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ABSTRACT OF 

Cjre Pnntman Jwtaws 

OH 

THE SURGERY OF THE KIDNEY. 

Delivered before the Royal College of Surgeons of England 
on March 21st % 2Srd, and 26th , 1898, 

Bt HENRY MORRIS, F.RC.S. Ehg, 

SURGEON TO THE MIDDLESEX HOSPITAL. 


LECTURE I. 

Delivered on March fist. 

Thb Origin and Progress of Renal Surgery and the 
Conservative Tendency of its Recant Development. 

Mr. President and Gentlemen, — In selecting the 
snbjeot for the lectures whioh bj the grace of the Council 
I am about to deliver I was influenced by the fact that 
“renal surgery,” though it has attracted a good deal of 
attention amongst surgeons during the last twenty years, has 
not yet received the general recognition by the profession at 
large to which it is entitled, nor has it hitherto been the 
theme of any Hunterian professor. I propose in this 
lecture to describe briefly the origin, and then to trace the 
progress, of this quite modern branch of surgery. 

History .—In the sixteenth, seventeenth, and eighteenth 
centuries the practicability of nephrotomy was repeatedly 
discussed by Camerarius and Francois Rousset in 1581, by 
Bhenck in 1584, and other early writers, and in 1829 it found 
a very ardent supporter in P. N. Gerdy. 1 As regards 
nephrectomy, various physiological experiments upon animals 
were undertaken by Zambeccarius 3 about the year 1670, and 
Roonhuyzen 3 in 1672, to show that life could be well main¬ 
tained after removing one of the kidneys. The cases of the 
archer of Meudon, of the British oonsul at Venice, and 
others, whioh had found their way into surgical literature, 
may be dismissed in the worde of M. Hevin, 4 who wrote in 
the year 1757: " It is very doubtful, if not absolutely 
improbable, that cutting into the kidney bad ever been 
practised without the operation having been determined by 
an abscess swelling or by a fistula due to renal abscess 
which had broken and discharged in the lumbar region.*’ 
None of these oases had any influence in encouraging 
surgeons to operate upon the kidney and no surgical 
treatment for any kind of renal disease was systematically 
employed until the second half of the present century had 
well advanced. 

Nephrectomy . —The dawn of renal surgery admittedly 
dates from Aug. 2nd, 1869, when Gustav Simon, of Heidel¬ 
berg, successfully removed by the lumbar method the kidney 
of a woman who had an ureteral fistula opening upon 
the abdominal wall above the pubes and following on 
ovariotomy done one and a half years before. Simon per¬ 
formed his operation in faoe of the pronouncement long 
before made by R&yer that it was "madness to dream of 
extirpating a kidney in the human subject.” He no doubt 
was aware of the experimental results of Prgvoet and Dumas 
(1823), of Claude Bernard, Bayer, Meissner, Shephard, all of 
whom established the fact that animals could live with only 
one kidney. For himself, he compared the results of 
15 hysterectomies with 15 nephrectomies practised on 
and was satisfied that there was no more danger 
from a surgical point of view in the one operation than in 
the other and at the same time he convinced himself that the 
physiological changes effected by the kidneys could be amply 
performed by one after the ablation of the other organ. 
Rather more than a year after Simon’s case Gilmore in 
America followed (December, 1870) with a very successful 


1 P. N. Gerdy: Anatomie des Formes Exterleures du Corps 
Hamain. Paris et Bruxelles, 1829. See a long footnote on pages 150, 
151 , 152, 153, and 154. 

2 Zambeccarius: Experimeota circa divers var. animal, viv. esset 
vise, et supplera. (act. nov. erudit Lipsiae), t. sect. 6, p. 275. 

3 Roonhuyzen: Observ. Chlr., parti., obs. 22. Lafitte: Sur les caa 
oil la N£phrectom!e def&it avec succds. (M6molre de l’Academle de 
Chirurgie, Edition 1819, tome 1!.. p. 235.) 

4 Hlvin: Researches, Historical and Critical, on Nephrotomy or 
Cutting into the Kidney, 1757. (Mlmolre de l'Acadlmie Royale de 
Cbtrurgie, tome ill., part 2, sect. 2.) 
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nephrectomy for a painful shrunken fibrous kidney in a 
woman, five months pregnant, who recovered without a 
miscarriage. In England the first nephrectomy was 
performed by Arthur E. Durham on May 14th, 1872. The 
next was by Jessop and the third by Barker. Barker, who 
had made himself thoroughly familiar with Simon’s work, 
read two important papers before the Royal Medical and 
Chirurgical Society; one in March, 1880. and the other in 
April, 1881.' He therein tabulated all the nephrectomies 
done ifp to those dates and thus brought the whole subject 
of extirpation of the kidney before the notice of British 
surgeons, who till then, for the most part, were quite 
unfamiliar with it. In France, where the earliest and most 
ardent advocates of nephrotomy had lived, nephrectomy was 
for several years either neglected or opposed. It was not 
until May 20th, 1880, nearly eleven years after Simon’s 
successful initiative, that M. L6on Le Fort practised the 
first nephreotomy done in France. 

Nephrotomy is the operation which had received most 
consideration in past times, especially in its bearing 
on the treatment of renal calculous disorders; but It 
was not in all probability ever systematically put into 
practioe until 1870. Previously to 1870 fluid swellings, 
believed to be of the kidney, had been punotnred and 
opened by the thermo-cautery and perinephric abscesses 
had been incised through the loin. On April 27tb, 1869, 
three m bn the before Gustav Simon’s first nephrectomy, 
a paper was read by Thomas Smith describing a 
method for exposing the kidney through the loin. This he 
advocated for diagnostic purposes and for the extraction of 
a calculus if of suitable size and shape and capable of 
removal through the renal pelvis, bat not if fixed in the sub¬ 
stance of the kidney or if its removal entailed catting into 
the normal secreting structure. Though the author had 
no actual case of his own to record and advocated 
nothing more than had been recommended on several 
occasions during the two preceding centuries, there 
can, I think, be little doubt that his paper, coming 
when it did, influenced the minds of surgeons to a 
degree which previous similar suggestions had failed to do. 
In July of the same year (1869) Annandale, and in January, 
1870, Spencer Wells 5 wrote in favour of nephrotomy in some 
cases of renal calculus. These artioles, together with 
Simon’s success, were all factors leading up to the applica¬ 
tion of nephrotomy to a class of case for which no one had 
as yet, so far as our absolute knowledge goes, suggested it— 
namely, for cases of renal calculus in a kidney otherwise 
normal. In 1870 Bryant performed nephrotomy for tuber¬ 
culous pyonephrosis, but at too late a stage to save his 
patient; and in the same year Gunn and Durham eaoh cut 
down upon the kidney; and Lente and Barbour each out into 
the kidney with the object of removing calculi, but none were 
found. All four patients recovered. Daring the next ten 
years, 1870-1880, nephrotomy was done in some half-dozen 
cases (according to Dickinson’s tables), in each of whioh 
there was a large pyonephrosis, more or less pointing at the- 
loin; and in four of these calculi were extracted. 

Nephrolithotomy. —No farther advance, however, was made 
in the operative treatment of renal disorders till Feb. 11th, 
1880, when I successfully removed a mulberry calculus 
weighing 31 gr. from the nndistended and, to the naked* 
eye, quite normal kidney of a young woman. The 
kidney was exposed through an oblique lumbar incision 
and the stone reached and removed through the renal 
parenchyma. This case demonstrated for the first time that 
a stone could be removed safely by cutting freely upon it 
through a thick layer of renal tissue. It thus became the 
starting point of both the development and the conservatism 
of renal surgery which I am persuaded will become more 
and more conservative in the future. The second nephro¬ 
lithotomy was performed in August, 1881, by the late 
Mr. Marcus Beck ; others more or less quickly followed and 
in the list of my operations for removal of renal calculus 
by nephrolithotomy I am able to show 34 operations 
with recovery in 33 and death in 1. These results dis¬ 
prove the supposed dangers of nephrolithotomy and show 
the invalidity of the objections which in all previous times 
had been urged against the proposal to operate upon a kidney 
not already converted into a mere abscess sac. 

Nephropexy .—Fourten months after the first nephrolitho¬ 
tomy Hahn of Berlin introduced an operation at first called 
nephrorrhaphy and afterwards by the French writers 
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nephropexy for fixing moveable kidneys. This consisted 
in an incision alongside the sacro-lumb&lis muscle from 
the twelfth rib to the crest of the ilium; the quadratus 
lmmborum was cut and the fibro-fatty capsule of the kidney 
opened along the outer border of the kidney ; the fibro-fatty 
capsule was separated to some extent from the kidney and 
dragged forcibly backwards into the wound along with it. 
By means of six or eight catgut sutures this capsule was 
stitched into the wound and the wound itself plugged with 
oarbolic gauze. In his account, published in July, 1881, 
Hahn describes two cases thus operated upon by himself in 
April of that year. The patients were both women and 
recovered in four weeks with the kidneys as securely In their 
attached position as immediately after operation. This was 
an important advance because it at once had the effect of 
putting a stop to nephrectomy for moveable kidney which had 
been recommended and practised by Martin of Berlin in 1878. 
I never felt oonfidence in this mode of fixation and preferred 
to attach the kidney itself to the cut edges of the transver¬ 
sals fascia and the aponeurosis of the transversals muscle 
by means of three sutures dipping deeply into the posterior 
surface of the organ and running for from three-quarters of 
an inch to an inch in its substance. I have used various 
materiaS for suture—stout catgut, kangaroo tendon, and 
silk, but now always employ silk. The results obtained have 
in most of the cases been perfectly satSfactory, and I see 
from time to time patients upon whom I operated nine or ten 
years ago with their kidneys as firmly fixed as can be desired 
and who have been quite free from thek former symptoms 
ever since the operation. Tuffier recommends partial decorti¬ 
cation of the kidney and the suturingof the tunica propria to 
the edges of the parietal wound. This done he thinks the 
parenchyma does not fail to attach itself firmly to the neigh¬ 
bouring tissue by the whole of the exposed area. A fourth 
method has more recently been suggested by Vulliet of 
Geneva and was first tried by his friend Poullet of Lyons. 
It consists in making use of a long slender slip of the tendon 
of the erector spins of the patient as the means of fixation 
of the kidney. I prefer Vulliet’s method to Tuffier’s, but 
neither is so simple, or so rapidly done as, or more efficacious 
than my own. 

Partial excisions .—Another most important advance in 
the conservatism of the surgery of the kidney is the excision 
of diseased portions of the organ in place of nephrectomy. 
This step was a natural result of the establishment of 
nephrolithotomy as a sound surgical procedure. The fear 
of uncontrollable bleeding during the operation and the 
doubts as to the healing power of a kidney out into or 
otherwise wounded being once removed, the attempt to save 
the greater part of the organ when only a small portion was 
diseased or injured was bound to be made. Tuffier’s experi¬ 
ments on animals in 1888 and Barth’s histological researches 
supply ample proofs of the healing power of the kidney and 
of the process by which this healing is accomplished, even 
after extirpation of considerable portions. Dr. Faoli 6 of 
Perugia performed extra-peritoneal operations for resection 
of the kidney upon 25 dogs, cats, and rabbits with 
perfect recovery and published his results in 1890. But 
such experiments were not required to convince us that 
wounds of the human kidney readily heal. In 1883 and 
1884 I collected for my work on diseases of the kidney a 
number of cases proving the cicatrising capacity of the 
human kidney after incised, punctured, lacerated, and also 
gunshot wounds. Up to the present time partial exoision or 
resection has been very rarely performed. An excellent 
epitome of the work hitherto done in this dkection is con¬ 
tained in a paper read before the British Medical Association 
at Carlisle in 1896 by Oscar Bloch of Copenhagen. He 
therein reports a case in which he removed, in September, 
1895, half the kidney affected by a new growth and gives 
abstracts of ten cases which he collected from German and 
French sources. 

My own experience of resection commenced in November, 
1890, when in drawing out a kidney of a young man, aged 
twenty-four years, which I was exploring for calculus, several 
abscesses were seen in the cortex, which I opened, evacuated, 
and scraped. The kidney was replaced and the loin wound 
dosed, but a week later I had to remove the whole kidney 
on account of acute general pyonephritis. The man quite 
recovered after a long convalescence and is well and leading 
an active life to-day. In April, 1892, 7 I scraped out six 

' 8 Verhandlungen dcs Internatlonalen Medidniaohen Congresses, 
Berlin, 1890. 

7 Brit. Med. Jour., voL 1., 1898, p. 899. 


tuberculous masses in the kidney of a man, aged twenty- 
eight years, which I was exploring for calculus. An 
excellent recovery followed. In a third case I found three 
areas of grouped miliary tubercles at different points of the 
kidney. I removed them by excising three wedges of the 
renal parenchyma and in so doing opened up the calyces. The 
patient made a rapid recovery and left the home without a 
sinus on Jan. 16th, 1895. In Maroh, 1897, two years and two 
months afterwards, the patient was quite well. In three other 
oases I have done similar successful operations on women. 
Partial reseotions are capable of a wider application than 
has yet been given to the operation, especially in the case of 
tumours taking origin from the renal capsule, and those 
which, though originating in the perinephric tissue, grow 
into, and partially destroy, the kidney itself. Bardenheuer 
and, in this country, E. Owen and Keetley, acting on the 
same conservative principle, have treated cases of accidental 
injuries of the kidneys by taking away a portion and leaving 
the bulk of the organ. 

Operations on the ureter .—Operations upon the ureter are 
an advance of the last few years, but not many have been 
reoorded up to tbe present time. They are of very consider¬ 
able importance because of the influence they are having, 
and are destined to have, upon renal surgery generally. 
Ureterotomy has been employed] in the treatment of hydro¬ 
nephrosis, calculus, and calculous anuria. Ureterectomy 
will improve the results of operations for advanced tuber¬ 
culous disease and also of those performed for calculous 
pyonephrosis complicated with ureteritis. Ureteral anas¬ 
tomosis and other plastic operations on the ureter will 
save many kidneys which would formerly have been 
nephrectomised on account of hydronephrosis, fistula, and 
surgical injuries of the ureter. It is of interest to note 
that ureterotomy, like nephrotomy and nephrolithotomy, 
was suggested many years before it was put into prac¬ 
tice. The first allusion to it which I have met 
with is in Velpeau’s “Surgery” (edition 1851, p. 1021). 
In 1856 a remarkable series of articles was published by 
Dr. C. Gigon of Angouldme 8 in which he suggested opening 
the ureter with the object of establishing an artificial passage 
for the escape of the urine in a case of calculous anuria. 

Ureterotomy for calculus .—In 1879 Thomas Addis Emmet 
of New York (in the edition of his work on the “ Principles 
and Practice of Gjneoology ”) stated that in three cases he 
had met with stones obstructing the vesical end of the 
ureters. In one he removed the stone through the bladder 
by means of curette forceps after opening the bladder. In 
the second case he removed a stone weighing 98 grains by 
cutting upon it through the vaginal wall without having 
opened either the bladder or the peritoneum and he closed 
the opening with interrupted sutures. His third case 
does not seem to have been operated upon. In 1882 
Bardenheuer performed ureterotomy for calculous anuria, 
removed four stones, one of whioh was impacted in the 
upper end of the ureter, and closed the ureteral incision 
by sutures. In Bardenheuer’s case the urine did not find 
its way subsequently into the bladder, so he divided the 
ureter and established a lumbar ureteral fistula. In 1885 
Cullingworth removed a calculus from the lower end 
of the ureter of a woman by abdominal section. In and 
since 1887 ureterotomy was performed for the extraction of 
calculi impacted in different parts of the ureter by means of 
a retro-peritoneal operation in the lumbar or inguino-lumbar 
region by Godlee in 1887, by Kirkham and Torrey in 1889, 
by Twynam in 1890 and by several other surgeons since. 

Ureterotomy for stricture a/nd valvular obstruction .— 
Another application of ureterotomy is in cases of ureteral 
stenosis. Simon in 1876 was the first to give theoretical 
directions for this operation. I do not know that 
he ever performed it. Trendelenburg in 1890 was, 
I believe, the first to make the attempt. In 1892 
Fenger of Chicago performed the first successful ureter¬ 
otomy for a valvular stricture of the ureter; on 
Nov. 26th of the same year he operated upon a man. 
aged forty-seven years, for intermittent hydronephrosis of 
twenty years’ duration due to a stricture of the ureter close 
to its function with the infundibulum. The kidney and 
upper end of the ureter were exposed through a lumbar 
incision. The upper end of the ureter for half an inch was 
found embedded in cicatricial tissue; below this the ureter 
was normal. A longitudinal incision, a oentimetre long, 
was made into the ureter just below the oicatrix and the 

8 L* Union MMicale, Feb. 14th, 10th, and Slat, 1856. 
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strictured pari of the tube was divided from below upwards 
to the renal pelvis. The ends of the incision in the ureter 
were stitched together by the Heineke-Mikulioz manner for 
oloslng the pylorus after division for stenosis. I have 
recently done a similar operation on a female patient, aged 
twenty-nine years, who for four or five months has had inter¬ 
mittent periods of aohing in the right kidney, which was 
very moveable, associated with very frequent micturition. At 
these times the urine became very thick and offensive and at 
other times there was pus in small but distinct quantity in 
the urine. There was marked tenderness on bimanual 
examination so that renal calculus was suspected. 
Through a lumbar inoision the upper end of the kidney was 
seen to be firmly bound down by tough fibrous adhesions. 
The pelvis of the kidney was distended to the size of a tennis 
hall and the ureter was so constricted as barely to admit the 
smallest ureteral catheter. The kidney was incised along 
the oonvex border and thoroughly explored for stone. None 
was present, but the calyoes were found to be slightly 
sacculated. The constricted orifice of the ureter was 
longitudinally divided upon the catheter, which was passed 
from a small opening in the infundibulum through the 
stricture to the bladder, and the ends of the incision were 
drawn together by the Heineke-Mikulicz method by means 
of two fine silk sutures passed after the manner of Lembert. 
Nephropexy was then performed by Yulliet’s plan. The 
wound healed entirely by first intention and there has 
been no return since of the symptoms whioh led to the 
operation. 

Rejection of the ureter .—Resection of the ureter is the 
operation whereby an inoh or two, or a little more, of the 
duct is removed and the ureter is united to the infundi¬ 
bulum, or the divided ends of the ureter to one another, as 
the case may be, so as to restore the continuity ef the 
oonduit. It was first proposed by Marcel Beaudoin in 1881 
and first performed by Kiister in May, 1891. Kiister 
reported his case at the Congress of Surgeons held in Berlin 
in 1892. 9 The patient was a boy, aged thirteen years, with 
only a single kidney, who for two years had passed all his 
urine through a fistula, following lumbar nephrotomy, for 
hydronephrosis. The cause of the hydronephrosis was a very 
slight stricture of the ureter near the renal pelvis. The 
structured part of the ureter was excised and the cutend of 
the ureter was sutured to the renal pelvis. By the end of 
four months from the date of this operation all the urine was 
passed naturally and the fistula was quite dosed. Cramer of 
Cologne followed Kiister’s lead in a case of hydronephrosis in 
1893 and again on operating on a oase of pyonephrosis in 
1894. 10 Weller Van Hook in 1893 published a oase in which 
be practised Kiister’s operation, but immediately he had com¬ 
pleted it he found an obstruction in the ureter lower down 
and therefore removed the kidney. In 1897 I operated upon 
a female patient, aged fifty-six years, for painful inter¬ 
mittent hydronephrosis and found the ureter running 
obliquely in the wall of the distended renal pelvis. In this 
ease I first laid the ureter and renal pelvis freely open 
into one another and stitched the divided edges of the 
ureter to those of the renal pelvis. The result was not 
satisfactory so I excised three-quarters of an inoh of the 
ureter, closed the greater part of the incision in tile renal 
pelvis and then sutured the ureter to the lowest part of the 
infundibulum as Kiister had done. Again the result did not 
satisfy me because of the small calibre and extreme tenuity 
of the ureter, so to avoid a fistula and a long convalescence 
on the one hand, or stenosis of the ureter at the site of opera¬ 
tion and a subsequent nephrectomy on the other hand, I 
removed the kidney there and then. The operations for 
resection of the ureter for hydronephrosis (or pyonephrosis) 
above quoted show that the aim in our treatment of hydro¬ 
nephrosis ought to be conservative. Before actually pro¬ 
ceeding to resect the ureter for stricture or a valve the 
surgeon should not fail to ascertain whether there is a clear 
channel in the ureter below the stricture or valve to be 
divided, otherwise be may find that the operation is useless 
when completed. 

Ureterectomy .—By resection of the ureter is meant the 
cutting out of a short piece of the duot, not exceeding from 
two to two and a half inches, with the object of restoring it 
to its proper capacity as a oonduit of the urine to the bladder. 
It is a truly conservative operation. More extensive excisions 
of the ureter, and even the removal of the whole length of 


* Archiv Iftr KUnisehs OhlrurgU, voL xMv.. 1882. p. 860. 
» Centralblatt f fir Chirurgfe, 1894, No. 47, p. 1145. 


the duct, have of late years been occasionally practised and 
with most beneficial results; but, like nephrectomy, such 
operations are, of course, not of a conservative nature. 
Ureterectomy, partial or complete, has been performed for 
tuberculosis, suppuration in the dilated ureter, hydrops of 
the ureter, and for the cure of suppurating lumbar fistula due 
to the presence of a diseased ureter, after nephrectomy had 
been done. The operation may be either primary or secon¬ 
dary. It is primary when the ureter is removed simultaneously 
with the kidney; secondary when the excision of the ureter 
follows the removal of the kidney as a distinct subsequent 
operation. Two different routes have been followed in the 
complete removal—namely, the transperitoneal and the 
extra-peritoneal; but the latter gives so complete and satis¬ 
factory a field for the necessary manipulations and has other 
anatomical and surgical advantages that it is not probable 
tiie transperitoneal method will find, any followers. Several 
different routes have been taken or suggested for the partial 
ureterectomies affecting the lower part of the duct. In the 
male the inguinal extra-peritoneal route—i.e., through an 
inoision the same as the lower part of the incision for 
oomplete extra-peritoneal ureterectomy—is the best, but in 
the female the para-sacral, or a combination of the inguinal 
and vaginal methods as practised by Kelly, has advantages 
over the others. 

Wounde of the ureter .—Another way in whioh great advance 
has been made in renal surgery in the conservative direction 
is in the management of wounds of the ureter inflicted acci¬ 
dentally during the course of such operations as ovariotomy, 
abdominal and vaginal hysterectomy, and the removal of 
suppurating Fallopian tubes and ovaries. The ureter has also 
been wounded in at least one instance during the course of 
an operation on the pelvis by the method known as Krasko's. 
For these injuries nephrectomy had hitherto been performed 
and in many instances of the kind healthy kidneys have been 
removed. This is a discomforting reflection; and not un¬ 
naturally as soon as accidental surgical wounds became of 
pretty frequent occurrence there were surgeons who set 
themselves to devise some alternative for nephrectomy. 
Numerous experiments on animals were made by Tuffier in 
France, Boari and Pozzi, Gusserow and Pawlik, Alfonso 
Poggi of Bologna, Van Hook, Byron Robinson, Bov6e, and 
others in America, and a great variety of methods have 
been devised for remedying the injury without sacrificing the 
kidney. They may be grouped into two distinct classes— 
viz., (1) those designed to restore the continuity of the 
ureter; and, failing this, (2) those for anastomosing the cut 
end of the ureter with the external surface, with the 
intestine, or with the bladder. If the ureter should be 
wounded during an abdominal or vaginal operation and the 
injury is detected by the surgeon at the time, one or the 
other of these operations ought to be, if possible, immediately 
practised. Such a complication can only be suitably 
grappled with by one familiar with the varieties and. 
possibilities of surgery which recent experiments and 
scattered cases have brought to light. It is very desirable, 
therefore, that surgeons and gynaecologists who are exposed 
to the risks of injuring the ureter should have a fair working 
knowledge of the remedies, short of sacrificing the kidney,, 
which are available. 

Uretero-ureteral anastomotis. —Schopf, 11 in 1886, was the- 
first who practised uretero-ureteral anastomosis in the human 
subject. He employed the end-to-end method. In 188? 
Alfonso Poggi 13 of Bologna invaginated the upper into 
the lower end of the divided ureter. This is the end-in-end 
method. Six years after Poggi’s experiments Van Hook 13 of 
Chicago published a description of his experiments on dogs 
of the lateral implantation of the upper portion of the 
ureter into an opening in the side of the lower portion. 
Van Hook points out an important fact in connexion 
with these ureteral operations—namely, 4 ‘the lumen of the 
tube can be enormously increased by stretching without 
prejudice to the integrity of its walls.” When the upper 
portion of the divided ureter is very much distended and has 
to be puckered to get it into the lower portion, which may be 
only half its size or even less, three sutures instead of one 
might be advantageously employed as was done by Emmet. 14 
Finally, Bov6e in 1895 adopted a plan which consists in 
suturing the cut ends together obliquely. He published 


u F. Schopf: Centralblatt fiir Gvn&kologie, No. 30,1887. 
it Biforma Medlca, 1887-88, N.S. vili., 39. 
u Journal of the American Medical Association. No. 21, July— 
Member, 1893. 
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an account of it in January, 1897. 19 He performed hie 
operation on a woman, aged thirty-six years, whose right 
ureter he unintentionally included in a ligature and then 
divided when excising the right ovary and tube for an 
absoess. Of the 12 cases of the application of these 
methods to ureters injured during surgical operations, in 11 
the section of the duct was complete and in one incomplete 
(Pawlik’s case). To this case of incomplete section of the 
ureter I may add one of my own in which the dilated ureter 
was three parts divided. In both of them the mode of 
treatment was practically the same—viz., closure of the 
wound by very fine silk sutures passed in the fashion of 
Lembert and covering the injured ureter with the peritoneum. 
For transverse wounds which do not completely divide the 
ureter but involve one-third or more of its circumference 
Van Hook has proposed the following operation: "Make 
two longitudinal incisions in the ureter with a pair of small 
scissors, beginning at the middle of the wound to be oloeed, 
and suture longitudinally"—l.e., in the direction of the long 
axis of the tube—“with the object of producing a very 
wide instead of a very contracted lumen." By this method 
cicatricial contraction cannot obstruot the flow of urine. 
When the wound involves the peritoneal aspeot of the duct— 
as it necessarily does in accidents during abdominal opera¬ 
tions—he advises that the union should be protected by 
surrounding it with a fold of peritoneum. A mere puncture 
or a small wound whioh merely gapes slightly may be 
securely closed by one or more Lembert sutures and a 
covering of peritoneum. 

The classes of cases in which uretero-ureteral anastomosis 
is applicable are the following. To restore the continuity of 
the duct (1) after accidental section during abdominal opera¬ 
tions ; (2) after unintentional resection of a short length of 
the duct during abdominal operations (two or even three 
Inches may be removed and the ends afterwards brought 
together without undue tension on the union) ; (3) after re¬ 
section of a portion of the ureter for stricture, uloeration, 
sloughing around a calculus, or any other condition which, 
if not removed, would terminate in stenosis; and (4) after 
rupture and other injuries from external violence—as soon as 
the case is diagnosed when intra-peritoneal and before 
suppuration or sloughing occurs when retro-peritoneal. 

Ureteral grafting ,—An immense amount of labour and 
ingenuity has been given to devising methods (I) for the cure 
of ureteral fistula and (2) for the prevention of ureteral 
fistula and of nephrectomy in cases in which the ureter has 
suffered a loss of substance too great to permit of uretero- 
ureteral anastomosis. Very numerous have been the ex¬ 
periments to test the feasibility of grafting the cut end 
of the ureter (1) into the bladder; (2) into the rectum; 
(3) into other parts of the small and large intestines; 
and (4) on to the skin in the loin. Various other 
ingenious plans have been proposed as substitutes for 
nephrectomy whereby the urine is conducted to the 
bladder even after parts of the ureter, too great 
to permit of uretero-ureteral anastomosis or of bladder¬ 
grafting, have been cut away or otherwise destroyed. But 
the results of actual operations show that grafting into the 
bladder—uret6ro-cysto-n6ostomie as Bazy has named it— 
should be always the operation of choice when it can 
possibly be done. All tnis industry is the result of the 
comparative frequency of uretero-vaginal and uretero-uterine 
fistuJaB, especially since the vulgarisation of vaginal hyster¬ 
ectomy. Thus a great many ingenious operations, some of 
great difficulty and requiring attention to very minute 
operative details, have been practised or proposed with the 
object of avoiding nephrectomy. How needful this was 
must be only too well known to surgeons who have 
heard or read of such cases as the following. A 
woman who had undergone vaginal hysterectomy by 
a distinguished gynaecologist recovered with an uretero- 
vaginal fistula. The patient was handed over to a 
distinguished general surgeon to be cured of this fistula. 
Efforts were made in a most careful manner to ascertain 
which ureter it was which had been wounded and become 
entangled in the vaginal cicatrix. These failing to afford 
definite information the ureter of the suspected kidney was 
exposed through a lumbar incision and was temporarily 
ligatured. During this experiment—which was, of course, 
made under chloroform—no urine escaped by the vagina but 
a certain amount was withdrawn by catheter from the 
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bladder at the expiration of a given time. The inference 
was that the ureter temporarily ligatured was the one 
involved in the vaginal fistula, so the corresponding kidney 
was there and then excised. Imagine the surgeon’s chagrin 
and the patient’s distress the next day when it was discovered 
that though she had lost a healthy kidney the operation had 
not cured her of the fistula, for the wrong organ had been 
removed. 

It is impossible for me here to describe the work done or 
even to name the many workers in this field of experimental 
and clinical surgery. I can only mention briefly the most 
satisfactory plastic operations upon the ureter by vesical 
grafting. They may be classified as follows: (1) invaginatlng 
the fistulous aperture itself into the bladder after first 
inoising the vesico-vaginal septum; (2) grafting the ureter 
into the bladder through the vagina ; (3) grafting the ureter 
into the bladder by an extra-peritoneal route through an 
incision in the abdominal wall; and (4) grafting the ureter 
into the bladder by a transperitoneal or intra-peritoneal 
operation. 

Since Simon in 1869 first practised nephrectomy as the 
remedy for ureteral fistula the operation has been frequently 
performed for this cause up to the present time. Tuffier 
in a recently published communication refers to 24 cases 
whioh he had collected. But with our present knowledge 
of the surgery of the ureter nephrectomy for fistula has 
become in most instances, I do not say in all, an unjustifiable 
procedure. It ought to be reserved for quite exceptional 
cases, as, for instance, where the state of the kidney itself 
is prejudicial to health; or when the surgeon having tried 
and failed has given up the attempt to cure a troublesome 
and loathsome fistula by plastic operation. Nephrectomy as 
a primary operation for surgical injuries of the ureter is 
quite unjustifiable and as a secondary operation for these 
injuries it comes under the criticism just made upon it for 
the treatment of fistula. As a remedy for moveable kidney 
nephrectomy has oome and gone, never, it is hoped, to 
return. In cases of limited suppuration, of circumscribed 
tuberculous disease, of innocent growths, and in certain 
injuries of the kidney, partial excisions are now being per¬ 
formed in plaoe of nephrectomy. In many instances of 
calculous pyonephroses irrigation of the renal calyces and 
infundibulum, followed by suture of the kidney, has taken 
the plaoe of nephrectomy. In hydronephrosis a few laudable 
attempts have been made, and in a good proportion of them 
with suooess, to remove the cause of the obstruction and 
thus by means of a plastic operation to spare the kidney. 
In fact, the tendency of the surgery of to-day is to save as 
much of the kidney tissue as possible consistently with the 
safety and well-being of the patient. In this very imperfect 
survey of the origin and progress of renal surgery I hope I 
have succeeded in showing that whilst its origin was 
nepbreotomy, its progress, especially during the last ten 
years, has been in the direction of rendering nephrectomy 
more and more an operation to be avoided. 


Bedford Medical Society.— A general meet¬ 
ing of this society was held on March 31st, the President, 
Mr. M. F. Cock, being in the chair.—The President delivered 
an address referring especially to the Midwives Registration 
and Vaccination Bills and medical aid associations.—A dis¬ 
cussion on the Midwives Bill followed and a resolution 
condemning the Bill was unanimously passed.—Dr. Goldsmith 
introduced a discussion on Post-partum Haemorrhage with 
special reference to the Treatment by Compression of the 
Abdominal Aorta.—Dr. Coombs showed a man with Coloboma 
of the Iris and Choroid.—Dr. Hartley showed a woman who 
had suffered from a large Varicose Vein which had become 
obliterated by an attack of Phlebitis and had entirely dis¬ 
appeared.—Dr. Ross Bhowed sections of Carcinoma of the 
Mamma and Myeloid Sarcoma of the Femur. 

Literary Intelligence.— A new work entitled 

"The Blood: How to Examine and Diagnose its Diseases," 
by Mr. Alfred C. Coles, M.D. Edin., with six coloured 
plates, will be published in a few days by Messrs. 
J. & A. Churchill. The same firm also announce a fifth 
edition of Tomes’ “Manual of Dental Anatomy" with 
several new illustrations. This well-known handbook is 
intended for the dental student qualifying for examination, 
but to meet the requirements of the student of biology 
the portion on comparative odontology has been ex¬ 
panded. 


* 
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MOVEABLE KIDNEY AND ITS 
TREATMENT. 

Delivered at the West London Hospital 

By LEONARD A. BIDWELL, F.R.C.S. Eng , 

SENIOR ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL. 

Gsntlimbn,—T wo different forms of moveable kidney are 
usually described: in the first variety the organ is freely 
mobile and forms a definite abdominal tumour, the term 
"Hosting kidney ” being used for this condition ; in the 
seoond variety the organ can be displaced only to a small 
extent and the affection is called 41 dislocated kidney.” The 
symptoms of these two forms vary considerably and it is 
often found that they are more severe in the cases where the 
displacement of the kidney is least marked; in some oases 
of floating kidney the accidental detection of an abdominal 
fomonr has alone drawn attention to the condition. 

Moveable kidney was at one time considered to be a rare 
affection, but some German statistics, made after examination 
of a large number of patients in several hospitals, show that 
some degree of mobility of the kidney is present in about 
1 in 250 patients, although in a great number of oases the 
patients do not suffer any inoonvenience from this mobility. 
It is stated that the proportion of males to females affected 
is 60 to 87, but probably this ratio is much too high, since 
tbs condition is extremely rare In males. The right kidney 
is affected much more frequently than the left and the pro¬ 
portion is stated to be 11 to 1. The symptoms usually com¬ 
plained of are pain of a dragging nature in the loin and 
considerable tenderness over the kidney. In some cases 
there may be symptoms resembling those of renal colic, such 
as pain running down into the groin and into the genitals. 
This may he accompanied by increased frequency of mic¬ 
turition and sometimes even by alteration in the urine itself. 
These latter symptoms are met with more frequently in oases 
«f dislocated kidney and are probably due to a kink of the 
water which produces obstruction of that duot. We also 
fiod other symptoms in connexion with this condition, such 
as severe digestive disturbances, especially pain and vomit¬ 
ing, these symptoms being called 11 gastric crises.” In some 
cases these crises may resemble gall-stone colic and the 
gall-bladder has more than onoe been explored for attacks 
in reality due to floating kidney. Very severe attacks of 
•migraine are also sometimes associated with floating kidney. 

Some of these symptoms are due to the presence of a 
honour in the abdomen, others to the dragging on adhesions 
to the duodenum, others to the interference vrith the flow of 
wine from the pelvis of the kidney, and others again may be 
explained by the effects of dragging on the renal plexus. On 
examining a case of floating kidney we shall find a large 
hunour in one lumbar region which can be moved in nearly 
every direction ; it oan sometimes be pushed over to the 
opposite side and can always be made to disappear under the 
ribs. One thing whioh is specially marked is the large size 
of the organ and one often hears a floating kidney described 
as being much enlarged. This enlargement, however, is 
only apparent, and when the kidney is exposed it will 
wually he found to be of the normal size; the apparent 
enlargement is accounted for by the fact that the abdominal 
pwietes axe grasped together with the kidney. In some 
cases no tumour can be detected at one examination, but is 
easily found at another time ; in fact, the kidney seems to 
become supported for a time, possibly by the pressure of a 
foil colon ; in such a case by turning the patient on her face 
lbs kidney becomes dislodged and can he felt. In oases of 
dislocated kidney the organ may be felt by placing one hand 
wider the loin and the other on the front of the abdomen 
jost below the ribs while the patient is lying on her back, 
toe lower end of the kidney will then be felt to slip up 
from between the fingers of the two hands; on making the 
patient sit up again the kidney descends and can again 

Several theories have been advanced with regard to the 
Q Bis a t ion of this condition, but at present we are more or 


lees in ignorance. Aocording to some the condition is due to 
the effects of wearing corsets whioh push down the liver and 
consequently the kidney also; its occurrence is also 
explained by absorption of the renal fat, but this explanation 
will not hold water, since in the living body the renal fat is 
semi-fluid. Congestion of the liver is also credited with 
causing the displacement in muoh the same way as tight- 
lacing. Kendal Franks has pointed out that a consideration 
of the anatomical relations and connexions of the kidney 
afford the most rational explanation of the condition. Now 
the anterior surface of the kidney is marked bv the 
impressions of the organs immediately upon it and it nas In 
consequence the shape of a double inclined plane. This 
shows that there are two forces acting on the kidney, one 
pressing it upwards and backwards and the other downwards 
and backwards. Franks therefore suggests that the kidney Is 
kept in its proper position by the direct pressure backwards 
resulting from the united action of these two forces. On the 
right side the kidney is pressed on by the liver above and 
by the ascending colon below, while on the left side the 
stomach and the spleen exert pressure above and the de¬ 
scending colon below. Now in order to lose this support some 
forcible dislocation must occur. This will occur after an 
injury, such as a fall on the feet, a blow or a squeeze in the 
loin; it may also he caused by allowing the patient to sit up 
too soon after parturition. The occurrence of the so-called 
gastrio crises associated with moveable kidney are explained 
by the connexions which exist between the kidney and the 
duodenum; consequently any traction on the latter structure 
by the descent of the kidney would he liable to oause kinking 
of the duodenum with consequent obstruction to the passage 
of food from the stomach. In support of this view it Is 
pointed out that the gastrio symptoms are not met with 
when the trouble is on the left side. On this side, how¬ 
ever, the descent of the kidney may oause a kink in the 
spienlo flexure of the colon by traction and intractable 
constipation may result. 

With regard to the consequences of moveable kidney if 
left untreated the most important are the effeots of kinking 
of the ureter producing hydronephrosis and atrophy of the 
kidney. Apart from this the patient’s life may heoome 
almost unbearable either from continual pain, from frequent 
gastrio crises, from uncontrollable irritability of the bladder, 
or from bowel trouble. In either of suoh oases some treat¬ 
ment is absolutely necessary. 

Treatment. 

The necessity for active treatment will of oourae depend 
upon the severity of the symptoms and also upon the condi¬ 
tion of the kidney—l.e., whether floating or dlslooated. In 
the former case, where little is complained of except the 
presence of a tumour, the application of a properly-fitting 
belt or truss will probably he all that is required. Unfortu¬ 
nately it is often very difficult to get a belt whioh is oom- 
fortable and patients sometimes And that wearing a belt is 
worse than the disease; this is especially the case when the 
kidney is tender to the touch. Some surgeons prefer a truss 
with a pad whioh presses the kidney up under the ribs. 
This is undoubtedly a good appliance when it oan be borne. 

In cases of floating kidney where neither a belt nor 
a truss can he worn, and in praotically all oases of 
dislocated kidney, the question of operative interference 
must be considered. Two operations have been pro¬ 
posed—namely, nephrectomy and nephrorrapby. Th% first- 
named, however, is unnecessary and should not be under¬ 
taken except in a case of floating kidney with a distinct 
meso*nephron, in which the whole of the kidney substance 
has been destroyed by long-oontinued hydronephrosis. In 
all other cases the operation of nephrorraphy should be 
performed. Many different ways of performing this opera¬ 
tion have been devised, but since the kidney is normally 
situated under cover of the ribs these methods in whioh 
the organ is attaohed below the last rib are not to 
be recommended. Among the various methods I may 
mention: (I) that where the kidney is exposed and 
the perirenal fat is freely disturbed, no stitches being 
employed but the wound being plugged to excite adhesions; 
(2) that where the kidney is attached to the lumbar wound 
by stitches which are passed through the kidney capsule 
and out of the skin, and whioh are withdrawn at the end 
of fourteen days; (3) that where the capsule is attaohed 
by means of buried silk or tendon sutures to the lumbar 
fascia (these are left in permanently) ; (4) that where the 
buried sutures are made to penetrate the kidney substance; 
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(5) that where the kidney is sntured to the last rib; and 

(6) that where the kidney is ran up and fixed under the ribs 
by means of one of the tendons of the longisaimus dorsi 
muscle (Vulliett’s method). Besides these methods in 
which the. kidney is exposed by a lumbar incision the 
organ may be reached by the transperitoneal route by an 
incision in the linea semilunaris ana the kidney may then 
be stitohed to the last rib. After a trial of all these 
methods except the last named I am inclined to recom¬ 
mend the method of Vulliett, since it answers most of the 
requirements of a nephrorraphy ; thus the kidney is fixed in 
its normal position under cover of the ribs, the material used 
for suturing is unirritating and not quickly absorbed since 
it is a living tendon, and lastly the peritoneal cavity is not 
opened. A description of three cases in which this opera¬ 
tion was performed will explain the method. 

CAfiB 1.—A woman, aged twenty-two years, was sent to 
me by Mr. Cox of Watford. She had suffered for two years 
from severe dragging pain in the right loin in which region 
a tumour moveable in a direction upwards and downwards 
could be felt. The symptoms which gave the most trouble 
were reflex irritability of the bladder causing increased 
frequency of micturition; there was also severe pain in 
the back. As this was evidently a case of dislocated 
kidney and as the patient was very anxious for some relief 
she was admitted into the West London Hospital and on 
Aug. 5th, 1897, she was put under ether and an incision 
4 in. in length was made just below and parallel to the last 
rib. After the kidney had been exposed and freed from its 
connexions a sponge was placed in this wound and the 
patient was turned more on her face. Another incision l£in. 
in length was then made just to the right of the spine, its 
lower end being on a level with the first lumbar vertebra; 
after dividing the deep fascia the tendon of the longissimus 
dorsi was exposed. A portion of this on the inner side about 
<4 in. in width was separated with a scalpel and then a finger 
was introduced underneath it. On pulling forcibly upon this 




strip about 7 in. or 8 in. in length firmly attaohed below to 
the spine of the first lumbar vertebra. A probe was then 
passed from the dorsal into the lumbar wound between the 
transverse processes of the last and the eleventh dorsal 
vertebra; and after incisions had been made in the capsule 
of the kidney at its upper and lower ends the separated 
tendon was brought down by means of a probe to the kidney 
and was passed beneath the whole length of the capsule. 
The tendon was then threaded again into the probe and 
passed back into the dorsal wound. On pulling upon it the 
kidney was made to run up under the ribs and it became 
firmly fixed in this position. The free end of the tendon was 
fixed by tying it in a reef knot to another portion of the 
longissimus aorsi. The lumbar wound was united by two 
layers of buried silk sutures and both incisions were com¬ 
pletely dosed without drainage by means of silkworm gut 
sutures. Both wounds healed by first intention and the 


patient left the hospital three weeks after the operation. 
The kidney has not given any further trouble and cannot 
now be felt. 


Case 2.—A woman, aged thirty years, had suffered from 
symptoms of floating kidney for ten years. The symptoms 
hid oommenoed in oonsequence of a blow on the right side. 
A tumour could be felt in the right side which was freely 
moveable and the patient suffered from an incessant 
drag^ng and aohing pain in the region of the kidney. An 
appliance had been tried without any benefit. She was 
admitted into the West London Hospital and on Sept. 28th, 
1897, was put under ether and the kidney exposed by a 
lumbar incision. A distinct meso-nephron was found but 
the peritoneum was separated without being opened. A 
dorsal incision was then made and after isolating a portion 
of the longissimus dorsi and bringing it into the lumbar 
wound the capsule of the kidney was threaded with it and 
run up under the ribs in the same way as in the preceding 
case. The end of the tendon was sewn down in the wound 
instead of being tied. Both wounds were completely closed 
without drainage and healed by first intention, the patient 
leaving the hospital three weeks after the operation. 

Case 3.—A married woman, aged twenty-nine years, had 
suffered for some years from moveable kidney and at times 
was completely disabled by the pain. A distinct and freely 
moveable tumour oould be felt. I saw the case with Dr. 
Berry of Watford and operated with his assistance on 
Nov. 13th, 1897. The operation was performed in the same 
tray as in the two preceding cases, the only difficulty being 


that owing to the presence of a definite meso-nephron the 
peritoneum was opened in exposing the kidney; the rent in 
the peritoneum was sutured with fine silk and the operation 
completed in the usual way. There was no trouble from the 
peritoneal wound and the patient made an excellent recovery. 
I have recently heard from her medical attendant that she is 
now free from pain and that the kidney cannot be felt. 

In these three cases, two of whioh were examples of 
floating kidney and the other of dislocated kidney, the 
results have been entirely satisfactory; with the other 
methods of operating my results have not been so good since 
the kidney could be felt after the operation in all the case* 
and in one there was a recurrence of the symptoms which 
necessitated a second operation. This was discouraging and 
made me hesitate to recommend a nephrorraphy since I could 
not promise that the condition would not recur. With 
Vulliett’s method, however, I feel that one can offer every 
prospect of permanent relief and so I should urge the 
operation even in preference to the application of a belt, 
sinoe its results are muoh more satisfactory and the pro¬ 
cedure is practically devoid of risk. 


A CA8E IN WHICH THE OECUM AND THE 
ASCENDING AND TRANSVERSE COLON 
WERE REMOVED FOR MALIGNANT 
DISEASE; RECOVERY. 

Bt R. LAWFORD KNAGG8, M.C. Cantab., F.R.C.S.Bng., 

ASSISTANT SURGEON TO THE LEEDS GENERAL INFIRMARY. 


Dr. F. J. Shepherd 1 of Montreal has published a list of 
13 oases in whioh large portions of intestine varying from 
10 ft. to 31* in. had been removed by various operators. 
Apparently these all referred to the small intestine and were 
instructive from the evidence they afforded that good health 
nutrition be Tn^ntalnAt! after the removal of con¬ 
siderable proportions of the whole intestinal absorbing 
surface. 

The large intestine does not lend itself so readily to 
resection as the small one, and, moreover, the cases in whioh 
removal of relatively large proportions would be really 
justifiable are not of frequent occurrence. Mr. Treves, in 
The Lancet of Jan. 29th, 1898 (p. 276), has narrated a 
remarkable oase in whioh he successfully removed the lower 
portion of the large intestine from the anus as high as the 
splenic flexure for a congenital condition of rectum which 
had produced a chronic obstruction, and the following case, 
in which the bowel reseoted for malignant disease extended 
from the termination of the ileum to the splenic flexure. Is 
an additional proof that very extensive portions of the large 
intestine may be taken away with safety. 

A woman, aged thirty-three years, unmarried, was ad¬ 
mitted into the Leeds General Infirmary on July 31st, 1897, 
when she gave the following history. When six years old 
she had suffered from tuberculous hip disease. Eighteen 
months ago she began to have pain, which was generally 
diffused about the abdomen. Six months later attacks of 
vomiting and diarrhoea were added, but she sought no advice 
till two months before admission, when pain first became 
marked upon the right side. A fortnight later a swelling 
appeared upon that side of the abdomen and grew rapidly. 
The diarrhoea persisted but medioal treatment checked the 
vomiting. She had lost much flesh during the last month. 
On examination a large defined tumour was found occupying 
the right side of the abdomen and extending just beyond 
the middle line. It moved downwards on respiration. If 
grasped by both hands movement up or down waa very 
limited, but laterally and to the left it was remarkably free. 
Though it oould be felt bi-manually in the loin it did not 
project so clearly behind as a kidney tumour usually does. 
The shape of the mass was an elongated oval, and its 
consistency varied at different parts, but in the main it was 
firm and resistant. Usually dull to percussion, there were 
times when it was resonant in places. Its examination gave 
no and never elicited visible or palpable contractions 
either in the lump or in other parts of the abdomen. On 
vaginal wMn^^ on the swelling appeared to have no 

i Brit. Med. Jour., Oct. 9th, 1897, p. 967, 
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connexion with the pelvic viscera. The tongue was slightly 
furred, the appetite was good, the motions were loose and 
contained no blood, and the urine was normal. Though the 
history as given above was very suggestive of an intestinal 
growth, yet some donbt was thought to exist as to the true 
nature of the tumour. An exploratory operation was there¬ 
fore decided upon. 

m Operation .—On Aug. 12th the patient was anaesthetised 
and the abdomen was opened by a 6 inch incision over the 
lump and to the outer side of the right linea semilunaris. 
The swelling was found to be situated in the large intestine 
and to be undoubtedly growth. It was as large as a medium- 
sized melon and much omentum was attached to it. Its 
connexions appeared so complicated that it was drawn out- 
aide the abdomen for investigation. The discovery was then 


Fig. 1. 





Diagram illustrating the condition met with on commencing 
operation. 

m ade that the stomach was closely attached to its left side 
by what proved to be the upper portion of the great 
omentum, and it was seen that the omentum previously 
alluded to constituted its lower free portion and that the 
disease affected the transverse oolon. At this point it is 
perhaps desirable, in order that the description of the 
operation may be more easily followed, to explain that the 
normal position of the ascending colon had been completely 
reversed as a result of this displacement of parts. A finger 
was now passed above and another below the free edges of 
the omentum which stretched between the stomach and the 
colon. They met behind, so this layer of tissue was secured 
by five or six silk ligatures and divided. A piece of india- 
rubber tubing was next passed through the mesocolon and 
tied tightly round the large bowel in the right iliac fossa 
some four inches below the growth, and the intestine was 
cut across above the ligature but well clear of the disease. 
Then the mesocolon was approached with considerable 
anxiety. It looked and felt like a large roll of fat as big as 
a flattened fist. It was dealt with from below upwards, 
portion after portion being ligatured with strong silk and 
divided. The tumour was now largely detached and hanging 
outside the wound, and its weight gradually drew down the 
oecnxn from the right hypochondrinm. So little of the 
ascending colon was left uninvolved by the growth that it 
was quite out of the question to unite two portions 
of large bowel. The ileum was therefore encircled with 
another piece of tubing about three inches from the 
ileo-caecal valve and was divided olose to its entrance 
into the large intestine. The remaining strands of 
ascending meso-colon and (?) mesentery were now ligatured 
and divided with as much consideration for the vitality of 
the cut end of the ileum as the unusual condition of parts 
permitted and the growth was removed. In the thick mass 
of the mesocolon many glands had been felt and when it 
was divided some were seen, bnt it was donbtful if they 
were diseased and it was not thought wise, by attempting to 
remove them, to enter upon a proceeding which could hardly 
be thorough and would add largely to the risks which the 
patient already had to face. The out ends of the ileum and 
colon were now united by a Murphy's button. There was 
considerable strain upon the small bowel and a supporting 


suture tore through as it was being tightened, so reliance 
bad to he placed upon the button alone. Lastly, the pro¬ 
tecting sponges were drawn from the abdomen and iodoform 
gauze was packed down over the surface of the junction and 
brought out at the upper angle of the wound and the lower 
part of the incision was closed in layers. A dry dressing 
was applied. The operation lasted an honr and the patient 
was less seriously affected than I had expected, though one 
or two subcutaneous injections of brandy and strychnia were 
given towards the end. 

The after-progress was not quite uneventful. For a few 
days there were a certain amount of vomiting and also 
hiccough which at first was very troublesome. Both sym¬ 
ptoms disappeared after the bowels had been freely opened 
on the fifth day. Rectal feeding was kept up for several days 
hut fluid nourishment by the mouth was commenced the day 
after the operation. For the first few days the stomaoh was 
seen in active movement forming a marked swelling below 
the thin parietes and later the small intestines in their 
peristaltic movements produced a lumpy surface of the now 
flattened abdomen. These movements were never painful 
and as the abdominal wall became fatter they were gradually 
lost sight of. The removal of the original gauze packing 
was attempted on the fifth day but its deeper portion stuok 
and did not finally separate till two days later. Within the 
next twenty-four hours faeces appeared in the discharge and 
for some days a large quantity escaped, but after lasting a 
week the faecal fistula dosed and never gave any more 
trouble. On the seventeenth day several ligatures and some 
sloughy tissue came away, and from that time the granu¬ 
lating track gradually diminished till on the twenty-seventh 
day, when the patient went to the Ida Convalescent 
Hospital, it was only paoked with a small piece of gauze. 
The button was passed on the twenty-fourth day. When 
the patient went home on Oct. 30bh there was no abdominal 
tenderness and nothing at all suspicions could bt felt. 
The sinus admitted a probe for three-quarters of an inch, 
but it evidently extended deeper. Only a small amount 
of discharge persisted. The appetite was good and the 
bowels acted regularly. In appearance there was so 
great an improvement that on returning from a holiday 
I bad passed her bed without recognising her. She must 
have gained considerably in weight and she expressed 
herself as feeling better than she had done for many months. 
Since her discharge she has attended as an out-patient and 
when last seen, on Feb. 11th, 1898, the sinus had soundly 
healed almost from the moment of the discharge of two silk 
ligatures a week before. Her weight has continued to 
increase slowly since observations were instituted and she is 
to all appearanoe perfectly recovered and in good health. 
Once reoentiy she has had some slight intestinal derange¬ 
ment bnt it was only temporary and passed away without 
treatment. There is no reason to suppose that it was other 
than purely accidental and it is only mentioned now in view 
of the future possibilities of such a case. 

Description of the specimen .—The upper section has been 
made through the ileum close to the ileo-cssoal valve and the 
lower section well to the right of the attachment of the great 
omentum to the transverse colon and consequently in the 
immediate neighbourhood of the splenic flexure. The bowel 
removed includes, therefore, the csscum and vermiform 
appendix, the whole of the asoending colon, and the whole 
of the transverse oolon as far as it Is possible to ascertain. 
The specimen, after being kept for months in spirit, measures 
104 in. in length and II in. in circumference at the thickest 
part. The mass of the growth extends from 24 in. to 3 in. 
from the extremity of the caecum to within 2 in. from the end 
of the specimen, and its length is about 54 in. Attached to 
the specimen is what appears to be the whole of the free 
part of the large omentum. It is adherent over the anterior 
surface of the intestine, and above the latter can he seen 
the line of section made just before the omentum passed 
to the stomach. The broad cut surface of the meso¬ 
colon can be recognised behind this. The specimen has 
been slit open on its posterior surface and the growth 
is seen to completely encircle the lumen. It infiltrates 
the walls of the gut hut not its serous covering, and 
it has not produced any marked external puckering, 
though from the cross section of the growth it is evident 
that a good deal of contraction has taken place. The 
attached base varies in extent at different parts of the 
circumference from 2 in. to 3 in. in the longitudinal direction 
of the bowel. It is thickest posteriorly where its cross 
section measures from 14 in. to Bin. in different places. The 
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lumen of the bowel is completely filled by a large cauli¬ 
flower-like mass which has sprouted both above and below 
the main growth. Its lower end extends for a couple of 
inches below the attached portion and tapers to a point. 
Faeces can only have filtered through the interstices of this 


Fig. 2. 



The specimen has been opened along ita posterior surface. 

The cross section of the ileum can be seen at the right band 
upper corner. The figure is about one fifth of the actual 
size of the specimen. 

mass. The vermiform appendix was unfortunately cut across 
in removing the growth and has not been preserved. It was 
dilated as if from back pressure. 

A microscopical examination of the tumour was made for 
me by Mr. Stott, the honorary pathologist to the infirmary, 
who reported that it was a columnar-celled epithelioma : 
“ Throughout the section there were irregularly shaped 
spaces filled with columnar cells. In some of the spaces 
there was a gland lumen, in others the cells completely 
filled the spaces.” 

The position occupied by the tumour in this case was a 
very unusual one for a mass in the transverse colon. There 
can be no question that it reached that position in con¬ 
sequence of its weight. The late appearance of the tumour 
in the loin and its marked lateral mobility to the left are 
both consistent with this fact, and certain features of some 
interest that were observed during the progress of the case 
were associated with this altered position of the large gut. 
It is probable that the growth began in the transverse colon 
near to the hepatic flexure, which gradually became 
straightened out as the ascending colon was involved by 
its lateral extension. The contracting nature of the growth 
not only diminished the length of the affected segment, but 
gave it a much greater rigidity, and by crowding together the 
ascending and transverse mesocolons produced the greatly 
thickened pedicle which constituted one of the chief 
anxieties of the operation. A change in the normal rela¬ 
tions of the various parts resulted from the gravitation of the 
bulky tumour, the rigid intestine rotating upon an antero¬ 
posterior axis so that the heavy end came to occupy the 
loin, whilst the caecum was tilted above it and lay in contact 
with the under surface of the liver. Consequently upon this 
change in position of the transverse colon the stomach was 
pulled downwards and to the right until it lay beneath the 
umbilicus, and this altered position of the stomach, in its 
turn, would lead to kinking of the duodenum at the junction 
of its first and second parts, where the moveable portion joins 
the fixed. Most probably the obstruction which called forth 
the vigorous muscular contractions of the stomach so 
noticeable after the removal of the tumour arose in this way. 

An attempt may be made to explain the hiccough which 
was so marked a feature on the first few days following 
operation upon anatomical grounds. It was probably 
occasioned by the ligatures which were applied to the 


great omentum along the great cuivature of the stomach. 
These must have included many offsets from the sympathetic 
nerves on the right gastro-epiploic artery which originate in 
the solar plexus surrounding the coeliac axis. From this also 
the diaphragmatic sympathetic plexuses arise, and the one 
which accompanies the right diaphragmatic artery com¬ 
municates with the phrenic nerve on the under surface of the 
diaphragm. 2 

There are two practical points connected with the opera¬ 
tion which merit some attention. I prefer to use Mayo 
Robson’s bobbin wherever possible because I believe it 
gives greater security, and I hold Murpbj’s button in 
reserve for those cases where the condition of the patienti 
makes it imperative to cut down the time spent on the 
operation to the smallest possible limit. It was for this 
reason that a Murphy’s button was used in this case, 
but the tension upon the two ends and the depth of the 
upper one were such that I am convinced that an attempt te¬ 
nse the bobbin would have failed to secure a satisfactory 
union. The experience therefore gained from this case- 
inclines me to the belief that in exceptional instances a 
Murphy’s button may be found of use where union by suture- 
upon one of the various forms of bone bobbin is imprac¬ 
ticable. The other point is the plan that was adopted of 
packing down to the seat of union with gauze. In the last 
volume of the Transactions of the Clinical Society (vol. xxx., 
p. 89) Mr. Sheild describes a case of excision of the caecum 
in which on account of similar doubts as to the vitality of 
the ends of the bowel the same method was used. The 
value of the proceeding was in both cases unmistakeable, and 
in my caee by preventing a general extravasation of faeces or 
a localised faecal abscess it undoubtedly saved the patient’s 
life. Had I packed in another case of removal of a growth 
from the sigmoid flexure where the meso-sigmoid was so 
contracted that the proceedings could not be carried on out¬ 
side the abdomen the patient would have been spared the 
long anxiety of a deep-seated pelvic abscess and its sub¬ 
sequent surgical treatment. 

In those cases of resection of the bowel in which gauze¬ 
packing down to, and around, the union is employed any 
leakage taking place from imperfect suturing or from slough- 
log edges does so into a cavity communicating freely with 
the exterior and walled off from the general peritoneum by 
the adhesions induced around the packing. The deep granu¬ 
lating cavity which results rapidly dwindles to a sinus, and 
as its deeper parts cicatrize the closure of the faecal fistula 
may be counted upon with considerable confidence. Gauze¬ 
packing will, I believe, prove to be of great value in 
preventing the serious and often fatal complications result¬ 
ing from leakage after resection of the intestine, and as 
such complications constitute the chief danger after these 
operations a method which can do so much tc avert them 
is worth a more extended application in suitable—i.e., 
in doubtful—cases. 

In conclusion, I would gratefully acknowledge my in¬ 
debtedness to the resident in charge, Dr. J. A. Clough, 
who by his skilful assistance at the operation and his subse¬ 
quent attention to the patient contributed not a little to 
the successful issue of the case, whilst by his notes he ba^ 
enabled me to record it. 

Leeds. _ 

3 At the ganglion diaphragmaticum (Morris’s Anatomy, p. 871). 


The Yarrow Home for Convalescent 
Children, Broadstairs. — This home, which has been 
established with the object of providing accommodation for 
children of the better classes, has issued a satisfactory report 
and balance-sheet for the year ending December, 1897, but it 
is pointed out that while the number of admissions during 
the summer months is satisfactory the applicants are fewer 
between October and April than during the rest of the year. 
The trustees wish it to be generally known that the institu¬ 
tion is specially designed for a winter residence. “ It is 
warmed and ventilated and its grounds have sheltered walks 
and shrubberies and it is in all respects as serviceable and 
advantageous for weak and ailing children in the winter as- 
it is during the summer months.” The income from invest¬ 
ments amounted to £3024 5*. and the payments from 
the parents or friends of the children to £645 5# , making' 
the total sum received during the year £3669 10# Ther 
total ordinary expenditure under all heads amounted to 
£2728 19#. 6d. 
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PNEUMONIA FOLLOWING INJURIES TO 
THE CHEST AND THE POSSIBLE OCCUR¬ 
RENCE OF PULMONARY TUBER¬ 
CULOSIS AS A SEQUENCE 
TO TRAUMA. 

By THOMAS HARRI8, M.D., F.R C.P. Loud., 

FHYSICXAN TO THE MANCHESTER ROYAL INFIRMARY AND LECTURER ON 
DISEASES OF THE RESPIRATORY ORGANS IN OWENS COLLEGE. 


The most diverse views have been held and the most 
contrary statements made in reference to the relation of 
injuries of the chest to acute pneumonia, and these diverse 
opinione are, I believe, held by many at the present tim« u 
well as being evident in the writings of older authors. It is 
proposed in the present communication to consider first 
whether pneumonia does or does not follow as a consequence 
and is not a mere coincidence to direct injuries to the chest, 
and also whether in rare cases we may not have pulmonary 
tuberculosis supervene upon, and be directly traceable to, 
euch injuries. It seems advisable to leave out of count 
penetrating wounds of the thorax and the aotion of various 
bodies gaining entrance to the lungs by the respiratory 
passages. Grlsolle, 1 who was Buoh a careful observer and 
wrote so cautiously, says that pneumonia sometimes follows 
*he attempt to lift a heavy burden, that he has observed 
several such cases, and quotes Frank as having made a 
similar observation, but, he adds, nothing is rarer than 
to see pneumonia following contusions of the thorax 
whether there has or has not been fracture of the ribs 
Hemorrhage often may take place into the lung in such cases 
but rarely does pneumonia follow, and he summarises the 
question by saying that the pulmonary tissue has less 
tendency to inflame under the action of external violence 
than one would a priori suppose to be the case and that 
pneumonia developed by traumatio onuses remains, in the 
majority of oases, circumscribed. Wunderlich,* on the 
contrary, says that he has often seen pneumonia beginning 
after severe contusions of the chest and running a typical 
oourse and he regards that cause as not an uncommon one. 
eurgemen,* on the other hand, is just as positive in upholding 
the other view. He says no injury to the chest can produce 
a true croupous pneumonia and he somewhat sarcastically 
oriticisesthe frequently quoted case of traumatic pneumonia 
niated by Morgagni * by saying that it illustrates the lack 
« critical judgment with whioh observations are sometimes 
made. Coming to more recent times we find that, while 
Fsgge says that true pneumonia is not set up by local 

t( L the lim 8*. or foreign bodies 
in the bronchi, Osier* briefly affirms that pneumonia follows 
tesmatlsm with great frequency, more particularly injury to 
the chest. Sturges and Coupland * in a very able and 
cautious criticism of the relation of pneumonia to 
feauma summarise the question as follows: «* Lobar 
pneumonia does undoubtedly sometimes follow injury, either 
immediately or within a short interval. In some instances 
this sequence Is accidental, the inflammation not being 
caused by the injury but only brought to light through its 
•gency. In others there is a real but indirect relationship • 
the pneumonia arises, that is to say, not from any harm done 
immediately to the lung, bat from the nervous shock whioh 
bodily injury, whether of the chest or elsewhere, is apt to 
and which, in common with fatigue, destitution 
■ad ateahoko «xmm, predlspoMs the individual to mob 
attack*. We have here, in fact, only a further illustration 


pneamonto - •» A ' Deaxitm. 

t WunderHch; Handbach der Patholagle und Tberapie, von Dr. C 
L W onder Uch. Dritter Band, zwelte Auflage, 8. 306 V 

bI.hSXzL , P "° Uc * °' MwUc, “- * 

» . 4 Morg»gnI de Sedibus, Ac., Lib. II.. Ep. xx., 28 

* T .* Xtr ^??. k of J* he Principles and Practioe of Medicine, by 

the late Charles Hilfon Fagge, M.D., F.B.C.P.. and Philfn h* u_Z 
M.D.Lood.. F.E.8.rffilM^ltiU. “ol 1 . p^Sw P * *** 
H-D^KH.C.K P .%ffi %T d PrBot,oe of Medicine, by William Oiler. 

’sSom and OoupUndi The Natural Hletory and Belatlona of 
ft MWniMwi l a , by Octavius Sturges, M.D. Cantab.. F.R C P and 
*dney CoupUnd, M.D., F.B.C.P. Loud., second ^Ution. p iw. * 


of the ocourrenoe of true lobar pneumonia of definite duration 
and orderly course, not as a consequence of exposure, hut a■ 
a real expression of some obscure nervous change.” 

It is evident that these last-named authors recognise that 
In some instances pneumonia does follow an injury, and that 
the sequence Is not always an accidental one, but they con¬ 
sider that the relationship of the two is an indirect one and 
that the inflammation does not arise from any immediate 
injury to the lung. Litten,* on the other hand, in an article 
published in 1882 records several cases of pneumonia follow¬ 
ing directly on an injury to the chest and terms such pul¬ 
monary affections “contusions pneumonia,” indicating 
clearly that he believes that they arise directly from damage 
to the lung. From perusal of his artiole it is evident that 
he considers the cases as associated with concussion of the 
lung. He calls attention to the fact that the injury in such 
cases often did not cause the patients to immediately oease 
work and that they often only sought hospital treatment 
some little time after the accident when secondary chan gee 
in the lungs in the shape of pneumonia began to develop. 
He also lays stress upon the fact that there may he no 
external signs of contusion evident in severe cases, even in 
some whioh end fatally. The case which specially mailed my 
attention to the subject was the following. 

Injury to the chctt, immediately followed by clinical sign* 
of acute lobar pneumonia of the left tide; death in front 
ten to eleven weeks afterwards; necropsy reveals thickened 
pleura over the lower lobe of the left side and an acute 
tuberculotis of both lungs , but much more advanced in the 
left lower lobe; old obsolescent tuberculous foci in various 
parts of the lungs. (From notes taken by the clinical clerk, 
Mr. E. W. Floyd).—A man, aged sixty-eight years, was 
brought to the Manchester Royal Infirmary on Sept. 25tb v 
1897, and was admitted under the care of my colleague, 
Mr. Southam. Ha stated that a short time previously when 
about to get Into a tramcar he had been knocked down by 
the pole of a waggonette and bad been trampled upon by 
the horses. No fracture of the ribs could be found ana 
there was no evidence of contusion of the chest. As, how¬ 
ever, he appeared to be ill, was suffering from shock, and 
was an old man, it was deemed prudent to admit him as an 
in-patient. On the evening of his admission (Sept. 25th) 
the temperature was 97 6° F., the following morning it was 
98 4° and in the evening of that day (Sept. 26th) It 
rose to 102 2°. Evidenoe of pneumonia shortly after¬ 
wards appeared and as this showed no signs of resolu¬ 
tion he was transferred to one of my beds on Oot. 13th. 
eighteen days after the accident. When I saw bin* I 
questioned him particulaily as regaida the nature of the 
accident and as to his health up to that time. He was a 
very intelligent man, gave a very clear account as to how 
the accident happened, and said that be was in his usual 
good health up to the time of the accident and had been 
engaged on the day of the accident in his usual occupation 
of an hydraulic packer. This employment, which is a 
laborious one, he had always followed since childhood and 
he had apparently never had any previous Illness. He said 
that he had never bad a medical man to attend him before 
during his whole life. He had been a very steady man, 
though not a total abstainer. When he came on to the 
medical side of the hospital his condition was as follows. 
He was propped up in bed on account of the difficulty of 
breathing. He was a man who looked older than his stated 
age (sixty-eight years). He had a well-marked areas 
senilis; he was considerably emaciated. He had a trouble¬ 
some cough and brought up about an ounce of thick muco¬ 
purulent expectoration during the day. Respirations were 
30 per minute. Over the upper part of each lung behind 
there was good resonance, hut marked dulness over the left 
base, extending as high as the middle of the interscapular 
region. There was no dulness in front but slightly impaired 
resonance over the left apex. The breath sonnds were 
normal in front and behind except over the dull ana 
at the left base, wheie tubular breathing and whisper¬ 
ing pectoriloquy were marked. Over the upper part of 
the dull area there were a large number of medium-sised 
bubbles. The vocal fremitus was increased over the dull 
area. The pulse was 120 per minute, regular hut weak, and 
easily compressible. The arteries were apparently athero¬ 
matous. The cardiac apex beat was not visible and oould 
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not be felt. There was 
no increase of the cardiac 
dulness and the heart- 
sounds were weak but un¬ 
accompanied by any mur¬ 
murs. The tongue was 
covered by a thick white 
fur and the bowels were 
somewhat constipated. The 
urine was of specific gravity 
1020, acid, contained neither 
albumin nor sugar, but de¬ 
posited urates on standing. 
The sputum was examined 
for tubercle bacilli with 
negative results. The 
patient remained much in 
the same condition as 
regards the pulmonary 
physical signs, but gra¬ 
dually got weaker. On 
Nov. 20th there was a 
note that the sputum was 
again examined for tubercle 
bacilli, but with negative 
results. He gradually 
became weaker, no im¬ 
provement took place in 
the condition of the lung, 
the urine from being free 
from albumin showed a 
trace of that substance on 
several occasions, and he 
died on Dec. 8th, between 
ten and eleven weeks after 
the accident, apparently 
from simple exhaustion. 

During the last two 
weeks of his illness he was 
too ill for any careful exa¬ 
mination to be made as 
regards the condition of 
the chest. The record of 
temperature is shown on 
the accompanying chart. 
It will be noted that in 
the evening of the day 
following the accident a 
rise of temperature to 
102‘2° was recorded and 
that during the next five 
weeks it was an irregular 
type of temperature, vary¬ 
ing usually between 99° 
and 100° and occasionally 
reaching 102°. The type 
of temperature is not the 
one most usually Eeen in 
acute pneumonia, but such 
an irregular temperature is 
probably far from being 
an uncommon type when 
pneumonia attacks people 
advanced in years. After 
the first five weeks for 
about a fortnight the tem¬ 
perature became of a more 
continuous type, being 
generally between 100 ° 
and 101°; then this period 
was followed for about a 
week by a distinctly inter¬ 
mittent temperature, the 
evening record being 102°, 
whilst in the morning it 
waB normal. During the 
last week of life there was 
absolutely no rise of tem¬ 
perature whatsoever, which 
is a remarkable fact in 
view of what was found at 
the post-mortem examina¬ 
tion. 

The necropsy was made 


on Dec. 9th, 1897, by Dr. Kelynack, the pathological 
registrar of the infirmary, and the following is an 
abstract from the report. The body was extremely 
anaemic and there was marked general wasting. The 
skin was harsh and wrinkled. There was no sign of 
fracture of the ribs or injury to the pleura. The left 
pleura presented extensive pleurisy of old date, especially 
over the lower lobe of the lung. There were old pleuritic 
adhesions both over the base of the lung and at the left 
apex, over the former part being much more general and 
extensive than over the latter. The right pleura presented 
indications of acute fibrinous pleurisy, evidently of tuber¬ 
culous origin, as miliary tubercles could be seen at 
various parts of the pleura. The weight of the right 
lung was 1 lb. 11 oz. and that of the left 1 lb. 12 oz. 
The left lung (see illustration) was almost entirely 
consolidated throughout its lower lobe by disseminated 
caseous tuberculous pneumonia. Many of the patches were 
softening and forming small cavities. At the upper part of 
the left lower lobe the consolidation appeared somewhat- 
firm as though of old standing. The whole of the upper 
lobe presented patchy pneumonic consolidation, some of 
which was certainly tuberculous; but as regards some of 
the other foci no definite statement could be made as to 
whether they were simple inflammatory or tuberculous 
lesions. The consolidated areas in the upper lobe had a 
greyish white granular appearance, but there was no evident 
softening or formation of cavities throughout the upper lobe 
with the exception that in the extreme apex there was a 
small cavity evidently of very old standing. The apex of 
the left lung was firmly adherent to the chest wall and on 
separating the adhesions the above-mentioned old tuber¬ 
culous cavity was opened into about 1 in. by i in. in dia¬ 
meter. The walls of this cavity were extremely thickened 
and pigmented. At the lower part of this cavity in the sub¬ 
stance of the lung was a caseo-calcareous deposit encircled 
by firm, hard, dense pigmented tissue. The pleura over the 
lower lobe, as previously stated, was much thickened and 
of a firm fibrous nature, and between the upper and 
lower lobes there was firm adhesion (see illustration). 
With regard to the right lung, there was slight thickening of 
the pleura over the apex, which apex presented an old 
caseous and fibrous focus. There were numerous areas of 
acute tuberculous consolidation throughout this lung, less- 
marked at the base than in the upper lobe, but all were of 
recent development and less advanced than in the lower lobe 
of the left organ. The pleura over the lung was studded 
with miliary tubercles and similar lesions could be seen 
throughout the lung. The bronchial glands were deeply 
pigmented and apparently tuberculous. The impression con¬ 
veyed from an examination of the lungs was that there had 
been old healed phthisis in the upper lobe of both lungs, 
which had perfectly healed, and which showed no signs of 
activity ; that recently an acute tuberculosis had developed 
throughout both longs, and that this acute tuberculosis 
presented no relation whatsoever to the old patches of 
healed phthisis ; it did not appear, so far as could be deter¬ 
mined from the pathological appearances, that absorption of 
the tuberculous virus bad taken place from the old foci, 
or that those old foci had been the cause of the recent 
eruption of tubercle. The thickened pleura over the lower 
part of the lung was probably the remains of the attack 
of acute simple pleuro pneumonia with which his ill¬ 
ness had commenced immediately after the accident. 
Portions of the lung taken from the lower part of the upper 
lobe and from the lower lobe were examined microscopically 
and were found to present the usual typical tuberculous 
features. The giant cells were very marked and numerous. 
All the other organs were examined, but no tubercles were 
found in other parts and there was no other disease found 
than that mentioned with the exception that the vessels of 
the brain were slightly atheromatous and the kidneys, the 
united weight of which was 6 oz., were slightly granular and 
of increased consistency, and the cortex of these organs was 
slightly diminished. 

Considering the history of the case together with the 
pathological appearances, the inference appears to be 
justified that we had to do with a pneumonia of the left 
lower lobe consequent upon an injury to the chest and that 
the pneumonia had a few weeks before death become infected 
by the virus of tubercle and an acute tuberculosis had 
resulted, which acute tuberculosis was most marked and most 
advanced in the lower lobe of the left side and had probably 
originated there. As to the source whence the tuberculous 
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virus was derived there may be a difference of opinion. From 
the fact that there were several patches of healed tubercle 
it is evident that we had to deal with a subjeot who was pre¬ 
disposed to tuberculous disease and it is possible that the 
virus had been absorbed from the old tuberculous foci and 
had been the cause of the acute eruption of tuberculosis 
which was the immediate cause of death. 

It Is now a generally accepted fact that old obsolescent 
tubercle is of very frequent occurrence in the lungs. Some 
years ago I published details 9 which showed that no less 
than 38*84 per cent, of all the bodies examined in the post¬ 
mortem department of the Manchester Infirmary of persons 
dying from various diseases and accidents over the age of 
twenty years presented such signs of obsolescent tuberole. 
Such figures are remarkable, but they quite accord with the 
observations of other authors. It appears, however, equally 
probable that the original acute pneumonia had so lowered 
the vitality of the individual and the lungs that tubercle 
bacilli, whioh had entered in the inspired air and which we 
now know are so widely disseminated in the air and in 
various places, had found in the old inflamed and unresolved 
pneumonia of the lower lobe a favourable nidus and that 
they had there Btarted the acute tuberculosis. 

The only published case that I have been able to meet with 
at all closely resembling the one here recorded and bearing 
upon the question of the traumatic origin of pulmonary 
tubercular phthisis is one which was published on Nov. 15th 
of last year by Dr. 0. Schrader, 10 but in that case the result 
was the more fortunate in that at the time the case was 
published the patient had apparently recovered. The case 
was that of a man, twenty-nine years of age, who had 
enjoyed extremely good health and came of a very healthy 
stock, no history of tuberculosis existing in the family. The 
patient received an injury of such a serious nature that he 
remained unconscious for a quarter of an hour afterwards. 
On the evening of the same day he began to feel ill and 
although he attempted to work on the following day he had 
to cease work in consequence of feeling unwell with head¬ 
ache and feverishness and on the next day be was admitted 
to the hospital. On admission an excoriation was evident 
over the right shoulder blade and there were a few physical 
signs over the lower part of the chest on that side. The 
diagnosis of pneumonia of the lower and middle lobes of the 
right side was made. Later the temperature became of a 
more intermittent character and the physical signs extended 
over the whole of the left lung. The sputum about six weeks 
after the accident showed the presence of tubercle bacilli. 
Later the general condition improved, weight was gained, 
the patient lost his cough, became free from fever, and no 
tubercle bacilli could be found in any expectoration. At the 
date of the communication there were no signs to be found 
of any disease in the lung. Dr. Schrader considered the 
case one of tuberculosis resulting from an injury, the 
tuberculosis having been probably preceded by a simple 
pneumonia, but, as he says, up to that time there oould 
not be found published any proof that a trauma in a healthy 
individual could produce pulmonary tuberculosis. It has 
long been a recognised fact that acute disseminated miliary 
tuberculosis may follow immediately upon injuries of, and 
surgical operations upon, various parts. Quite recently 
Dr. F. Parkes Weber 11 drew attention to the possible 
medico-legal interest in certain such cases. 

As to whether or not my case is a mere coincidence or is 
an instance of true traumatic or contusion pneumonia, 
followed by the development of pulmonary tuberculosis 
one cannot be dogmatic, but from the distribution of tuber¬ 
culosis in the lung, true basal tuberculosis being so rare, one 
is inclined to regard the case as a direct consequenoe of the 
injury and not to regard the association of the pulmonary 
lesion and the trauma as a mere accidental one. It appears 
quite probable that the accident occasioned the pneumonia 
and that this predisposed the lung to tuberculous disease. 
As to whether the tuberculous vinia was derived from the 
old obsolescent tuberculous foci or whether it gained access 
to the lungs from without appears to be a matter of minor 
importance. The case would appear to illustrate the fact to 
which attention has been called by Del 6pine 12 and others, 


9 The Curability of Phthisis, Brit. Med. Jour., Dec. 21st, 1889. 

10 Schrader: Bin Fall von Tramnatischer Lungen-tuberculose, von 
Dr. <>. Schrader, Berliner Kllntsche Woohenachrift, November 15, 
1897, S. 1001. 

11 The Lasckt, Ang. 7th, 1897, p 3C6. 

19 Deldpine*. Pre - tubercular Lesions in Phthisis Pulmonalls, 
Transactions of the Seventh International Congress of Hjgiene and 
Demography, p. 222. 


that we must consider the condition of the individual and 
of the lung in reference to the development of tuberculosis 
in the lungs—that we have to regard the pre-tuberculoua 
state of the organ in referenoe to the pathogenesis of 
pulmonary phthisis. Many causes may be predisposing or 
exciting oneB for the development of tuberculosis In the 
lungs and one of the most uncommon, but yet from the 
pathologist’s and the medical jurist’s point of view not an 
unimportant one, may be direct injury to the ohest. 

The following are additional references bearing upon the 
subject of this communication :— 

Andral: Clinique Mldlcale, tome 3, Paris, 1834, p. 293. Bdhier : 
Conferences de Clinique Medicate, Paris, 1864, pp. 200-208. Dr. Thomaa 
Barlow, quoted bv Sturges and Coupland, loc. alt., p. 326. Wilson Fox e- 
A Treatise on Diseases of the Lungs and Pleura, London, 1891. 
Lebert: Kllnik der Brustkrankheiten, i874. Band 1, 8. 557. Report® 
or Hospital Practice: day's Hospital, Medical Times and Gazette, 
1867, vol. 1., 443. 

Manchester. 


VITALITY: 

AN APPEAL, AN APOLOGY, AND 
A CHALLENGE ADDRESSED TO 
BROTHER PRACTITIONERS. 

By 

LIONEL S. BEALE. 


Bbfobb considering the part played by vitality In various 
departures from the healthy state in some of the most 
important tissues and organs I am anxious that the j 
attention of the members of the profession should be 
accorded to a short summary of the most important of the 
conclusions arrived at and stated in the several papers on 
Vitality already published in Thb Lancet during the pash ; 
two years. 

It seems to me that the time has arrived when thia 
most important question should be carefully considered by 
every one of us with reference to its bearing upon medical 
and surgioal practice as well as on account of its surpassing 
general interest. We do all we can to keep our fellow 
creatures at every period of life in mental and bodily health 
and have to advise them how to live so that they may 
efficiently and happily disoharge their several duties with 
as little wear and tear and damage to their tissues and 
organs as possible. It is our duty, therefore, to ascertain 
and explain bow natural vigour and healthy action may be 
prolonged into old age and in what manner degenerative 
changes and impaired action of most important organs may 
be prevented or retarded in each case, and the necessary end 
as far as possible postponed. In all these natural obanges 
vital action, Vitality, is of the first importance. Indeed, all 
questions connected with the nature and actions of all 
things living must always be to us of the greatest 
interest in consequence of their bearing upon the training 
and general management of children, upon publio health, 
upon the working oapacity at all ages, and particularly 
upon the numerous departures from the healthy condition 
which engage our practical consideration in the several 
departments of Hygiene, Medicine, and Surgery. I 
propcse, then, to ask my readers to consider with me> 
some of the general obanges in living matter and its altered 
relations when its action is but slightly deranged and it 
begins to pass from the normal health condition towards 
that of more or less serious derangement and actual disease— 
an inquiry of the greatest interest. Most striking, too, are 
those very slight departures from the normal state at different 
periods—infancy, childhood, adolescence, maturity, and old 
age—whether regarded from the purely soientifio or from the 
practical point of view. 

I appeal to every member of the medical profession in bD 
parts of the world because each has, in fact, had a scientific 
training not only in one but in several departments of 
scientific knowledge. The general structure of the higher 
organisms and of man as well as of the simpler living things 
and plants, the minute structure of the several tissues and 
organs, the physical and chemical phenomena of living 
things, the phenomena whioh distinguish the living state from 
every other state in which matter is known to exist, the 
minute changes occurring in various departures from health, 
and the exact points In which diseased tissues and organs 
differ from those which are healthy are of the greatest 
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interest. Without such knowledge, which is continually 
advancing, we should not understand pathological changes 
and should not be in a position to be of the greatest service 
to our patients. 

Many medical men have been skilful scientific observers, 
and indeed some have attained equal eminence in sclenoe 
and practice, and recently our profession has been honoured 
by one of its most distinguished members, like more than 
one predecessor, being elected President of the Royal Society 
and of the British Association for the Advancement of 
8dence, but Lord Lister is the very first practitioner upon 
whom a peerage has been conferred. 

Many thoughtful men, led away by the plausible statements 
so frequently repeated during the last thirty years, have 
accepted the purely physical and chemical doctrines con¬ 
cerning life and all living nature, notwithstanding the con¬ 
viction, at least in some cases, that these views were incom¬ 
patible with many facts of general interest and observation, 
and not in accordance with the phenomena they themselves 
have observed in others or with certain changes which they 
knew were proceeding in their own organisms. Fully 
conscious of the complexity of the whole question they 
scarcely dared to express an opinion, and thus involuntarily 
were included among the supporters of views to which, 
though popular and fashionable, they were entirely opposed. 
Bat at last the ohemical and mechanical doctrines of life 
seem to be really giving place to more rational views based 
not upon so-called “working hypotheses’ 1 and “tendencies of 
thought,” but upon faots of observation and things to be seen 
and studied by all who can use the microscope, and whioh 
are in accordance with our general knowledge derived from 
long association with and investigation of the highest living 
forms in nature living under various conditions. 

It is now more than forty years sinoe the results of many 
observations with high magnifying powers and experiments 
led me to conclude that every living thing and everything that 
had lived in time past was absolutely dependent for existence 
upon the operation of vitality—* power manifested by living 
matter only, and restricted to organisms in or upon the earth 
or water or in the lower strata of the air. 

In many communications I showed that although the real 
living matter was most inconspicuous and was often un¬ 
recognised altogether, it was by far the most important of 
the various anatomical constituents of all tissues and organs 
of living things at every period of life. I referred to its 
powers of growth, multiplication, and action, and drew 
attention to the Important points in whioh this living matter 
absolutely differed from matter in every other known state or 
condition ; and I claimed that in all cases vital aotion was 
due to these powers distinot from all ordinary forces and 
properties of ordinary matter, and oapable of overcoming 
these and preventing, for the time being, their operation. 

So far from the existence of vitality having been disproved, 
the more minutely investigation has been carried the 
stronger has become the evidenoe in its favour. Probably 
vary few scientific men would now dispute or deny its 
operation upon the matter with whioh it is temporarily 
associated. All who rely upon evidence must feel satisfied 
that the more recent discoveries as to the constitution of our 
sun and the planets as well as the fixed stars, render it most 
improbable that life exists in these or other orbs. By 
increased knowledge the reason has become convinced that 
vitality, as we know it, is thus limited, and in its nature far 
removed from any of the tremendous physioal phenomena 
which have been in operation during millions of years 
millions of miles away from us. 

The exact nature of the purely vital phenomena and the 
various circumstances under whioh they are modified in 
nature and particularly in our own fellow creatures in various 
departures from the normal oondition are questions whioh 
are constantly presenting themselves to our minds for con¬ 
sideration, although our longing to know more cannot as yet 
bs satisfied. But, on the other hand, it is impossible to 
accept the assurance that all the phenomena of living things, 
so very different from any characteristics of the non-living, 
are doe to physioal and chemical actions only. The move¬ 
ments of dear structureless living matter have for many 
years been ascribed to chemical change, but no one among 
the advocates of this doctrine has attempted to explain how, 
when, or why the chemical obange begins or by what means 
the special chemical changes characteristic of different kinds 
of living matter have been established. The view that vital 
action somehow originates in, or is a modified form of, any 
of the ordinary forces or properties of non living matter s 


contradicted by the fact that these are actually overcome 
and are in abeyance in matter which exhibits vital action at 
long at the living state of the matter continues . 

The evidence is now so conclusive that I venture to t h in k 
that most thoughtful practitioners are already convinced 
that we, and all for whom we are responsible in sickness, 
are far removed from the category of machines with 
mechanical contrivances which men design and make, the 
action of which they superintend and regulate, and the 
damaged or worn part of which can be repaired or replaced. 
All living things grow from the structureless, and not only 
are all their tissues formed from the structureless, but it is 
very doubtful whether there is an action which is not 
directly or indirectly dependent upon the vital ohanges in 
structureless living matter. We are not machines; we are 
not governed by, or the results of, chemical and mechanical 
changes. Our life is not the mere outcome of chemical and 
mechanical forces. The facts of observation and the results 
of experiment not only at this time prove that it is not in 
accordance with reason to assert that man is a machine and 
all his actions are mechanical, but that no one acquainted 
with the well-known facts and guided by reason oould have 
assented to this proposition at any time during the past fifty 
years. Man is a being whose living matter is endowed in a 
special manner with powers peculiar to man alone, his living 
matter, as we know, being influenoed by many ohemical sub¬ 
stances in a manner different from that in which the living 
matter of other creatures is influenced by the same sub¬ 
stances. The differences in action are not to be acoounted 
for by any physical or chemical properties of the substanoas 
which can be obtained from the living matter or bioplasm of 
man's organism, and those who tell us that such and such 
things are taken from organisms that were alive must bear in 
mind the fact that the matter they examine and analyse is 
but the matter that was living, and that the things they 
obtain are but those that result at the moment of or soon 
after death. To chemically analyse living matter is at 
present impossible. 

We who are engaged in studying the living and in trying 
to promote and maintain healthy vital changes in every part 
and organ of the living body, cannot possibly aocept the 
assertions, however often repeated, with regard to the 
properties and composition of lifeless matter as evidenoe of 
the nature of the changes which take place in the matter in 
its living state. Neither must we allow ourselves to be 
influenced by arguments based upon the composition and 
characters of portions of tissues and parts of organisms 
which are not in a living state, even while the actual living 
matter, which is less conspicuous but most important, exists. 

No wonder that during ages past practitioners who held a 
high scientific position should have been much interested in 
anything that seemed likely to throw any light upon that 
greatest of all scientific problems—the natnre, and origin, 
and destination of life—and particularly of those wonderful 
phenomena which have been watched with intense interest 
from the first moment of infant life onwards through child¬ 
hood, maturity, old age, to death. For who can study even 
the ordinary actions of the limbs as they slowly beoome 
perfected without feeling convinced that such actions are 
indeed widely separated from any mechanical or other move¬ 
ments in non-living matter—that, indeed, there is no analogy 
whatever between any parts of living beings and any 
maohines, apparatus or laboratories 7 

And now let me ask if there is one among us who, having 
thought over this question of the nature of life, is satisfied 
with the Btrange doctrines enunciated in many text-books at 
this time and the evidence advanced in their support ?—any¬ 
one who receives the arbitrary dicta authoritatively pro¬ 
claimed as the teachings of science and reason that we and 
all our actions, thoughts, hopes, and fears are the results of 
physical and chemical actions in the material particles of 
which our bodies are oomposed 7 

The physicist and chemist, living amongst and constantly 
improving instruments and methods of examination, and 
taking put in investigations of wonderful delicacy and ever 
approaohing nearer and nearer to what they look for as per¬ 
fection ana positive knowledge, naturally look forward to 
the disoovery in living things of some mechanical and 
ohemical microcosm capable of disintegrating, arranging and 
re-arranging—of analytical and synthetical operations akin 
to those pursued in their laboratories where with marvellous 
skill substances that have been united for millions and 
millions of years are separated from one another and made 
to yield up matters of wonderful properties whioh have been 
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so that to his skilful assistance the result is largely due. My 
lesson for choosing Lawson Taitfs modification of Porro’s 
operation on a delicate woman in the surroundings mentioned 
was the ease and rapidity with which it can be performed. 
To entirely draw out the uterus a larger incision in the 
abdominal wall is required, but this is more than com¬ 
pensated for by the ease with whioh the elastic ligature can 
be applied before the uterus is incised, thus reducing the 
lose of blood to a minimum and preventing the soiling of the 
peritoneal cavity. # 

Hartlepool. 

UTERUS UNICORNIS. 

By HEYWOOD SMITH, M.A., M.D.Oxon. 

Cases of true uterus unicornis are so rare that no apology 
is needed for relating such a case and drawing attention to 
■nma features that seem common to most and pointing out 
some characteristics that seem to make this case a very rare 
specimen, if not unique. 

The patient, who was thirty-three years of age, bad been 
married for four years, and had one child two and a half 
years old, was brought to me by her husband on Oct. 6th, 
1896. The catamenia began at the age of twelve years. 
They were regular, lasting from four to five days, but 
lately they had been accompanied by pain In the back 
and in the right Inguinal region. She had suffered from 
backache for the past twelve months and this had been 
more severe since August. The pain was worse at the 
periods. Micturition had been frequent for six months. The 
pain in the right groin was now constant. 8he could not 
walk well and she was getting worse. On vaginal examina¬ 
tion the os uteri was found to be rather patent; the canal 
was soft and slightly irregular. The uterine sound passed 
in the natural direction for three and a half inches. Behind 
the uterus and slightly to the left of the median line was 
felt on conjoint rectal and vaginal examination a body 
mther firm (? cystic), immoveable (? adherent), and tender. 
From the dragging pain on the right side a diagnosis was 
made of the right ovary prolapsed and the left enlarged, 
inflamed, and adherent. The patient had consulted me 
twelve years previously for dysmenorrhoea when there were 
some anteflexion and stenosis. The canal was dilated and 
the wore a glass stem and a small Hodge’s pessary for some 
months with great benefit. 

I sent her to Mr. Bland Sutton for an opinion and he 
agreed with me that there was ’an inflamed ovary, probably 
adherent, and he advised an operation. I therefore on 
Oct. 13th operated, Mr. Bland Sutton kindly assisting. On 
opening the abdomen I found an elongated body and brought 
it to the surface; it looked like the uterus, but the fundus, 
instead of being broad and flattened antero-posteriorly, was 
rounded at the top and on the left side, which was quite 
smooth down to the bottom of the pelvis. On the right the 
oviduct and the ovary were traoed out and brought to the 
surface, when the ovary was found to be a little larger than 
normal with the distal one-third distended with blood and a 
soar at its extremity blood-stained; there were several small 
cysts, but nothing abnormal. As she had asked me, if 
possible, to leave one ovary so as not to preclude the possi¬ 
bility of her having another ohild, and as she apparently 
possessed only one, 1 decided to leave it. There was a 
thickened and palish band partly surrounding the uterus at 
the junction of the cervix and body, slightly irregular. We 
then proceeded to search for the other ovary but failed to 
find it. At the bottom of Douglas’s pouch there was a 
flattened irregular patch, but not marked enough to have 
been that organ. We then examined for the tumour we-had 
felt on the left posterior aspect of the pelvis, and Mr. 8utton, 
recognising the fact that uterus unicornis is usually asso¬ 
ciated with abnormality of the kidney on the same side as 
the absenoe of the uterine appendages, at length satisfied 
himself that it was the kidney, of normal sise, two-thirds of 
it lying below the brim of the pelvis; this I also verified. 
The right kidney was normally situated. The wound was 
then closed in three stages. The patient made a good 
zeoovery and lost her pain. 

I would draw attention to the special features in this case, 
flat of all remarking that the developed side was the 


right; this has been the case in all the recorded cases which 
1 have looked into. An unusual feature was that there were 
no rudimentary structures on the left side, no broad liga¬ 
ment, no round ligament, no ovary, no oviduct, but only 
smooth peritoneum. The left kidney existed and was appa¬ 
rently normal in size and consistency, but greatly displaced. 
No attempt was made to traoe the ureter. The uterine 
cavity was an inch longer than normal, and the patient 
had had a child. It must be remembered that the 
specimen was not removed and lying on a plate for careful 
examination, as most of the former specimens have been, 
but we were inspecting a living body during the course of an 
operation and therefore were not justified in making a pro¬ 
longed examination. 

With the aid of J. S. Billing's most valuable catalogue 
(I could not find the subject in Neale’s “ Digest ”) I searched 
for records of similar oases and have appended a few short 
abstracts to make this observation more complete, thinking 
it may be of use for further reference. 

Mr. Nunn, 1 of the Middlesex Hospital, showed on Feb. 1st, 
1859, a specimen from the dissecting-room from a subject, 
aged thirty-five years, of uterus unicornis. In this case 
it was the left side which was undeveloped. But in this 
case, though the oviduct was undeveloped, yet its fimbriso 
were present and the ovary was discovered at the brim 
of the pelvis. There was also a broad ligament on that 
side. 

Sir W. Turner, 3 Professor of Anatomy in the University 
of Edinburgh, has written an article on uterus unicornis. 
The malformation was discovered in the body of a 
woman, past middle life, in the dissecting-room. The 
uterus was smaller than normal, its length being l£in. and 
its breadth l^in. The left side was rounded and on the 
right only were the broad and round ligaments, the ovary 
and oviduct. On the left side a band passed which seemed 
to represent the left uterine oornu atrophied. There was a 
left ovary attached to the end of this band, small, thin, 
surfaces flat, with no traoe of scars, and there was a short 
oviduct detached from the left cornu. The cavity of the 
right cornu measured 2 in. The left kidney was absent, but 
the left suprarenal capsule was normal. The pelvis was 
normal. 

Dr. Matthews Duncan 3 read a paper before the Edinburgh 
Obstetrical Sooiety on Jan. 14th, 1874, on a case of uterus 
unicornis dexter. The subject was sixty years of age and 
died from oanoer of the pylorus. The left kidney, ureter, 
and renal artery were absent; the vagina and cervix were 
normal; but there was no passage from the cervical canal to 
the cavity of the uterus. The uterine body was rather 
elongated (as in my case) and on the left the organ 
was free and was covered with peritoneum, there being 
no traoe of the left broad ligament, oviduct, ovary, or 
left angle of the uterus. The figure 4 aooompanyiog the 
article is almost an exact representation of the organ in 
my case. 

At the Obstetrical Sooiety Dr. Braxton Hicks showed for Dr. 
Ogston, jun., 5 an unilateral uterus and kidney (solitary) with 
two ureters. The uterus has only its right half developed, 
its left half, left oviduct, ovary, and broad ligament being 
wanting. There was no trace of a left kidney, but there was 
a left suprarenal capsule. The right kidney had two ureters, 
one being imperforate. The body, pelvis, and external 
genitals were normally developed. 

Dr. Amand Routh 6 also showed at the Obstetrioal 
Society a specimen of a fibroid from a one-horned uterus. 
This was reported upon by Mr. Alban Doran, Dr. W. 8. A. 
Griffith, and Dr. Amand Routh at the meeting of the society 
on Feb. 2nd. This is not a true uterus unicornis. Here a 
tumour has encroached on a district of a normal organ and 
has dislocated its parts. The left ovary was below the 
tumour, which was in relation to the broad ligament, and 
the oviduct was evident. The right side of the uterus was 
normal. 

Besides these cases there are several observations by 
foreign medical men, but in nearly all of them there existed 
some rudimentary traoe of the appendages of the opposite 
or undeveloped side and in many there was only one 
kidney. 

i Tranncttoos of the Pathological Society of London, vol. x. 

* Edinburgh Medical Journal, February, 1865. 

8 Obstetrical Journal. voL 1., p. 785. 

* Ibid., p. 784. 

* Transactions of the Obstetrical Sooiety, vol. xxl., March, 1879. 

* Ibid., vol. xxlx., Jan. 12th, 1887. 
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1 think that my case is remarkable in that there was no 
trace either of ligaments or appendages on the affected side, 
and in the position of the left kidney. As this was partly in 
the true pelvis and adherent it is a wonder that it was not 
injured by the passage of the head of the ohild daring 
labour, but as far as I could ascertain there was no special 
difficulty or pain at that time. I consider, therefore, that 
this case is worthy of record, as it seems to be almost if not 
quite unique. 

Barley-street, W. _ 


A CASK OF EXTENSIVE EXTRAVASA¬ 
TIONS OF BLOOD IN VARIOUS PARTS 
OF THE BODY OCCURRING IN 
AN ANEMIC WOMAN. 

By EDWARD JOSEPH BLACKETT, M.R.C.B. Eng., 
L.R.C P. Loud. 


The following notes on a case in many respects resembling 
scurvy may possibly be of some little interest, as no cause 
could be discovered for the affection and the occurrence of a 
cerebral hemorrhage during the progress of the oace is, as 
far as I know, an uncommon complication. Some of the 
symptoms of sourvy were undoubtedly absent and the case 
was by no means a typical one; still, taking the case as a 
whole there might, I think, be found some warrant for 
designating it by that name. However, I will give the notes 
and let them speak for themselves, leaving the diagnosis of 
the case to abler men than myself. 

The patient was a woman, aged twenty-eight years, who 
had had no previous illnesses of a serious nature. Her father 
is living, but her mother died at the age of forty-eight years 
from “ jaundice ” and one brother died from phthisis. I went 
carefully into the question of bsemophllia, but could elicit no 
history of that disease; the patient had had several teeth 
extracted a few months ago, but there was no excessive 
hemorrhage after their removal. I saw her in November, 
1897, when she was suffering from anemia and amenorrhoea, 
the latter having existed since October, 1897. Her usual 
occupation was that of visiting the sick in some of the 
poorest districts in London about Soho-square, Golden- 
square, and Hoxton; but she had not come across any 
cases of scurvy in her visiting or any infectious diseases 
except measles, the majority of sick persons she had seen 
being old people suffering from bronchitis and chronic heart 
affections; neither had she noticed any very bad smells in the 
houses—at least, not more so than usual, for the sanitary 
arrangements of the poor are not of the highest order 
and bad smells are rather the rule than the exception. She 
had been visiting in these neighbourhoods for the past six 
months. The sanitary arrangements of the house in whioh 
she lived were excellent and the dietary was good, there 
being plenty of fresh meat and vegetables. Her appetite as 
a rule was good, though latterly it had fallen off. She had 
not been eating anv tinned foodB. The present illness 
commenced on Feb. 24th, 1898, when she began to spit blood, 
her friends thinking it came from her lungs. 1 saw her on 
the 28th, when she presented the appearance of a well- 
nourished young woman. Her cheeks were flushed and her 
lips were of a dark-purple colour and were swollen—in fact, 
they resembled large blood blisters. These blisters were 
broken in places and blood-crust was plentiful; there were 
patches of purpura on the left side of the chin. The insides 
of the cheeks were also deep-purple in colour, the left side 
being darker and more swollen than the right. The gums 
both of the upper and lower jaws were of the same dark 
oolour but were not markedly swollen ; this condition, how¬ 
ever, may have been masked to some extant by the quantity of 
coagulated blood which was present along the margins. The 
front teeth of the upper jaw were missing and the other teeth 
were in various stages of decay, though not loose. There 
was a general oozing of blood from the surfaces of the gums 
and the mucous membrane of the cheeks. The tongue was 
coated and was swollen and slightly inflamed. There was no 
f ob tor of the breath. There was rather profuse epistaxis. 
Nothing abnormal was discovered in the lungs and the 
heart-sounds were normal. Menstruation ^ occurred on 
the 25th and had been rather profuse; this was the first time 


she had been “unwell” sinoe Oct. 18tb, 1897. The pulse was, 
of fair strength and not rapid, the temperature was normal 
and the bowels were confined. The source of the hemoptysis 
was clearly from the mouth and nose and not from 
the lungs; the blood, though red in oolour, was not 
frothy. On March 1st there was very little change in the 
general aspect of the patient, the hemorrhage still con¬ 
tinuing, nearly two pints of blood having been lost (from 
mouth and nose) since the morning of Feb, 28th. Menstrua¬ 
tion was still very profuse. A purpuric rash had appeared 
on the left leg and thigh. The pulse was slightly weaker 
and the bowels were open. On March 2nd fresh purpuric 
spots appeared on the upper part of the chest and around 
the neck. There were also one or two patches of purpura on 
the scalp. The lips were less swollen and the inside of the 
mouth was better; The haemorrhage was ceasing. On the 
3rd the first thing I notioed on seeing the patient was that 
the left side of the face was paralysed, the right side of 
the mouth was drawn up, and this was very marked when 
the patient smiled. The left eye could not be closed as 
couldithe right. The tongue when protruded was slightly 
deflected to the left. The patient had severe right frontal 
headache. The lips, mouth, and tongue were assuming a 
more natural appearance The catamenia had stopped. 
The temperature was 99*2° F. On the morning of the 4th 
the catamenia recurred; at first clots were passed, but 
afterwards liquid blood flowed. The patient vomited and 
the vomited matter was nearly black, but this was due rather 
to blood which had been swallowed than to any lesion of the 
stomach, as she said she often used to swallow the blood 
which collected in her month. The face was still drawn and 
the headache continued. The purpuric rash was still marked 
on the left leg and thigh and on the upper part of the 
chest. There was no hemorrhage from the mouth or nose. 
On the 5th Dr. Whipham and my father saw the patient and 
then came to the conclusion that the case was one closely 
resembling scurvy in many of its aspects and that the facial 
paralysis was due to a cerebral hemorrhage. There was 
marked reduplication of the second pulmonary sound, but 
otherwise the heart sounds were normal and nothing 
abnormal could be detected in the lungs. The catamenial 
flow was still very profuse and the frontal headache was 
severe ; the tongue was coated, but it was pale ; the cheeks 
were flashed, but the lips and gums had returned nearly to a 
normal condition. There was slight ulceration on the inside 
of the left cheek. The pulse was weak, the tempera¬ 
ture was normal, and the bowels were open. Nothing 
worthy of note occurred till the 8th, when the c atamen ia 
finally ceased, having lasted almost continuously for eleven 
days, the usual duration of time being only two or three 
days. The patient, who had a severe headache, vomited 
once, the vomited matter consisting of curdled milk and bile, 
but no blood. On the 10th the tongue appeared to be more 
deflected to the left and the loss of power in dosing the left 
eye was more marked. The headache had gone. The patient 
had two attacks of vomiting during the day. The purpuric 
eruption on the leg, thigh, and body was fading. On the 
llth fresh purpuric spots appeared on both elbows and round 
the waist. On the 14th the patient looked much better; the 
lips, mouth, and gums were normal, the face was not so much 
drawn, and the purpuric eruption was fading. On the 18th 
there was a slight hsemonhage from the uterus, but it lasted 
only a few hours. The purpuric eruption had disappeared 
and the faoe was nearly normal in appearance. 

There has been nothing worthy of note in the further 
progress of this case; the patient got up for the first time 
on March 21st, and on the 29th, beyond the fact of feeling 
very weak, she said she felt quite well. Still the angle of 
the mouth was slightly drawn up when the patient smiled, 
but it seemed probable that in time all signs of facial para¬ 
lysis would disappear and that the patient would make a 
complete recovery. a 

The treatment adopted was at first perchlorlde of iron and 
dilate sulphuric acid internally and glyoerine of tannic add 
for local application to the mouth. This was changed on 
March 3rd to liquid extract of ergot, chlorate of potash, and 
sulphate of magnesia, and on the 5th a mouth-wash of boro- 
glyceride and rosewater was substituted for the glycerine of 
tannic acid. On the 29th the patient was put on solution of 
strychnia and dilute phosphoric acid. The diet was at first 
beef-tea and milk with the addition of two fresh lemons 
daily, and on March 14th solid food was taken for the first 
time. 

Seymour-street, W, 
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A BTMPTOM FOLLOWING ANGINA PECTORIS. 

By Albert B. Wobton, M.B., C.M. Glaso. 
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several days there was a sere-purulent discharge but 
pain and swelling rapidly subsided. 

The patient remembered getting a feather into her mouth 
whilst shaking a feather mattress and trying to spit it out. 
It must have slipped between the gum and the cheek, the 
end getting accidentally impacted in the opening of 
Stensen’s duct. The movements of the cheek in <*^«g 
would probably help it in its passage along the duct. The 
organisms producing suppuration would be Introduced along 
with the feather from the cavity of the mouth. 

Nottingham. __ 


Thn following curious sequel of an attack of angina 
pectoris occurring in a case under my observation may 
possibly be worth recording. The patient was a woman, fifty- 
four years of age, who had for many years suffered from 
cardiac valvular disease consequent on rheumatism, and had 
within the last three months or so developed symptoms 
referab le to failure of compensation, and with this con¬ 
current attacks of cardiac spasm of the variety known as 
angina sine dolore. These attacks latterly had occurred 
dally, each lasting only for a few seconds, but attended 
always with a marked fear of approaching death. Recently 
she had drawn my attention to a very curious result of the 
attack, coming on perhaps twenty minutes or so after the 
heart condition had ameliorated. This consisted of a feeling 
of numbness beginning at the extreme tip of the left middle 
finger, followed immediately by blanching and complete l o ss 
cf sensation extending gradually up the whole length of 
the finger until it reached the metacarpo-phalangeal articula¬ 
tion, at which point it was finally arrested without ever 
proceeding further. By this time the entire finger was 
to use her own words, “cold and dead.” Unless recourse 
was had to vigorous rubbing and warming this state 
would last for about half an hour before sensation 
spontaneously returned, but five minutes of the above 
active treatment usually sufficed to restore it to the 
normal condition. The patient further distinctly averred 
that it was almost invariably the left middle finger alone 
much was so affected, although rarely the ring-finger of 
the same side might also participate, but never under any 
circumstances whatever were the fingers of the right hand 
affeoted. I have never been fortunate enough to actually 
obmve the above sequence of events, but there seems no 
good reason to doubt statements so definitely put forth and 
corroborated also by a sister resident in the same house. 
The phenomenon was obviously due to local vaso-motor 
^asm analogous to the local syncope of Raynaud's disease 
ana probably its invariable occurrence on the left side is to 
be a ccounted for by the mnoh more extensive nervous con- 
oezions on this side through the brachial plexus with the 
cardiac nerve apparatus. 

Bedditch. 


PAROTITIS FROM OBSTRUCTION OF STENSEN’S 
DUCT. 

By B. Hill Brown, M.B., C.M. Edin. 

Thb following case is of Interest on account of the rather 
vtusoal nature of the exciting cause. 

The patient, a married woman, consulted me on account 
of pain and swelling on the left side of the face. On 
«mination the left parotid gland was found to be con¬ 
siderably enlarged and extremely tender. There was difficulty 
xn opening the mouth owing to the pain and stiffness and 
Ueding was greatly interfered with. On examination of 
we mouth no unusual features could be detected and the 
case resembled one of ordinary mumps. There was con¬ 
siderable constitutional disturbance and fever, the tempera¬ 
ture being 103° F. The general symptoms became 
gradually worse. A week after I first saw the patient 
ene complained of a pricking sensation in the cheek 
as of the presence of a foreign body. On looking 
into the mouth a small-pointed body was seen pro¬ 
jecting from Stensen’s duct. It was somewhat firmly 
impacted in the duct and presented some difficulty to 
extraction with forceps. The foreign body proved to be a 
aathmr about an inch in length, of the kind used in feather 
mattresses. Almost the whole length of the feather had 
tmsn embedded in the duct. After its removal a consider- 
quantity v of pus flowed away from the duct. Fori 


A CASE OF DEAD TWIN RETAINED TO FULL TERM. 

By Walter C. Heabndbn, M.R.C.S. Eng., L.8.A. 

On March 2nd I was sent for to attend a multipara, thirty- 
two years of age. On arrival I found that a healthy girl, 
weighing 7 lb., bad been born about twenty minutes and the 
placenta had been expelled naturally. The nurse produced 
a small dead foetus whioh had come away with the placenta. 
It measured 3±in. in length when fully extended and the 
occipito-frontal diameter of the head measured 1^ in. It 
had been squeezed quite flat so that the body was not 
more than ^ in. thick and the head was still less. It was 
enclosed in a membrane whioh could be peeled off it, but the 
fluids had escaped. There were a small placenta and an 
umbilical oord li in. in length. The head was rotated back¬ 
wards and the spine folded down. The mother, whose last 
child is six years old, is very delicate, suffering from apex 
systolic murmur and floating kidney. She complained of 
great pain in the uterus daring the pregnancy and was at 
times unable to get out of bed for days together. 

Leatherhead. 


% Star 

HOSPITAL 'PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem eat alia pro eerto noeoendi via, nlal qoamplurimaa at 
morbormn at dlBsaotlonum blatoriaa, turn aliorum turn proprlaa 
oollaotaa habere, at Inter aa oomparare.— Morgagni De Bed, et Gout, 
Morb ., lib. lv. Proamlwa. 

TEDDINGTON COTTAGE HOSPITAL. 

A CASE OF CASS ABE AN SECTION. 

(Under the care of Mr. R. A. Clarke.) 

Cas&abean section has always possessed a great fascina¬ 
tion for the popular mind, and to this fact must be attributed 
the numerous accounts which exist of its having been the 
means of ushering into the world several celebrated persons, 
though in most of the cases the tradition has very little 
foundation. Yet it is probable that the operation has a hi gh 
antiquity, though no very trustworthy account is of earlier 
date than the commencement of the seventeenth century. 
The operation has been performed in a large number of 
cases of difficult labour, but unfortunately it has on the 
whole been accompanied by a very heavy mortality. 
At one time the mortality after the operation in England 
was calculated at over 85 per cent, though some allow¬ 
ance must be made for the desperate condition of many 
of the patients on whom the operation was performed! 
In 1874 Schroeder collected 480 cases of this operation 
in England, and of these 244 were fatal, a mortality of 
50*8 per oent., and his figures for other countries did not 
materially differ from these. In more recent times the death- 
rate has deoidedly diminished with the general employ¬ 
ment of the antiseptic method ; and Dr. R. F. Harris 1 has 
shown that during the eight years from 1886 to 1894 of 60 
Caesarean operations in the British Isles only 19 women aiaA , 
This gives a mortality of 31*6 per cent. But results far 
superior to these have been obtained in the practice of some 
operators ; for instance, Murdoch Cameron 3 of Glasgow had 
only I death in 10 cases, a death-rate of 10 per cent. 

l The Lancet, May 19th, 1894, p. 1242. 

* Brit. Med. Jour., March 7th, 1891, p. 512. 

Q 2 
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Miinohmeyer* has reoorded that of 28 oases at Dresden only 
3 proved fatal; this gives a mortality of 10*7 per cent.; 
and Paul Zsreifel lost 2 oases oat of 30, a mortality 
c t only 6*6 per cent. That there is very little in the 
operation itself to aooount for the heavy death-rate which 
has usually accompanied it is shown by the fact that 
at least 6 cases are on record in which the patient has 
operated on herself, and in 5 of these she has recovered x ; 
the most remarkable of these cases was reoorded in Thb 
Lancbt in 1886.° The operation is also practised by the 
natives of Uganda, and with much success. 6 With such 
varying results the causes of the heavy mortality which 
so often follows the operation need to be investi¬ 
gated. They are chiefly these: hemorrhage, sepsis, and 
exhaustion. The use of sutures for the uterine wall 
was introduced in 1769 by L9 Bas of Mouilleron, 7 
yet many operators declined to insert sutures into the 
wall of the uterus for more than a hundred years later; if 
th#y are employed hemorrhage need not be feared. Sepsis 
Is naturally less common now than formerly, but it is note¬ 
worthy that long before the introduction of the antiseptic 
method the mortality after Cesarean section in the hospitals 
of large towns was always much greater than in cases 
operated on in the country. Dr. R. P. Harris has shown 
that in the United States the death-rate in the country was 
only 37*5 per cent., while in small towns it was 66 per 
oent. and in large cities 67 per cent., and the same 
fact has been noticed in England. The explanation 
undoubtedly is that at that time there was a mueh 
greater risk of sepsis in a hospital than in a country 
odttage. The third cause of death—namely, exhaustion— 
is less easy to evade than the two others, for there is 
a very natural tendency to postpone such an operation 
until all other modes of delivery have been tried. When 
compared with other methods Caesarean section probably does 
not give results superior to craniotomy if the operator is a 
skilled obstetrician, but for the average medical man in 
country practice we think that the Caesarean operation offers 
abetter prospeot of a successful result. In this sketch of 
the operation we have not considered the question of the 
ohild, for it is generally recognised that the life of the 
mother is the first consideration. At least two cases are 
reoorded in which Cesarean section has been performed with 
suooess four times on the same individual. 8 We cannot but 
think that in time Caesarean section will be attended with a 


not adherent and hemorrhage was very slight. After 
thoroughly douching the uterine cavity with water at 120° F. 
and suturing the uterine incision with six points of 
stout silk, the abdominal wound was closed with six deep 
sutures of silk and ten superficial ones of horsehair; a goods 
dusting with iodoform, a pad of blue gauze, and a flannel 
roller completed the dressing. The patient was now put to 
bed in a very exhausted oondition but she gradually im¬ 
proved. Twelve hours later her temperature was subnormal 
and it rose slowly until the third day, when it reaohed 
100*2°. It declined to normal by the eighth day. The 
wound healed by first intention and the reoovery was un¬ 
eventful. At the time of writing (35 days after operation> 
the patient is up and walking about the ward, apparently 
none the worse, only wearing a belt as a precautionary 
measure. 

Remark* by Mr. Clabkb. —Contracted pelvic brim being' 
the usual condition which necessitates Cesarean section, 
the present case Is of special interest as the patient waa 
a mdttpara, twenty-five years of age, with a normal and* 
full-sized pelvis. I have refrained from giving details of 
the operation or after-treatment, my only objeot in writing' 
being to show that Cesarean section In given cases is a much, 
safer proceeding than protracted attempts at evisoeratloia 
or perforation, whioh must often result in severe damage* 
to the uterus and vagina. 


SHEFFIELD ROYAL HOSPITAL. 

A GASB OP PULMONABY ABSOBSS SUCCESSFULLY DRAINED*. 

(Under the care of Dr. Dubgah Bubgbss and 
Mr. Sinclair Whitb.) 

Though pulmonary abscesses have been opened with* 
success in no small number of cases, yet many surgeonsr 
hesitate to perform the operation unless the abscess i& 
almost pointing externally. It is true that in many case* 
which are tuberculous in origin the relief afforded by the 
operation is only temporary, as the case goes on to its fatal 
issue, but the relief is often very great. True 1 quotes* 
several cases in whioh the operation has been successful, and 
R6dus 3 collected 8 cases in 6 of whioh recovery resulted. 
For the notes of the case we are indebted to Mr. Sinclair* 
White. 


much lower mortality and that it will in great part replace 
craniotomy in cases of difficult labour. In Mr. Clarke’s very 
interesting case It is extremely doubtful if a successful result 
would have followed any other method of treatment. 

On Feb. 16th last, Mr. Clarke having been called to see the 
patient in consultation with a neighbouring practitioner, was 
informed that she had been in labour for about 40 hours 
and on examination he found a right foot and left hand 
presenting externally; the cord was prolapsed and in the 
brim oould be felt the other hand and lower half of the 
face, the forehead being firmly impacted on the pubes. 
Repeated attempts had been made to perform podalic 
version, by which the presenting leg had Wen broken, and the 
jagged ends of the tibia and fibula looked decidedly danger¬ 
ous ; unsuccessful attempts had also been made to grasp the 
head with forceps and by this time the mother’s parts had 
become intensely swollen and oodematous, the uterus being 
in a state of strong tonic contraction. Her surroundings 
from a sanitary point of view being simply deplorable she 
was removed to the Cottage Hospital before anything 
farther was attempted. On arrival there a consultation 
was held and as she was in a very exhausted condi¬ 
tion a subcutaneous injection of liquor strychnin sq was 
administered and she was at onoe plaemi under an 
anesthetic. On making a full and careful examination the 
foetus was found to be so firmly impacted that it was impos¬ 
sible to move it or to alter its position, and as it lay no part 
of the head could be reached to perforate without extreme 
difficulty. Evisceration was practically impossible. As the 
woman was now showing urgent signs of exhaustion it was 
decided that Caesarean section would be the quicker and 
safer method of delivery, and this Mr. Clarke did at onoe, 
removing the foetus without difficulty. The placenta was 


* Arohiv flip Gyn&kologie, Berlin, Band 37, Heft 2. 

4 American Journal of the Medical Sciences, February, 1888, p 150. 

• 9n Lajtcxt, May 8th, 1886. p. 890, and May 22nd, 1888, p. 994. 

• R. W. Felkin t Edinburgh Medical Journal, April, 1883, p. 922. 

* Journal de MSdedne, Chuurgle, et Phannacie, vol. uudv., p. 177. 
•9. A Michaelis: Neue Zetteehrift fttr Geburtskunde, vol. V., p. 1 
awl Oettler: Monataeohrift ffir Geburtskunde, voL xxxiv., p. 441. 


A woman, aged twenty-five years, was admitted to the* 
Sheffield Royal Hospital on Aug. 13th, 1897, under the care* 
of Dr. Duncan Burgess, who subsequently handed the case- 
over to Mr. Binolair White. The history was briefly a* 
follows. Three years previously she had an attack of spitting- 
of blood and was said to be in danger of developing phthisis. 
She then remained well and free from lung trouble for two- 
years. In October, 1896, the spitting of blood returned* 
and continued at intervals for the succeeding three months. 
From this time onwards until she was operated on she never 
lost her oough. In March, 1897, she again spat blood, but 
she was able to go about until June when her cough became* 
very troublesome and for the firft time she noticed that 
the expectorated matter had an offensive odour. 

On admission to hospital the patient was moderately 
emaciated. She had a very troublesome oough and 
expectorated a large amount of offensive sputum. Micro¬ 
scopical examination of sputum revealed an abundance ofr 
pus corpuscles, but no bacilli of tubercule could be detected. 
The temperature increased to 103° F. in the evening and she* 
had night sweats and hectio. The lower half of the left-, 
side of the ohest was dull on percussion and vocal resonance, 
and fremitus were diminished. The heart was not displaced. 
An aspirating needle revealed dear serum at about the 
depth of the pleura over the affeoted region. The case wsa 
watohed until Dr. Burgess returned from his holiday, when, 
he diagnosed a pulmonary abscess and requested Mr. 
Sinclair White to drain it. 

An operation was performed on Sept. 14th, when the 
patient was placed in the left semi-prone position with the. 
left side of the ohest close to the edge of the table The 
left eighth and ninth ribs were resected just beyond their* 
angles, about one inch of each rib being removed. Th» 
pleura wae then o&refully opened, when a small quantity of 
dear serum esoaped. On introducing the finger Mr. Sindair 
White ascertained that he had got into a detached portiora 


1 Bawl but la Chirurgie da Poumon (Paris. 1883). 

* Tranaacttans.of the French Surgical Oongree, 1885, in Appendix to 
8. Paget’s Surgery of the Chest. 
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of the pleura completely shat off from the general pleural 
space. The lung, covered with glistening pleura, could be 
•sen at the bottom of the opening. An aspirating needle 
was thrust into the centre of the portion of the lung 
exposed and at the first attempt pus was found. Leaving 
the needle for a guide Mr. Sinclair White passed a sharp- 
pointed bistoury along its course and after traversing half 
an inch of hepatised lung tissue it entered the abscess 
cavity, which was approximately 2in. by Sin. in extent 
and irregular in outline. No attempt was made to cleanse 
the cavity, but a large rubber tube was inserted and was 
surrounded with iodoform gauze where it passed through 
ths pleura. The operation was well borne ana there was very 
little haemorrhage from the lung. 

From the date of the operation the patient steadily im¬ 
proved. The evening fever, hectic, ana sweating at once 
disappeared and the cough became less troublesome. The 
discharge rapidly lost the evil odour it had at first possessed 
and gradually diminished in amount. The tube was replaced 
by gauze at the end of six weeks and a fortnight later the 
wound had entirely healed. Bhe was discharged at the end 
of November In robust health, having gained much flesh and 
entirely lost her cough. 

Remark* by Mr. Sinclair White —The case was a suit¬ 
able one for operation and gave rise to no surgical diffi¬ 
culty. In the majority of cases of pulmonary abeoess 
wfaioh oome under the oaure of surgeons it would appear that 
the pleural space over the affected region is obliterated by 
antecedent inflammatory exudation. In such cases the 
surgeon’s task is a simple one. Bat when the pleura over 
the affected part of the lung is not obliterated the difficulties 
and dangers of the operation are greatly increased. At 
present it would seem that the safest way of dealing with 
suoh cases is to divide the operation into two stages with an 
interval of four or five days. The first stage oonsists in 
cutting down to the pleura and passing a ring of sutures 
through its parietal and visceral layers so as to isolate the 
area of operation from the rest of the pleural space. The 
wound is then packed with gauze and as soon as the effused 
lymph has sealed off the "operation area” the lung is 
incised. The semi-prone position on the affected side is 
undoubtedly the most suitable one for operation. It permits 
tf free play for the healthy lung and gives free access to the 
back of the diseased lung, while it reduces the risk of 
suffocation from pus suddenly entering the sound lung on 
opening a large abeoess. 
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Immunity from Cobra Poison.—Mollusoum Contagioeum in 
Sparrows.—Adenochondroma of ths Submawillary Gland. 
—Primary My wo sarcoma of ths Pleura.—Primary Sar¬ 
coma of ths Lung. — Mywatdema.—Emhibition of Specimens. 

* A mmrting of this society was held on April 5th, the 
President, Dr. J. F. Paynh, being in the chair. 

Dr. Walter Myers (Cambridge) read a preliminary note 
cm some experiments bearing on Immunity against Cobra 
Poison. Dr. Myers first reviewed the different views which 
were held as to the nature and mode of action of antitoxins. 
He supported the view that a certain amount of the antitoxic 
substance was normally present in the animal which fur¬ 
nished the antitoxin and that this chemically combined with 
and neutralised the toxin. He referred to the experiments 
of Wassermann, who showed that if the brain of 
a guinearpig were intimately mixed with tetanus toxin 
the latter became neutralised in vitro and inert when 
injected unless an exoess of toxin were present. Dr. Myers’s 
own experiments had been undertaken with cobra poison. 
He tried to find out whether any of the organs of the 
guinea-pig had any antitoxic effect on the poison. He found 
that the brain and spinal cord had no effeot and the only 
organ which gave positive results was the suprarenal body. 
He used a 10 per cent, emulsion in sterilised normal saline 
eolation. He used rather more than the ordinary lethal dose 
of the toxin and mixed it with the suprarenal emulsion 
before injection. Seven animals were injected and of 
these fouj survived altogether and the remaining three 
l™** much longer than the "control” animals. Positive 
results were also obtained from the suprarenal body of the 


sheep, two out of three of the animals experimented an 
recovering. 

Mr. 8. G. Shattook exhibited specimens of Mollusoum 
Contagiosum in two mated Bunting Sparrows. In November, 
1897, a bunting sparrow was sent to the Royal College of 
Surgeons of England with a spheroidal tumour under the 
mandible, which was found on histological examination to be 
in all details a mollusoum contagiosum as this is met with in 
the human subject, the typical mollutoous bodies occurring 
in the epithelium, arranged in the well-known adnola 
groups. The molluscous material was not chemically 
identical with the eleidin of the stratum granulosum. About 
a month later the mate of this bird was sent to the College, 
a similar swelling having developed in it after the death of 
the first sparrow. The growth in the second case lay in front 
of the left eye and likewise presented the histological appear- 
auoes diagnostic of molluscum. Ciroumstances rendered it 
as probable here that the disease had been contracted in the 
second bird by inoculation, as did the clinical evidence that 
the disease was contagious in the human subjeot. Mr. 
Shattook did not see how dermatologists could question 
its contagious character. He had examined molluscum 
in the sparrow, but it was especially in fowls, turkeys, 
and pigeons that the disease occurred, the lesions being 
commonly about the head owing to the fact that this 
was the least protected part and the most exposed to 
inoculation by reason of the well-known habits of birds, 
whether of amorous or vindictive kind. He had been unable 
to discover whether the disease was present amongst those 
to whom the birds belonged. Mr. Hutchinson had recorded 
a unique instance in whioh mollusoum was present in a dog 
(as proved by microscopic examination) and in its owner and 
in whioh the latter appeared to have contracted the disease 
from the former. As to the protozoio nature of the mol- 
lusoous bodies this was still sub judice and until Koch's 
second postulate was carried out no statement in this regard 
could be held as anything else than an opinion. He referred 
to the comparatively simple attempts in this direction made 
by Mr. Ballance and himself, whioh gave a negative result. 
As damp sand and pond water were the natural habitats of 
the common amoeba, and as psorospermise flourished so widely 
in the fresh water of ponds and rivers, wet sand was the 
medium selected. After complete sterilisation the sand was 
plaoed in oapeules and heaped up to one side, so that when 
the sterilised water was added part of the sand remained 
above the water level, the object of whioh was to obtain 
a littoral for the better aeration of any protozoa that 
might develop. Freshly excised mollusca were divided 
ana pushed into the wet sand, the latter being subse¬ 
quently examined from time to time by withdrawing 
portions from the neighbourhood of the fragments; no 
evidences of protozoio life were ever encountered. — 
Dr. Colcott Fox said that the disease was not very 
uncommon among fowls and sometimes took the form of a 
destructive epidemic. Yaws had been described as occur¬ 
ring in fowls in the West Indies. A friend sent him home 
specimens of supposed yaws in a fowl, but on examination 
the disease turned out to be molluscum contagiosum.—The 
Prbbidbnt did not think that it was doubted in this country 
that the disease was contagious, although it did not pass 
very readily from to man. It was probable therefore 
that it carried on its life in its most certain and most prolific 
form in the lower animals, especially poultry. 

Mr. H. J. Curtis exhibited a specimen of Adenoohon- 
droma of the Right Submaxillary Gland. The case occurred 
in a woman, twenty-four years of age, under the care of 
Mr. A. E. Barker. The growth had been noticed for eight 
or nine years and three years before the patient came for 
advice it had begun to increase in size gradually. The 
tumour formed a swelling below the middle of the right 
superior maxilla. It was very hard and of the size of a 
walnut. It moved freely beneath the skin, but from its deep 
surface a process could be felt extending inwards. It ooula 
also be felt in the mouth and made still more prominent there 
by external pressure. The patient was perfectly well and 
free from recurrence nine months after removal of the 
growth. The tumour was enclosed in a firm fibrous capsule 
and was nodular. On section numerous pearly-white carti¬ 
laginous-looking patches were seen scattered over the cut 
surface, which was otherwise of a light buff colour. Micro¬ 
scopically hyaline cartilage with immature stellate cells 
pervaded the whole growth, the cartilage columns being 
separated by solid cylinders of cubical epithelium, which 
also appeared as tubular acini. In some of the tubules secre¬ 
tion was clearly visible. Referring to the literature at the 
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subject, after careful search Mr. Curtis found that some 
H or 12 cases have been recorded on the continent and, 
including the present specimen, 9 by English observers. 
The benign nature of this tumour, so much more commonly 
seen in the parotid, was referred to in connexion with 
prognosis and the need for the careful reoord of every case 
was emphasised so as to obtain a more accurate estimate of 
the frequency with which it occurs. 

Dr. Percy Eidd and Dr. S. H. Habbbshon showed a 
specimen of Primary Myxo-sarcoma of the Pleura. The 
patient, a girl, aged eighteen and a half years, was admitted 
into the Brompton Hospital on Sept. 1st, 1897, for pain in 
the left side and dyspnoea whioh had set in suddenly a 
month previously. On admission there were physical signs 
of a large effusion into the left pleura, the heart being 
greatly displaced to the right. Bat at first it was noted that 
although the dulness in front extended from apex to base 
posteriorly the dulness did not reach higher than the middle 
of the scapula. Subsequently the whole left side became dull 
to percussion and the dulness extended across the upper part 
of the sternum to the right as far as the mid-clavicular line. 
There were no enlarged glands and no paralysis of the vocal 
cords. The temperature only once rose above 100° F. Para¬ 
centesis was performed on four occasions, but only a little 
blood was obtained. Dyspnoea and exhaustion increased 
and the patient died on Oct. 29th, 1897, three months after 
the onset of her illness. At the necropsy an enormous mass 
was seen filling up the left chest and extending across into 
the right side, the heart lying entirely to the right of the 
sternum. The left lung lay collapsed and carol tied behind 
the tumour, the pleural cavity being obliterated by spongy 
adhesions. On section the tumour consisted of a coarse 
fibrous network enclosing many large blood cyBts, a smaller 
number of cystic spaces containing viscid puriform matter 
and some yellowish-white masses of growth. The lungs, 
mediastinal and bronchial glands were unaffected and there 
were no secondary deposits in the body. The softened 
puriform material consisted microscopically of stellate and 
pyriform cells with a few pus corpuscles. Sections of the 
solid gro.wth presented the characters of a myxo-sarcoma 
with extensive haemorrhages and numerous large thin-walled 
vessels. 

Dr. Habershon also showed a specimen of Primary 
Sarcoma of the Left Lung from a man, aged seventy- 
eight years. In its clinical aspects the case was one of 
importance because it presented the physical signs of an 
empyema with considerable contraction of the left side and 
displacement of the heart almost to the axilla. It is always 
a point of difficulty to decide how far contraction of the 
affected aide is compatible with a malignant growth, and 
though the case is not an isolated one the condition is by no 
means common. The growth was a primary sarcoma 
occupying the position of the centre of the lower lobe of 
the left lung, softening and ulcerating its way into the 
oesophagus. The surrounding lung was indurated and in an 
advanced state of fibrosis. 

Mr. Cecil Beadles gave a very complete demonstration 
from lantern slides of the microscopic changes of the 
Thyroid Body, the Pituitary Body, the Skin, the Muscles, 
and the Adipose Tissue from two cases of Myxoedema. In 
the second case there were also trichina in the sterno¬ 
thyroid and pectoral muscles. There was insanity in each 
case. The chief points shown were the atrophy of the 
thyroid, enlargement of the pituitary, and a pale gelatinous 
condition of the fat. The nuclei of the fat-cells were 
vacuolated. In the lungs there were nodules of dense 
hyaline material the nature of which was uncertain. 

The following card specimens were exhibited;— 

Mr. Pebcy Fubnivall : Foetus showing a Hernia. 

Dr. Rollbston : Pancreatitis. 

Mr. G. T. James: (1) Subdural Hsemorrhage; and (2) Pyo- 
salpinx. 

Dr. Hebb : Peri-oesophageal Cyst. 


HARYEIAN SOCIETY OF LONDON. 


The Treatment of CaHet of the Spine. 

A MEETING of this society was held on March 31st, Mr. 
J. H. Drew being in the chair. 

Mr. Jaokbon Clarke said that in its main features tuber¬ 
culosis of the spine might be compared with a 


condition in a large joint. Radical treatment in the form of 
complete exoision of the diseased parts had been practised 
even in the spine, but the usual means adopted were: 
(1) Rest on a firm mattress in a supine position with or 
without weight-extension; (2) Phelps’s box ; (3) the double- 
Thomas’s splint; (4) Sayre’s plaster jacket; (5) the felt 
corset; and (6) steel splints, whioh might be combined with 
rest on a prone couch. Whenever symptoms pointed 
to rapid progress of the disease rest with weight- 
extension was indicated. In less rapid conditions Mr. 
Clarke preferred a good steel splint to any form of corset. 
Chance’s (1852) and Taylor’s (1871) were the best knows 
of the steel supports. In principle they were closely 
allied. Mr. Clarke used the older of these instrument* 
and found it very satisfactory, as it admitted of readily- 
effected modifications in cases of cervical and high dorsal 
caries. Combined with rest on a prone couch, Chance’s 
splint could be used successfully even in unpromising cases. 
The chief complications were (1) absoess, (2) sinus, and (3> 
paraplegia. Mr. Clarke related a case in which a psoa* 
abscess had ruptured, causing a diffuse suppuration in tba 
thigh. Since antiseptics had removed the objections to early 
opening of abscesses there was now no need of delay when 
once the condition had been recognised. Sinuses need only 
be feared when abscesses opened spontaneously, and even 
when of old standing they could often be made to close by 
injecting daily one or two drachms of 1 in 40 carbolic lotion. 
When profuse suppuration persisted or lardaceous disease 
threatened sinuses might demand operative measures. Witir 
regard to paraplegia he had seen even hopeless-looking 
cases recover without operation, and in every case ho 
would give rest a prolonged trial before contemplating 
surgical interference. Laminectomy was indicated in many 
cases of fracture of the spine, but fracture was of rare 
occurrence in caries, and on a priori grounds It would appear 
undesirable to remove the remaining sound parts of the 
spinal column opposite the seat of disease. Immediate 
reduction of the angular deformity had in several cases of 
paraplegia appeared to do good and it might certainly be 
tried as an alternative to laminectomy. 

Dr. James Taylor said that on post-mortem 
paraplegia had been found to be associated with myelitis. 
He agreed that with prolonged rest most cases would do 
better than with operation. 

Mr. Drew remarked that he was glad to find that tho 
spinal support shown at the meeting could be successfully 
substituted in suitable cases for the unyielding plaster of 
Paris and felt jackets, also that there was an absence in the 
support of “iron crutches” in the axillae and the adoption 
of a padded strap which was equally effective and far 
preferable. Mr. Clarke was to be congratulated on 
the good result of the cases he had brought before the 
society. 

Mr. Hubert Phillips stated that he had, both as a 
student and in private practice, had excellent results from 
the application of Sayre’s jacket, always in mild cases, how¬ 
ever. He had invariably used extension in order to relieve 
pressure on the diseased portion of the spine and also to obtain 
good support from the armpits. The Sayre jackets were, 
however, at best unoomfortable appliances to wear, owing to 
the length of time patients were obliged to keep them on. 
Chance’s splints certainly had many palpable advantages. 
He asked Mr. Clarke at what period of the disease Chance’* 
splints should be applied and what was the earliest stage at 
which it was advisable to start using them 7 

Dr. Winslow Hall urged the value of prolonged recum¬ 
bency and was surprised that in many cases Mr. Clarke 
allowed the patient to walk about. 

Mr. Jackson Clarke replied that Sayre’s jacket some¬ 
times gave temporary relief, but it failed to check the 
progress of the disease. Prolonged recumbency was neces¬ 
sary in many cases but the benefit derived from it was some¬ 
times lost by its being persevered in too long. The steel 
splint was the lightest form of apparatus and he used it for 
children from two years of age and upwards as well as for 
adults. _ 

OBSTETRICAL SOCIETY OF LONDON. 

The Menstruation and Ovulation of Monkeys and of the 
Human Female.—Exhibition of Specimen*. 

A meeting of this society was held on April 6tb, Dr. C. J, 
Culling worth, President, being in the chair. 
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Nr. Walter Heaps read a paper on the Menstruation and 
Ovulation of Monkeys and of the Homan Female. 1. Men¬ 
struation.—Mr. Heape described the histological process of 
menstroation in Macacos rhesus as identical with that 
already described in the society’s Transactions for Semno- 
pitheoos entellos—viz., a growth of stroma and increase of 
vessels, a breaking down of congested vessels and conseqnent 
formation of lacunas, a degeneration of the soperficial mncosa 
and roptore of lacuna, and a denudation of the soperficial 
portion of the mucosa with consequent formation of a 
menstrual clot—the only differenoe of moment being that in 
Macacos rhesus the mucosa is thicker, the protoplasmic net¬ 
work is denser, and the glands are more numerous and more 
branched than in Semnopithecus entellos. Beotions of human 
and monkeys’ uteri were shown to demonstrate these points 
and Mr. Heape was led to infer that in all probability the 
menstrual process is practically identical in women and in 
female monkeys. He pointed out that although monkeys 
menstruate all the year round they (at least some of 
them) only breed at certain times of the year and thus 
oooupy an intermediate position between the lower mammals 
and the higher primates. He expressed the opinion that the 
histological homology of “ heat ” and menstruation would 
be established. 2. Ovulation.—With regard to the relation 
between ovulation and menstruation two divergent views 
were quoted,* the one that ovulation occurs at each menstrual 
period and that the two processes are due to the same 
active cause; the other that ovulation and menstruation 
are independent of each other, that they are due to in¬ 
dependent stimuli and are coincident only by accident. 
Out of 59 adult menstruating female monkeys only one was 
found with a recently discharged Graafian follicle. Mr. 
Heape summarised his observations by stating that in women 
and female monkeys (1) ovulation and menstruation are not 
necessarily coincident; (2) menstruation may take place 
without ovulation ; and in women (3) ovulation may occur 
without menstruation. Mr. Heape combated the views that 
in the lower animals “heat” is brought about by ovulation 
or that the ovary is the seat of the stimulus whioh induces 
beat ; he urged that both menstruation and ovulation are 
closely connected with, and largely influenced by, con¬ 
gestion, and that in the primitive condition they were both 
due to the same cause. 

Dr. Pbtbr Horrocks said that in women there was 
incontestable evidence that ovulation occurred without 
menstruation, for it was a well-known fact that a woman 
might* oonceive without menstruating. Girls in India not 
infrequently conceived before menstruation began and a 
woman during the amenorrhoea associated with lactation 
occasionally conceived again without menstruating. He did 
not, however, know any facts which proved that menstrua¬ 
tion oould take place without ovulation. It was well known 
that when the ovaries were removed, or if they became 
wholly degenerated, or if they ceased their function, then 
menstruation ceased. He could not help feeling that 
menstruation in women and rut in anlmala were not the same 
thing. 

Dr. Herman thought that Mr. Heape’s valuable paper 
went to show how very imperfect our knowledge was of the 
physiological changes that went on in the ovary. He still 
thought that menstruation depended, if not upon ovulation, 
yet upon some ovarian function; he based this opinion upon 
the broad clinical facts that when the ovaries were absent or 
Hi-developed menstruation was never present and when both 
ovaries were removed menstruation always stopped. 

Mr. Heaps replied. 

The following specimens were exhibited:— 

Mr. Dawson: A Uterus with Raptured Tubal Gestation 
Sac in which the pregnanoy had not advanced beyond 
the fifteenth day and whioh terminated fatally from 
haemorrhage. 

Dr. Macnaughton Jones : A Uterine Fibroid with 
anomalous Solid Ovarian Tumour. 

Dr. Walter Tatb: A Fibro-myoma of the Uterus removed 
by abdominal hysterectomy. 

The Prestdbnt made reference to the recent death of 
Dr. Leonard Remfry, assistant obstetric physician to St. 
George’s Hospital, and of Dr. Charles West, a past-president 
and an honorary Fellow of the society, and it was agreed 
that suitable letters of regret and oondolence should be 
forwarded In the name of the society to Mrs. Remfry 
and to Mrs. West. 


WEST KENT MEDICO-CHI RURGICAL 
S OCIET Y. 

The Use and Abuse of Mydriatic*.—Morphia in Cardiae 
Diseases. — Coley*s livid in Saroomata. 

The sixth meeting of the forty-second session of tide 
society was held on April 1st at the Royal Kent Dispensary, 
Greenwich-road. The chair was occupied at first by Dr. 
Morgan Dockrbll and afterwards by the President, Mr. 
W. Abbuthnot Lane. 

Mr. Ernbst Clarks read a paper on the Use and Abuse 
of Mydrlatics. He enumerated the various mydriatics In 
common use and after describing their physiological action 
and their individual peculiarities he specially drew attention 
to the great value of homatropine and cocaine as a paralyser 
of the ciliary muscle when used sufficiently strong. By 
experiments on himself and others he had obtained complete 
loss of accommodation in thirty-five minutes with a tabloid 
of homatropine and cocaine gr. fa. and the great advan¬ 
tage of this drug was that all effects had passed off In 
twenty-four or twenty-six hours. He detailed the different 
uses of mydriatics and showed that the most important 
result of their use was “ putting the eye into splintB.” He 
further showed why they were so dangerous in acute 
glaucoma and finally very strongly recommended the use of 
ophthalmio discs or tabloids, whioh on account of their 
accuracy, non-liability to decomposition, and the fact that 
toxic effects rarely, if ever, followed their careful use, 
rendered them far preferable to drops and lotions. 

Dr. F. S. Toogood, Medical Superintendent of Lewisham 
Infirmary, read a paper on the Use of Morphia in Cardiac 
Disease, and after describing the physiological effects of the 
drug upon the cardio-vascular system and upon the kidneys 
recounted a series of cases in which perfect compensation 
of the heart and entire cessation of all symptoms had been 
obtained after the failure of all other drugs, including 
digitalis and its allies, which had only excited persistent and 
uncontrollable vomiting. The paper drew special attention 
to the fact that scanty urine containing albumin was an 
indication for the administration of morphia and gave many 
instances where its use had been accompanied by the secretion 
of the normal amount of urine and by the total clearing up 
of the albumin. 

Dr. Morgan Dockbell read a short paper on the Use of 
Coley’s Fluid in Sarcomata and described the results in a. 
case under his care. 

The several papers were discussed by the President, Dt* 
Taylor, Dr. Scholefield, and Dr. Dockrbll. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Clinical Report of the Rotunda Hospital.—Exhibition of 
Specimens . 

A meeting of this section was held on March 18tb^ 
Dr. F. W. Kidd, the President, being in the chair. 

Dr. W. J. Smyly read the Clinical Report of the Rotunda- 
Hospital for three years, 1893-96.—The President said thafc 
the thanks of the seotion were due to Dr. Smyly and hin 
collaborators, Dr. Wilson and Dr. Jellett, for the report. H» 
thought such results were not likely to be eclipsed for a. 
considerable time. He expressed surprise at the number of * 
coses under the heading of Accidental Haemorrhage. In 13$- 
cases of abortion 50 were curetted, which seemed to be a very 
large proportion. He congratulated Dr. Smyly on there being 
no death from plaoenta praevia. He thought that severe 
post partum haemorrhage, not arising from the situation 
of the placenta at all, often occurred and that its origin was 
often overlooked. He thought that the case in which there 
was found a double uterus after removal of the uterus and 
the subsequent recovery of this patient was very remark¬ 
able.—Dr. Tweedy observed that a great many of the 
deaths were in women brought into the hospital with fatal' 
symptoms already marked. Three of the five septic case* 
had evidently become septic outside and nothing oould have* 
saved them. The cases of eclampsia seemed to have been 
very severe. The giving of morphia in eclampsia was am 
interesting point. Some observers say that its administra¬ 
tion kills the child, but in one of Dr. Smyly’s oases the chilli 
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tars bed maoj a "memoria technics ” impressed upon him 
aa an aid to the recolleotion of anatomical relations and 
facts. Dr. Edridge* Green prooeeds on a more scientific 
method, and gives his readers muoh valuable advice in 
expounding the twenty-tiro rules which he here formu¬ 
lates as of value to the strengthening of the memory. We 
praams that as a matter of fact moat of us pursue these 
paths in our daily reference to the storehouse of facts and 
ideas which are associated one with another in our minds ; 
but it is nevertheless not superfluous to have the prescribed 
methods of recollection systematised and explained in the 
ladd manner of the author. Indeed, we can well believe that 
few can carefully read this part of the book without a sense 
of greater security in the use of that most treacherous of 
instruments, the memory. We can heartily commend this 
book for perusal, as being both profitable and stimulating. 


free from risk of suppuration, 8 eyes suppurating out of 
123 operations, whilst 1 eye was excised for slow suppurative 
iritis in a case of needling followed by ourette evacuation 
and 1 eye suppurated in a needling followed by suction, 
making in all 10 lost eyes in 260 operations, or a percentage 
of 3*84, a larger percentage than in ntodling after cataract 
operations, which only equal 1*02 per cent. 5. An Historical 
Review and Criticism of the Bacteriological History of 
Trachoma, with Personal Observations of Fifteen Cases, by 
Mr. Arnold Lawson—a very interesting article, giving 
thb various opinions on the nature of the disease which have 
been maintained &ince the introduction of bacteriological 
investigation. Lastly, Mr. Devereux Marshall contributes a 
Descriptive Catalogue of Specimens in the Hospital Museum. 
The part contains also a Supplementary Catalogue of tbs 
Library of the Hospital. 


Tkt Royal London Ophthalmic HotpUsU Reports. Edited by 

William Lang, F.R C.S. Eng. London: J. A A. 

ChurchilL December, 1897. Vol. xiv., Part iii. 

The establishment of the Ophthalmological Society and 
the publication of the reports of that society have acted 
prejudicially on the reports of the Royal London Ophthalmic 
Hospital, for whereas the earlier volumes contained accounts 
of most of the interesting oases which fell under the 
earn of the * surgeons of the Moorfields Hospital, of 
late years, as might naturally have been anticipated, the 
most striking forms of disease have gravitated to the 
Ophthalmological Society and have been shown or described 
at its meetings, whilst the reports upon them have been 
impounded by the active secretaries, and have coutri 
bated to the value of their yearly volume. Still there 
are gleanings to be obtained by diligent workers even 
in the most carefully raked field, and we have the outcome 
of such gleaning in the present part of the fourteenth 
volume. It contains the following articles: 1. An Account 
cf a Case of Metastatic Carcinoma of the Eyeball, by the 
curator of the museum of the Hospital, Mr. C. Devereux 
M arsha ll. The author appends a brief history of other oases 
which have been recorded, making a total of 30 eyes in 
84 persons. In the majority of instances the primary growth 
was in the breast. As a rule it is noted that the tension 
of the globe was increased, but in a large number of cases 
it was normal. Although other organs are almost always 
Involved Mr. Devereux Marshall recommends removal of the 
•ye. 2. Concomitant Strabismus, the Accessory Adductors 
and Abductors, by Mr. J. Herbert Fisher. Mr. Fisher 
suggests reasons for believing that the superior and inferior 
leotl aid in adduction, whilst abduction is effected by 
the external rectus and the two oblique muscles. 3. Notes 
on Glioma Retinae, by Mr. C. Devereux Marshall. The 
oases reported include all that have occurred sinoe those 
con t ai ne d in the article written in the Hospital Reports by 
Mr. Lawford and Mr. Collins in 1890. Several of them have 
lived more than six years after the operation. The 
duration of life in fatal cases is given, and in addition 
toe interval of time between the discovery of the 
growth and operation in fatal cases and oases of 
moovery, the she of recurrent growth, the shrinking 
of eyes effected with glioma, and the family history. 
The statistics of this and of the other articles by Mr. 
Marshall are remarkably well worked up and are very 
creditable to his industry. 4. The Operative Treatment of 
Lamellar Cataract, by Dr. E. C. Fischer, late senior 
house surgeon, and Mr. C. Devereux Marshall. The classi¬ 
fication made by the authors is into two groups—(1) ex¬ 
traction and (2) needling—which they sub-divide into 
rimpie needling, needling followed by curette evacua¬ 
tion. and needling followed by section. It is interest- 
tog to note that simple needling* are by no means 


LIBRARY TABLE. 

A Manual of Botany. By J. Reynolds Gbbjn, Sc.D», 
F.R.8., F.L.S. Vol. II. London: J. and A. Churchill.. 
1896. Price 10s.—This excellent text-book on botany ie 
based upon the well-known manual of the late Professor 
Bentley and this the second volume deals with the 
classification and the physiology of plants. In the first 
chapter the general principles which underlie the natural 
and artificial methods of classification are discussed. A* 
short chapter is also devoted to the consideration of the 
individual systems and some of the more important ones„ 
including those of Linnaeus, Lindley, Bentham and Hookes, 
and others, are sketched out in tabular forms. The main 
part of this volume is devoted to the characteristics of the 
various olasces and their sub-divisions, but a considerable 
amount of space has also been found for an interesting 
account of the general physiology of plant life. The book 
is well illustrated and will continue to take a high place 
among the text-books on this subjeot. 

Analytical Key to the Natural Orders of Flowering Plants . 
By Fbanz Thonneb. London : Swan Sonnenschein and Co. 
1895. Price 2s.—This little book describes the principal 
features of the different orders of the flowering plants. The 
author has preferably chosen those characters which are 
visible to the naked eye at the time of flowering. The book 
is one which will no doubt be found useful by practical 
workers and should aid them considerably In the identifies^ 
tion of plants. 

The Principles of Bacteriology. By A. C. Abbott, M.D., 
Director of the Laboratory of Hygiene, University of Penn¬ 
sylvania. Fourth edition. London : H. K. Lewis. 1897.-1- 
Less than two years ago we had occasion to pass a favour¬ 
able critioism on the third edition of this work. The* 
appearance of a fourth edition at to short an interval Is 
evidence that it continues to find acceptance at the hands 
of the public for whom it is written. In ite new form the 
book is enlarged, improved, and revised throughout. 
Professor Abbott has shown wisdom In the course which 
he has adopted, for it may safely be asserted that in the* 
present state of knowledge any text-book on bacteriology 
must be out of date in two years and constant revision to. 
necessary if it is to maintain its place as a text-book. We- 
find no reason for any modification of the opinions which we 
have previously expressed as to the value of the work. 
Many of the illustrations are new and good descriptions 
of the micro-organisms of bubonic plague, influenza, and* 
gonorrhoea have been incorporated in the text. The mate- 
important recent additions to our knowledge about the* 
bacilli of typhoid fever and diphtheria receive due con¬ 
sideration. We can again commend the book to anyone* 
beginning the practical study of bacteriology as a sound and 
useful manual which suggests even mere than it directly 
teaches. 
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H Piede e la tua Rationale Calzatvra . (The Foot and the 
Proper Form of Shoe.) Bj Dr. F. Bbunjblli. Milan: 
Pietro Agnelli. 1898. Pp. 23.—In this pamphlet, which is 
reprinted from the Giomale delta Beale Societa Italiana 
d'lgiene , and is perhaps the most recent addition to the 
literature of the subject, Dr. Brunelli points out the defects 
of the ordinary shapes of shoe and explains how they are 
aooountable for flat-foot, corns, bunions, ingrowing toenails, 
neuralgic pains in the feet and legs, varix, Ac. In the 
normally shaped foot, such as that of a child six or eight 
years old, the great toe seems to tun slightly inwards, And 
the axis of its phalangeal and metacarpal bones when* pro¬ 
longed backwards passes through the centre of the heel. 
On the other hand, everybody knows that in the average 
adult foot the great toe is directed outwards, an unnatural 
position due to the use of ill-fitting shoes, and Dr. Brunelli 
proposes to avoid this deformity by giving the soles of 
shoes such a shape that when they are placed side 
by side the heels and all of the part from the ball of the 
toe to the extreme front of the shoe may be in oontact 
without any approach to divergence of the inner margins 
from one another. He also discusses the shape of the front 
and outer edge of the sole, the width, square and broad 
toes, length, flexibility of materials, heels, the disadvantages 
of turning out the toes, Ac. Although it will probably be 
long before his various recommendations become fashionable, 
Dr. Brunelli’s book contains many useful suggestions which 
deserve to be known to medical men, parents, and others 
having the care of children, for distortions of the feet are 
more easy to prevent than to cure. 


JOURNALS AND REVIEWS. 

Arohivet do Phytiologie. Publiges par MM. Boughabd, 
Chauvhau, et Mabcy. 5me 86rie, Tome x.. No. 2, 1898. 
Paris: Masson et Cie.—The articles contained in this 
part are the following: 1. MM. A. Dastre et N. 
Floresco, Pigments H6patiques ohez les Vert6br6s. These 
observers divide the hepatic pigments in all classes of 
vertebrates into aqueous and chloroformic pigments; the 
'former is soluble in water, contains iron, and has a con¬ 
tinuous spectrum; the latter is soluble in chloroform, 
alcohol, and ether, but is insoluble in water and contains 
no iron. 2. Ergometrio Studies, an Account of Some Con¬ 
ditions of Muscular Work in Man, by MM. Andr6 Broca 
and Charles Richet. Their experiments show first 
that the maximum of circulatory activity in the muscles 
takes place when repose succeeds to work (vaso-dilata- 
tion of Chauveau), and secondly that contraction is pro¬ 
portionately more vigorous and less painful as the circula¬ 
tion is more active, 3. M. Nikita Chodschajew, Enzymes: 
Are they Dialysable 2 He thinks they do dialyse 
but with extreme slowness. 4. M. J. Lef&vre: On the 
Evolution of the Thermic Topography of Homoiothermal 
Animals. Part 4: The Laws of Cooling. 5. Dr. J. L. 
Hoorweg of Utrecht: On the Physiological Action of the 
Closure of a Galvanic Current. 6. M. J. P. Morat: On the 
Transforming Power of Nerve Cells in Regard to Stimuli. 
7. MM. A. Dastre and N. Floresco: On the Hepatic 
Pigments of Invertebrate. In the higher molluscous forms 
the pigments seem to be similar to those of vertebrates. The 
lamellibranchs possess the aqueous and ferruginous pigment 
or ferrine and whilst the anodonts have a chloroformic 
pigment resembling that of vertebrates named cholechrome 
with continuous spectrum the great majority, such as the 
^oyster, muscle, and pecten, have the pigment named 
hepatochlorophyll, with four bands in the spectrum. 
In Crustacea the pigments resemble those of verte¬ 
brates. 8. M. P. Yvon : On the Elimination of Sulphur 
and Magnesia. 9. On the Limits of Absorption of Carbon 
Monoxide by the Blood, by M. N. Gr6hant. 10. On 


Duodenal Digestion of Albumin, by MM. J. Gachet and V. 
Paohon. These observers find with Sohiff that in the living 
and fasting dog the pancreatic juice is not able to digest 
albumin experimentally introduced into the duodenum, but 
after ligature of the pancreatic duots albumin introduced 
into a loop of the duodenum ligatured above and below is in 
large part capable of being digested. 11. On the Re-absorp- 
tion and Elimination of Bilirubin, by MM. E. Wertheimer 
and L. Lepage. 12. The Muscular Work and the Rhythm 
of the Heart, First Memoir, by MM. J. Athanasiu and J. 
Carvalho. 13. On the Internal Secretion of the Spleen, by 
MM. J. Gachet and V. Pachon. The Researches of these 
authors show that the spleen produces a kind of ferment 
which in traversing the pancreas converts protrypsin 
into trypsin. 14. The Action of Suprarenal Extract 
on the Heart of the Rabbit, by M. E. Bardier. 

15. On a Partial Decomposition of Chloroform in the 
Organism, by MM. A. Desgrez and M. M. Nigloux. 

16. Contribution to the Study of the Chemical Actions of 
Pathogenic Microbes, by MM. L. Hugounenq and M. Doyon. 

17. Experimental Researches on Diphtheria Toxin, by MM. 
Enriquez and Hallion. 18. Contribution to the Study of 
Osseous Regeneration on the Internal Prothetio Apparatus, 
by MM. M. Doyon and Cl. Martin. 


VBOK 

THE LANCET LAB0BAT0BI. 


VEJOS AND FLUID VEJOS. 

(Vejos Limited, 143, West Ham-lane, West Ham, B.) 

“ Vbjos ” is described as a new vegetable extract obtained 
by extracting the protoplasm and proteids of oertain 
vegetable cells with a weak solution of lactic acid at a 
moderate temperature. It is said that this treatment results 
in the gradual solution of the nitrogenous constituent of 
the cell, so that the albumin combining with the lactic 
acid forms an albuminate. At the same time other 
substances are extracted resembling the crystalline nitro¬ 
genous extractives of muscle. Balts, of course, such as the 
phosphates, would also enter into the solution. Before con¬ 
sidering further the merits of the preparation as a nutrient 
we may give at once the results of our own analysis of this 
compound. They are as follows : Insoluble organic matter 
(cellular fibre), 3*45 per oent.; alcohol coagulum (albumins), 
1*76 per oent.; alcohol precipitate (peptones, Ac.), 17*59 
per cent.; soluble nitrogenous substances, 21*02 per cent.; 
carbo-hydrates, 17*09 per cent.; soluble mineral matter, 
11*30 per cent.; insoluble mineral matter, 2*77 per oent.; 
moisture, 25 02 per oent. The total soluble matter in the 
moist extract amounts to about 69 per cent. To the taste 
“ Vejos ” is barely distinguishable from good meat extract 
and, as the foregoing analysis shows, it presents practi¬ 
cally the same chemical composition, with the additional 
advantage of a notable proportion of easily-digested carbo¬ 
hydrates. There can be little doubt, therefore, that 
11 Vejos’ 1 is physiologically as valuable as a good meat 
essenoe. The analysis indicates it to be a powerful nutrient 
because of the excellent relative proportions of nitrogenous, 
carbonaceous, and mineral matters, and the condition in which 
these exist should favour their assimilation. ' 1 Fluid Vejos ” 
is said to have for its basis the * ‘ Vejos ” extract with the 
addition of 15 per cent, of a cereal treated in the same way 
as ••Vejos” itself. According to our analysis it presents 
ohemioally very little difference in composition. The results 
were as follows: Alcohol coagulum (albumins), 1*20 per cent,, 
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aloohol precipitate (peptones, &o.), 20*44 per cent.; soluble 
nitrogenous substances, 18 42 per cent.; oarbohydrates, 
18*15 per oent.; soluble mineral matter, 13*68 per cent.; 
insoluble mineral matter, 1*92 per oent.; moisture, 26*19 
per oent. The proportion of total soluble matter is some¬ 
what less than in the previous preparation. Both prepara¬ 
tions are free from objectionable preservatives. 

AERATED WATERS. 

(The Dorset Soda-Water Compart, Lower Bond-street, 
Weymouth.) 

A point of first importance in the preparation of aerated 
waters is, of course, the employment of water of irreproach¬ 
able quality. In this respect the preparations submitted 
to us by the above manufacturers were satisfactory. In the 
mineral waters we found no evidence of organic impurity. 
Further, they are prepared on the lines laid down in 
the Pharmacopoeia. Thus the lithia water was found to 
contain 9 grains of the oarbonate per pint; potash water 
36 grains of the bicarbonate per pint; the soda-water 
16 grains per pint of the bicarbonate (in this instance half 
B.P. strength). The alkalinity of the seltzsr water was 
equal to 4 grains per pint of bicarbonate of soda, and the 
common salt amounted to a little over 6 grains per pint. 
With these preparations were submitted to us also 
specimens of lemonade, ginger ale, and an effervescing 
beverage termed “ozonine.” All were pleasantly sparkling 
and quite bright. These beverages are evidently prepared 
with care. 

VOLINB. 

(8. Whohle, 237, Sh af te s bury-avenue.) 

Voline is described as an extract of certain tropical herbs 
which, when added in definite proportion to crude whisky, 
effects the precipitation of the injurious “substanoes ” 
therein. We have tried several experiments in the direction 
indicated, but we are quite unable to confirm the statement 
that this vegetable extract has any other influence than that 
of imparting a foreign flavour to the spirit. 

HEALTH FOODS. 

(Thx Saxitas Food Co.. Battle Creek, Michigan. Agency : The 
London Food Co., 451, Holloway-road, N.) 

There axe some novel and interesting dietetic preparations 
in the list of this company. They consist chiefly of foods 
prepared from cereals and from nuts. “ Granose flakes,” 
for example, consist of light brown flakes resembling potato 
chips, which on analysis present the composition of wheaten 
flour of superior quality—that is, flour in which all the 
essential food constituents are retained. The nitrogen 
amounted to 2*14 per cent., whioh is equivalent to a total of 
13 37 per oent. albuminoids. The moisture amounted to 12*02 
per oent. and the mineral matter to 2 09 per cent. The micro¬ 
scope showed the presenoe of starch granules highly dis¬ 
torted by cooking, probably by steam. The preparation is 
undoubtedly nutritious, not merely on account of its 
composition, but also because the constituents are par¬ 
tially prepared for the digestive prooess. “ Nuttose” is 
an oily looking compound prepared from nuts. The fat is 
in a finely divided state amounting to an emulsified con¬ 
dition, while the carbohydrates and nitrogenous matters are 
previously treated so as also to render them easy of digestion. 
“Bromote ” exhibits a composition balanced in accordance 
with physiological requirements. It is prepared in the form 
of tablets resembling caramels. It possesses a pleasant 
nutty taste, and here, again, the constituents are in a state 
favourable for assimilation. Lastly, the preparations sub¬ 
mitted to us included " Caramel Cereal,” whioh is offered as 
a substitute for tea or coffee. It consists of carefully roasted 
wheat and resembles coffee in colour and appearance and in 
the size of the grain. It yields on steeping in boiling water 
a rich infusion with aromatio ooffee-like taste, whioh 
^bMm the nutritious constituents of the wheat berry. 


The preparations are of interest as indicating the steps 
whioh are taken to produoe on a commercial scale foods 
in whioh the nutritive value is increased by the processes 
adopted. 

M PERFECTED" COD-LIVER OIL. 

(Allen and Hanburyb, Plough-court, Lombard-street, B.C.) 

According to our examination this preparation justly 
merits its title. It is quite free from nauseous flavour and 
smell and is evidently well tolerated, since no objectionable 
eructations occur after its ingestion. The oil is remarkably 
bright and dear and has a slightly add reaction. It 
possesses as far as possible all the qualities which render 
cod-liver oil not disagreeable to take. This is the result of 
paying great attention and care to the prooess of refinement 
and preparation. 

BENSOLYPTUS. 

(SCHIEFFKLIN AND CO., NEW YORX. LONDON: POTTER AND SACKKR> 
7, Fowkes-building, Great Tower-street, B.C.) 

Bensdyptus is an agreeable and effective combination of* 
pleasant antiseptics. It is a dear, colourless liquid 
possessing the delioate aromatio smell of gaultheria. It ie 
alkaline to test-paper. On adding hydrochloric acid and 
cooling, a crystalline predpitate separates consisting of 
benzoic and boric acids. It can be employed as an agree* 
able mouth wash, and also administered to check fermen¬ 
tation in the stomach and intestinal canal. It should be 
useful also in the treatment of catarrhal Inflammations 
of the mucous membranes. In fine it may be considered ta 
be a mild yet efficient and non-irritating antiseptic. 

SPECIAL BLBND OLD SCOTCH WHISKY. 

(Robert Cain and Sons, Limited., Mersey Brewery, Liverpool.. 

Judicious blending is largely responsible for the satis¬ 
factory character of whisky, and in addition, of course, the- 
spirit should be matured. Some evidence, as in the present 
instance, of both steps being taken may be gained from the- 
results of analysis, but a discriminating taste is probably 
the best guide. The analysis of the above whisky was aa- 
follows: Aloohol, by weight 40 05 per cent., by volume 
47 40 per oent., equal to proof spirit 83*07 per cent. 
extractives, 0*28 per oent.; mineral matter, 0 01 per cent.; 
acidity equal to acetic acid, 0*036 per cent. The whisky ia 
free from excessive colouring matters and extractives. The 
taste was quite in aooordanoe with the statement that the 
spirit had been matured, and it is therefore of a wholesome- 
character. 


Sfcto InMuras. 

A NEW CLINICAL THERMOMETER. 

Wb have received from Messrs. Maw, Bon, and Thompson 
a clinical thermometer which by a simple devioe permit* 
of the rapid readjustment of the index after an observation i* 
taken. A comparative trial with a thermometer of the 
ordinary pattern soon establishes the superiority of the new 
instrument in this respect, for whereas to prooure the return 
of the index to the normal after the mercury has been raised' 
only a few degrees requires in the case of the former many 
and repeated vigorous shakes of the thermometer, with the* 
latter one slight shake, or at the most two, accomplishes th* 
end desired. Nor does such facile return of the index in the 
least affect the accuracy, of the instrument as a recorder of 
temperature—indeed, our personal observation shows that it 
is not only reliable in this respect, but delioate and rapid in 
record. The improvement consists simply in the fo rmation 
of a sort of reservoir for the index by means of an expansion 
of the tube above the bulb. As many a thermometer has been 
sacrificed in ill-directed efforts to shake down the index, 
this new invention may prove to be as economical as it will 
doubtless be a saving of both time and temper. 
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Is it passible to hope that the General Medical Council has 
held its last discussion on the principles which should regu¬ 
late the grave step of giving to mid wives a legal status? 
Either at the instigation of the Government of the dajor 
on its own initiative it has for the last twenty-five years 
spent a great deal of its time and of the money of the 
medical profession in such discussions. For a quarter of a 
century this question has been debated in one form or 
another by the Counoil till at last that body has with 
practical unanimity formulated a set of fundamental prin¬ 
ciples whioh, if accepted, should keep the council-chamber 
'dear of this thorny subject for the future, save, perhaps, 
when It may be asked to say categorically whether a gtven 
©ill sufficiently embodies the principles on whioh alone 
ranch a measure oould be enaoted in the interest of the 
rpubUc health, whioh is the ohief interest. 

Close observers of what took place in the General Medical 
•Council last week must have been very much struck with 
the oourse of procedure. Ostensibly the discussion was 
-concerned with the report and recommendations of the 
•committee on the Midwives Registration Bill, which laid 
down oertain principles which our readers may study for 
themselves in the columns of The Lancet. The ohief Of 
these principles were as followsThat mid wives should 
•henceforth be registered and subject to rules of prac- 
idce to be drawn up by a Midwives’ Board consisting of 
•medical men elected in England by the three medical 
corporations and a chairman appointed by the Lord 
President of the Council; that all the rules of the midwives’ 
board should be subject to the approval of the General 
Medical Council; the claim to admission to the register 
was to be on the ground of previous practice as a midwife, 
or of a oertain amount of training and examination to be 
determined by the midwives* board; that midwives were 
to be restricted to attendance on natural labour and that 
•on the occurrence of anything unnatural or unsatisfactory 
4a the mother or child they were to apply for the assistance 
of a registered medical practitioner; that the local sanitary 
authority should be required to appoint as many practitioners 
in every locality for this purpose as should agree to be so 
appointed and pay them a proper fee ; and that no woman 
ahould be allowed to practise as a midwife, habitually and 
for gain, unless she were registered, such registration to be 
annual and for a nominal sum. An excellent clause providing 
that no woman or any association of persons founded for 
he purpose should, either habitually or for gain, attend or 
undertake to attend on a lying-in woman, unless the person 
attending and all the members of any association providing 
such attendance were registered aooording to the provisions 
of the Act was included in the recommendations of the 


committee as well as one to prohibit the employment of 
unregistered substitutes by registered midwives. ▲ clause 
prohibiting the granting of certificates of stillbirth and 
other medical certificates was very properly one of the 
recommendations of the committee. The committee recom¬ 
mended the insertion of a clause forbidding the granting of 
certificates in midwifery by any person or body not legally 
authorised to grant them. It was alio provided that as the 
time of the Council would be oooupied, at first considerably, 
by Its duties under any such Aot it should be reimbursed 
for any expenditure on this account. 

Such were the principal recommendations of the com¬ 
mittee which the Connell on Tuesday, April 5th, resolved 
to discuss seriatim. On the following day, after the passing 
of a resolution expressing sympathy with the family of the 
late President in their and the Council's loss and the accept¬ 
ance of a slight amendment to the recommendation of 
the committee as to the definition of a midwife, Dr. 
MacAlisteb asked that he should be allowed to make a 
statement and certain motions in substitution of the general 
considerations and recommendations of the committee and 
that those resolutions should constitute the reply to the 
Lord President. These resolutions were practically those of 
the committee, as he candidly admitted. There was, how¬ 
ever, one important exception which constituted a veritable 
amendment. Basing the suggestion on a remark in a speech 
made by 8ir William Gaibdnbe on the previous day he 
proposed that midwives Instead of being register id should 
be licensed and that the licence should be issued by the 
local sanitary authority, should be renewable yearly, and 
should be revocable at any time in case it should be 
proved that the holder had infringed any of the pre¬ 
scribed regulations. This suggestion was immediately 
accepted both by the President and the Council together 
with the motions attached to it. As far as these latter 
went, as we have said, they were practically those 
of the oommittee. It was amazing to see the rapidity 
with whioh the substitution of licenoe for registration 
seemed to dissipate all other opposition and the motions 
in substitution of those proposed by the committee were 
quickly accepted even by members of the Council who had 
previously refused to entertain the similar proposals of the 
committee. Whatever the members of the oommittee may 
have felt in regard to the turn of the discussion they 
did not allow their feelings to affect their votes, and the 
reply, as formulated by Dr. MacAlisteb, was adopted 
unanimously by the Council. Unfortunately one or two of 
the recommendations of the committee were left out in the 
cold, particularly the one requiring the local sanitary 
authority to appoint (and, of course, pay) medical 
practitioners to whom the midwives might apply. Mr. 
Cabteb oould see in this reasonable proposal nothing so 
much as a little trades' unionism which would excite 
offenoe in Parliament. Another rejected suggestion of the 
oommittee was the one intended to prevent illegal 
praotice by association. It is oertainly, we think, to be 
regretted that the Council dealt so vaguely with the vital 
question of the midwives’ board as 41 some oentral body** 
without any suggestion as to Its constitution, on whioh 
everything turns; and it seems a pity that in disregarding 
the lead of It committee the Council failed to fiipi eaa 
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Itself on the subject of medical oertifioates and oertifioaleB 
of stillbirths. 

It would seem therefore that some of these changes 
an not for the better and . maj cause much more 
trouble and loos of time on future occasions. But the 
disonsalon of 1808 should as far as it goes be oon- 
ildered final. It aocepts the fact that there most for the 
present be midwives; it proposes to stop the deadly practice 
of entrained midwives by prohibiting practioe as well as the 
false use of titles; it recognises the necessity for the; prac¬ 
tical supervision of midwives by the medical profession and 
the authoritative regulation and restriction of midwives’ 
practioe. It is impossible for the General Medical Council 
to approve of legislation on this subject exoept on such 
Uses. The substitution of a licence for registration may 
not have the same magical effect on the, profession that it 
had on the Council; but it does tend, and very properly 
tend, to minimise the recognition of a class of persons who 
ought In the evolution of society to disappear. The Council 
has defined its position and the Privy Council cannot be at 
any loss in the future to know the attitude of the General 
Medical Council towards this legislation. Under the circum¬ 
stances we may confidently hope that Parliament, if 
the Bill should oome to a second reading, will see its way to 
oppose it in its present form. If its promoters wish to stop 
puerperal mortality at the hands of midwives they, too, will 
accept the principles unanimously laid down by the General 
Medical Council or abandon attempts at legislation which 
would practically leave things where they are. 


Ths question regarding the Vaccination Bill raised by I 
Mr. Hutchinson in a recent letter to . us 1 is one whioh 
demands serious consideration. He recalls the fact that 
the Royal Commission on Vaccination advised that State 
payment for successful vaccination should no longer be 
made exclusively to those holding appointments, but 
that* under certain conditions all medical men should have 
a right to claim such fees, and he points out that the Bill 
gives no effect to this advice. 

It is well known that the Commission laid great stress on 
the comparative absence of Motion or difficulty attending 
the administration of the Scottish Vaccination Act. The 
recently published report of the Registrar-General of Scot¬ 
land for the year 1896 shows less than 3 per cent, of 
vaccination default, while in England in 1894 the cases 
not accounted for had risen to 19 per cent., and the 
percentage is now, no doubt, even higher. Clearly it is 
most desirable that whatever is good in the Scotch 
system should be adopted south of the Tweed. The Com¬ 
mission’s reoommendation of domiciliary vaccination is 
based on the fact that in Scotland, excepting in two or 
three of the largest cities, public vaccination stations are 
practically unknown. Mr. Chaplin has followed the Com¬ 
mission to a oertain length here and then he has abruptly 
stopped. Nearly all vaccinations in Scotland are performed 
by the family medical attendant, and the absence of friction 
which distinguishes the whole procedure is probably in great 
measure due to that custom. Some time ago 3 we published 

1 The Lahckt. March 19th, 1898, p. 813. 
s Xn Lajtczt, Jan. 19th and 26th and Feb. 9th and 18th, 1896. 


a series of articles dealing with the relations of the 
medical officer of health to the private praotitloner and we 
then took occasion to point out how judicious it is for the 
public official, especially when engaged in private practice, 
to avoid needless domiciliary visitation in houses where 
patients of his brethren in praotioe are suffering from 
infeotiouB disease. With regard to vaccination the necessity 
would probably be even greater, for here there would be 
not merely an inspection of the house but the per¬ 
formance of a small operation on one of the inmates. The 
Bill takes no oognisanoe of this difficulty. It proposes 
domiciliary vaccination, but leaves out the private prac¬ 
titioner. The Scotch system, however, has defeots of its 
own. The private medical attendant is not under that 
system paid by the State, his work is not supervised by 
the State, and he does as he pleases with, regard to the 
amount of vaooination of every individual case. Whatevei 
be the case in Scotland, where opposition to vaocination is 
much less keen, in England such a system would almost* 
certainly result in some lowering of the efficiency of 
vaocination in consequence of frequent parental pressure** 
towards diminution of the area or number of vesicles. W*~ 
therefore appear to have arrived at this position, that if" 
the advantages of the Scotch system are to be obtained for- 
England the private practitioner should be very generally^ 
employed where domiciliary vaocination is in question, 
but that if its disadvantages are to be avoided his * 
work should be State-paid and State-inspected. If the- 
Local Government Board decides that a particular area and 
number of vesicles are necessary for reasonable efficiency- 
and duration of protection, then it should have the right to - 
refuse payment for any case which does not fulfil the 
required conditions. Here, however, an important practical' 
difficulty arises. The work of perhaps 4000 public vac¬ 
cinators may in some degree be supervised by the Board's* 
inspectors, but if every medical man may claim fees how 
is his work to be supervised 1 At present the public vacci¬ 
nator has usually a large number of cases in his books 
and sampling is comparatively easy, but if a practitioner 
performs only a dozen or two vaccinations in a year, and if 
in a given community there are to be, say, fifty practi¬ 
tioners sending in returns instead of one or two, the problem 
of inspection becomes at onoe a very difficult one. It 
seems to us that if the central authority oannot add suffi- 
oiently to its staff, then in many places the medical officer of" 
health might be made the inspector of vaccinations—at least. 
where he is not engaged in general practice. He is already^ 
in relation with the Local Government Board and the points-* 
of contact would only be increased, while he himself would 
be under supervision by the Board and its inspectors in thja 
department of his work. It is not to be assumed that an 
undue amount of his time would be taken up in this way. 
Going about continually in his distriot he could do a greet 
deal of casual inspection which would require special visits 
on the part of an officer having no other work in hand. 

It may well be argued that if as a result of domiciliary 
vaccination any large transference of work were made 
from public vaccinators to private praotitioners some slight 
loss of efficiency might follow and that, other things being 
equal, skill and dexterity go hand-in-hand with experience 
and that this holds good even in so simple an operation as 
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vaccination. Looking to the very high “ insertion success ” 
attained by some pnblio vaccinators, it is probable that, 
taking a large average of cases, a private practitioner 
aiming to produce four vesicles will fall short of his 
endeavour somewhat more frequently than a public 
vaooinator. On the other hand, a large amount of the 
vaccination of the oountry is already done by non-official 
medical men, and here, under even a minimum of Govern¬ 
ment supervision, there would be an improvement in 
•practice. A 'residuum of cases would still, no doubt, 
'exist as to which no fee would be claimed or paid, the 
necessary standard of efficiency not having been reached, 
^perhaps not even attempted or desired. 

In what we have said here we do not for one moment 
suggest that there should in future be no difference between 
4&e position of the public vaccinator and that of the 
.private practitioner. The work of the latter would be 
merely complementary or supplementary to that of the 
former. If we understand the purpose of the Govern¬ 
ment aright they do not intend to abolish vaocination 
'Stations but only to allow a ohoice on the part of parents. 
At the station the pnblio vaccinator would have the sole 
control. Under Clause I. (2) of the Bill it would be only 
the pnblio vaooinator whom the parent would have a right 
to call on for domiciliary vaccination, and under the 
succeeding sub-clause it would be the public vaccinator 
who would be supplied with lists of children reaching 
the age of nine months without having been vaccinated 
and whose homes it would be his duty to visit in 
-order to offer vaccination with glyoerlnated calf lymph. 
fiTor all such work he must, of course, be properly 
remunerated. If some scheme such as is sketched here 
were brought into operation it is not unlikely that the 
work of infantile vaccination would be largely accomplished 
within the first nine months of life, and that a not 
inconsiderable part of it would be done by private practi¬ 
tioners, either at the child’s home or at the medical 
attendant’s consulting-room. But this, we take it, is 
exactly what the Government and the Commission 
and the public desire. The whole question must be 
looked at primarily from the point of view of the public 
weal, and we see much force in Mr. Hutchinson's 
contention that the total numbers of the vacci¬ 
nated would in this way be increased and the 
cetuotance of mothers to submit their children to vaccina¬ 
tion be greatly diminished. One thing, however, should 
be kept clearly in view. No such system of infantile 
Vaccination would obviate the necessity for the Government 
tiealing with the question of revaccination. Systematic 
vaccination at twelve years of age is essential under what¬ 
ever scheme the earlier protection may have been obtained. 
And the very fact that some diminution of “insertion 
ecocem’* may take place in primary vaccination forms 
another argument in favour of revaednation being regularly 
carried out as a duty of the State to the individual and 
<to the community. 


Thh Ninth International Congress of Hygiene and 
Demography was opened at Madrid on Sunday, April 10th, 
in an extraordinary environment. Madrid is at the present 


moment the centre of the highest political and patriotic 
excitement, for whether or not the outcome of President 
McKinley’s voluminous message be the declaration of war 
the prestige of Spain is seriously assailed by the tact 
that the United States should have thought well to level 
at her so direct a threat. The national characteristic of 
the Spaniard being the reverse of humility it is unlikely that 
Spain will accept dictation without remonstrance, so that 
whatever the eventual issue Madrid will be for some time, 
as it is now, a troublous place for the holding of a scientific 
Congress. Our Special Correspondent reports that the pre¬ 
liminary business of the Congress was transacted laudably 
under the circumstances and it is obvious that every 
attempt is being made by the sorely tried Government to 
weloome the international representatives of public health 
in a way befitting a great nation. For this gallantry 
under difficulties we are certain all our readers will share 
our sympathy. 

It is sincerely to be hoped that the proceedings at thh 
ninth Congress will be definite in their object and perhaps 
a little more limited in their scope than they have hitherto 
been. Such subjects as hygiene and demography are so all- 
engrossing that it is easier to allow the debates to become 
diffuse than to keep them concentrated upon useful points. 
If certain fixed questions of prime importance were to be 
made the subject of set discussion by accredited representa¬ 
tives, and if such debates had their outcome in resolutions 
which could afterwards be submitted to full Congress for 
voting, the cause of international sanitation would be really 
advanced. Hitherto the work done at these congresses has 
been too scattered in its aim to be of the first benefit to 
the world. The very large scope is not without advantages 
but the advantages were more solid in earlier days. When 
the congresses were first instituted it was necessary 
that the various nations who attended them should com¬ 
pare notes all along the line before attempting to 
draw conclusions. The plumbing of one nation, the 
bacteriology of another, the sewage disposal of a third— 
all required to be brought to the general knowledge of 
the delegates before it ootid be determined what was 
oommon property and what were the universal desiderata. 
But the earlier congresses have more or less settled these 
things and for the future leisure should certainly be found 
at these meetings to thoroughly discuss, by the mouthpiece 
of accredited delegates, a taw questions of undoubtedly 
prime importance—subjects upon which all civilised nations 
desire enlightenment. The unanimous advice of a meeting 
of experts from all parts of the world might sway Cabinets 
in their international relations; a brilliant paper read to one 
section of an International congress—possibly in a language 
not familiar to the majority of the audience—runs a risk of 
falling stillborn from its author’s lips. 

In The Lancet we have specially recognised the utility 
of congresses as a means of spreading a knowledge of 
sanitary laws, even when we have seen that this utility 
might be increased, and we have in particular from 
the very first appreciated the work of the Inter¬ 
national Congresses of Hygiene and Demography. The 
first of these was held at Brussels in Beptember, 1876, 
and then, at a time when the importance of the 
movement was hardly recognised by all, we dispatched a 




The Lancet,] 


THE SMALL-FOX EPIDEMIC AT MIDDLESBROUGH. 


[April 16, 1806. 1065 


special correspondent with a mission to describe in these 
columns the scientific proceedings at the meeting and the 
exhibition of hygienic appliances. At all the subse¬ 
quent congresses save one we have been represented 
by a correspondent who has frequently taken an active 
part in the debates and who has been on several 
occasions selected as the spokesman of the entire English 
delegation, while he has always been responsible for sending 
to ms the longest and fullest descriptions published by any 
finglish journal. We have, in short, taken every pains to 
display our belief in the value of these congresses. We 
mention these, things in spite of their egotistic appearance 
because it seems to us that some of the sanitarians of 
this country do not regard the International Congresses 
of Hygiene and Demography with sufficient seriousness. 
Cor how else are we to explain the absence from 
Madrid without notice of three English members of the 
Permanent Committee ? These gentlemen must have thought 
that their abstention, with the loss to English organisation 
«o entailed, was of no consequence. We think otherwise, 
and much regret that our country has been placed under 
a cloud on the very occasion of all others when we have 
a right to expect to shine—namely, at an international 
assembly concerning itself with public health. 
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THE SMALL-POX EPIDEMIC AT MIDDLESBROUGH. 

Although unhappily cases of small-pox continue to be 
motifled at Middlesbrough at the rate of from 30 to 40 per 
week, this is so marked a diminution on the returns of a few 
weeks back that the epidemic may be said to be declining 
and it will, we hope, shortly be at an end. There has been 
Issued by the Jenner Society an instructive pamphlet upon the 
•outbreak prepared by Dr. F. T. Bond of Gloucester. In this 
he points out that the epidemic commenced towards the end 
of November and was of such magnitude that from 
Nov. 22nd, 1897, to March 21st, 1898, there had 

been 1200 oases with 153 deaths. Within the same period 
in 1895-1896 there were at Glouoester about 850 oases with 
212 deaths. Observing that it is, of course, impossible to 
eay what the precise fatality of the Middlesbrough epidemic 
will be, Dr. Bond, in order to carry out the comparison 
with the Glouoester outbreak as fairly as possible, deals 
statistically only with those oases which were notified up *o 
the end of February—namely, 686—of which 97 were fatal, 
or 14*1 per cent. With the same number of oases (686) at 
the same stage of the Glouoester epidemic there were 172 
deaths, a fatality of 25 0 per cent. He then proceeds to 
analyse this difference in fatality by reference to the condi¬ 
tion as to vaccination of those attacked. At Middles¬ 
brough 581, or 84*7 per cent., bad been vaccinated 
in Infancy; at Glouoester 368, or 55 5 per oent. 
Cut the fatality In this class was almost the tame 
in the two places, the ‘'vaccinated” deaths being 48 
in Middlesbrough, or 8 2 per cent., and 32 at Gloucester, or 
6*7 per cent. Similarly, of the 105 “unvaccinated” at 
Middlesbrough 49 died, or 46*6 per oent.; and of the 318 
"unvaccinated” at Glouoester 140 died, or 44 per oent. 
dearly, then, the excess of deaths in the Glouoester out¬ 
break as contrasted with that of Middlesbrough was due to 
the greater number of unvaccinated subjects attacked by 


small-pox. The contrast is pushed still further by ana¬ 
lysing each of these series in respect to age-incidenoe. 
In Middlesbrough 95 per oent. of the vaocinated who were 
attacked were over ten years of age (nearly 70 per 
cent, between twenty and sixty years), whilst less than 
5 per oent. were under ten years. In Gloucester more than 
98 per oent. of the “vaccinated” attacks were in subjects 
over ten yean of age (73 per oent. between twenty and sixty 
years) and leas than 2 per cent, were under ten years. As 
regards the unvaccinated, 90 per cent, of the attacks at 
Gloucester were in subjects under ten yean of age; in 
Middlesbrough less than one-third of the unvaccinated wen 
under ten yean, but only 2 8 per cent, were betweea 
twenty and sixty years of age. The Middlesbrough epi¬ 
demic is therefore analogous to that at Warrington ia 
1892-93, having been “mainly one of small-pox occurring 
in adolescents and adults who have been vaocinated 
in infancy, and have so far lost the full benefit of 
the protection they then received. But they were still 
sufficiently protected to make the mean fatality of the 
whole group only 8*2, which is mainly due to the high 
fatality amongst those who were attacked between twenty 
and sixty years of age.” Dr. Bond points out that Middles¬ 
brough has been wrongly styled a “ well-vaocinated town,” 
for although the latest vaccination returns (of 1896-97) 
showed a default of infantile vaccination of only 7*2 per 
cent., yet the census instituted by the board of guardians 
in February revealed out of an enumerated population of 
69,625 as many as 653 unvaccinated children between the ages 
of three months and fourteen yean, and therefore probably al 
the commencement of the epidemio as many as 1000 to 2000, 
Nor is there any eviderca that as regards revacoination its 
adolescent and adult population were any whit better 
off than any other town. In truth this outbreak comes as 
it were to demonstrate onoe more the fact that small-pox ia 
not to be warded off by infantile vaooination alone and 
that revaccination is just as much called for if the disease is 
to be kept in check onoe the infeotion has gained a footing. 
What has happened to Middlesbrough may happen to any 
town in the kingdom, provided that facilities for personal 
infection exist in like abundance ; and if reliance were to be 
placed on isolation and “ sanitary police measures ” alone 
the cost to the community would be enormous, since no 
place is prepared to deal with small-pox without the aid of 
vaccination and revaocinatlon. 


THE VICTORY IN THE SOUDAN. 

The present Government has unquestionably had during 
its term of office its full share of trials, political perplexities, 
and anxious problems on all sides. The state of India, with 
its famine, plague and pestilence, and the war on the 
frontier, whioh was attributable to the faot not that we 
would not leave the tribes alone but that they would 
not leave us alone; the paralysis of China and the dis¬ 
memberment of that vast Eastern Empire by the Western 
Powers, together with entanglements, wars and rumours of 
wars in Eastern, Western, and Northern Africa,—these have 
given the India and Foreign Offices but little rest of late. 
If our political difficulties and embarrassments have eome 
together so have our successes. The promised termination 
of the war with the border tribes on our North-west Indian 
frontier, the successful result of our diplomacy in China and 
the far East, and the news of the great and brilliant victory in 
the Soudan, by which the Mahdist power in North Africa has 
been broken and a large portion of the Khalifa’s army prac¬ 
tically annihilated, have followed one another with dramatto 
rapidity to the great relief of the present Government. The 
campaign in the Soudan has been designed with greet 
strategical, and carried out with equally great tactical, 
ability and suooees. The military situation in tbs 
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Soudan immediately prior to the successful attack 
of the Anglo-Egyptian foroe on Mahmud's entrenohed 
position was one of unusual interest, because Mahmud 
could neither advance nor retreat without the gravest 
eonsequenoes to his foroe. The battle of Atbera has 
ben attended with an estimated loss of some 3000, and 
all the important Emirs, exoept Osman Digna, have been 
slain or taken prisoners, including among the latter Mahmud 
Mm—if. The loss on the Anglo-Egyptian side amounts to 
upwards of 500 killed and wounded. The medical arrange¬ 
ments appear to have ben extremely good, and as there was 
ample time before the attack on the Khalifa's foroe took 
place everything had been well thought out and provided. 
The work of stripping the battlefield of its wounded was a 
hard one, but it was performed as expeditiously as possible. 
The sick and wounded were first of all oared for at Ras Hudi. 
There is exoellent hospital accommodation at Atbara Fort 
and on the banks of the Nile, and the last oonvojs of 
sick and wounded arrived at Atbara on April 11th after a 
trying journey which was admirably conducted and borne. 
They will be transported thence by the best and easiest of 
all transport for wounded men—namely, along the Nile in 
large boats with sunproof coverings—to the base hospital at 
Gennanetti. The slok and wounded have received every 
comfort and attention which medioal care and skill could 
devise and it is allowed on all hands that the arrangements 
for affording surgical suooour and aid on the field and those 
for the hospital service generally were most satisfactory. 
The wounded, according to the latest accounts, are all doing 
as well as oould be expected. We have only to add our con¬ 
gratulations to these whioh Sir Herbert Kitchener has 
already received for himself and the brave foroe under his 
command, supplemented by the congratulations whioh we 
have to offer to the medical officers of the British and 
Egyptian services for the hard and successful work whioh 
they have aooomplished. _ 

THE RIGHT TO PRACTISE IN NATAL. 

Thi Transvaal Critic of Feb. lltb is much exeroised about 
what it calls a medioal ring. After some cheap sneers 
about “ butchers" and "doctors paying the funeral expenses 
of their 1 clients,’" the writer proceeds to take to task the 
Medioal Counoil of Natal, a body constituted by Act 35 of 
1886, whioh Act gave the Medical Council the right to frame 
certain regulations for the practice of medicine and surgery 
in Natal. According to this Act, "no person shall be 
permitted to practise or be registered as a medical practi¬ 
tioner unless he would be entitled to be registered in Great 
Britain or shall have obtained a lloenoe from the Colonial 
Secretary on the recommendation of the Council." The Aot 
goes on to say that to get such a licence the person desiring 
It shall provide proof of identity, authenticity of diploma, 
and of his right to practise elsewhere under such diploma. 
Now, according to the Trantvaal Critic , the Medical Council 
have in their regulations on this Act altered the words "right 
of the holder to practise elsewhere under such diploma'* 
Into “ submit a declaration that they are entitled to practise 
as qualified medioal practitioners in Great Britain.” Apart 
from the view that in all probability a “ regulation ” of the 
Medical Council cannot and does, not override the Aot of 
the Colonial Government, such a regulation would not in the 
least prevent " any fully qualified French or German doctor 
who may not have also practised in Great Britain from 
practising in Natal.” The Trantvaal Critic says it will. 
Any qualified—or, for the matter of that, unqualified- 
person may practise in this happy land of England. Any 
person, however, may not be registered. If the Medical 
Council of Natal wish to prevent any one who has not a 
British registrable qualification from practising in Natal let 
it say so and take steps to gain Its wish. It Is, of course, a 


natural enough, though we think a mistaken, view. The Act 
quoted is narrow enough to keep out the quack, it is far more 
stringent than anything we have over here, and the Natal 
Medical Council might well bear in mind the objections 
raised when It was proposed to make all English-speaking 
practitioners in Italy undergo the same examination as their 
Italian confreres. _ 

SCHOOL BOARDS AND MEDICAL CERTIFICATES. 

Tbb West Bromwich School Board met on April 5th, when 
the question of medioal certificates came to the front. Mr. 
N. L. U. Somers, a medical praotitioner, moved the following 
resolution : " That having regard to the fact that the parents 
or guardians of a child unable to attend school through 
illness comply with their legal obligations by furnishing a 
certificate to that effect signed by any duly qualified medioal 
praotitioner this Board considers such certificate as sufficient 
evidence of a child's inability to attend.” Mr. Soxpers cited 
a case where a medical man certified a child'as suffering 
from soholio&is (iic). This ohild was then sent to the 
medical offioer of the Board, who had previously examined 
her and reported In favour of her attending school. He said 
that he did not examine the child a seoond time, that he 
presumed the disease really was "scoliosis” but that he 
would examine her again if they wished. The resolution was 
oarried eventually by six votes to three, two members not 
voting. This is as it should be. Every qualified medical 
mm is not immaculate any more than every cleric or every 
lawyer, but in any case he knows better whether a child is 
able to attend school than does a layman, and we suppose 
that a layman is the one who decides whether a certificate 
shall be revised by the Board’s medioal offioer or not; 
erratic spelling is not necessarily a proof of professional 
inoompetenoy. School boards are curious bodies and seem 
to mistrust everyone with whom they come In contact unless 
they reoeive payment from funds administered by the 
Board and extracted from the pockets of the ratepayers. 

AN ALLEGED OUTBREAK OF OY8TER-BORNE 
ILLNESS. 

In a leading article in Thb Lancet ef April 9th 
we insisted upon the fact that oyster-bone enterics 
fever was by no means the only danger to be feared 
from the consumption of sewage-polluted oysters, end 
we drew attention to an outburst which ooonrred in 
France, in whioh out of 14 persons who consumed polluted 
oysters obtained from Cette, 12 suffered from gastric dis¬ 
turbances and 2 from enteric fever. Curiously enough 
Mr. Edward Sharp, the medioal offioer of health of 
Truro, relates in his annual report, which we have just 
received, an instance involving 7 persons who sat down to a 
supper at which unoooked oysters were partaken of. Out 
of these 7 persons, all of whom ate oysters, 4 suffered from 
gas trio symptoms of more or less severity, 2 subsequently 
developed enteric fever, and the remaining one, who by 
the way ate oysters freely, escaped unhurt. The evidenoe 
against the oysters is, as Mr. Sharp observes, very strung, 
though there would apparently remain the objection which 
has probably been discounted, but whioh is not referred to 
in the report before us, that the 6 persons attacked ate 
or drank of something which was not partaken of by the 
person who remained well. However, oysters derived from 
the same laying as were those under suspicion were sent to 
Dr. Kanthack for bacteriological examination and we are 
told that "they showed fair evidenoe of sewage and filth 
contamination." The oysters here in question were derived 
from near Malpas, in the Truro River, and we see by reference 
to the Local Government Board report on Oyster Culture In 
Relation to Disease that in the opinion of the inspector whe 
oonducted this part of the Inquiry “ there is no escape from 
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tbs conclusion that oyster layings near Malpas and in the 
epper waters of the reaoh below it mast be liable to contain!- 
nation” and that “at Malpas there are slop-water sewers 
from about twenty houses, and also a privy, discharging 
themselves dangerously near one of the ponds and some of 
the small layings to whioh reference has already been made.” 
We note, however, with satisfaction that the sanitary com¬ 
mittee of the Truro Corporation has recommended that the 
laying down of oysters on the Malpas foreshore, even for 
temporary purposes, should be prohibited; but it is to be 
regretted that the prohibition was not made and carried into 
effect when the Local Government Board report was issued 
and hence before the drastic experiment here referred to had 
been performed. _ 

THE TREATMENT OF TETANUS. 

Oub Rome correspondent writes, under date April 3rd 
*• From Palermo I hear that Dr. Francesco Supino, on the 
veterinary staff of the cavalry regiment quartered at Monfer- 
rato, having got none but negative results from the Tizzonl 
antitoxin in treating a horse for tetanus, had recourse to 
serotherapy. He took the serum from a hone that had been 
cared of tetanus and on the 14th ult., at 4 p.m., he made a 
first Injection of 100 grammes of the serum, introducing it 
subcutaneously at the neok and suspending all other 
treatment of the suffering animal. Next morning at 8 he 
noted a marked general improvement—facility in movement, 
deeper respiration, pronounced diminution of the trismus, 
and the eye more expressive. Continuing the practice at 
intervals of twenty-four hours, he made four other injections 
of 100 grammes each and always had oocasion to note 
improvement—improvement, indeed, so uniform and pro¬ 
gressive as to admit of the hone's lying down and raising 
himself (a thing he oould not do at tint) without external 
aid. The animal (I hear to-day) is in full convalescence and 
Is led out by hand for an airing “senza preoccupazlone ” 
(without antecedent trouble). Dr. 8upino adds that sero¬ 
therapy has had previous trials in tetanus, but not with the 
above indicated means, of which a detailed report may 
shortly he looked for from his pen." 


MEDICAL LECTURES TO LAY AUDIENCES. 

Wl learn from the Nottingham Daily Guardian that a 
deputation introduced by Alderman Mutch, M.D.Aberd., con¬ 
sisting of the President and several influential members of 
the Nottingham Medloo-Chlrurgical Society, recently had 
an interview with the Watch Committee of Nottingham on 
the subject of lectures on medical subjects to lay audiences. 
The deputation, representing a society consisting of over one 
hundred members, stated that their object was to record their 
opinion that certain lectures on medical subjects such as 
had recently been delivered in the city in plaoes of public 
resort to promiscuous audienoes were most undesirable 
and calculated to do a great deal of harm. They 
gave a great many facts in support of this view and 
explained that their action was taken on purely public 
grounds and not out of ielfish regard for profes¬ 
sional interests. They did not consider \hat any injury 
was done to regular practitioners by the visits of itinerant 
leoturers, but thought these public lectures tended to excite 
morbid curiosity and to disturb the minds of susoeptible 
persons. The Watch Committee, we are glad to learn, 
undertook to use such powers as they possessed to prevent a 
recurrence of the practices objected to by the deputation. 
The reoent lecturers who have undertaken to enlighten the 
lay mind of Nottingham on medical subjects were Mrs. 
Longshore Potts and a certain “Professor” Wells. We 
°°tioe that the Notti n gha m Medico Chirurgical Society 
rightly base their objections to the methods of these people 


on the highest moral grounds, but we should like, in addi¬ 
tion, a little information upon the narrower professional side 
of the matter. Do not these persons under the guise of 
imparting useful knowledge of the laws of health really aim 
at getting money from those who listen to them ? Otherwise 
how do they live and who pays their railway fares 1 


ICHTHYOSIS AND ARTERIAL ATROPHY. 

MM. Gastou and Embby famish an Interesting contri¬ 
bution to the pathology of iohthyosis in the Journal do 
Clinique et de Thirapoutique Infantile* of March 24th, 1898. 
The disease as observed by them ooourred in two ohildren 
aged respectively twelve and ten years and was of the 
granular variety, each hair being the centre of a minute 
homy plate. Their father was troubled with the same con¬ 
dition of skin and he, two years before the birth of the elder 
child, bad syphilis. The moet interesting feature about these 
oases, however, is that they exhibited a conjunction of 
iohthyosis with marked arterial attenuation as expressed in a 
hardly perceptible thready pulse in both radial arteries with 
cyanosis of the extremities. This peculiarity has also been 
noted in iohthyosis by M. Variot. MM. Gaston and Emery 
regard both the skin disease and the arterial shrieking as 
evidences of a common dystrophic change—possibly in these 
oases related to the parental syphilis but not necessarily 
dependent on this cause as a rule. They note another case 
in whioh the same condition of skin and blood vessels was 
observed by them and in whioh the underlying hereditary 
taint was that of tubercle and they believe that alooholism 
and other hereditary disorders exeroise the same influence. 


THE VACCINATION BILL AND THE JENNER 
SOCIETY. 

The Jenner Society—or rather its indefatigable secretary. 
Dr. F. T. Bond—has issued sundry leaflets upon the Vaccina¬ 
tion Bill whioh may be commended to the notice of our legis¬ 
lators. In one of these the measure is critically examined 
and regret is expressed that children may be exempted from 
vacoination entirely if the parent pays a pecuniary fine— 
supposing, that is, that the law is enforced at all; and there 
are plaoes where it may be doubted whether it wil 
be set in action in the future any more readily 
than it has been in the past. It is contended 
that a far more logical course would have been to suspend 
the operation of the law when objection is taken not in¬ 
definitely but perhaps until school age, when vaccination 
might be made an essential to admission to school. It is 
not unlikely, too, that objections to vaodnation would 
be less strong when the child is older. Many cogent 
reasons are adduced in the pamphlet for transferring 
the vaodnation authority from boards of guardians to the 
sanitary authorities—i e., the district and town councils—and 
as far as possible to combine the offices of medical officer 
of health and publio vaodnator. As regards other provisions 
in the Bill it is feared that the extension of the statutory 
age to twelve months may increase rather than diminish 
the risks of septic infection and that difficulties are likely 
to arise in domiciliary vacoination as well as dangers of 
septic injuries in vaooinations performed in unhealthy homes. 
It is also urged that the Local Government Board should 
be empowered to define “suffioient ” vaodnation, to inspect 
all vaccinations (public or private), and to keep a register 
where all particulars of the vacoination should be entered 
from detailed certificates. Amongst other suggestions is one 
recommending the enforcement of vaccination and revaodna- 
tion daring the existence of small-pox in a neighbourhood 
on all oocupants of houses who, being under fourteen 
years of age, have not been suffidently vaccinated or re. 
vaodnated. There is a good deal to be said for most 
of the proposals whioh Dr. Bond makes in this able brochure 
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and we would welcome them as changes that could be 
affected without much reconstitution of existing machinery. 
Another leaflet issued by the Jenner Society contains 
excerpts from articles in the press on the Vaccination Bill. 
They indicate that public opinion is by no means unanimous 
as to the advantages likely to accrue from the proposed 
alters lions in the law, and in reading them it is impossible 
to avoid the feeling that, in spite of the labours of the Royal 
Commission and the abundance of facts which it accumu¬ 
lated, the public is still but imperfectly instructed upon 
the question. Whether ^he House of Commons is any better 
Informed may perhaps be seen in the debate which will arise 
on the second reading of the Bill. No doubt the situation is 
one of singular difficulty, since there is every reason to 
believe that so long as vaocination is attempted to be 
enforced by penalties there will be 44 vaocination authorities ” 
determined to abstain from the use of the powers entrusted 
to them. The suggested substitution of 44 suspension ” for 
the infliction of penalties made by Dr. Bond might provide 
a way out from an “impasse” which is rendering the 
English administration of Vaccination Acts somewhat 
ridiculous. _ 


THE DANGERS OF IMPORTED MILK. 

Public attention is very properly being directed to the 
possibilities of foreign milk being not only infected but 
also injurious owing to the addition of certain preserva¬ 
tives. We have long urged that the sharpest possible out¬ 
look should be kept upon all articles of food coming into 
this country from abroad. Not long ago we alluded to a 
report drawn up at the instigation of the (late) Commis¬ 
sioners of Sewers in which there was quite sufficient 
evidence to show that the milk Imported into this country 
from several countries on the Continent was distinctly open 
to suspicion, since no precautions appeared to be taken in 
the care and management of the cattle supplying the milk 
Intended to be sent out of the country. The quantity 
of foreign milk imported into this country is rapidly 
increasing, as is evident from a report recently issued by 
the British Consul at Cherbourg. Thus from this place 
no less than 76,383 gallons were sent to this country during 
the three months ending on Dec. 31st last year. And this 
Importation goes on without any guarantee that the milk is 
free from infection \ot that it is produced . under healthy 
environment. Further, a new practice is reported to have 
arisen, which consists in the adding of a vegetable extract 
which is said to serve as a preservative of the milk for several 
days. This,addition is reported to be beyond chemical detec¬ 
tion and the added substance is lost on evaporation. The 
preserving power of the vegetable extract was suggested 
from the fact that when cows had partaken of the plant 
from which the extract is prepared it was observed that the 
milk yielded remained sweet for an unusual time. The 
matter, it seems to us, is one which should receive the earliest 
possible attention, as such an addition may not unlikely 
prove to be a source of very serious mischief to consumers. 


AFFECTION OF THE HEART IN CANCRUM ORIS 

Im the Edinburgh Medical Journal of March, 1898, Dr. 
Thomas Oliver has published the following case. A domestic 
servant, aged seventeen years, who had a comfortable home 
and had always been well fed, began to suffer from faceache, 
attributed to a decayed tooth. A day or two later an uloer 
formed behind the left upper incisor teeth, which was 
followed by swelling of the oheek and ulceration of its 
inner surface. The pain continued and was accompanied 
by frequent shiverings and prostration. When the patient 
was first seen, three weeks after the onset, the left oheek 
was considerably swollen, red, and indurated and the left 
half of the upper lip was swollen and protruding. 


There was a large brawny swelling below the chin amf* 
the breath was very offensive. The teeth were loose and 
the gums were red and ulcerated. There was a large 
ulcer on the floor of the mouth and another on the inside 
of the cheek, each covered with a slough. The heart was 
normal and the temperature was 102* F. Three days 
later friction sounds were detected over the right base and 
bronchial idles all over the lungs. On the following 
day the patient was very ill, the bronchitis was worse, 
and the pulse was 140 and rather irregular. The area of 
cardiac dulness had increased, the impulse was flapping and 
more diffused, the apex beat was felt in the fourth space 
4 in. external to the left nipple. The area of dulness rapidly 
extended, the apex beating li in. external to the nipple 
and over this area was a loud-blowing systolic murmur. At 
the end of the fourth week the cheek became perforated. By 
degrees the health improved and the heart became reduced in 
size, but the murmur could still be heard several months after 
recovery. The remarkable points in the case are the occur¬ 
rence of the disease in a subject who had not passed through 
a previous illness or been exposed to any unfavourable 
influence, the age of the patient, and the heart complication. 
Dr. Oliver attributes the dilatation of the heart to mal¬ 
nutrition of the myocardium either from fever or toxaemia ; 
a similar condition occurs not uncommonly in fevers. Ha 
thinks that the murmur was due to the dilatation and not to 
endocarditis. This view appears to us to be scarcely satis¬ 
factory. The persistence of the murmur after the dilatation 
had passed away is opposed to it. Moreover, canoram 
oris, like other suppurative foci, would at least give an 
opportunity for pyogenio or other infection of the endo¬ 
cardium, and so long ago as 1878 Dr. A. E. Sansom described 
in the Transactions of the Royal Medical and Chirurgioal 
Society an organism found in the blood and diseased tissues. 


“PROFESSOR D’ODIARDI ” AND HIS ELECTRICAL 
HOSPITAL. 

Mb. Dbbw, the coroner for West London, held an inquest 
at the Kensington Town Hall on April 12th concerning the 
death of a man, aged seventy-eight years, who was found 
dead in a house in Feel-street, Campden-hill, on Good 
Friday. The landlady of the deceased deposed that be 
had attended the Notting Hill-gate Free Hospital at 
30, Silver*street, and had bad the battery applied. Annie 
Bridge, a nurse, said she was engaged at the 44 Electrical 
Hospital,” but had had no previous training. There was 
a staff of six nurses, and Dr. Walton of Swanage, the 
consulting physician, never saw patients. 4 4 Professor ” 
D’Odiardi did. As, however, we are unable to find any 
medical man of the name of Walton in practioe at Swanage 
in either the current Medical Register or the Medical 
Directory, perhaps this does not much matter. Mr. 
D’Odiardi in his evidence said that he had had no medical 
training nor had he any qualification. He had worked under 
well-known dootors, and his advice and instruments bad 
been accepted by the Dean of the Medical Faculty at 
Belgium. He had founded the hospital and received no 
salary. Deceased had paid £3, but upon his saying he 
could not afford more he waB treated for nothing after¬ 
wards. He was of opinion that deceased had catarrh of 
the stomach. Mr. A. K. Barrett of Peel-place said the post¬ 
mortem examination revealed old valvular disease and peri¬ 
carditis with Bright’s disease. There was no catarrh of 
the stomach. The coroner said that the 14 professor was 
absolutely unqualified to diagnose disease. He would 
advise him only to use his battery under the direction of 
a doctor.” The jury returned a verdict in accordance with 
the medical evidence and added a rider embodying the 
coroner's remarks. This place, of course, is a quack institu¬ 
tion pure and simple, but as in the present stale of the 1 wm 




THbLakckt,] SYMMETRICAL GANGRENE FROM EMBOLISM OF ONE ILIAC ARTERY. [April 16,1898. 1069 


neb places are not illegal we have no more to say except 
that they should be made illegal and their owners or 
managers severely punished. 


NATIONAL VACCINE ESTABLISHMENT. 

Thx National Vaccine Establishment, which is now 
located at the Local Government Board Offioes at White¬ 
hall, will on April 27th be removed to Room 140, St 
Stephen’s Home, Cannon-row, Westminster. Supplies of 
lymph will be famished to medical practitioners on personal 
application at the new premises between the hours of 12 
and 2 p.m., or by letter directed to the Secretary at the new 
address. 


THE DEGREE OF M.D. IN GERMAN UNIVERSITIES. 

In many of the German universities it has been usual to 
allow students who have not passed the State examination, 
which confers the right to practise, to take the degree of 
M.D. and it is by no means an unknown occurrence for a 
candidate possessing a university M.D. to be “plucked" 
at the State examination. Notwithstanding such failure, 
however, he is commonly addressed as “ doctor ” and is 
doubtless often taken for a qualified man. This ambiguous 
state of affairs is to be rendered impossible in future—at 
all events, in the Prussian universities, which will not after 
the commencement of next winter session permit candidates 
to obtain the M.D. degree until they are legally qualified. 
Leipzig and one or two other universities have a rule of 
this kind already. _ 

SYMMETRICAL GANGRENE FROM EMBOLISM OF 
ONE ILIAC ARTERY. 

At a recent meeting of the 8oci6t6 M6dioale des HOpitaux 
M. Widal and M. Nob^court brought forward a case of 
symmetrical gangrene produced by embolism of one iliao 
artery, a result which, though anticipated theoretically by 
some writers, does not appear to have been previously 
observed. A man, aged forty-five years, habitually in good 
health, suddenly felt in the night a sensation of numbness 
and coldness in the left leg. Two days later when he 
entered hospital the leg was absolutely cold and covered 
with purple patches which extended upwards as high as 
three fingers’ breadth above the patella. There was slight 
tenderness in the course of the femoral artery in the triangle 
of Scarpa and no pulsation could be felt. The pulsations of 
the right femoral artery were quite distinct. Six days 
after the onset of the symptoms the right leg became 
affected. Suddenly the patient felt tingling and coldness 
in the leg, which became icy - cold and went through 
the same changes as the left. The pulsations of the 
right femoral artery became scarcely perceptible but did 
not disappear completely for three days. On the left 
side the patient began to experience acute pain especially 
in the great toe. The general condition gradually became 
wor s e, pyrexia, anorexia, diarrhcex, and nocturnal delirium 
appeared. There were no signs of visceral disease. 
Eighteen days after the onset of the symptoms pulsations 
returned in the femoral artery. The gangrenous changes 
progressed in the left limb but became arrested in the 
right a little below the patella. The patient died on the 
twenty-eighth day. The necropsy completely explained the 
clinical phenomena. In the left common iliao artery was an 
embolus adherent to the internal coat which appeared 
normal. Secondary but non-adherent clots were prolonged 
downwards into the internal and external iliac, the femoral, 
and the deep femoral, arteries. A secondary clot asoended to 
the bifurcation of the aorta and then descended in the right 
iliso and femoral, arteries. All the secondary dots were soft 
and non-adherent, those on the right side especially floated 


in the arteries which they did not fill. The left kidney and 
the spleen were full of infarcts of the same nature as the 
iliac embolus. _ 


THE ROYAL HAMPSHIRE COUNTY HOSPITAL. 

WINCHESTER. 

Wh bad occasion last week to refer to the resignation by 
the honorary medical staff of this hospital of their appoint¬ 
ments. We are glad to learn that the resignations have been 
withdrawn, under which circumstances we think It right to 
withhold further comment._ 

THE PROSECUTION OF MR. H. K. HUNTER. 

Thb questions involved in this case—a full report of 
which will be found on p. 1075—are of great importanoe - 
but we must await the decision of the High Court before 
making any comment. The Society of Apothecaries, whoso 
position is seriously affected by the magistrates’ decision, are* 
taking aotive steps to get the conviction quashed, it having 
been arranged before the oase was heard that in the event 
of a conviction a oase should be stated. 


TUBERCULOSIS IN FISHES. 

Thb frequency of tuberculosis in cattle, especially milol> 
cows, the extreme susceptibility of rabbits and guinea-pigo 
among rodents to artificial inooulation with cultures of tho 
bacilli, and the occurrence of the disease both spontaneously 
and by accidental infection among fowls, have all been well- 
known for many years, but that fishes were susoeptible does 
not seem to have occurred to anyone. M. Dubar, M. Bataillon 
and M. Terre, however, reported to the Acad6mie de» 
Sciences an instance of this which is not only probably 
unique, but presents several points of great scientific interest. 
The sputa and dejecta of a woman in an advanced stage of 
pulmonary and intestinal tuberculosis having been thrown 
into a fishpond many of the carp were observed to swel> 
and die, and on examination their liven and spleens w er » 
found to be filled with tubercle bacilli. Others ex¬ 
perimentally fed with tuberculous matter from humaifc 
subjects, rabbits, and fowls died with the same appear¬ 
ances in two to three weeks and the bacilli of th» 
diseased fish were equally infective to others which devoured} 
them. But when ingested by, or inoculated into, rabbit* 
and fowls the results were negative, the explanation being 
obviously that they had been so attenuated by cultivation 
in the colder blood of the fish as to have lost their viruleno* 
to warm-blooded animals. Fish must therefore be mom 
susceptible than even rodents, though the conditions under 
which they live offer few opportunities for infection, those of 
the carp in a confined pond being, in fact, artificial. Under 
any circumstances, however, the danger of the communica¬ 
tion of tuberculosis from the use of suoh fish as food must, 
be infinitesimally small should this attenuation of the* 
virulence of the bacilli be a constant phenomenon. 


THE HANWELL SCHOOLS. 

Thb managers of the Hanwell Schools have reoently 
received a report from the medical superintendent of th» 
Isolation Hospital, Mr. Sydney Stephenson, with referenoe to* 
the admission of ophthalmic cases to which they attack 
considerable importance, as the figures show that in the* 
hospital only six ophthalmic cases were derived during 
a year from the Main School at Hanwell as oompared witb 
144 cases sent from a contributary Union. The figures con¬ 
tained in the report deal with admissions during the twelve 
months ended on March 14th last, and the comparison i» 
between (a) the children coming from Newington and South¬ 
wark in the St. Saviour’s Union, and (ft) the children trans¬ 
ferred from the district sohools, Hanwell. Mr. Stephenson 
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reports that 269 children remain in the Ophthalmic School, 
cnade up of 113 bojs, 94 girls, and 62 infants. These 
children belong to the following unions, parishes, fee.: 
City of London, 2; St. Saviour's, 49; Bethnal-green, 37; 
6t Fan eras, 35; Lambeth, 5; Hackney, 38 ; Islington, 6; 
Mile-end, 6; Forest Gate, 13; Poplar, 30; South Metro¬ 
politan School District, 5 ; Greenwich, 2; Shoreditch, 1; 
Kensington, 15; Strand, 5; Wandsworth and Clapham, 9; 
6t. George's, 1; St. George's-in-the-East, 4; Fulham, 5; 
Lewisham, 1. The subjoined table shows, in parallel 
columns, month by month for the past year (a) the number 
cf patients sent direct from St. Saviour’s Union, and (b) 
•the number of children admitted to the Ophthalmic School 
tfrom the Main School:— 

ifimth From 8t Saviour's From Main 

M<mth * District. School. 


March, 

1867 . 

. — 

, M |M M# 

1 

April, 

„ . 

. — 


— 

May, 

„ . 

. 17 


3 

June, 

„ . 

. 5 


— 

•July, 

„ . 

. 16 


— 

August, 

,, . 

. 9 


1 

September, 

.. 

. — 


— 

October, 

„ . 

• ... ... 17 


_ 

.November, 

„ . 

. 12 


_ 

.December, 

f , . 

. 3 


_ 

•January, 

1896 . 

. 19 


1 

Yebraary, 

„ . 

. 29 


— 

March, 

. 

. 17 


— 

Totals . 

. 144 


6 


dentists the numbers are the same for both years—namely. 
Doctor of Dental Medicine of the University of Harvard, 9; 
and Doctor of Dental Surgery of the University of Miohigan, 
15. It will be seen from these figures that the number of 
qualified dentists is increasing and the number of unqualified 
dentists is going down. The total number on the register for 
1898 is 4937, while for 1897 it was 4860. 


Thi annual meeting of the American Medical Association 
will open at Denver, Colorado, on June 7th. The President 
is Dr. George M. Sternberg of Washington and the Secre¬ 
tary is Dr. W. B. Atkinson, 1400, Pine-street, Philadelphia. 
Denver is editorially described as being 11 one of the few 
large cities where the consumptive can live and thrive 
almost forgetful of his ailment.” 


Mb. J. C. Umnrt, of the firm of Messrs. Wright, Layman, 
and Umney, Southwark-street, B.E., has been prompt in 
bringing out a short Guide to the New British Pharmacopoeia, 
which contains many points that will be of service to the 
medical man as well as to the retail pharmacist. 


Wb learn that Sir Riohard Thorne, who has been absent 
from his official duties at the Looal Government Board for 
the last four weeks, is still unwell and Is not likely to resume 
his work this month. 


THE MEDICAL AND DENTISTS’ REGISTERS. 

Wb have just reoeived the Medioal Register for 1898, from 
wrhioh it appears that the total number of registered 
(practitioners with British qualifications is 34,642. In 1897 
4he total number was 34,478, being an increase of 877 over 
the total for 1896. The increase for this year over 1897 is, 
however, only 164, a most notable decrease and one which 
we are very glad to see. To go more into particulars, the 
new registrations are as follows: England, 670; Scotland, 
425; Ireland, 135; total, 1230. In 1897 the total was 
1385. The restorations to the Register for 1897 were 25, 
while in 1896 they numbered 52. The names removed 
hy death in 1897 were 582 under Section 14, 504 under 
the penal clause 5, while in 1896 the numbers were respec¬ 
tively 532, 25, and 3. The removals under section 14 
comprise those removed for not giving notice of change of 
address. We think it would add to the value of the Medical 
Register if a detailed obituary table were published, and also 
If the names of those removed from the Register under the 
penal clause were published. If it 14 is expedient that 
persons requiring medical aid should be enabled to dis¬ 
tinguish qualified from unqualified practitioners,” it is surely 
also expedient that the names of those removed from the 
Register should be made accessible to those who require 
medical aid. We have also received a copy of the 
Dentists’ Register for 1898, by which it appears that 
the number of those dentists practising in the United 
Kingdom as Licentiates in Dental Surgery is as follows, 
compared with the numbers for last year:—Royal 
College of Surgeons of England, 843 in 1898, and 785 
In 1897; Royal College of Surgeons of Edinburgh, 181 
In 1898 and 159 in 1897; Faculty of Physicians and 
Surgeons of Glasgow, 139 in 1898 and 130 in 1897; Royal 
College of Sargeons in Ireland, 451 in 1898 and 445 in 1897. 
Total for 1898. 1614. Total for 1897, 1519. Of those 
In practice before 1878, now practising with additional 
surgical qualifications, there are 34 for the year 1898, while 
for 1897 the number was only 30. Of those practising with¬ 
out any additional qualifications there are 3265 for the year 
1898, while for the year 1897 the number was 3267. Of foreign 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

The report of the first part of the sixteenth sitting of 
the Royal Commissioners was given in Thb Lavcbt of 
Maroh 26th. The latter part of the sitting was occupied 
by the examination of Mr. Whitmore. 

Mr. Whitmore said he had been a member of the 
London County Council for three years, but had not served 
on the Water Committee. Both in his capacity as a Member 
of Parliament and as a county councillor he had given hie 
attention to the question of the London water-supply and 
the conclusion at which he had arrived was that the London 
County Council as at present constituted was not fit to 
undertake the duties of Water Authority for London. He 
thought, however, that if purchase of the present under¬ 
takings of the water companies were carried out and if they 
were subsequently managed by a publio authority that the 
London County Council, either nominally or virtually, 
must necessarily become that authority. Two years 
ago the Government had desired to create a Water 
Board for the whole of London, including not only the 
County of London, but the area within the jurisdiction of 
the county counoils which made up the area of 41 Water 
London.” On this Board the Government felt it necessary to 

g ive a preponderating voting power to the London County 
ouncil. Whether judged by the test of population or of 
rateable value the County of London must always have a pre¬ 
ponderating voice on a Water Board which had control of 
the supplies for London. In the case of the Government 
proposal so much opposition was made by the outside 
authorities that the Government had to drop the Bill. The 
demand for control of the water-supply by a public authority 
was, in Mr. Whitmore’s opinion, to a great extent a senti¬ 
mental demand. To satisfy this sentiment it would be use¬ 
less to purchase the present water companies’ undertakings 
unless tne London County Council became the managing and 
controlling body. 

In answer to Sir John Dobrington the witness admitted 
that he thought that the feeling in favour of purchase of 
the water companies’ undertakings was founded partly on 
the idea that the companies now distributed large dividends 
to their shareholders and that a public authority would 
either diminish the charges paid for water or that there 
would be a lowering of the municipal rates. The other 
sentiment was of a political and theoretical nature and was 
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to the effect that a monopoly should be controlled and 
managed by a public authority. 

Mr. Whitmorb thought it would be unwise to add to 
the local bodies in London, for there were already enough 
of them. If another were added to the secondarily elected 
bodies publio sentiment in London would not be satisfied. 
The old Metropolitan Board of Works died 44 with universal 
satisfaction”; the Thames Conservancy is not a popular 
body; the Metropolitan Asylums Board is always being 
abused. The two latter bodies are elected bv secondary not by 
direct methods. If, on the other hand, the new body were 
not so elected another directly elected body would be called 
into existence. At the present time, however, there is great 
difficulty in getting electors to go to the poll, and a new 
directly elected body was not wanted. Again, if a nominated 
paid body were appointed it would not satisfy the senti¬ 
mental feeling to which he had alluded. It seemed, there¬ 
fore, dear, the witness said, that if purchase were under¬ 
taken the London County Council must be the controlling 
authority. 

The witness then proceeded to point out the purely 
political and partisan nature of the constitution and working 
of the London County Council, so that on any question of 
water-rate the Council would be sharply divided, and the 
division would be between the representatives of the 
wealthier districts and those of the poorer districts. The 
representatives of the poorer districts would not think of the 
ratepayers* interests but would think of the water consumers’ 
interests. On the other hand in the wealthier districts the 
representatives would think more of the rates and lees of 
the water-charges. The chief point, however, was that on 
both sides the members, instead of considering the business 
merits of the matter, would think of the next election and 
they would try in some way or other in not purely business 
ways 44 to gratify the hopes of the electors.” 41 Therefore I 
myself,” said Mr. Whitmore, 41 a friend of the London County 
Council, am really most earnestly anxious that this great 
business should not be handed over to us.” In illustration 
of the manner in which the interests of the ratepayers are 
sacrificed by members of the London County Council Mr. 
Whitmore instanced the management of the Labour Depart¬ 
ment of the Parks Committee of the London County Council. 
The amount spent every year in wages for the employes in 
the parks has, he pointed out, mounted in a most significant 
way, and he was ashamed to say that on the Committee his 
own side, just as much as the other side, wai absolutely un¬ 
able to take a business view of the question. 

In answer to Sir John Dorrington the witness said 
both sides thought more of the voter than of the admini¬ 
stration. 

In answer to Mr. Dr Bock Portbr the witness said that 
the financial control rested with the Council itself and not 
with the Committee. 

In answer to the Chairman the witness said that politi¬ 
cians were very bad councillors. The kind of men they 
wanted were business men of high character. Such people, 
unfortunately, were afraid of the amount of work which 
they would have to do on the Council and they disliked the 
trouble of a contested election. 

The witness having again emphasised the political nature 
of the London County Council’s proceedings said that a few 
members of the Council had always been of opinion that the 
purchase of the water companies’ undertakings would not be 
successful. The bulk of the Moderate party doubtless 
agreed that purchase would be a good tbing but they 
disagreed with the Progressive party as to the control of the 
undertakings. A section of the Moderate party was in 
favour of the BUI which the Government introduced two 
years ago for the creation of a water trust. That Bill broke 
down because the outside authorities would not support it, 
the reason of their opposition being that a preponderance of 
voting power was to be given to the London County Council. 

Major-General Scott asked some questions with regard 
to the formation of a statutory committee for the purpose 
of purchasing the undertakings and suggested that if the 
Welsh scheme were carried out it would be necesiary to 
consider the interests of the counties from which the water 
was akfn and that if an aqueduct were made from Wales to 
London going through 200 miles of country it would be 
necessary to consider the interests of the people who were 
passed en route. He asked the witness whether he did not 
think that a statutory committee under the control of 
Fhdtament which represented all those interests would be a 
good body for managing the whole business. 


Mr. Whitmore said he did not think that suoh a body 
would be satisfactory to those who desired the purchase of 
the water companies’ undertakings. 

Major-General Scott pointed out that the authorities out¬ 
side London who now share with London the same water- 
supply will in time be in want of an increased supply and 
asked whether they would not therefore inevitably be 
ultimately drawn into some general undertaking with the 
people of London. 

Mr. Whitmore said he did not know about that, but as 
a practical Parliamentarian he thought that no Government 
could legislate on the lines whioh he understood Major- 
General Scott to suggest. In answer to Sir George Barclay 
Bruce he would not admit that no legislation which did not 
satisfy the London County Counoil would be possible or 
desirable. 

The Chairman said that surely a proper supply of water 
for London was a question of interest quite independent of 
party. He might say, “ A plague on both your houses. >r 
The question of the Water-supply was of suoh importanoe 
that the Government might well take it in hand whether it 
pleased Progressives or whether it pleased Moderates, or 
pleased neither. 

The witness admitted that they might do so, but he did 
not know how they would get on with their policy, and he 
did not know how they would pass their Bill. Speaking for 
himself the witness said he did not wish to see the financial 
difficulties of purchase faced. In his opinion grievanoes 
against the water companies were much exaggerated. He 
thought that the amalgamation of the companies would be a 
good thing. He suggested that the President of the Looal 
Government Board should 4 4 benevolently conduct negotia¬ 
tions ” with the chairmen of the water companies. 

The Chairman asked what birch rod the President of 
the Local Government Board should have up his sleeve. 

Mr. Whitmore replied, 44 threatened legislation,” and 
that the legislation should have reference to oontrol. He 
said, however, that he had never understood what was meant 
by oontrol. 

The Chairman suggested that the London County Council 
might have taught the witness what they meant by control, 
which consisted amongst other things of cutting down 
dividends and reduoing the amount of capital that had to 
be reckoned for dividend. 

The witness said that he did not think the existing 
rights of the companies should be thus departed from, and 
that in his opinion control was not muoh wanted. He had 
lived In a good many houses in London and he had nevei 
been able to find a grievance against the water companies. 


The seventeenth sitting of the Royal Commissioners waa 
held in the Counoil Chamber of the Town Hall, Westminster, 
on Monday, March 28th. All the Commissioners were 
present. The first part of the sitting was occupied by the 
continued cross-examination of Mr. Whitmore. 

Mr. Whitmore said that he thought that the Unionist 
members of the London County Council would support a 
sobeme for the constitution of a statutory committee on 
which representatives of the ratepayers would have a 
majority and in which also the other bodies interested 
would be represented. He thought that the companies 
should be amalgamated and a general water rate fixed for 
the whole of London. He would not oppose a scheme of 
purchase by a representative statutory oommittee. In any 
scheme of purchase he thought that the water companies 
should be fairly treated with regard to price. 

In answer to Major-General Scott he said that in his 
opinion the Thames Conservancy and the Metropolitan 
Asylums Board were out of harmony with the popular sent!? 
ment because they were not popularly elected. 

In answer to Mr. Db Bock Portbr he said that he waa 
convinced that the London County Council alone was not a# 
fit body to be entrusted with powers over the water-supply. 

Mr. Robert Lewis said that inquiries had been going on. 
for almost a century with regard to the London water-supply 
and asked the witness whether he thought it would be 
possible that any permanent settlement could be made if 
the companies’ undertakings were not purchased. Mr. Da 
Bock Porter also remarked that it seemed curious that in 
the metropolis of the Empire the principal governing body 
should not be able to do what was done in provincial muni- 
dprtities. 

With regard to the future management of the London 
[ water-supply Mr. Whitmorb said that he thought it would 
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be an advantage if the companies would amalgamate and if 
they would reduce their charges for water. He thought that 
It was likely that the companies would voluntarily reduce 
<&heir charges all round to the lowest rate now charged by any 
company out of fear of oppressive control or of confiscatory 
purchase. 

The Chairman suggested that this was hardly a fair 
method of treating them and Mr. Fembbr said the sugges¬ 
tion amounted to a proposal that the water companies should 
commit suicide to save themselves from slaughter. 

Mr. Whitmore's evidence was then completed by his 
examination by Mr. Balfour Browne, Q.C., on behalf of the 
London County Council. 

Mr. 6 . Prior Goldney, the City Remembrancer, was the 
next witness. He said that the City of London paid one- 
•elghth of the rates of the metropolis and pointed out that 
£n case of purchase the City would have to provide one- 
eighth of the purchase money; and in case of increase of 
the cost of supply one-eighth of the increased water charges 
end rates would fall to their share. From this it followed 
•that the ratepayers of the City of London would have to pay 
‘very dearly for their water. Some years ago the Corporation 
of the City of London had introduced a Bill for the payment 
of water by meter. The witness suggested that at that time 
dt was thought that meters could be obtained at the price 
of £2 each. 

Mr. Bagg allay said that the cost of supplying meters to 
<he whole of London was estimated at £3.000,000. The Bill 
•did not pass. 

The City Remembrancer said that at the present time 
arrangements were made between the water consumers in 
the City and the New River Company with regard to 
individual cases. The witness was unable to find out how 
much was paid for water by the citizens of London, or how 
much water was supplied to them. The New River Com¬ 
pany had declined to give that information and had 
described the City of London as “ their little plum." 
Tn the case of a new building an arrangement was 
made by the proprietor with the New River Company 
•as to the amount he should pay for water. Each case 
was treated on its own merits. The witness thought 
that in some cases the consumer paid about three-fourths of 
•the full water rent and in some cases not more than one- 
fiudf. He could not give information as to the number of 
eupplies in which a reduction of the charge was made.—The 
Chairman asked whether it was one in a hundred or one in 
five, and in reply the witness said that although he could not 
give an accurate opinion he thought that probably in more 
than half the cases a reduction was made. 

The Commission then adjourned until April 18th. 


THE 

BRITISH PHARMACOPCEIA. 


Wb have reoelved a copy of the new British Pharmacopoeia 
from the Registrar of the General Medical Council, who 
advises us that some little time will elapse before the 
book is issued to the public. Before proceeding to the 
•detailed consideration of the volume it may be well 
fo recall to our readers the history of its construction. 
The British Pharmacopoeia is the modern representative 
•of the Pharmacopoeias of England, Scotland, and Ireland, 
or more correctly, perhaps, of London, Edinburgh, and 
Dublin. These, under Act of Parliament, were fused by 
a committee appointed by the General Medical Council 
and formed the basis of the first British Pharmacopoeia, 
which was published in 1864. This volume consisted 
of two parts and an appendix, the first part devoted 
4o materia medica, the second part to preparations and 
•compounds, after which followed the appendix which 
•dealt with articles employed in the preparation of 
medicines, articles employed in chemical analysis, test 
solutions for qualitative analysis, and test solutions 
for volumetric analysis. It is perhaps needless to go 
into the history of the conditions which led to the publica¬ 
tion of a second edition so soon as 1867, but it may 
be pointed out that in the latter under the heading of 
** The Pharmacopoeia " all articles and preparations officially 
employed in medicine were arranged In alphabetical order. 
Mm this edition doses were for the first time introduced and 


they were intended to represent average doses in ordinary 
cases for adults. These doses were not authoritatively 
enjoined by the Council and practitioners were informed 
that they must rely upon their own judgment and act 
on their own responsibility in graduating the doses of 
any therapeutic agents administered to patients. This 
edition was prepared by Professor Redwood of the Pharma¬ 
ceutical Society and Mr. Warrington of Apothecaries' Hull, 
under the direction of five members of the Council, including 
the late Sir Richard Quain (then Dr. Qoain), who acted am 
honorary secretary. An Addendum to the Pharmacopoeia of 
1867 was issued in 1874. In this Addendum several im¬ 
portant new medicines were introduced, including nitrite of 
amyl, ohloral hydrate, and pepsin. No indication was given 
of the names of those concerned in the production of this 
Addendum, which was merely published by the authority of 
the General Medical Counoil. A third edition was prepared 
in 1885, when three editors—Professor Redwood, Professor 
Bentley, and Professor Attfield—acted under the supervision 
of a committee of eight members of the Council, Sir Richard 
Quain acting as chairman, and five years later an Addendum 
edited by Professor Attfield was prepared under the general 
supervision of a committee of nine members of the Council 
with the same chairman. On this occasion the Council 
acknowledged the assistance aiforded by various medical 
authorities and by the committee of the Pharmaceutical 
Society of Great Britain. 

The present volume of the Pharmacopoeia has been com¬ 
piled under somewhat different conditions. Important aid 
has again been rendered by a large number of medical 
authorities and inquiries have been addressed to medical 
and pharmaceutical authorities in India and the Colonies. 
A committee of the Pharmaceutical Society has given 
valuable assistance, while the following referees have been 
consulted : in Chemistry, Dr. T. E. Thorpe, Dr. W. A. Tilden, 
and Dr. Emerson Reynolds; in Botany, Dr. W. T. Thiselton- 
Dyer and Mr. E. M. Holmes; in Pharmacology and Thera¬ 
peutics. Dr. Lauder Brunton, Dr. Walter Smith, and Dr. 
Ralph Stockman. The task of editing the work has again 
been entrusted to Professor John Attfield, whose labours have 
been supervised by the following committee of members of 
the General Medical Council: Sir Richard Quain, Bart., M.D., 
President (chairman), Dr. Atthill, Mr. Brudenell Carter, Sir 
Dyce Duckworth, Dr. Leech, Dr. MaoAlister, Dr. D. C. 
McVaii, Mr. Tichbome, and Dr. (now Sir) John Batty Take, 
and a further innovation has been made by the appointment 
of Dr. Nestor Tirard as secretary of this committee. It will be 
seen, therefore, that on this occasion special measures have 
been adopted to ensure accuracy, not only in pharmacy, but 
also in chemistry, botany, pharmacology, ana therapeutics 
and that the needs of the profession have at the same time 
been carefully borne in mind. 

At first sight the volume which has been issued curiously 
resembles previous editions; it is practically of the same size 
as the edition of 1885, and the alphabetical arrangement of 
the contents has been followed as before. On closer investi¬ 
gation, however, it is found that the actual space, occupied 
by the Pharmacopoeia is considerably less, being 389 pages 
as compared with 472 of the 1885 edition, and this result 
has been attained by making very numerous omissions 
and very few additions. With regard to the additions, of 
which a complete list will be found at the end of 
article, it will be seen that relatively few new drugs are 
included, the principal being ealol, salicylate of bismuth, 
hyosoine hydrobromide, hyoscyamine sulphate, terebene, 
naphthol, and two preparations of thyroid. Most of the 
other additions consist of pharmaceutical preparations and 
of these a series of concentrated solutions are perhaps those 
which will be most acceptable to the medical profession, 
inasmuch as this innovation appears to constitute an attempt 
to keep pace with the dispensing practice of late years and 
to establish a standard of purity for many preparations which 
have hitherto been much employed with no certainty of their 
composition. Considering the small number of additions it 
is somewhat curious to find that there are no less than seven 
new syrups, most of which appear to be intended to render 
medicines more palatable. 

Many of the decoctions have been removed from the 
Pharmacopoeia, some perhaps as not being used, while 
others are replaced to some extent by the concentrated 
solntions. The omission of the strong solutions of ammonium 
acetate and of ammonium citrate will probably be regarded 
with mixed feelings, since there can be no doubt that 
these preparations are very largely employed, and it is 
certainly more convenient to store a solution of ammonium 
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modified so as to represent more perfectly the practice of 
the profession and the result is that in most cases the doses 
are now smaller than before. At the same time it must be 
remembered that the doses are not officially enjoined and 
that they merely indicate the range of safety applicable to 
patients whose previous history is unknown, and they do 
not prevent the employment of much larger doses on the 
responsibility of the prescribes 

From the above account it will be seen that the compilers 
of the new Pharmacopoeia have done their work with con¬ 
siderable boldness and that they have greatly enhanced the 
value of the book. They have deleted much that weighed 
down former volumes and lent an air of antiquity that 
was almost open to the charge of senility, and at the 
same time they have been careful to avoid giving the 
stamp of authority to those numerous substances whioh 
have scarcely yet established fair claims for recogni¬ 
tion. The names of many drugs which might have been 
included will probably occur to our readers and a certain 
proportion even of those found in the present volume 
might yet have been deleted with advantage, but on 
the whole the work has been well done and as a standard 
of purity it presents a very great advance on former 
Pharmacopoeias. The diction employed, more particularly in 
the description of botanical substances, still appears some¬ 
what archaic, but these substances are described in terms 
which are more in accordance with good specimens which 
find their way into the market, while in indicating the 
botanical sources the committee has had the advantage of 
the advice of well-known experts. In all probability some 
of the details of methods of preparation may be found to 
require modification, since pharmaceutical methods pro¬ 
verbially do not always succeed in different hands ; but 
we think that members of the profession have reason to be 
grateful for the careful work which has been put before 
them and that future practitioners will find that the range 
of their resources is largely increased by the simplification 
of dosage. 

When dealing with such a work as the Pharmacopoeia, 
issued by the authority of a council and prepared by an 
editor under the supervision of a committee, it would be 
invidious to attempt to congratulate individuals upon their 
labours; but where such great changes have been made in 
the book it is surely permissible to assume that some of the 
new workers are largely responsible for these alterations and 
it is worth noting that the new members of the committee 
are Dr. Leech, Dr. MacAlister, Dr McVail, and Mr. Tich- 
bome and that another innovation consists in the employ¬ 
ment of Dr. Tirard as secretary ; it therefore seems possible, 
or even probable, that many of the fundamental changes 
above mentioned must be due to their labours. 


List op Additions. 


Araroba. 

Aurantli cortex recena. 

Benzol. 

Blamuthl aallcylas. 

Caffeina* citr&s efferveacens. 
Caoutchouc. 

Carbon is biaulphidum. 

Oocaina. 

Codein* phospbas. 

Extract u m be 1 lad on me liquidum. 
Bxtractum ipecacuanha? liquidum. 
Kxtractum jaborandl liquidum. 
Bxtractum nucis vomica liquidum. 
Bxtractum atrophanthl. 
Glyoerinum acidl borici. 
Glycerinum pepsini. 

Hydrargyri oleaa. 

Hyoacimc hydrobromidum. 
Hyoacyamin* sulphas. 

Infuaum acoparii. 

Kaollnum. 

Lamella: homatropin*. 

Liquor calumb* concentratua. 
Liquor caoutchouc. 

Liquor ohiratic concentratus. 
Liquor cuap&rl* concentratua. 
Liquor ethyli nltritia. 

Liquor bamamelldia. 

Liquor hydrogenii peroxidi. 

Liquor kramerlse concentratua. 
Liquor morphlme tartr&tis. 

Liquor pancreatla. 

Liquor pioia carbonia. 

Liquor quasaiae concentratua. 
Liquor rhei concentratus. 

Liquor salt* compositua concen¬ 
tratua. 

Liquor senega concentratua. 
Liquor senna concentratua. 
Liquor thyroldel. 

Idtnll dtras effervescent. 


Morphlnse tartraa. 

Naphthol. 

Oleum pint, 
i Oleum ros*. 

Paraffinum liquidum. 
Physoatifnnina sulphas. 

Pilule qulnina* aulphatia. 

Pix carbonia pr*parata. 

Pruni virginianse cortex. 

Qulllai* cortex. 

( Qulnina: hydrochloridum acidum. 
Spiritua anlsi. 

Strychnin* hydrochloridum. 
Suppoaitoria acidi carbolic!. 
Suppositoria belladonme. 

Syrupua aromaticus. 

Syrupua calcil lactophosphatia. 
Syrupua cascar* aromaticus. 
Syrupua codelnse. 

Syrupua ferri phosphatis cum 
quinlDa et atrychnina. 

Syrupua glucosi. 

Syrupus pruni virginianse. 
Terebenum. 

Thyroideum siccum. 

Tinctura ergot* ammoniata. 
Tinctura pruni virginianse. 
Tinctura quillal* 

Trochiacus acidi carbolic!. 
Trochiscua eucalypti gumml. 
Trochiacus guaiaci reainse. 
Trochiacus krameri*. 

Trochiacus kraraeriie et cocainse. 
Unguentum aqute ros*. 
Unguentum capeici. 

Unguentum cocaime. 

Unguentum hydrargyri oleatia. 
Unguentum hydrargyri oxldi 
I flavi. 

1 Unguentum paraffinl. 


List of Omissions. 


Acetum. 1 

Acidum lactic um dllutum. 

Acidum meconlcum. 

Aconiti folia. 

Alcohol amylicum. 

Ammonll nitres. 

Anlsi atellatl fructus 
Argentum purificatum. 

Aurantil fructus. 

Beberinse sulphas. 

Bela* fructus. 

Biamuthl cltras. 

Blamuthl et ammonii citrsa. 
Blsmuthum. 

Bismuthum purificatum. 

Bromum. 

Oalamina pnrp&rata. 

Cane 11 a* cortex. 

Car bo animalia. 

Carbo animalia purificatus. 
Cataplasma carbonia. 

Cataplasma conii. 

Cataplasma ferment!. 

Cataplasma llnl. 

Cataplasma ainapia. 

Cataplasma sodse chlonnat*. 

Cerevisiit fermentum. 

Cetraria. 

Charta eplspaetica. 

Cinchona cortex. 

Cinchontdin* sulphas. 

Cinchonin* sulphas. 

Confectio opli. 

Confectio ros* canime. 

Confectio scammonii. 

Confectio terebinthln*. 

Creta. 

Cuprl nitraa. 

Decoct um cetraria:. 

Decoctum cinchome. 

Decoct um hordei. 

Decoctum papaveria. 

Decoctum pareir*. 

Decoctum quercua. 

Decoctum sart*. 

Decoctum aarsic compositum. 
Decoctum acoparii. 

Decoctum taraxaci. 

Kcballii fructus. 

Bleml. 

Bmplastrum ferri. 

Emplastrum galbanl. 

Bmplastrum aaponis fuscuro. 

Enema aloes. 

Enema aaafcetida. 

Enema magnesli sulphatia. 

Enema opil. 

Enema tereblntbin*. 

Essentia anlsi. 

Essentia menthic piperitie. 
Extractum aconiti. 

Eztractum aloes aocotrina. 
Extractum bel* liquidum. 
Extractum calumbic. 

Extractum colchici aceticum. 
Extractum conii. 

Extractum gelaeml! alcoholicum. 
Extractum hcematoxyli. 

Extractum jaborandi. 

Extractum lactuca:.; 

Extractum lupult. 

Extractum mezerei icthereum. 
Extractum papaveria. 

Extractum pareir*. 

Extractum quassia*. 

Extractum rhamni frangul*. 
Extractum rhamni frangul* 
liquidum. 

Farini tritici. 

Ferri peroxidum hydratum. 

Ferri sulphas granulata. 

Glycerinum acidi gallic!. 
Guttapercha. 

Hordeum decorticatum. 

Hydrargyri peraulphaa., 

Infuaum authemldis. 

Infusum catechu. 

Infuaum cusao. 

Infusum jaborandi. 

Infusum llni. 

Infusum maticx*. 

Infusum valerianic. 

Kama la. 

Lac. 

Lactuca. 

Laricls cortex. 1 


Liquor ammonii acetatis fortior.. 
Liquor ammonii citratia fortior. 
Liquor antimonii chloridi. 

Liquor ferri acetatis fortior. 

Liquor ferri dialysatus. 

Liquor guttapercha. 

Liquor iodl. 

Liquor lithlae effervescens. 

Liquor raagneaii citratia. 

Liquor morph in * bimeconatia. 
Liquor morphin* aulphatia. 

Liquor potass* effervescena. 

Liquor sodie. 

Liquor soda? effervescena. 

Manna. 

Marmor album. 

Maatiche. 

Matlcic folia. 

Mel. 

Mica panic. 

Mlatura ferri aromatic*. 

Mistura scammonii 
Mori auocus. 

Morphia* sulphas. 

Mucilago aroyli. 

Nectandia* cortex. 

Oleatum hydrargyri. 

Oleatum zlnci. 

Oleo-reslna cubebie. 

Oleum mj rlsticie expreeaum. 
Oleum piol aylvestris. 

Oleum rut it. 

Oleum aabln*. 

Os uatum. 

Ovi albumen. 

OvI vitellua. 

Phyaostigraina. 

Pilulaoonii com posit*. 

Pllula ferri carltonatis. 

Pilula ferri lodidi. 

Plurnbi nltras. 

Pot&asli cyanidum. 

Potatsii ferrocyauidum. 

Quercua cortex. 

Rhamni frangul* cortex* 

Kos;c canin* fructus. 

Rosie centif olia* pet ala. 

Babadiila. 

Sabin* cicumina. 

Bantonlca. 

Sodii nitraa. 

Sodil valerianae. 

Spiritus tenuior 

Suppoaitoria acidi carbolic* cum 
aapone. 

Suppoaitoria acidi t.mnici cum 
aapone. 

Suppositoria hydrargyri. 
Suppositoria morphia* cum 
aapone. 

Syrupua ferri subchloridi. 

Syrupus mori. 

Syrupus papaveria. 

Tabaci folia. 

Theriac*. 

Tinctura aurantil (Cort. aicc.) 
Tinctura chloroformi composite. 
Tinctura ergot*. 

Tinctura ferri aoetatla. 

Tinctura gall*. 

Tinctura Uriels. 

Tinctura Iobell*. 

Tinctura aabii r. 

Tinctura valeriamr. 

Tinctura vsratri viridla. 

Tinctura ziDgiberia fortior. 
Trochisci opiT. 

Unguentum antimonii tartaratk 
Unguentum calami me. 
Unguentum elemi. 

Unguentum potass* sulphurate*. 
Unguentum aabin*. 

Unguentum simplex. 

Unguentum tereblnthinm. 

Uvw. 

Vapor acidi hydrocyanic!. 

Vapor cblori. 

Vapor coni n a. 

Vapor creaaoti. 

Vapor iodi. 

Vapor olei pini sylvestri*. 

Veratri viridis rhizoma. 

Vinum aloes. 

Vlnum opii. 

Vinum rhei. 


Clifton Grand Spa and Hydropathic Estab¬ 
lishment.— The formal opening of the Clifton Grand Spa 
took place on March 30th. The building, whioh is probably 
one of the best of the kind in England, has been designed to 
compete with the Continental spas. At the public reception 
which followed Dr. Shingle ton Smith replied for the medical 
profession. 
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THE GENERAL MEDICAL COUNCIL AND 
THE “L.S. A.” 


A PB06BOUTION by the General Medioal Connell came 
before the Pettj Sessional Court at Caxton, Cambridgeshire, 
on April 6th, in which a medical man was charged with 
wilfully and falsely pretending to use the name and title of 
physician and surgeon contrary to Aot 21 Viet. c. 90, 
•sot 40, and Acts amending the same. The defendant eras 
Mr. Herbert Kingsley Hunter, of Montague House, Gamlin- 
gay, Cambridgeshire, who a few years ago acquired the 
practice formerly carried on for many years by Dr. Trimmer. 

Hr. Muir Mackenzie, barrister, instructed by Mr. H. 
Farrer, of Lincoln’s I on-fields, appeared for the General 
Medical Council, whose solicitor, Mr. F. W. Farrer, had laid 
the information, and Mr. Horace Condy, barrister, instructed 
fay Messrs. Berkeley, Son, and Hains, of Lincoln's Inn- 
fields, appeared for the defendant. 

Mr. Muib Mackenzie, in opening the oase for the prose¬ 
cution, said the facts were not in dispute. Mr. Hunter, the 
defendant, was an American citizen who came over to this 
country to practise, and in November, 1893, obtained the 
degree or qualification of a Licentiate of the Society of 
Apothecaries of London and was registered as such. That was 
the only English qualification which Mr. Hunter possessed, 
but he claimed to possess, and no doubt rlgbt’y, an American 
degree of Doctor of Medicine (Philadelphia). In bis practice 
be assumed, and to do him justice he claimed the right to 
assume in this country, the title of “M.D.” and also 
“ physician and surgeon.” The General Medioal Council 
warned Mr. Hunter that be was practising under a title 
whkh he did not possess. In reply Mr. Hunter asserted that 
he had a right to ao so and therefore this was not a case of 
assuming a title inadvertently or through Ignorance. It had 
bsen decided by the courts of law, in the oase of Regina 
Biker, that a medical practitioner who was a Licentiate of 
the Society of Apothecaries and had no other registered title 
had no right to practise under the title of “ physician and 
surgeon” or “ M D.," but had the right to practise under 
tbs title only whioh he did possess—viz., that of “ L.S A ” 
To show that Mr. Hunter took the course he had 
done in order to assert his right he (Mr. Mackenzie) 
Kind some letters which bad passed between Mr. Hunter 
and the General Medical Council in the last of which 
the defendant wrote to the Counoil: '*1 shall not 
trouble you further with any questions, hot as I am backed 
up I mean to fight now to the end.” In conclusion he (Mr. 
Mackenzie) should call evidence to show that Mr. Hunter 
did use the titles of physician and surgeon when it was 
.perfectly clear that he was not entitled to do so. If Mr. 
Hunter olaimed to do it under the diploma of the Society of 
Apothecaries or the American degree, then the law had held 
by the decision in the Aston oase that he was wrong, and he 
must ask the Bench to convict if they were satisfied that the 
defendant had used the titles of physioian and surgeon. He 
then put in a copy of the Medical Register, whioh is made 
evidence by the statute, and called witnesses. 

Mr. Hbbbebt William Fabbeb, of Ltnobln’s Inn, son 
of Mr. F. W. Farrer, solicitor to the General Medical 
Council, formally proved the receipt of the letters from 
Mr. Hunter to the Council and said Mr. Hunter was first 
warned that he must not use tbe title “M.D.” and he asked 
if he oeuld use physician and surgeon and was informed 
that the Council could not advise him. 

Witnesses were oalled as to paying accounts to Mr. 
Hunter, printing of hill-heads, Ao., in whioh he described 
himself as “M.D.,” and as “ L.8.A., physician and 

n ^r°CoHDr, for the defence, said the title “M.D.” had 
nothing to do with this oase and the oase of the Queen v. 
Biker was for using “ M.D.” 

Mr. Mack ran s said it was also for using “ physician and 
eurason.” 

Mr. Cobdy said the defendant did not claim the right 
to use tbe title of “physician and surgeon” by virtue 
ef the American degree but by virtue of the diploma 
which he held from the Society of Apothecaries, which 
he (Mr. Condy) handed to the Court. In 1886 the 
Society of Apothecaries was empowered to grant diplomas 
toUtling their holders to practise in medicine, surgery, 
find midwifery and it was by virtue of that diploma. 


and by that alone, that Mr. Hunter claimed the right 
to use the title of “ physioian and surgeon.” Upon 
his bill-beads he described him—if as “L 8.A., physician 
and surgeon,” and it was of this that the prosecution 
complained. The M.D. degree was not before them at 
all. He submitted that “ L.8.A., physioian and surgeon,” 
was an accurate description whioh could dsoeive no one, 
because “physician and surgeon” being prefixed by 
“Lioentiate of the Sooiety of Apothecaries” showed the 
right upon which he practised. The case of the Queen v. 
Baker turned chiefly upon the M.D. degree and he referred 
to the case of Ellis v. Kelly in support of his view that the 
diploma gave the defendant the right to use “ physician and 
surgeon ” in connexion therewith. The correspondence put 
in showed that when Mr. Hunter was told that he oould not 
use M.D. he ceased to use It; that he asked the General 
Medical Council if he could call himself “physician 
surgeon,” and when they replied, “We cannot advise you,* 1 
he did the reasonable thing of applying to the body under 
the diploma of which he was entitled to practise—tbe Sooiety 
of Apothecaries. Their answer was that a “L.S A.” could 
call himself by any title or titles denoting the right to 
practise in medicine, surgery, and midwifery providing that 
he did not assume titles conferred by another governing body 
or university. He therefore submitted that the defendant 
had the right to describe himself as he had done. If the 
magistrates were against him on that point then he submitted 
that before they oould oonviot the defendant they must also 
make up their minds that be not only called himself that 
which in fact the law would not allow him to do, but that 
he did so wilfully and in violation of the law and knowing 
that he had no right to do so. Lord Bramwell had held 
that the statute did not impose a penalty for incorrectness 
merely, but for assuming a title wilfully and falsely. The 
Aot was Intended to apply to unregistered men and he sub¬ 
mitted that his olient had a right to describe himself as he 
did and that they could not oonviot him of wilfully or 
falsely pretending to be that which he was not. 

The Bench decided to convict upon the information for 
styling himself a “physician” and imposed a fine of £5 
and oosts. The seoond information for calling Mm—lf a 
“surgeon” was not proceeded with. 

Mr. Condy asked the magistrates to state a case. It was 
important that this should be done both for the Society of 
Apothecaries and the General Medical Council. The matter 
must be fought out because the Society of Apothecaries 
must defend their diploma. 

The magistrates saw no objection to a oase. being granted 
and it was understood that the neoessary steps would be 
taken for carrying the case to a superior court. 


THIRD REPORT TO THE REGISTERED 
PRACTITIONERS OF ENGLAND AND 
WALES. 


Ladies and Gentlemen,— The brief session of the 
General Medioal Counoil whioh has just dosed has been to a 
very gratifying extent productive of muoh good to the pro¬ 
fession at large, not only in regard to the subject laid before 
the Council for its discussion—viz., the mid wives registra¬ 
tion question—but also in establishing more firmly the prin¬ 
ciples of defensive medical legislation. 

In the session of November last year the Counoil 
appointed a committee composed as follows: Sir Richard 
Thome Thome (chairman), Dr. AtthiU, Dr. Glover, Dr. 
Cameron, Mr. Carter, Mr. Brown, and myself, to report upon 
any Bill bearing on the subjeot of mid wives* registration 
that might be brought before Parliament and referred for 
criticism to tbe Counoil by the Government (Privy Council). 

When Mr. J. B. Balfour’s Bill was introduoed and imme¬ 
diately obtained an early place in the ballot I wrote to the 
chairman and urged that the committee should be oalled 
together. After considerable opposition my request was 
acceded to. The committee met on three occasions and 
drew up a report, which has jost been published in exttnto in 
the medioal journals. This report was practically based 
upon the general prinoiples formulated two years ago by the 
Mid wives Bill Sub-committee of the Parliamentary Bill# 
Committee of the British Medioal Association. 
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Of these principles the first and most fundamental is that 
the only possible method of arresting the notorious evils 
committed by midwives at the present time is to provide 
that an ignorant person who practises as a midwife for 
gain shall be punished. The second principle is that the 
trained midwife shall be limited to the attendance of cases 
of natural labour only, and shall tend as a nurse the mother 
and child during the lying-in period. 

The third principle is that there shall be instituted a 
proper system of supervision and teaching of midwives or 
midwifery nurses by the medical profession. The report of 
the committee to the Council naturally met with obstruction 
in the committee from those members who are opposed to 
medical reforms but who did not venture in the Council 
itself to give expression to their antagonism. 

All the principles of the committee’s report were unani¬ 
mously adopted by the Council and cast in the form of a 
memorandum (with wording adopted from the committee’s 
report). This memorandum was directed to be sent to the 
President of the Privy Council as the Council’s answer to a 
letter which had been received from him requesting the 
observations and opinions of the Council upon Hr. J. B. 
Balfour’s Bill. 

Inasmuch as this memorandum of the opinions of the 
Council is, like the committee’s report, a categorical con¬ 
demnation of Mr. J. B. Balfour’s Bill, nothing can be more 
satisfactory to the profession than the obtaining from the 
Council of a unanimous denunciation of a Bill whioh not 
only afforded no protection to the public, but seriously 
threatened the lawful rights of the registered medical 
practitioner. At the same time I wish to particularly draw 
the attention of the profession to a very important point 
involved in this decision—vis., that now the General Medical 
Council has officially accepted the principle laid down by the 
committee that no unqualified person should practise with 
impunity for gain. It necessarily follows as a logical 
sequenoe that this step in advance involves the support of 
the Council to future legislation which may be brought 
forward for the strengthening of the Medical Aots in this 
direction, and the earnestness of the feeling of the Council 
upon the matter was displayed in so unmistakeable a manner 
that the opposite view to which such strong expression has 
recently been given in the medical press, found upon this 
oooaaion absolutely no exponent. 

April 12th, 1896. VlCTOB HOBSLEY. 
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HEALTH OV ENGLISH TOWNS. 

In thirty-three of the largest English towns 6107 births 
and 4352 deaths were registered during the week ending 
April 9th. The annual rate of mortality in these towns, 
which had been 20 2 and 21*5 per 1000 in the two preceding 
weeks, declined again last week to 20*2. In London the rate 
was 19*6 per 1000* while it averaged 20*7 in the thirty-two 
provincial towns. The lowest death-rates in these towns 
were 12*6 in Portsmouth, 14*1 in Oldham, 14*7 in West Ham, 
and 15*3 in Cardiff; the highest rates were 23*4 in Derby, 
23*5 in Leeds, 23 7 in Plymouth, 25*6 in Salford, and 27*7 in 
Liverpool. The 4352 deaths in these towns included 
516 which were referred to the principal symotio diseases, 
against 550 and 538 in the two preceding weeks; 
of these, 234 resulted from measles, 125 from whooping- 
oongh, 57 from diphtheria, 34 from “ fever” (principally 
enteric), 33 from scarlet fever, and 31 from diarrhoea. 
The lowest death-rates from these diseases were recorded in 
Blackburn, Preston, Norwich, and Derby; and the highest 
rates in Sheffield, Brighton, Bristol, Swansea, and Leicester. 
The greatest mortality from measles oocnrred in Brighton, 
Swansea, Bristol, Leicester, Oldham, Halifax, and Sheffield; 
from whooping-oough in West Ham, Bolton, and Salford; 
and from “ fever ” in Burnley. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
The 57 deaths from diphtheria inoluded 29 in London, 
3 in Cardiff, 3 in Bristol, 3 in Birmingham, and 3 in 
Leicester. One fatal case of small-pox was registered last 
week in Leeds and 1 in Gateshead, but not one in any 
other of the thirty-three large towns; and no small¬ 
pox patients were under treatment in any of the Metro¬ 
politan Asylums Hospitals on Saturday last, April 9th. 


The number of scarlet fever patients in these hos¬ 
pitals and in the London Fever Hospital, whioh bad 
been 2419, 2371, and 2377 at the end of the three preoeding 
weeks, had further risen to 2421 on Saturday last; 234 new 
cases were admitted during the week, against 255,191, and 
239 in the three preoeding weeks. The deaths referred 
to diseases of the respiratory organs in London, whioh 
had been 402 and 451 in the two preceding weeks, declined 
again to 372 last week, and were 10 below the corrected 
average. The causes of 59, or 1*4 per cent., of the deaths 
in the thirty-three towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Nottingham, 
Salford, Bradford, and in ten other smaller towns; the 
largest proportions of uncertified deaths were registered 
in Leicester, Liverpool, Blaokbura, Preston, and Sheffield. 

HEALTH O ¥ 0OOTOH TOWNS. 

The annual rale of mortality In the eight Scotoh towns, 
whioh had been 22*9 and 24*2 per 1000 in the two preced¬ 
ing weeks, declined to 24*1 during the week ending 
April 9th, but was 3*9 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
17*0 in Perth and 17*6 in Edinburgh to 26*3 in Glasgow and 
31*9 in Dundee. The 728 deaths in these towns included 
44 which were referred to whooping-cough, 24 to measles, 
20 to diarrhosa, 9 to diphtheria, 4 to “fever,” and 4 to 
scarlet fever. In all, 105 deaths resulted from th ese 
principal symotio diseases, against 73 and 82 in the two 
preceding weeks. These 105 deaths were equal to an 
annual rate of 3*5 per 1000, which was 11 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
cough, which had been 25 and 21 in the two preceding 
weeks, rose again to 44 last week, of which 31 occurred 
in Glasgow, 4 in Paisley, 3 in Aberdeen, and 3 in Edinburgh. 
The 24 deaths referred to measles exceeded by 1 the number 
in the preceding week, and included 21 in Glasgow. The 
fatal oases of diphtheria, whioh had been 3 and 4 in the two 
preceding weeks, further rose to 9 last week, of which 2 
occurred in Glasgow, 2 in Aberdeen, and 2 in Greenook. 
The 4 deaths referred to different forms of ‘ * fever ” inoluded 
2 in Glasgow and 2 in Edinburgh; and of the 4 fatal cases of 
scarlet fever 3 were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 175 and 178 in the two preoeding 
weeks, declined to 157 last week, but slightly exceeded the 
number in the corresponding period of last year. The 
causes of 36, or nearly 5 per cent., of the deaths in these 
eight towns last week were not certified. 

HEALTH or DUBLIN. 

The death-rate in Dublin, whioh had been 29*5 and 36*2 
per 1000 in the two preoeding weeks, declined again to 
24*3 during the week ending April 9th. Daring the 
thirteen weeks of last quarter the death-rate in the city 
averaged 32*4 per 1000, the rate during the same period 
being 21*7 in London and 20*3 in Edinburgh. The 163 
deaths registered in Dublin during the week under notice 
showed a decline of 72 from the number in the preceding 
week, and included 9 whioh were referred to the principal 
symotio diseases, against 11 and 20 in the two preceding 
weeks ; of these, 3 resulted from different forms of “ fever, 

2 from diphtheria, 2 from whooping-cough, and 2 from 
diarrhoea, but not one from measles, scarlet fever, or small¬ 
pox. These 9 deaths were equal to an annual rate of 1*3 
per 1000, the symotio death-rate daring the same period 
being 2*8 in London and 1*8 in Edinburgh. The deaths 
referred to 11 fever,” whioh had declined from 7 to 4 in the 
three preceding weeks, further fell to 3 last week. The 
fatal cases of whooping-oough, which had been 3 and 5 
in the two preceding weeks, declined again to 2 last week. 
The mortality from diphtheria and from diarrhcea also 
showed a decline from that reoorded in the preoeding week. 
The 163 deaths in Dublin last week included 21 of <**—■*■ 
under one year of age, and 39 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons were below those reoorded in any recent week* 
No inquest cases or deaths from violence were registered; 
and 58, or more than a third, of the deaths occurred In 
publio institutions. The onuses of 14* or more than 8 pm 
oent. B of the deaths in the dty last week were not oerUteeT 





fElLAHCnT,] 


THE SERVICES. 


[April 16 , 1808 . 1077 


THE SERVICES. 

Army Medical 8tafp. 

Brigade - Surgeon - Lieutenant - Colonel Lewis A. 
Irving retires on retired pay. Brigade-Surgeon-Lieutenant- 
Colossi Andrew A. Macrobin retires on retired pay. Surgeon- 
Lieutenant Browne-Mason and Surgeon-Lieutenant Penny 
join at Woolwich for duty. Surgeon-Major McCormack 
embarks for West Affica. Surgeon-Major O. E. P. Lloyd, 
V.C., is posted to Mary hill, Glasgow, in oharge of the 
Station Hospital. Surgeon - Lieutenant - Colonel Fenn is 
ordered to Dover for duty. Surgeon-Major James has left 
the Home District for duty at Aldershot. 

India and the Indian Medical Services. 

The following officers have been transferred: Surgeon- 
Major Barry, Civil Surgeon, from Mussorie to Gorakhpur, 
and Surgeon-Lieutenant-Colonel Moran, Civil Surgeon, from 
Gorakhpur to Mussorie. The services of the under • 
mentioned officers are placed permanently at the disposal 
of the Government of Bengal: Surgeon - Captain Deare, 
Surgeon-Captain Oldham, and Surgeon-Captain Bird. The 
services of Surgeon-Colonel Hay (Bombay) are replaced 
at the disposal of the Military Department. Surgeon-Major 
Quayle, Civil Surgeon, Nimar, is placed in Visiting Medical 
Charge of Hoehangabad until further orders. 

i Yeomanry Cavalry. 

Royal 1st Devon: Surgeon-Captain F. Morgan resigns his 
commission. Herts: John Andrew Turner, M.B. Edin., to be 
Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery : 1st Newcastle-on-Tyne (Western Division, 
Bpjal Artillery): Surgeon-Captain A. T. Wear, M.D. Durh., 
to be Surgeon-Major. 1st Northumberland (Western Division) 
Royal Artillery: Surgeon - Lieutenant J. Wreford to be 
Surgeon - Captain. Rifle : 1st Volunteer Battalion the 
Northamptonshire Regiment: Surgeon-Captain R. Greene 
resigns his commission. 

Casualties in Modbbn Sea Fights. 

The report which was read at the Moscow Congress by 
Mr. 8. Suzuki, fleet-surgeon in the Imperial Japanese Navy, 
and which was printed at length in The Lancet of Oct. 16th, 
1897, contains a great deal of interesting information 
about Wei-hai-wei which now becomes topical and to which 
we refer our readers. When Wei-hai-wei (pronounced way- 
high-way") was taken in February, 1895, 12 ships of the 
attacking fleet, which consisted of 25 large vessels besides 
15 torpedo boats, were struck by 28 projectiles, but the 
resulting loss was not very great, only 20 of the Japanese 
having been killed and 46 wounded. The percentage of 
casualties in each grade was as follows .'—Officers, 10 0; 

S in-commissioned officers, 1*0; engineers and stokers, 0*6; 

uejaokets, 12; non-combatants, 0*6. During the Yalu 
engagement 125 missiles of various kinds reached the 
Japanese ships, the percentage of killed and wounded 
in this case being officers, 7*8; non-commissioned officers, 
6*7; engineers and stokers, 2 6; bluejackets, 9*4; non- 
oombatants, 9*8. At the beginning of the fight a single 
projectile, 30 centimetres in diameter, killed 30 men on 
board the Matsushima and wounded 70 more. On hoard the 
Eiyei a shot of similar dimensions killed 14 men and 
wounded 27, without reckoning 10 more who were injured 
by splinters. On board the Jtsukushima 8 men were killed 
and 3 wounded by a projectile of 21 centimetres; 5 stokers 
were severely wounded by a 15-centimetre shell which 

C trated the starboard coal-hunker 3 ft. above the water 
; and a smaller shell, only 5 centimetres in diameter, 
sufficed to place 10 sailors hors de combat , 4 of them 
with mortal wounds. On board the Akitsushima 5 men 
were killed and 9 wounded by a 21-centimetre pro¬ 
jectile ; and on the Fusoo 10 men were disabled by 
the fragments of a shattered chimney-stack. The Saikyo 
was more fortunate than the above-mentioned vessels, for 
although her hull was penetrated several times by the 
largest-sized missiles she nevertheless suffered compara¬ 
tively little damage as none of them exploded. The torpedo- 
boats seem to have gone through both engagements without 
injury from the enemy with the exception of No. 9, which 
was hit no fewer than thirteen times at Wei-hai-Wei on 
Feb. 6th. Most of the shots were harmless, but one shell 
exploded In her boiler and caused the death of eight men by 


scalding. The Japanese surgeons one and all treated 
their wounded antiseptically in the most enlightened 
fashion and with the happiest results. One man died 
from erysipelas, but this was the only preventable complica¬ 
tion which occurred. They also practised the most strict con¬ 
servatism in their operations, amputations being performed 
solely as a last resource in cases where the larger blood¬ 
vessels were implicated or where articulations were entirely 
disorganised. In many instances joints that had been pene¬ 
trated were preserved at the expense of more or less complete 
ankylosis ; 21 per cent, of the total injuries were situated on 
the head; and in the next place the parts affected were the 
upper and the lower extremities. Then in their order oame 
wounds of the abdomen, the chest, the back, and finally the 
neok. Several cases of ruptured tympanum were due to the 
heavy ordnance. 

Public Health or Gibraltar. 

We have received a copy of the Annual Report on the 
Publio Health of Gibraltar for 1897 by Surgeon-Major 
H. P. G. Elkington, M.RC.S. Eng., D.P.H., of the Army 
Medical Staff, who is acting as medical officer of 
health at that station. Although the military population 
and the non-residents and persons entering Gibraltar 
on daily permit are not included in this report there 
are several matters of more or less interest to all. The 
nature and amount of the water-supply, for example, 
will always have an interest for the garrison of a 
place liable to be attacked and besieged. The civil 
community in Gibraltar exists under peculiar conditions 
which make it difficult to form an accurate estimate 
of the population, but the Census returns for 1891 
show a total civil population of 19,100, composed of 
a “fixed” and “resident alien.” The death-rate in 1897 
was 23 56 per 1000 of the total population and 25*43 per 1000 
of the “fixed” population. These rates were in excess of 
those of the past two years and of the previous quinquennial 
period. The infantile mortality (under one year of age) is 
high—it was 184*9 per 1000 in 1897—and the death-rate 
among children under five years of age was equal to 108 11 
per 1000. The principal causes of death were zymotic 
and respiratory diseases. Measles, small-pox, diphtheria, 
diarrhoea, fevers, and respiratory and tuberculous affections 
appear to he the main prevailing diseases at Gibraltar. The 
sanitary condition of Gibraltar is improving but muoh still 
remains to be done. There is a good deal of overcrowding 
and this still continues to be the great problem to be dealt 
with. A bacteriological laboratory was opened at Gibraltar 
in 1896 and has done good work. 

Hospital Stoppages. 

The Broad Arrow states that “in the case of soldiers 
(including boys) admitted into hospital on aoconnt of 
injuries received when in the execution of their duty or 
sickness, oertified by the medical officer to have been con¬ 
tracted as a direct result of their military service, the 
circumstances being beyond, the soldier's own control, one 
half of the hospital stoppage may be remitted by the 
general officer oommanding. If any injury has been 
received when on duty at drill or manoeuvres under circum¬ 
stances beyond the soldier's own control the whole stoppage 
may be remitted.” 

Deaths in the Services. 

Surgeon-Captain Edward Corcoran, A.M.S., on March 23rd, 
at Okuta, in the Hinterland of Lagos, aged twenty-five 
years. He contracted malarial fever while on field service. 
He joined the Army in the month of February, 1887, and 
served in the Ashanti Expedition of 1895-96 (star). 

The Queen’s Birthday. 

It is notified in the London Gazette that "the Queen’s 
Birthday will he celebrated in London alone on Saturday, 
May 21st next, and at all other stations, naval and military, 
on Tuesday, May 24th next.” 


Bristol Royal Hospital for Children and 

Women. —The meeting of this institution was held 

on April 4th, under the presidency of the Bishop of Bristol. 
The report showed that during 1897 there had been 709 
ohildren treated as in-patients, and 1069 women and 2602 
children were attended as out-patients. The financial state¬ 
ment showed an a* verse 1 alanoo of £994. Sir W. H. Wills 
Bart, M.P., had given £250 for tha convalescent home at 
Weston- super-Ma* ? in connexion wtfth the hospital. 
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Ctxrtsprahsxt. 

" Audi alteram partem.** 

THE CROWN VACANCY IN THE GENERAL 
MEDICAL COUNCIL. 

IV the Eiitor» of Thb Labor. 

Bibs,— I feel I am asking a great favour to be allowed to 
add a few words to the leading article on the above subjeot 
in jour last issue, but our case is urgent, and therefore 
beg to be allowed to point out its urgency. Everybody must 
agree that the two classes needing representation are the 
dentists and the general practitioners, but I venture to think 
the former have the greater claim, and for the following 
reasons. The general practitioner is already ably repre¬ 
sented in the person of Dr. Glover, while the dentist has 
nobody to speak with authority on his behalf. No period of 
time can add to the dentists’ claim, because it is as urgent 
now as it has always been. 

In 1878 when the Dentists Act was passed Sir John Tomes 
advocated the appointment of a dentist, and yet in twenty 
years one has not been appointed. At the present time the 
question of the dental curriculum is under consideration and 
the advice of a dentist would be of inestimable value in 
arriving at a conclusion. That one-sixth of the cost of the 
office is borne by the Dental Fund appears to be an addi¬ 
tional reason for such an appointment. A careful search 
through the Medical and Dental Acts shows that without 
an additional Act of Parliament the number of the General 
Medioal Council cannot be increased and it is therefore 
only possible for a dentist to be nominated by the Crown. 
It surely is not justice for the Dentists Act to be 
administered by the General Medical Council when there 
is nobody on the Council able to speak with authority 
and experience on behalf of its interpretation. The gentle¬ 
man suggested by the British Dental Association as the 
Dental Representative would oertainly add lustre to that 
already distinguished body, the General Medical Council. 

I am, Sirs, your obedient servant, 

Mobton Shale. 

April 12th, 1896. Dean, Dental Hospital of London. 


NEW DRUGS AND PREPARATIONS. 

To tho EdUon of Thi Labor. 

Bibs,—I t is a remarkable fact that sixty years ago, when 
we had great faith in drugs and used them largely, they were 
very few and simple and that now, when we trust muoh 
more to nature, hygiene, and nursing, we are inundated with 
them so that samples of new drugs and preparations are 
beooming quite a nuisance. Almost every day the post 
brings me one or more of them, with pamphlets and testi¬ 
monials, and a request that I will test them by prescribing 
them for my patients. I must have received hundreds of 
samples in the last few years and have never prescribed one 
of them, but I have quite a museum of these curiosities at 
the Burrey Dispensary, where they are kept unopened. As 
interesting specimens of nomenclature I may mention cotdne, 
migrainin, amydol, lycetol, noeophen, neboline, gelanthe, 
terrol, ootunarln, eikonogen, eugenol, gallonal, gluto), 
loretin, terpinol, oosmoline, ozokerine, kreachyle, urecide, 
psonal, and seng. As these things are very seldom pre¬ 
scribed of course the dispensing chemist does not itock them, 
so that when they are prescribed he has to purchase them 
in quantities muoh larger than he requires and, as many of 
them are never prescribed a second time, the surplus 
represents so muoh money lost. For example, I know a 
chemist who had a prescription in which cotoine was 
ordered ; he had to pay 30*. for an ounce of it, used about 
a shilling’s worth, and lost 29*. by this one prescription. 
When physicians prescribe such things I think they should 
supply the chemist with the samples they have reoeived from 
the wholesale houses, otherwise they are impoverishing a 
class of men already poor enough and who are very much 
underpaid for their education, skill, time, and trouble. 
Then, as I said, we are asked to test all these new 
preparations. Now, to test any one of them fairly and 
sc i e n ti fic al ly we should require a ward of at least 20 beds 
and 20 typical cases of the disease it is said to cure; 


we should then give the preparation to 10 patients, treat 
the other 10 without it, and oompare results. If all the 
samples we receive were thus tested we should have to give 
up practice and devote every hour of our lives to the work. 
I hope the new Pharmacopoeia will give us all the drugs and 
preparations new and old that we can possibly require so 
that we need never prescribe anything outside of it 
Physicians’ prescriptions would then be simple and intel¬ 
ligible and chemists would not lose money by dispensing 
them.—I am. Sirs, yours faithfully, . 

D. Hoophb, B.A., M.B.Lond., 
Physician to the Surrey Dispensary* 
Trinity-square, S.B., April 1st, 1896. 


“SICK AND OBSTETRIC NURSES BILL.” 

Ik the EOton of Thb Labor. 

Bibs,— In your review of this Bill on page 993 of 
Thb Lancbt of April 2nd, 1898, you ask: “ Suppose a 
voluntary nursing association were to adopt this Bill, would 
such an association obtain the assistance of the relieving 
officers and would the relieving officers investigate oases and 
make reports to the voluntary association as they would to 
their board of guardians?” My reply to both queries is an 
emphatic negative. It is distinctly laid down in Clauses, 
sub-clause c, “that in order to make due provision for the 
sick and parturient poor and their children it shall be 
incumbent upon boards of guardians, in default of otkyr 
authority , to adopt and carry out the provisions of this Act 
in their respective unions and to vote the neoessary funds or 
to make grants in aid to voluntary nursing associations to 
meet the expense# of the provisions of this Aot.” And this 
provision Is worked out in Schedule D on the basis of tho 
local nursing association to which the Richmond board of 
guardians already contribute with the sanction of the Local 
Government Board. Under Clause 8 relieving officers would* 
of course, report to their boards, who would issue “ tho 
orders ” to the three classes of poor persons specified therein, 
and under thin clause the fees would be the same as under 
the consolidated orders, with mileage extra, but the fees 
and contributions under a nursing association would be a* 
contained in Schedule D. 

I may repeat that the intention throughout the Bill is the 
establishment of voluntary nursing associations on the lines 
of those already existing in various parts of the country. 
Assistance by way of subsidy Is only claimed for those that 
would not be seif-supporting. Ton may not have noticed 
that Mr. Gerald Balfour announced in the House of 
Commons recently that he hoped to be able to introduce 
“a Bill to enable boards of guardians in Ireland to subscribe 
to nursing institutions for the benefit of the sick poor h» 
their districts.” This is a direct and opportune acknow- 
ment of the principles of my Bill from an unexpected 
quarter. 

The Bill, as you say, may not •• wholly meet the ease,*'' 
but of the Bills now before the profession it is the only one 
that attempt# to provide for the needs of the “ sick and 
parturient poor,” the others being taken up with the regis¬ 
tration of midwives, which, according to the promoters, la 
quite a different question and by no means intended to meek 
the urgent wants of “the poor.” 

I am, Sirs, yours faithfully. 

East Sheen, April 9th, 1896. ALBXAMDBB McCOOK WbUL 


THE EPIDEMIC OF MEASLES. 

To the EdUon of Thb Labor. 

Bibs, —The hope that the public will learn from the present 
epidemic of measles the gravity of the disease eo walk 
expressed in your leading article of March 26th I can folly 
endorse from an epidemic I experienced in 1894. In November 
and December ox that year an outbreak occurred in this 
town. The power of it oan be readily understood from the 
following facts. My practice was one of three, and 1 
attended, independently of the other practitioners, 167 cases, 
and I had 13 deaths in the two months, the population at 
the entire parochial area being only just outside 3000. Tbu 
Christmas was a most melancholy one, and one not easily 
forgotten, 7 children had been buried the Sunday before 
Christmas day and several were lying dead then. Every 
day, and nearly all day, the ohuroh bell was tolling for 
deaths or funerals. I attribute the high mortality of this 
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epidemic to two chief factors: first, the presence of 
tombriooides In about 90 per oent. of the o a se s, as verified 
by their escape; and, secondly, that in about half the 
number of cases the houses were devoid of fireplaces in the 
bedrooms. With regard to the worms I found that an 
infant of ten months voided eight of them, all measuring 
over 6 in. in length. They seemed unable to remain com¬ 
fortably in their host when the initial rise of temperature 
oootxrred and escaped either from the mouth or per anum. 
If all escaped the case generally did well, but if some 
remained they died, decomposed, and set up a tozemio con¬ 
dition with a secondary rise of temperature to 104°, 105°, 
or even 107°, accompanied by rapid, shallow breathing and 
some delirium. The breath developed a characteristic and 
peculiar putrid smell and the tongue was covered with 
a white fur with prominent reddened papillae. Sleeping 
in a fireless room at this period of the disease would 
he a menaoe to the child’s life, but many did so even in 
frosty nights; broncho-pneumonia usually supervened. 
Among the lower classes the child had been treated up 
to this point, generally speaking, by the parents, the rural 
mind having a strong belief in the internal administration of 
"sum hot zyder” and piling weighty clothes upon their 
victim in order “ to keep ’on hot,” the room being usually 
fireless, cold, more or less damp, whitewashed, and draughty. 
Under these droumstances a high mortality is not to be 
wondered at, for a complication of measles, toxasmla, obsti¬ 
nate constipation (sometimes putrid diarrhoea), broncho¬ 
pneumonia, or, worst still, capillary bronohitis, had to be 
combated—no easy task. How to warm the room was 
a knotty point to settle. Paraffin stoves did it well for some 
cases, but at great expense of oxygen and gave a bad 
odour—either being positively harmful to capillary bron¬ 
chitis. The only other place for a fire was in the kitchen 
where logs eight feet long could be burnt on the hearth in 
the huge chimney built 200 years or more ago. To bring the 
child here would be impracticable, for the air drawn up the 
gnat chimney by combustion would freeze one side of the 
bed even if the other were roasted. To quote from your 
• leading article, “no disease seems to admit of beneficial 

F iidanoe and control more than measles,” and conversely, as 
have shown, rough-and-ready guidance is disastrous, for I 
can think of no case that died among those which I treated 
from the very beginning. Those cases which had been left 
long without skilful treatment either died within a few days 
or survived only after a severe hand-to-hand combat. There 
is no doubt that, unless in an exceptionally malignant form, 
scarlet fever is a much less formidable disease than that 
which is often regarded as “ mere measles.” 

I am, Sirs, yours faithfully, 

G. G. Gidlry, M.B.G.S. Eng., L.R.C.P. Lond., L.S.A. 
Cnllompton, March 28th, 1896. 


“VENESECTION IN APOPLEXY 

Zb the Editors ef Thu LABOR. 

Bos,—The case reported by Mr. Colin Campbell in Thb 
Lancet of April 9th, 1898, is of great interest and one 
that should not remain imperfectly recorded. It would 
be well to know, if possible, the oause of the apoplexy— 
whether it was due to embolism (as the very conspicuous 
but temporary mitral systolic murmur would suggest) 
or to hemorrhage; also, what was the probable location 
cf the cerebral lesion. No mention is made, either, of 
any paralysis following the attack. If such partibulars 
could be added while the case is still fresh in the 
memory of your readers it would make the story more 
oomplete and might help to determine the important 
point—viz., which cases of apoplexy are benefited by 
venesection and which are not. 

I am, Sirs, yours faithfully, 

F. Lucas Botham, M.D., M.B.C.P. Lond. 

BUnbeth-atrcet, S.W., April 9th, 1896. 


THE VACCINATION BILL. 

To the Editors of Tn LABOR. 

8ms,—As a public vaccinator I think we should make 
strenuous efforts to induce the Government to alter the time 
for compulsory vaocination from the age of twelve months 
to that of six months, to retain the public stations, and to 


make provision for medical attendance on children after 
vaooination whenever it is found necessary. You are aware 
that under the present system a very large number of 
ohildren (over 156,000 in the year 1894) escape the vigilance 
of the vaccination officers and remain on their books as 
unaccounted for. With the proposed extension of time the 
chances are that that number would be increased threefold. 
It must also be remembered that the Royal Commissioners 
suggested that the period for primary vaccination should in 
future be the age of six months. My experience of over 
twenty years as a public vaooinator has taught me that, 
provided the children are in good health, the safest time to 
vaccinate them is at the age of from two to four months, and 
also that a very considerable proportion of parents do, in 
faot, prefer to have them done before they attain the age of 
three months. The reasons generally assigned for this early 
performance of the operation are (1) that the infants at that 
period do not suffer so much from the effeots of the vaooina¬ 
tion and (2) that there is much less danger of having the 
marks injured. 

It has been stated that there is nothing in the new Bill 
indicating that it is intended to dispense with the publio 
vaccination stations. Bat, Sirs, it must be inferred from 
the fact that domiciliary visits are to be made at a oertain 
time by the publio vaccinators. If my view is correct, then 
those parents who have hitherto preferred to have their 
children vaccinated at an early age will not have an oppor¬ 
tunity of having them done except at their own expense. In 
case of an epidemic of small-pox breaking out in a populous 
town like Cardiff there would of necessity be a large number 
of children totally unprotected, and I cannot help saying 
that this is a very serious question and one which I hope 
will be duly considered by the sanitary authorities of all our 
large towns. Should the Government resolve to adhere to 
the time proposed in their Bill, then I hope some provision 
will be made for the inspection of children before they are 
allowed to enter any sohool whatever. 

I am, Sirs, yours truly, 

Cardiff, April 9th, 1886. T. GaBBHTT HOBDBB. 


THE INCUBATION PERIOD OF SMALL POX 
AND THE INFLUENCE OF VACCINA¬ 
TION ON THE SAME. 

To the Editors of The Lancet. 

Bibs— The letter of Mr. Collinson in your issue of 
April 9th in reference to “ Some Points relating to Vaocina¬ 
tion as Illustrated by Observations during the Present 
Epidemic in Middlesbrough ” would seem to prove that the 
incubation period of small-pox is more than twelve or 
fourteen days ; also that vaooination has no influenoe on the 
ooune of the disease even when practised in the incubation 
period. The cases (excepting one) quoted by Mr. Collinson 
show a period of something like fourteen days as 
the incubation period if we may assume that the 
patient received the infection from the first oase 
that occurred in the house. This period, however, I 
am convinced is not sufficiently long to allow for 
quarantine purposes. During an experience of small-pox I 
had early in 1896 I soon found that fourteen days did not 
allow sufficient time for the occurrence of fresh cases, but 
found eighteen days to be apparently the period for some 
of the cases. One oase, however, turned up after nineteen 
days. I then came to the oonclusion that it was safer to 
have a period of twenty-one days, for after this period had 
elapsed no fresh case ooourred. I find in Allbutt’s System of 
Medicine that nineteen, twenty, or twenty-three days may be 
the period of incubation. Dr. Armstrong of Newoastle 
relates a case where twenty-one days was the incubation 
period. 1 With regard to vaccination running its usual ooune 
during the incubation period of small-pox there is no doubt. 
Whether it will do bo after the eruption of small-pox has 
appeared I cannot say; but in The Lancet of 1873 3 Mr. 
Farley of Edinburgh advocated the treatment of small-pox by 
vaccination and he seemed to think it modified the course of 
the disease. In my experience vaccination has no influenoe on 
the disease if performed in the incubation stage. I was 
unaware of this fact till the experience I had in 1896 or I 
had forgotten It. It goes to show that vaccinia and variola 
are two distinot diseases. I find in an old edition, 1873, of 
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Practical Medicine, by Niemeyer, that he states on pp. 555 
and 556: “ Daring an epidemic (small-pox) persons who have 
been vaccinated bat in whom the vaccination has not yet 
taken are attacked by small-pox and the two diseases ran 
their coarse at the same time without modifying each other. 
These cases show that vaccination daring the period of 
Incubation of small-pox cannot cut short the disease and 
also that susceptibility to vaccination is not lost during the 
period of incubation.” He goes on to say that vaccination 
and revaccination should be performed without delay as 
soon as small-pox is known in a neighbourhood. 

I am, Sirs, yours faithfully, 

Wm. Berry. F.R C S.Irel., D.P.H.F.P.S.Glasg., 
Medical Officer of Health of Wigan. 

Wigan, April 11th, 1898. 


“AN UNKNOWN LARVAL PARASITE.” 

To the Editors of Thb Lancet. 

Sibs,—-C ases similar to the one so ably described under 
the above heading 1 by Dr. Frank Arnold are by no meats 
rare on the West Coast of Lake Nyasa and in the country 
beyond. The worms are generally attributed by the natives 
to a fly of a mottled-brown colour, similar in shape to, but 
larger than, a big horse-fly, which is known by them as 
the “ tahlzeti.” Borne believe that the fly lays its eggB 
directly beneath the skin of the affected person; others that 
the eggs are deposited in large numbers upon blankets and 
other articles of clothing, and that the resultant maggots or 
“ fusi” are able, while yet quite small, to penetrate the 
epidermis of the host. 

I am. Sirs, yours faithfully, 

Liverpool. STANLEY KBLLETT SMITH. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent.) 


Sudden Abandonment of Plague Operations in Bombay.—The 
New Measures.—Increase of Plague in the Punjab.—The 
Wounded Europeans. 

Thb work of the Plague Committee in Bombay has for all 
practical purposes suddenly ceased. Not that the plague is 
decreasing—rather the reverse; but a new policy has been 
adopted by the Government. This change was contemplated 
before the riots on March 9th, but a proclamation issued on 
March 15th states that general searching of houses for plague 
oases will be wholly given up. There will be no inspection 
of corpses and consequently no delay of funerals. The plague 
authorities will only take action against houses where un¬ 
doubted cases of plague occur and there will be a relaxation 
of .the pass systems, allowing free exit and ingress to bona- 
fide traders. This change is not only sudden but complete. 
It is stated that the operations of the Plague Committee 
were conducted in such a way as to create much discontent 
among, and hardships to, the native population, to very 
seriously hamper and injure the trade interests of Bombay, 
and to alienate all help from the natives themselves for the 
extermination of the disease. It is admitted that the results 
achieved have been far from satisfactory, but it is urged 
that a modification of the measures, which were based on 
general sanitary regulations, was all that was required. The 
new regime amounts to a distinct abdication of powers 
hitherto exercised by officers directly under Government to a 
collection of caste leaders with little or no sympathy 
in any sanitary measures for plague oontrol, bearing little or 
no responsibility and undeterred by any consequences which 
may ensue. In truth, however, there are no reoognised 
native leaders and no native committees have been formed. 
It is now left to the natives themselves to take their sick to 
their own native hospitals if they choose, to report houses 
where cases of plague have occurred, also if tney choose, 
and to vacate their houses and go into the health camps of 
their own accord. With the general dislike to hospitals it 
is almost certain that the sick will be left to die in their, 
own homes. No kind of isolation whatsoever will be 
practised. The “contacts” wil be free to move about un¬ 
disturbed and a small proportioi of infected tenements only 
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will come under notice for disinfection. There will, in short, 
be no measures whatever adopted to check the spread of 
the contagion. From previous experience it is impossible to 
plaoe any reliance whatever upon the natives themselves for 
following up any of the sanitary measures hitherto adopted 
for their benefit. Moreover, they have no organisation, and 
their efforts, even if reliable, are entirely voluntary. While 
the number of plague cases reported daily has probably 
fallen very far short of the correct number it is reasonable 
to assume that a much larger proportion will now fail to be 
registered. The total mortality will alone give any indica¬ 
tion of the ravages of the disease. Whether or not other 
considerations have determined the adoption of this new 
policy it is almost certain that the results from a sanitary 
point of view must be disastrous. 

The Europeans injured in the reoent riots are all pro¬ 
gressing favourably. It is reported that a very much larger 
number of natives were killed and wounded than the figures 
officially published would seem to indicate. The plague is 
reported to be rapidly on the increase in the Punjab and 
many places in the Nizam’s dominions have also been 
attacked. Preparations are being made to carry out 
Haffkine’s prophylactic inoculations on a large scale in 
the latter territory. Among the 6000 Khojas of Bombay 
who have been inoculated only three cases of plague have 
occurred, which speaks highly for the protective value of 
this preparation. Some recent experiments with electrolysis 
of buboes have been attended with satisfactory results. Not 
only have the swellings rapidly diminished, but almost 
immediate improvement has been recognised in the general 
symptoms. From 10 to 15 milliamp&res is the strength used, 
which is kept up for ten minutes, and in most of the cases 
one operation has sufficed. This treatment is still being 
followed up and some results will be able to be published 
shortly. 

The modified measures recently adopted by the Govern¬ 
ment appeared at first sight to have appeased popular feeling 
but there are evidences of considerable discontent with 
even the very mild steps now taken. The following rules 
just promulgated contrast very strongly with the regular 
house-to-house visitation which was formerly carried out 
together with the compulsory segregation of all cases foimd 
into hospital, of many of the contacts to the observation 
camps, the emptying of crowded and insanitary houses, and 
the disinfection of plague-stricken premises on a large 
scale. It is now ordered that house-to-house visitation be 
carried on by the people themselves—i.e., by committees 
appointed from among them. Plague officials will search 
only those houses where cases or deaths have recently 
occurred or where there is a reasonable suspicion of a plague 
case. 

No patient will be removed to a plague hospital unless an 
approved and fully qualified medical officer certifies it to 
be a plague case. If such a medical officer pronounoas a 
case to be hopeless—i.e., only expected to live a few hours— 
Buch patient will not be removed to a hospital without the 
consent of the relatives. In the event of a case of plague 
occurring in the family of a well-known and well-to-do or 
respectable person the patient will be allowed to remain In 
the house and can be attended there by his own doctor 
and by one or two members of his family, provided the house 
is a detached one and the patient can be isolated and the 
family agree to remove themselves to one of the Plague 
Committee’s health camps, or to dwell at a detached plaoe 
where they can be placed under supervision. Where dis¬ 
infection will suffice no destruction of property is now 
allowed. If, to diminish risk of infection, destruction of 
property is found to be necessary, compensation will, in the 
case of the poor, be paid on the spot. Infected houses will 
continue to be disinfected as heretofore. The owners or 
occupiers will be given the option of disinfecting their houses 
themselves to the satisfaction of the district plague offioer. 
Contacts will continue to be removed as before. 

The policy of depending upon the natives to notify cases 
of plague has not yet shown any improvement in the number 
detected. It is estimated that 600 cases of plague occur 
weekly which escape discovery by the staff of the Plague 
Committee. This is about half the mortality from plague. 
Large numbers die in their own homes, and large numbers 
are taken to the hospitals in the last stage of the disease and 
die there within a few hours. There is no reduction in the 
general mortality, and plague has now gradually spread to 
every quarter of the city in a very similar manner to what 
was observed last year. Fresh orders, still further in the 







Th* Lancet,] 


BIRMINGHAM.—MANCHESTER. 


[April 16,1896. 10&fi 


direction of leniency, hove just been leaned by the Govern¬ 
ment They are ae follows: 1. Persons are only to be 
compulsorily removed by order of a plague authority to a 
health or segregation camp when their house is known to be 
infected with plague and when they are unable to satisfy the 
plague authority that they will remain under observation in 
a sufficiently isolated and convenient plaoe. 2. Voluntary 
removal to a health camp or other plaoe of safety should he 
encouraged by all means possible. 3. If a plague case can 
be suitably treated and isolated in a house of sanitary situa¬ 
tion, free from the danger of spreading infection, the patient 
may be allowed to remain, provided that the other oocupants 
(save the immediate attendants) remove themselves else¬ 
where as above stated. 

This week’s mortality is the highest recorded during the 
present epidemic—the death-rate is at the high figure 
of 142 25 per 1000 per annum—2268 deaths having been 
registered. Four Europeans have died from plague. 
Relapsing fever is not quite so prevalent. 

Much 26th. 


BIRMINGHAM. 

(From oub own Cobbbbpondbht.) 


Birmingham Medical Institute. 

Thi Medical Institute has never been a plant of vigorous 
growth. It has fulfilled in the abstraot the indications for 
which it was founded in 1874; that is, it has provided a 
library and a place of meeting worthy of the profession. 
The library now contains more than 12,000 volumes; the 
reading-room is well supplied with periodicals and works of 
reference; the library hall affords a capital room for the 
meetings of societies; there are a lavatory and smoking- 
room, electric light, and most modem conveniences 
conducive to comfort. Vet the place does not thrive 
with all its advantages. The endowment is £6600, which, 
brings in an income of £238 a year, but the necessary annual 
expenditure exceeds over £490. At present there are only 
166 subscribers of one guinea a year out of a large number of 
medical men in the town and district around. The report 
given at the annual meeting held on March 30th showed that 
the year ended with a deficit of £71 11s. Qd ., a sum which 
has since been wiped off by the generous contributions of a 
few leading members. Some suggestions have been made for 
selling the present site, building 'a new institute with the 
proceeds, and living within the income. It would be a 
matter of regret should such a proposal be carried out. The 
infusion of some enthusiasm and energy would probably form 
a better basis for future progress ana save the ignominy of 
breaking up the existing institution. 

The Athletic Institute. 

The annual meeting was held on the evening of March 30th. 
The credit balance was stated to be £346 2s. Id. The health 
lectures were popular and the cycling teaching had brought 
a distinct gain to the funds. The attendance at the classes 
was regular and the training had caused the majority of the 
members to attain a high standard of excellence. It was 
pointed out that the institute was the only one of the kind In 
the county outside London which was vested by the Educa¬ 
tion Department with authority to issue certificates of pro¬ 
ficiency in teaching physical exercises in elementary schools 
and that it was growing in favour and importance. Open 
spaces and playing-grounds had done much to make the 
opportunities for recreation and exeroise more within reach, 
full advantage having been token of the various sports and 
games during the year. 

Coroner’* Duties. 

During the month of March the city coroner has held 
114 Inquests. This Is not the record number, but many of 
the inquiries have been protracted and important. It Is 
enough to indicate the amount of work done by this official 
and to show that the office is one of great responsibility and 
involving much hard work. 

April nth. ; 


MANCHESTER. 

(Fbom oub owe Ck>BRBBP02n>nrr.) 


The Divers Committee and the Local Government Board. 

At the meeting of the Manchester City Council ors 
April 6th a long discussion took place as to the present 
position of the corporation, the Mersey and Irwell Joint 
Committee and the Local Government Board in relation to 
the never-ending sewage difficulty. The last-named body 
insists on the purchase of land, apparently not oaring mucb 
whether it is fit for the satisfactory treatment of sewage or 
not if only there are so many acres to so much population, 
and clings to its ancient dictum that irrigation is the proper 
way to purify sewage. The standard of purity required 
by the Joint Committee is difficult of attainment and 
the land at Davyhulme has been proved unsuitable 
for irrigation notwithstanding that in 1888 evidenco 
was given by Dr. Frankland, Dr. Tidy, Mr. Estcourt, and 
others to prove that it was “ loose, porous, and admirably 
adapted in every respect for the purpose of sewage filtra¬ 
tion.” Now, on the other hand, it is stated by Sir Bosdin 
Leech, the present chairman of the Rivers Committee, that 
it is unsuitable, that on the surface it became choked, while 
below the sand, instead of filtering, became a quicksand; 
and, further, the chemicals in the water were damaging to 
vegetation. Driven then to tank filtration this also ffiled to 
give a sufficiently pure effluent, so under the advice of Sir 
Henry Roscoe experimental filters were put down which 
gave satisfactory results but at an extravagant cost. Tho 
culvert scheme was next brought forward but rejected 
by the citizens. Now it is wished to give the biological 
system a careful trial on a large scale, but the Local 
Government Board blocks the way by insisting practically 
that whatever else they do land for irrigation shall bo 
bought. Very shortly the corporation will ‘be liable 
to a fine of £50 a day for not properly treating their 
sewage, so that there are difficulties all round. The dis¬ 
cussion was long, many curious things were said, and if the 
truth must be told some who might have known better dis¬ 
played unexpected ignorance. In the end, to the discredit 
of the council, members began to leave and there was &. 
count out and the meeting was adjourned for a fortnight. 
It must be said, however, that such an occurrence is rare 
and that the council usually exhibits great patienoe during* 
tedious discussions. The fortnight’s adjournment may bo 
profitably employed by some in obtaining clearer ideas 
and some additional knowledge, for one of the oppo¬ 
nents of the bacterial soheme argued that it must 
fail as bacteria must have time for rest which wa» 
impossible as the flow of sewage is continuous. Ho 
advocated a good system of precipitation as the only 
one practicable for a place like Manchester and looked 
upon the other plan as “baoterial humbug.” But he !e 
really unjust to his own intelligence and that of the council* 
The chemist of the Rivers Committee, Mr. G. J. Fowler, 
has prepared a report on the experimental filters at Davy¬ 
hulme whioh concludes as follows : * 4 While it cannot bo 
guaranteed that under no circumstances will a filtrate bo 
obtained which is above the Joint Committee’s numerical 
standard, yet with very few exceptions it has been shown 
that a filtrate which is incapable of undergoing putrefactive 
change can be constantly obtained from the cinder filter. 
With increased knowledge of the conditions of successful 
filtration of such a tank effluent as is produced in Manchester 
it is likely that even more satisfactory results, both as to 
quantity filtered and quality of the filtrate obtained, may bo 
looked for in the future.” 

Manchester Literary and Philosophical Society. 

An interesting ceremony took place at a special meeting 
of the Manchester Literary and Philosophical Society, held 
on March 29th, when the Wilde medal was presented to 
Sir Joseph Dalton Hooker. In his acknowledgment of "the 
great honour which the society had conferred upon him”* 
Sir Joseph Hooker said that 4 'Manchester held a plaoe 
among his earliest botanical reminiscences.” He was a 
collector of mosses in the first decade of the 80 years that 
had passed over him and was stimulated by a book with 
the title 44 Musci Britannic!,” by Edward Hobson of Man¬ 
chester. He recalled the names of Nowell and Buxton, two 
of the band of working-men botanists who have fer 
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generations served as a sdentiflo leaven among their fellows 
in Manchester and South Lancashire, and said that when his 
friend Mr. Glover, an excellent botanist and entomologist, 
invited him to see his collection of insects and rare garden 
plants at 8medley-hlll, “ though this was sixty-five years 
ago he noticed that the latter suffered a good deal from the 
city smoke." But there was none to whose friendship and 
correspondence he looked back with greater pleasure than 
to that of the late Professor Williamson, who was a remark¬ 
able instance of the successful cultivation of natural history, 
and especially of the organisation of the fossil plants of the 
coal measures, while he was busily engaged in general 
practice. Sir Joseph Hooker '* accepted the medal as a 
tribute to his father’s memory as much as to his own 
exertions.” The Dalton medal was then presented to Dr. 
Sohunk, F.R.S, who is its first recipient, for the life-long 
services he had given for the advancement of science. 
Lastly, the Wilde premium of 15 guineas was presented 
to Mr. John Butterworth of Shaw, who has done excellent 
work, particularly in regard to the flora of the coal 
measures. He is one of the band of Lancashire working 
men imbued with the love of science for its own sake. In 


thanking the society he said he had worked for nearly 
30 years with the late Professor Williamson. In his early 
days he had not the advantage of systematic instruc¬ 
tion ; it was ‘‘a case of the night school and solitary 
candle. He had pursued the study of geology purely for 
the love of it ana had found great enjoyment among the 
flora of the coal measures." Will the teaching now given 
in our publio, elementary, and other schools increase the 
proportion of these humbly bom lovers of knowledge 7 


Seats for Shop Girls. 

A well-attended meeting of the local branch of the 
National Union of Women Workero was held on March 29th 
at the Manchester Town-hall. In the absence of the 
Lord Mayor the chair was occupied by the Hon. Mrs. 
A. T. Lyttleton, president of the branch. The question of 
“seats in shops" was one of the subjects considered and a 
statement was circulated among the audience setting forth 
the evils and the cruelty of continuous standing, often 
resulting in serious injury to the women and girls employed 
In shops and restaurants. Dr. Sinclair moved a resolution 
strongly supporting “the Bill to amend the Law relating to 
Shops, and especially Clause 9, which is before the House 
of Commons this year." It was seconded by Dr. Wilkinson 
and both gentlemen spoke from the medical aspect on 
the evils of prolonged standing, advocating strongly more 
humane treatment as regards the provision of seats. Mrs. 
William Crossley said there were thousands who had 
to stand from 8 30 in the morning to 6.30 in the 
evening. She suggested a conference with the employers 
and said she had little doubt of a good result. A 
letter was read from one of the principal firms in Man¬ 
chester saying they had for some years provided seats 
and expressed the wish that they should be made use of. 
Mrs. Lyttletoh pointed out that the chief evil arose not in 
the shops frequented by the well-to-do but in those of a 
lower class, and that to deal with them legislation was 
necessary. The crusade in favour of seats in shops, with per¬ 
mission to use them, has been carried on for many years, but 
it would seem with little actual suocess. Legislation ought 
not to be neoessary for the carrying out of *so obviously 
humane a practice, but it seems to be. Who can say pre¬ 
cisely where the fault lies? It probably should be pretty 
evenly distributed, but if the countless host of well-to-do 
women customers were in earnest and brought their influence 
to bear on the employers seats would be provided in the 
shops as rapidly as they could be fixed by the joiners. 

April 12th. 


SCOTLAND. 

(Fbom oub own Gobbnspondnnt.) 


Glasgow University. 

At a meeting of the Senate on April 4th the com¬ 
mission from the Crown appointing Dr. John Glaister to the 
chair of Forensic Medicine was submitted and Dr. Glaister 
having been introduced to the Senate and having signed 
the declaration de fideli was admitted to offioe in the usual 
form. During the past week a number of students under 
the direction of Dr. Gemmill, lecturer on embryology, and 


Dr. Rankin, demonstrator of zoology, have taken advantage 
of the recess to prosecute the study of practical biology at the 
new marine institute at Millport. The excursion has proved 
in every way a great suooess. By dredging and netting an 
ample supply of material has been readily obtained and the 
facilities and equipment offered by the laboratory have given 
every satisfaction. This new departure in practical work for 
the university students has demonstrated the excellent 
opportunities offered by the Millport distriot and institute 
and there oan be no doubt that an increasing recognition of 
these will promptly follow. 

The Aerial Transmission of JEnteric Fever . 

A paper on this subject was read before the Glasgow Philo¬ 
sophical Society on April 6th by Dr. John Brownlee of the 
Belvidere Fever Hospital. The lecturer regarded it as proved 
that the enteric bacillus could live in arable and other soils 
and he described an experiment in which he proved the same 
possibility in regard to ordinary dust. He also gave details 
of an outbreak of enteric fever which occurred in one of the 
city hospitals. Some few cases of the fever had been 
admitted and when subsequently the drains were under 
repair a considerable number of cases developed in all parts 
of the hospital. Dr. Bro wnlee regarded these and other 
instances as proofs of the theory that the germ of the disease 
may be transmitted through the air and advocated the 
pursuit of sanitary measures based on this assumption. 

April 13th. 

IRELAND. 

(Fbom oub own Oobbbvondbnts.) 

The Irish Medical Association. 

A special general meeting of the Irish Medical Asso¬ 
ciation was held at the Royal College of Surgeons in 
Ireland on Maroh 29 sh. The committee of council after¬ 
wards held a conference in order to consider communica¬ 
tions received in reference to the Local Government Bin. 
The meeting adjourned until April 7ch, when the Bill was 
considered in the interests of Poor-law medical offioers. The 
Council has addressed a letter to the Chief Secretary for 
Ireland with particular reference to clause 58 and it is 
hoped that he will accede to the request made. Poor-law 
medical officers in Ireland were requested to take the neces¬ 
sary steps to obtain the assistance of their Parliamentary 
representative in support of oertain amendments to the 
Bill. At the meeting of the council held on March 16th 
it was decided that an appeal should be made—on the 
advice of its law agent and the opinion of senior counsel— 
against the decision of the Court of Queen’s Bench rela¬ 
tive to the fee olaimed by the medical offioer of health of 
Midleton Union for evidence in a sanitary prosecution. 

Dispensary Medical Officers' Substitutes. 

The vexed question as to the payment of a dispensary 
medical man’s substitute has reoentiy been adjudicated upon 
in Limerick. Dr. Graham of that city required a substitute 
to aet for him during a recent illness and he, with the 
sanction of the board of guardians, appointed another 
medical practitioner—Mr. Humphries—to act in his stead. 
At a meeting of the Dispensary Committee, held on 
March 30th and convened for the purpose of considering an 
application of Dr. Graham for a further extension of his tick 
leave, a letter was read from the Local Government Board 
suggesting that in future in appointments of this nature it 
would be wise for the committee in the interests of the sick 

S oor to see their way to the selection of an officer who oould 
evote his entire attention to the work. The committee 
recognised the wisdom of the suggestion and instead of 
re-appointing Mr. Humphries, who is a dispensary medical 
offioer in large private practice, appointed to the temporary 
post a medical man free from public duties in the distriot. 

The Feeling in Dublin in reference to the Army Medical 
Department. 

The interest which is felt here in reference to the Army 
Medical Service has been increased rather than diminished 
by the strangely conflicting replies of the Royal Colleges 
of Physicians and Surgeons respectively to the request of 
the Director-General. The Council of the Royal College of 
Surgeons met on March 29bh for the special purnoee of 
considering tte matter and after an exciting debate decided 
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to accept the suggestion and to nominate tiro surgeons for 
temporary service in the Army Medical Department in 
reliance on the pledge given by the Government that the 
newer reforms would be carried out. At a largely attended 
meeting of the President and Fellows of the Royal College 
of Physicians held on April 1st the following carefully 
considered resolution was unanimously adopted:— 

Pending the issue of a warrant In accordance with the statement 
recently made in the House of Commons by Mr. Powell Williams, 
M.P., Financial Secretary to the War Office, as to prospective arrange- 
ments for improvements in the Army Medical Department, which 
srrangements. If cairied out as indicated, would, it is believed, at once 
secure a competition by a sufficient number of high-class candidates to 
til the vacancies that now exist in the service by competitive examina¬ 
tion in the ordinary manner, the College is of opinion that, in the 
interests of iU Licentiates and of the Army Medical Staff, it is not 
advisable that any recommendations for the temporary employment 
of civil surgeons for duty with Her Majesty’s troops In the United 
Kingdom should be made by the President in accordance with the 
request made to him by the Director-General. 

The College of Surgeons oonsidered the somewhat vague 
statements as to the new warrant which emanated from 
Lord Lansdowne to constitute the beginning of a new era 
for the army surgeon and acted on that perfectly natural 
assumption. The other College decided on not moving until 
the document itself appears. The resolution of the latter— 
the College of Physicians—was quoted in full in the columns 
of the Irish Times of April 2nd and formed the subject of 
one of the numerous leading articles on the matter wbioh 
have recently appeared in that journal. The general 
feeling in Dublin seems to be very much what Is embodied 
in the leading article in The Lamcbt of April 2nd—namely, 
that the Army Medical Staff and the profession are to be 
congratulated on the very successful issue of their con¬ 
troversy with the Government. 

Decision of the Local Government Board with Reference to the 
Medical Officer of the Cashel Union Infirmary. 

At the last meeting of the Cashel board of guardians held 
on April 7th a letter was read from the Local Government 
Board containing the decision of the board on the sworn 
inquiry held some weeks ago into the conduct of the medical 
officer of the workhouse in relation to trained nurses reoently 
employed there. The letter criticised the action of the 
m edical officer in very strong terms on the grounds, firstly, 
that he permitted the dispensary midwife, who was in atten¬ 
dance on a case of puerperal fever, to leave the workhouse 
and attend cases outside; secondly, when acute oases of 
typhus fever were admitted to the fever hospital he took no 
steps whatever to have the trained nurse who was in attend¬ 
ance on the puerperal case removed from the fever hospital 
although she herself called his attention to the matter, 
while he tacitly sanctioned her sleeping in the same room 
with the nurse in charge of the typhus fever case; and 
thirdly, the action of the medical offioer in instigating the 
nurses to write a highly objectionable letter to the guardians 
was quite unjustifiable. The document goes on to say: 
“ Under all the circumstances the Local Government Board 
have reluctantly come to the conclusion that the medical 
offioer has by his conduct forfeited the confidence of the 
board of guardians and they (the Local Government Board) 
entertain serious doubts whether he should be permitted to 
retain his position in oonnexion with the workhouse." In 
oonelusion the board suggest that on this point the 
guardians should convene a special meeting of themselves 
m order to consider the matter and intimate that in the 
event of their feeling justified in giving the medical offioer 
an opportunity of retrieving his position they (the Local 
Government Board) will be prepared to consider the propriety 
of acceding to their wishes after the offioer has apologised 
for his oonduct and promised an amendment for the future. 
The friction and trouble which have existed between the 
guardians of the Oashel Union and their union medical 
offioer have been the subject of local public interest for very 
many months—even years—and have oooupied many columns 
of the local journals in the shape of letters and leading 
articles. Nobody seems to doubt the ability of the medical 
officer in question, but it is at the same time dear to every¬ 
one that he has failed to recognise the fact that he is, 
however able and independent! the salaried officer of the 
ho ard of guardians whom he has pleasure in 

defying. 

Visit of Professor Schafer, F.R.8 ., to Belfast. 

Dr. J. A. Lindsay, President of the Ulster Medical Society, 
Invited the members of that society as well as several 
laadtog men of the medical profession in Ulster to a 


reoeptJon in the Museum, Belfast, on April 5th, to meet 
Professor Bcbafer, F.R.8., of London, who has been spending 
a short holiday in Belfast. A very large number accepted 
Dr. Lindsay's hospitality and the entertainment was In 
every respeot a sucoess. Those present subsequently 
adjourned to the leoture-hall of the Museum, where Dr~ 
Lindsay took the chair, and in very complimentary terms 
introduced Professor Schafer, who gave an interesting 
address on the Causes of Gljoosuria. He believed there 
were many causes of sugar appearing in the urine and he gave 
an interesting account of glycosuria caused in animals by a 
vegetable drug, phloridizin. The causes of glycosuria which 
be specially dwelt on were (1) the alimentary, (2) the nervous, 
(3) the renal, and (4) the panoreatio. His remarks on the 
kidney form were of great interest and he described oertahz 
experiments made by himself and an old Belfast student, 
Mr. Benjamin Moore, M.A. (who is now assistant Professor 
of Physiology at University College, London), to elucidate 
the question of panoreatio diabetes. The results are not 
yet completed. At the conclusion of his address Professor 
Sobafer was awarded a hearty vote of thanks on the motion 
of Dr. Radfern, seconded by Professor Cuming, M.D. 

Belfast Board of Guardians. 

As a result of the Poor-law elections in Belfast just 
deolarsd the two lady 'candidates are elected and one of* 
them is sucoessful in two of the wards. This will necessitate 
another election and it is expected that another lady will 
oome forward. 

Belfast Corporation ( Hospitals ) Bill. 

The Roman Catholio ratepayers and inhabitants of Belfast 
hawe deposited in the Private Bill Office of the House of 
Lords a petition asking to be heard by counsel in opposition 
to the Belfast Corporation (Hospitals) Bill when it is reached. 
The second reading in the House of Commons on April 4tt» 
was postponed until Tuesday, April 26th. The representative* 
of the Mater Infirmorum (the Roman Catholic) Hoepital 
have issued in pamphlet form (27 pages) their claim, a copy 
of which has been sent to each Member of Parliament. They 
say that as the Royal Victoria Hospital has been granted n 
free site their hospital should be freed from ground-rent. 
Their ground-rent is £100 per annum and they suggest that 
the Belfast corporation should either pay this or provide n 
fund to be invested in trust for the purpose of producing; 
the neoessary annuity. 

April 13th. _ 


PARIS. 

(Fbom ous own Oobbhfovdkvt.) 


A Sequel to the Laporte Case. 

Am aooount has already been given in the oolumns of* 
The Lamcbt of the meeting of the 8oeiety of Legal 
Medicine when the expert witnesses in ths Laporte case, 
who were so violently attacked by M. Vamier ox* 
account of their report, were honoured by the passing 
of a resolution declaring that the documents upon whiom 
M. Varnier founded bis attack were inaccurate copies, 
of the official documents. A controversy has since been 
raging in the medical press between M. Varnier and 
M. Socqnet, one of the impugned experts. M. Vamier 
argues that the discrepancies between the version oft 
the evidence on which* he based the attack and the* 
official copies were merely due to a copyist’s error. At 
the meeting of the Society of Legal Medicine held on 
April 4th M. Piuard read a long memorandum in 
which he took upon himself the responsibility for M. 
Vamier's charges and attempted to sustain the theory, 
in the face of the remarkable declaration of M. May 
grier and the evidence offered by the latter at the 
last meeting of the society, that the perforations found 
at the post-mortem examination could have been spon¬ 
taneous. He also argued that the resolution passed by thw 
society at its last meeting was too general ana implied that 
all the documents used by M. Vamier were inoorrect, whereas 
there was only one which had any error in it. M. Socquefr 
took up the discussion and in a moving speech oomplainect 
that he had been most violently attacked as to his skill as aa 
expert by M. Varnier and that he had been aooused by him of 
having been the cause of the arrest of Dr. Laporte by having 
sent in to the examining magistrate a summary report of only 





1084 Tu Lancbt,] 


PARIS.—HOME. 


[April 16,1898. 


eeven lines in length which had been discussed word b j word 
bat in fact had no real existence. He demanded from M. 
Pinard that he should give the name of the copyist by whose 
error M. Varaier was deceived. The society passed another 
resolution declaring for the second time that what M. 
Varaier had called the summary report of M. Socquet was 
not exact. 

A Loan of 1 % 700,000 Francs. 

The University of Paris, the reconstitution of which is of 
«o recent a date, has just accomplished the most important 
aot of its new life—that is to say, it has taken up a loan 
amounting in all to 1,700,000 francs. The law, in faot, 
which has reconstituted the universities has given to them a 
civil personality : they have their own budget and their own 
sources of income, which are definite and assured, and they 
are able to contract loans on the security of these sources 
of income. The 1,700,000 francs which the university 
has borrowed will be devoted to carrying out two 
echemes. The greater part of this sum will be devoted 
to the construction of buildings for the accommoda¬ 
tion of first year students in medicine. Up to this 
time the sohools for these students bad been housed in 
the most defective manner in the Rue Rataud, dose to 
the sohools of physics and chemistry. The city of Paris, 
to which these latter buildings belong, has courteously lent 
them to the university, but the city wishes to realise its 
property, and, besides, the students are very badly housed 
in their present quarters. Therefore very much more suit¬ 
able buildings will be erected in the Rue Cuvier. The other 
portion of the loan will be devoted to the keeping-up of a 
laboratory of natural history at Fontainebleau. Anyway, 
some resolution must be definitely come to. for both the work 
At Fontainebleau and that in the Rue Cuvier ought to be 
commenced during fine weather. At the last meeting of 
the council of the university M. Gr6ard said that the 
negotiations relative to this loan were far advanced and the 
contract would be submitted without delay for the ratifica¬ 
tion of the Minister of Public Instruction. 

L* Assistance Publique . 

The governing body of the Assistance Publique has just 
field its annual meeting. The retiring board, the members 
of which were M. Thgophile Roussel (senator and president), 
X. Sabran, and Dr. Thuli6 (vice-presidents) were re-elected 
with acclamation. The council entered on the discussion of 
the first question on the orders of the day—namely, a project 
for the internal regulation of hospitals and infirmaries. At 
the third meeting, held under the presidency of M. Sabran, 
the vice-president, M. Henri Monod, Home Office represen¬ 
tative on the Assistance Publique, laid before the board the 
reports upon which the Home Office wished to consult the 
board. The following questions were submitted: 1. Are there 
exceptional cases where hospital physicians and surgeons 
can be authorised to receive fees directly from hospital 
patients? This question was remitted to the second and 
third sections. 2. Is there any room for making in public 
lunatic asylums special wards for the observation of those 
who are getting better by means of trial discharge, so that 
a period shall elapse between the time of their admission 
and their regaining full liberty ? This was referred to the 
fourth section. 3. What is the best way of organising 
the Assistance Pablique in the case of young discharged 
prisoners so as to carry out Article 19 of the Decree of 
Aug. 12th, 1890 ? This was remitted to the first section. 
4. Methods of organising public v assistance for legitimate 
children under the care of mothers who are either widows or 
divorced or deserted. This was referred to the first section. 
At the sixth meeting the chief subject of discussion was a 
report of Inspector-General Napias on the providing of sub¬ 
ordinate officials for the charitable establishments. Dr. 
Napias considered it would be well to ask the administrative 
committees of hospitals that they should make it necessary 
that their subordinate staff should have had some professional 
education. M. Henry Michel, who agreed entirely with 
Dr. Napias, said that the professional instruction of nurses 
of both sexes and the examinations which establish the 
competence of candidates should be very simple, very 
practical, and as little theoretical as possible. The meeting 
pissed two resolutions, the second one of which, proposed 
by M. Hebrard de ViUeneuve and backed by most of his 
colleagues, was couched in the following terms: 14 That this 
council considers that women ought to be called to take 
put in all committees charged with the duty of administering 
public charities.” 


Tke Antitowic Action of Nervous Tissue and Various 
Inert Substances upon Strychnia. 

X. Toinot and M. Georges Brouardel communicated to the 
meeting of the Hospitals Medical Society held on March 29th 
some observations of M. Widal and M. Nob6court upon the 
Antitoxic Action of Pulped Nervous Tissue upon Morphia 
and Strychnia. If a mixture of one gramme of nerve 
substance and a mortal dose, or even twice a mortal 
dose, of sulphate of strychnia is injected into a guinea- 
pig M. Toinot and X. Brouardel found that the animals 
in question invariably lived. The observers made researches 
into the cause of this interesting fact and found that 
strychnia was really present in the mixture, that it had 
not lost its toxio properties, that dilution of the poison 
made no difference, and, finally, that guinea-pigs thus ex¬ 
perimented on, if treated with a fatal dose of strychnia 
forty-eight hours afterwards, always died, showing that 
they were neither refraotory nor immune. M. Toinot and 
M. Brouardel also tried the effect of fatal doses of strychnia 
mixed with various inert substances such as charcoal, talc, 
potato starch, and spinach, and they found that an 
admixture of these substances had the same preservative 
effect as nerve pulp if used in the same proportion and doses. 
Results were just the same whether the mixture was made 
twenty-four or forty-eight hours previously to the injection 
or immediately before. The explanation of these resuite 
apparently so mysterious is in reality very simple and is 
easily verified by a chemical experiment. Mixtures of 
oarbon, talc, or nerve pulp with strychnia give a filtrate 
which is absolutely non - poisonous to guinea pigs and 
which, when tested, shows not the least trace of poison, 
which, however, can be extracted from the material left 
behind on the filter. It is obvious, then, that in an 
injection of this mixture the poison is so fixed and held that 
it cannot act as a whole but is only set at liberty very 
gradually, and the very slowness of this action prevents a 
mortal dose being set at liberty at one time in the organism. 
Chemists know well that a solution will give up to inert 
bodies in certain cases that which it holds in solution and 
organic pulps have the same inherent properties and play the 
same part as inert bodies, as is evident by these experiments. 
These facts show, moreover, that we must not be too hasty 
in ascribing antitoxic properties to animal tissues. 

Obituary. 

The death of Dr. Worms, member of the Academy of 
Medicine, is just announced. He has left behind him several 
important works upon gout, diabetes, and the disorders of 
nutrition. He held the post of chief medical offioer to the 
Chemin de Fer du Nord.—Dr. W. Martin Durr has just died 
in the Hopital de la Piti6 at the age of thirty-two years. He 
formerly held the appointments of resident medical officer to 
the hospitals and head of the clinic at the Faculty of 
Medicine, while at the time of his death he was histologist 
to that body, so that he seemed destined for a brilliant 
future. Some years ago he was put in charge at Brest and 
Manbeuge of the various organisations for prophylaxis 
against cholera. He died in the hospital in a state of utter 
destitution and the resident medical officers of that estab¬ 
lishment have published a strong protest in the daily press 
because the director and the financial staff of the hospital 
have refused to give even a shroud for his burial, while in 
addition the Assistance Publique, which he had served for 
four years as resident medioal offioer, have refused to pay 
any part of the expenses of his funeral. 

April 12th. 

ROME. 

(From our own Corrrbpondrrt.) 

Tragic Death of a distinguished Medico-Psychologist. 

By one of those explosions of homicidal mania so frequent 
in Latin countries Dr. G. B. Ermacora, joint editor with 
Dr. Finzi of the Milanese Jtivisti di Studi Psichid , has lost 
his life at the early age of thirty-eight years. Dr. Ermaoom 
had, it seems, incurred the enmity of his cousin, the engineer 
Signor Piva, nephew of the well-known general offioer of 
that name, by his having become entitled by will to a con¬ 
siderable fortune on which young Piva had been counting 
as in great part his own. The doctor on a visit to 
Rovigo had called on his oousin and was in the aot of 
holding out to him the right hand of conciliation when 
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tbe latter seised a revolver lying beside him and 
ahot Dr. Ermaoora dead. Immediately thereafter Signor 
Flva committed suioide by blovring ont his brains with 
a loaded oarbine. The consternation and grief of the two 
families well known in the Alta Italia—Piva and Ermacora 
•—may be imagined. “ Among the cultivators of the physio- 
Mychological sciences,” writes a medical friend, “Dr. 
Snnacora ezoelled in acuteness of thinking power and in 
tbe austere scientific rigour of his investigation. He had 
reoently brought to a close a series of studies on 'Tele¬ 
pathy’ and 'Premonition,’ which, in published form, 
attracted much attention in France, in Germany, and in 
Austria-Hungary.” He had also an unusual command of the 
literature of his subject and was often appealed to by 
ooUeagues and fellow-students for the best sources of 
information on medico - psychological themes. He had 
latterly been giving much attention to the English school 
of “ Psychical Research ” and was himself the author in his 
Mvista of "annotations” on the subject which (says the 
writer above quoted) "will remain a model of scientific 
integrity and unbiased judgment.” The tragio incident 
occurred on March 23rd. 

" Pro Montibus.” 

Following up the crusade " Pro Silvia ” started by the late 
Professor Cantanl of Naples, the Turin school has initiated 
a movement equally devoted to arresting the destruction of 
forests and to the promotion of re-planting. Under the title 
"Pro Montibus” a company of nature-students and medical 
■n ow, most of them members of the Alpine Club, and now 
numbering 300, held their first meeting in the Subalpine 
Capital on March 26th, and set forth their programme for 
the protection of plants, the re-afforesting of the denuded 
hillsides, the regulation of the water-courses and the 
rehabilitation of the flood-visited tracts of upper Italy. The 
movement deserves all the success provisionally assured by 
the scientific and philanthropic distinction of its president, 
the senator, Count Luigi Sormani, the vice-presidents, 
Dr. F. Vallino and Count Cibrario, and its general secretary, 
Dr. L. G. Bonelli. 

"A Lurid Industry.” 

Poverty is a bad counsellor, said the Anarchist Acdarito 
when, just a year ago, 1 he attempted King Humbert’s life; 
and the remark holds true in other directions than those 
affected by the self-styled tyrannicide or the amateur saviour 
of society. It is constantly suggesting and practising 
devices for the rehabilitation of the individual at the 
expense of the public and for a little private gain 
compromising the welfare of the community. Italy, as 
an exceptionally poor country, abounds in such devices, 
the latest of which, reported from Naples, has acquired 
the proportions of what a contemporary stigmatises as 
"una lurida Industrie. ” It is neither more nor less 
iH*n this —the wholesale purchase by ragmen of the 
wadding or charple used for surgical dressings in hospital 
and the sale of the commodity (after superficial washing) to 
tailors and upholsterers for the lining of mantles or over¬ 
coats and for the padding of sofas and easy-chairs. The 
"industry ” had for some time been in full operation when 
Dr. Yincenzo Gauthier (professor of materia medioa and 
therapeutics in Naples University and sanitary assessor, I 
believe, to the municipal authorities) was apprised of its 
existence and, as the result of investigations conducted 
by his cflioers, discovered and identified its chief pro¬ 
moters. These parties have been denounced to the 
" autoritA giudiziaria ” and will shortly be placed on 
iheir defence by the Public Prosecutor in terms of 
Article 320 of the Codioe Penale. Meanwhile tbe Ufficio 
d’lgiene has established a vigilance service, relieved day and 
night, at the various hospitals and ambulances to collect and 
destroy by burning all the dressings and " avanzl di medica¬ 
tive” (medico - ohirurgic&l appliances which have served 
their purpose), the great sanitary furoaoe at Pasconoello 
being the immediate destination of such refuse. Professor 
Gauthier’s intervention comes not an hour too early. Not 
only wearing apparel and household furniture must have been 
made positively dangerous by the disgusting industry whioh 
he has just suppressed, but tbe fittings of cabs and railway 
carriages. Into whioh padding enters so largely, would be not 
less open to the same sanitary objection. Thirty-six years 
ago Thi Lancet’s commission on certain evils of railway 
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travelling from the medical point of view dwelt emphati¬ 
cally on the effects of the exhalation from the woollen- 
stuffed seats of first- and second-class compartments when 
closed windows and crowded occupancy sent up the tempera¬ 
ture. The headache and pallor and general discomfort so 
often complained of after a day or night’s travelling under 
these circumstances were thus acoounteid for. But the *' lurida 
Industria ” referred to imparts elements of mischief yet more 
serious. Infective diseases may become readily transmissible 
from tbe imperfeotly purified or sterilised dressings employed 
for cab seats or railway cushions—all the more in a country 
where the inmates of first-class compartments have yet to 
be warned against " spitting outside the pocket-hand¬ 
kerchief,” and where the standard of personal cleanliness 
is still at the level indicated by that tentative and perfunc¬ 
torily respected "bye-law.” 

April 9th. 


AUSTRALIA. 

(From our own Correspondent.) 


Typhoid Fever in Victoria, 

Typhoid fever is atm increasing in prevalence in Victoria. 
For the fortnight ending Feb. 19th the number of cases 
reported was : for the whole colony 427, with 43 deaths; for 
the metropolitan area 174 oases, with 15 deaths. For the 
corresponding period of 1897 the figures were: for the 
whole colony 220 cases, with 13 deaths; for the metro¬ 
politan area 108 cases, with 7 deaths. In some districts the 
disease is a perfect scourge. At a little country village 
named Lexton, with a population of about 140 all told, 44 
cases of typhoid fever have occurred in six weeks. In 
this, as in most of the other instances, the water- 
supply appears to be the source of infection, tbe arrange¬ 
ment for the disposal of excreta and for the supply 
of drinking-water being as primitive and as insanitary 
as possible. In the metropolitan area, also, the infeotion is 
ascribed to pollution of the water-supply through the fire 
plugs when the pressure is low. The summer has been 
unique in respeot of long continuance of excessive heat 
and drought, favouring contamination of water. The Board 
cf Health have issued circulars for the information of the 
public pointing out how the water-supply became con¬ 
taminated and urging all householders to boil all their 
drinking water and effectually filter it. The circular also 
deals with contamination of milk and the precautions to be 
taken to prevent it. 

Infantile Mortality and the Milk-Supply in Melbourne. 

Not only has typhoid fever been so exceedingly prevalent 
but the infantile mortality of the metropolitan area has gone 
up by leaps and bounds this summer and appears to be 
unquestionably due to the microbio developments in the 
milk which oocur in the hot weather. In 1897 the Govern¬ 
ment passed a Factories and Shops Act which provided 
inter alia that in all trades the employes must be given a 
half-holiday once a week. The effect of giving the milkmen 
a half-holiday on Wednesdays is that people only get one 
delivery of milk early in the morning to last till the next 
morning and in the hot weather it will not keep. The 
increase in the oases of diarrhoea at the Children’s Hospital 
on the days following the half-holiday has been most 
striking. When the BUI was before Parliament one of the 
honorary medical officers of the ChUdren’s Hospital wrote 
to the press prophesying what the result of the half-holiday 
for milkmen would be in causing infantile disease and his 
prediction has been completely verified. 

Retirement of Dr. Manning. 

As previously mentioned Dr. Norton Manning has resigned 
tbe position of Inspector-General of Insane for New South 
Wales. Before he retired the officers and staffs of the various 
asylums presented him with a very handsome address. It was 
illustrated with views of the various asylums and expressed 
the advantages the staff enjoyed under his control, the 
efficiency to whioh tbe department had been raised during 
his long term of office and the deep regard, affection, 
and esteem in which he was held. Dr. Manning was also 
entertained at dinner by the medical profession of New 
South Wales. In replying to his health the guest of the 
evening referred to the changes which had taken plaoe 
in the asylums of the colony during the thirty yeare 
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he had been connected with them. When he first took 
charge the buildings were prisons, the overcrowding was 
alarming, and the medical staff was inadequate—three 
medical officers for over 1000 patients in two asylums; 
now a competent staff of twelve has charge of nearly 4000 

S tients in five large, well-equipped and suitable hospitals. 

Manning attributed the suooess that has attended his 
work mainly to three causes—(1) that the Government 
allowed him to nominate and select all the members of the 
staff; (2) the energy, loyalty, and self-sacrifioe of the 
members of the staff from medical offioer to charge at¬ 
tendants ; and (3) the generous help and appreciation of the 
medical profession. Looking to the future Dr. Manning 
said there was plenty of work for his suooessor in promoting 
asylums for the inebriate and for the more scientific study 
of insanity, especially by modem pathological methods. Dr. 
Brio Sinclair, superintendent of the Gladesville Asylum, has 
been appointed Inspector-General of the Insane in plaoe of 
Dr. Manning. 

The Sydney Hospital. 

At a meeting of the board of directors of the Sydney 
Hospital on Feb. 1st Mr. Foreman called attention to the 
abuse of the charity and said that patients were admitted 
who had no right to the institution. He moved that a sub¬ 
committee be appointed to inquire into the subject. Some 
discussion followed pointing out the difficulties and the 
motion was lost. On Feb. 23rd the annual meeting 
of the hospital was held, his Excellency the Governor 
presiding. Previously to the meeting his Excellency 
formally opened the new pathological and bacteriological 
department attached to the hospital. The buildings and 
appliances are most complete and modern. The total 
cost was £3000, defrayed by a speoial Government grant. 
According to the annual report there were in the hospital on 
Dec. 31st, 1896, 271 patients and the admissions in 1897 
were 3819. In the year those discharged cured numbered 
2055; relieved, 1138; unrelieved, 266 ; died, 345 ; remaining 
Deo. 31st, 1897, 286 ; percentage of mortality on admissions, 
11*8; average number of admissions per week, 73*4; largest 
number admitted in one week, 91; smallest ditto, 56; 
average number of beds occupied, 291; largest ditto, 314; 
smallest ditto, 268; average duration of stay in days, 24*3 ; 
number of accident and urgent cases admitted without 
recommendations, 1324 ; number of cases admitted on 
Government orders. 1341; number of cases admitted on 
subscribers’ orders, 321; number of cases admitted who con¬ 
tributed to their maintenance, 833. Of the 345 deaths 
73 died within twenty-four hours of admission. Of the 
deaths among medical cases 36 died from phthisis, 31 
from other lung diseases, 8 from typhoid fever, and 24 
from cardiac disease. Of the deaths among surgical 
cases 40 died from injuries and the remainder were due 
to diseases apart from accident. The attendances in the 
oasualty department were 23,286; in the medical depart¬ 
ment, 22,033; in the surgical department, 12,569; in the eye 
department, 7040 ; in the ear, nose, and throat department, 
5229; diseases peculiar to women, 6619; diseases of the 
skin department, 2897; and in the dental department, 3723. 
The operations performed during the year numbered 1954. 
The average cost per bed for 1897, including the expenditure 
of the Moorcliff branch, was £6115#. 10 d. The inoome for 
the year was £22,808 1#. 3d., towards whioh the Govern¬ 
ment contributed £15,261 18#. 6d —viz., £5398 16#. 8 d. as 
subsidy on the £ for £ principle. £8813 1#. lOd. for the main¬ 
tenance of pauper patients. £700 as subsidy for the Regent- 
street Dispensary, and £350 for rent of Moorcliff Branch 
Hospital. The attendance of out-patients bad fallen by 
nearly 20*$er cent since 1895, when they numbered 123,000, 
and last year only 83,000. 

The Medical Defence Association of Victoria . 

The annual meeting of the Medical Defence Association of 
Victoria, Limited, was held on Feb. 24th. The report showed 
that a great deal of work had been done by the Counoil 
during the past year. No action at law had been defended, 
but assistance bad been given in one case where the cause of 
action arose before the defendant in the case joined the 
association. A scale of fees had been drawn up and adopted 
as the recognised standard for the colony. The relations of 
the profession to friendly societies had been considered and in 
one case some concessions to medical officers were obtained. 
As a result of the action of the Counoil the fees paid for 
reporting infectious diseases to the Board of Health will 
probably be raised. The membership of the associa¬ 
tion had increased from 89 to 196. The association 


had a oredit balanoe of £106. Dr. James Jamieson and Mr, 
H»ii Owen were re-eleoted and Dr. F. B. Bennie was elected 
to the Counoil. The office-bearers were all re-elected. 

Case of Hydatid of the Drain. 

In the Australasian Medical Gazette for February is 
recorded a case of hydatid of the brain successfully operated 
on by Mr. O’Hara at the Alfred Hospital, Melbourne. The 
patient, aged thirty-six years, was admitted with aphasia and 
loss of power in the right arm, leg, and face. Illness began 
six months previously with twitohing of the tongue and arm 
and epileptic fits. The fits lasted four months and then 
ceased. There was no optio neuritis at first, but this sub¬ 
sequently developed while under observation. The patient 
was trephined over the lower part of the Rolandio area. A 
needle drew off dear fluid. A cavity of the size of a bantam’s 
egg was incised and drained. The evening after operation 
the patient had an epileptic fit. The tube was withdrawn. 
The wound healed and some improvement has occurred in 
the motion of the arm. 

Case of Congenital Diaphragmatic Hernia diagnosed 
during life . 

At the February meeting of the Medical Society of Victoria 
Dr. Jeffreys Wood read notes of a case of congenital 
diaphragmatic hernia. The patient was aged fourteen 
months. The temperature at night was 97*6° F. and in the 
morning 95°. The pulse was 114 and the respirations were 
48; the heart’s apex was below the right nipple in the fourth 
right intercostal space. The percussion was dull on the left 
side of the chest and vesicular murmur was absent; posteriorly 
on the left side interstitial gurgling could be heard at times. 
When the child was inverted the lower part of the left 
chest became tympanitic and the note on percussion varied 
between tympanitic and dull, with variations in positions at 
different times. In consequence of the development of vomit¬ 
ing, constipation, and oollapse it was thought that some 
strangulation had possibly occurred and abdominal section 
was performed. All the intestines were found in the left 
chest, but were not strangulated. The child died. There was 
a semi-circular deficiency in the posterior part of the left 
leaflet of the diaphragm 2 in. long. The spleen was in the 
left pleural cavity; the left lung was completely un¬ 
developed. The peritoneum was continuous with the pleura 
round the opening. Death was probably due to ptomaine 
poisoning from impure milk. 

March 2nd. 



WILLIAM GROBVENOR, L.R.C.S., L.R.C.F. Edin. 

Mb. W. Gbosvbnob, of Ohurohdown, Gloucestershire, 
died suddenly from syncope on March 29th. Mr. Groevenor 
was eduoated at Edinburgh University and also studied at 
Paris, taking the qualifications of L.R.C.S., L.M. Edin., in 
1857, and L.R.C.P. Edin. three years later. Previously to 
going to Churchdown he had practised for twenty-five yean 
in London. Mr. Grosvenor, who was in his sixty-first year 
at the time of his death, was held in high esteem in the 
neighbourhood. He leaves four sons—two of them are 
members of the medical profession—and three daughters • 
The funeral took place at Kensal-green on April 1st. 


Deaths or Eminent Foreign Medical Men. —The 
of the following eminent foreign medical men are 
announcedDr. Rudolf Schneider, Extraordinary Professor 
of Surgery in the University of Konigsberg.—Dr. 8. 
Strieker. Professor of General and Experimental Pathology 
in the University of Vienna. 


The Maryland Medical Journal of March 26th 
states that the Cuvier Prize of the Paris Academy of Sciences, 
1500 franos (£60) in value, has been awarded to Professor 
Marsh of Yale University. This prize is awarded every three 
years for the moat noteworthy work published during that 
period on geology or zoology. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wbdnesdat, Apbil 6th. 

The first day’s proceedings of the special session of the 
General Council of Medical Education and Registration were 
reported in The Lancet of last week, and we now report 
the proceedings of the second and final meeting of the 

session. 

The late Sir Richard Quoin. 

The President (Sir William Turner) submitted to the 
Council the following minute with regard to the late Sir 
Richard Qoain, viz.:— 

That the Council oomrey to the family of their late President an 
expression of sincere sympathy and personal sorrow at the great loss 
which they have sustained by his decease. Appointed for five years as 
a Crown Representative on Nov. 17th, 1863, Sir Richard Quain was re* 
appointed by successive Governments for the same period of time on 
six successive occasions. In 1864 he was elected by the Council as one 
of its treasurers and held that office uninterruptedly for twenty-seven 
years or until his election as President In 1891. Throughout his long 
and unbroken membership of the Council he was conspicuous for 
the zeal and devotion with which he applied himself to its affairs, 
no less than for the sagacity and moderation with which he took part 
in, and ultimately guided Its debates. As treasurer he was a watchful 
guardian of its financial position and interests and as member or chair¬ 
man of successive committees he was largely concerned in the pre- 

M n of all the issues of the British Pharmacopoeia and in securing 
at work the position which it has deservedly attained. In 
every capacity he endeared himself to his colleagues by a courtesy and 
geniality which never failed, by an equanimity which no differences of 
opinion could disturb, by a dignity and graciousness befitting the 
holder of a representative office m a great and learned profession, and 
by a warmth and kindliness of heart which were never for a moment 
cbsoored. The Council has not only to offer to his family an expression 
of the sorrow of the entire body, but also of its sense of the personal 
loss which each member has individually sustained by the death of so 
worthy and so beloved a colleague, and of so able and so excellent a 
president. 

The minute was approved bj the Council and it was agreed 
ihat a copy of it should be sent to Miss Quain. 

The Midwives Question. 

Hie Council then went into oommittee on this question 
and resumed the debate on the motion of Dr. Glover and 
Dr. Atthill— 

That the term midwife" shall be defined as meaning a woman who 
is registered under this Act and undertakes to attend only cases of 
natural labour. 

Dr. MaoAlistbb said that this was the first time that they 
tad admitted the word 41 registered ” into their resolutions. 
He could not help thinking that much of the agitation which 
had taken place upon this question had arisen from the 
adoption of the word and of the ideas that it usually 
connoted. Registration had been adopted in the case of the 
medical practitioner and in that of the dental praotitioner and 
it was thought that if midwives were registered they would 
become an inferior order of medical practitioner and would in 
aome way ally themselves to the medical or dental profes- 
eiotts now registered and assume a position which many 
medical men at least thought they were not entitled to 
assume. There was a suggestion made by Sir W illiam 
Gaixdner which might do a great deal to turn the foroe of 
this objection; he suggested that midwives should be 
licensed. He should therefore like in speaking against the 
proposal in its present form to speak against the introduction 
of the word “registered” and to suggest that in anything 
they did they should substitute “ licensed. ” It might seem 
only a change of words, but in fact it was something very 
much more than a change of words. He would move as an 
amendment:— 

That the 'term “ midwife ” shall be defined as meaning a woman who 
undertakes for gain to attend cases of natural labour and who is not 
registered under the Medical Acts. 

While moving this amendment he wished to express the 
opinion that it was not for this Council to attempt to draft 
in detail the clauses of a Bill but rather to lay down certain 
general propositions. * 

Dr. Leech seconded the amendment. 

Dr. Atthill said that the suggestion about licensing was 
in entire accordance with his views. He had all along held 
that the word “ registered ” should not be applied to women 
who were not folly qualified practitioners. 


Dr. Glover said that he had no hesitation in accepting the 
amendment, though he did not think there was much in it. 
He thought that whether these women were registered or 
licensed they would have the same authority to do what they 
had got to do. They spoke of a licentiate of the Royal 
College of Burgeons or the Royal College of Physicians or 
the Apothecaries’ Hall. But to save time he agreed at onoe 
to the amendment. He wished to take this opportunity of 
saying that he thought it very important that at this 
meeting they should come to a decision of a final cha¬ 
racter upon this question. He wished to tell the Council 
that the subject had been considered by the Counoil 
in the following years: 1872. 1877, 1878, 1879, 1882, 1884, 
1889, 1890, 1894, 1895, 1897, and 1898. This was a very 
grave matter, and in the form in which it was presented to 
them now and the speciality of this meeting made 
their deliberations peculiarly responsible and open to publio 
criticism. He thought that every member would agree in 
thinking that whether they shut the subject up altogether 
or whether they agreed to some form of recognition of 
midwives they should at any rate give a final report, which 
would render it unnecessary and unreasonable for them to 
be asked to discuss it again. He estimated that the mere 
money lose to which the Council had been subjected by tide 
subject had amounted to between £1500 and £2000, and 
therefore it was high time that they closed the matter by 
coming to some very definite propositions with regard to it. 

The motion of Dr. Glover and Dr. Atthill was then with 
drawn and the amendment of Dr. MaoAlister and Dr. Leech 
became the substantive motion. 

Dr. MoVail pointed out that in its present form the 
motion exoluded the unqualified assistant, and he suggested 
that instead of 4 * woman” they should use the word 
41 person.” There could be no doubt that if legislation took 
plaoe and the unqualified assistant were exoluded there 
would soon be an agitation for his inclusion. 

Mr. Bbown expressed approval of this view of the case, 
though he said he had no wish to press an amendment. 

The motion as proposed by Dr. MacAlistbb was then put 
and adopted. 

Dr. MacAlistbb said he had a plan to suggest whioh he 
thought would be better than going further into the details 
of the Bill and the committee’s report, and that was to send 
up to the Lord President of the Council their views as to the 
general principles which ought to puide any legislation in 
regard to midwives. With this object he had drawn up a 
series of resolutions and these he would submit one by one 
to the Counoil for their consideration. 

The Counoil decided to adopt this method of procedure. 

Dr. MacAlistbb moved 

That the Council adheres to its previous resolutions that it Is desir¬ 
able that measures should be taken to protect lying-in women of the 
poorer classes from the grave risks which they now incur from the 
unregulated practice of midwives, many of whom are ignorant and 
unskilled and most of whom pursue their calling without due medical 
supervision. 

Dr. Leech seconded this resolution. 

Dr. Glovbb said that he oonld not very well object to it 
because it was esentlally the report of the oommittee in 
another form. 

Mr. Horsley concurred in what Dr. Glover had said, and 
pointed out that all the propositions whioh Dr. MaoAlister 
was going to put forward would be found in the report of the 
committee. He would like to know whether the general 
description of the Bill, the narration of the facts, would be 
put before the President of the Privy Council. 

Dr. MacAlistbb said he did not think this would be 
necessary, because the President knew perfectly well what 
the BUI was. 

Mr. Hobsley said the President was no doubt aware of 
what the BUI contained but he might not be aware of the 
omissions, and in this narrative the committee pointed out 
the omissions. 

The resolution was then agreed to. 

Dr. MacAlistbb moved and Dr. Leech seconded the 
following resolution, whioh was adopted by the Counoil:— 

That to this end it is desirable that every wqman who not being a 
registered medical practitioner engages for gain in the practice of 
midwifery should be subjected to legal regulation and control. 

Dr. MacAlistbb, seconded by Dr. Leech, next moved:— 

That any measure which proposes merely to protect the title of 
midwife, however defined, and does not make illegal and penal the 
unlicensed practice of midwifery for gain cannot be regarded as 
satisfactory in the Interests of the public health. 
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Dr. Glover said he desired to support this proposition. 
It was the strong feeling of the committee that without this 
provision they could not recommend the adoption of any 
Bill. It was said that Parliament was reluctant to restrict 
personal liberty and was against the establishment of a 
monopoly, bat this was not a question of monopoly, it was a 
question of mortality; it was a case of the death of 1000 
women and perhaps 1500 children every year. It was not a 
question of monopoly, it was a question of the earnestness of 
Parliament in wishing to stop this mortality. 

Mr. Horsley thought the words “ cannot be regarded as 
satisfactory ” were hardly strong enough. 

It was agreed to substitute “oannot be regarded as 
offering a satisfactory safeguard," and thus amended the 
resolution was adopted. 

It was next agreed :— 

That some central body should be established by Parliament whose 
functions should include the framing of the conditions under which 
midwives may be licensed and the regulations under which alone they 
should be allowed to practise. 

Dr. MaoAlistbr, seconded by Dr. Leech, then moved:— 

That the conditions and regulations so framed should be subject to 
the approval of the General Medical Council, and if and when so 
approved should be issued under the authority of the State department 
which is concerned with the public health. 

Dr. MacAlister said that he thought the Council should 
have a final voioe in the matter and that the conditions and 
regulations should be uniform throughout the country. 

Dr. Glover called attention to the following paragraph in 
the report of the committee, viz., 

That since the duties proposed to be cast under the Bill on the 
General Medical Council oould not be carried out unless a considerable 
portion of each sitting of the Council were devoted to that purpose, 
which would Involve a large increase of expense, and since the funds of 
the Council consist solely of fees paid by medical practitioners for 
admission to the Medical Register in Scotland and Ireland, as well as in 
England and Wales, such additional duties ought not to be imposed 
upon the Council unless a grant be made by the Treasury to meet the 
expenses involved. 

He thought that some stipulation of this kind should be 
inserted. 

Dr. MaoAlistbr said he was afraid that the paragraph 
read by Dr. Glover was rather too strong if the Council had 
only to approve rules framed by somebody else. 

The Council agreed to the xesolution moved by Dr. 
MacAlister with this addition, moved by Dr. Glover and 
seoonded by Mr. Horsley:— 

And that provision should be made by Parliament for reimbursing 
the Council for any expenditure which it may have to incur in per¬ 
forming the duty hereinbefore referred to. 

The next resolution was adopted in this form:— 

That every woman before beginning to practise as a midwife in any 
district should be required to take out a licence to be granted by the 
local sanitary authority of the district, issusd under the prescribed 
conditions and regulations, and that suoh licences should be subject to 
annual renewal and should be revocable at any time in case the holder 
is proved to have infringed any of the prescribed regulations. 

The next two resolutions adopted were to this effect:— 

That any unlicensed woman, whether calling herself midwife or 
not. who not being registered under the Medical Acts practises as a 
midwife for gain in any district, should be made liable to a substantial 
penalty. And, That the conditions under which licences are granted 
should Include the production of satisfactory evidence of character and 
of training and experience in the conduct of natural labour and the 
after-care of lying-in women and new-born infants. 

Dr. MaoAlistbr moved and Dr. Leech seconded:— 


immediately seex quaunea meal cal assistance in every case which pre¬ 
sents symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or of the new-born Infant. 

Dr. Glover said he thought it should be the duty of the 
local sanitary authority to appoint medical practitioners to 
whom mid wives might refer. 

Dr. MaoAlistbr submitted that If the midwife found a 
person in danger she should be free to send for the nearest 
medical practitioner whom she oould get. 

Dr. Glover read to the Council the following recommenda¬ 
tion of the committee:— 

That it shall be the duty of the local sanitary authority of every 
district to appoint such registered medical practitioners as are willing 
to be so appointed, to whom midwives shall be required to apply for 
a ss i s t a n ce and advloe in all cases other than cases of natural labour, 
and under all circumstances which may be laid down by the Midwives’ 
Board as calling for medical intervention. The local authority shall 
pay to every registered medical practitioner so consulted a sum of not 
less than one guinea and not more than two guineas; provided always 
that when the patient is able to pay for such medical servioes the load 
mnitarj authority shall recover the fees for the same from the patient 
or other responsible person by ordinary prooees of law. 


The committee, he said, attached great importance to this 
paragraph. The only condition under which they could 
content to this new class of recognised persons was that they 
should be obliged to put themselves in communication with 
the medical profession on the occurrence of the slightest 
irregularity. Every medical man would not be willing to be 
at the beck and call of a midwife and therefore it should be 
laid down distinctly that it was the duty of the looai 
sanitary authority to appoint one or more practitioners In 
their district. 

Dr. MacAlister said that Dr. Glover was proposing some 
local machinery which bad nothing to do with the midwife. 

Dr. Glover replied that the midwife must know where to 
look to for assistance. 

The Counoil deoided in the meantime to acoept the reso¬ 
lution as moved by Dr. MacAlister. 

Dr. Glover then moved:— 

That it be stipulated in the Bill that it should be the duty of the 
local sanitary authority of every district to appoint such registered 
medical practitioners as are willing to be so appointed, to whom 
mid wives shall be required to apply for assistanoe. 

Mr. Horsley seconded this proposition. 

Bir William Thomson asked whether the midwife would 
be able to apply for assistanoe to a person who was not 
appointed by the looai sanitary authority. 

Dr. Glover replied that this difficulty could be met. 
What he wished to make clear was that the midwife was not 
only required to apply for assistance but that her position 
was facilitated by a permanent appointment. 

Dr. Leech, seconded by Dr. Atthill, moved as an 
amendment:— 

That it should be the dut? of the local sanitary authority of enety 
district to appoint such registered practitioners who are willing to be 
appointed to give assistance in those cases of labour as may necessitate 
by the regulation of the central board the attendance of a registered 
medical practitioner. 

Mr. Brown took the view that no particular person 
should be appointed, but that the midwife should be ms to 
call in the medical man who was easiest readied. He 
thought they should make the assistance as wide and 
general as possible. 

Dr. Bruce asked whether it was necessary to go into all 
this detail. He had had considerable experience of midwifery 
and midwives and be had never heard of a medical man who 
showed any hesitation in giving assistanoe in a case of 
difficulty. He did not think that a regulation of this kind 
was necessary. 

Dr. MacAli8TER took the same view. He felt quite sore, 
he said, that in practice there would be no difficulty in getting 
the assistance of the nearest medical man. 

Mr. Carter reminded the Council that the midwife could 
not leave her patient and must therefore instruct someone 
to go for assistauce. For himself he had never heard 
of there being any difficulty in obtaining a medical man 
when he was wanted. 

Dr. Glover said that what he had in view was not the 
payment of medioal men but the protection of lying-in 
women, and he would remind the Counoil that there were 
many public provisions for emergencies. There were police 
provisions by which a policeman was entitled to call In 
anyone he could get hold of to assist him, and in other 
countries—in France, for instance—there were emergency 
practitioners. Therefore he proposed that the Council 
should make it clear that this duty should be faced by the 
local sanitary authority. 

After some farther discussion Dr. Leech’s amendment wae 
withdrawn and the motion of Dr. Glover was defeated by a 
large majority. 

Dr. MaoAlistbr said that the last resolution he had to 
propose was this:— 

That in so far as the Bill submitted to the Council is not In 
aocordanoe with the general principles above laid down the Gounod 
do not regard it as offering an adequate solution of the question under 
consideration and would earnestly deprecate its passing into law In its 
present orm. 

Dr. Leech seoonded the resolution, which wae alao 
adopted. 

The business in committee having been concluded the 
Council, on the motion of Dr. MacAlister, seoonded by 
Mr. Bryant, resumed. 

Dr. MacAlister then brought up the report of the pro¬ 
ceedings in committee on that day and the day preceding. 
He moved that that part of the report beginning with the 
words, “ that the answer of the Council be to the following 
effect," be adopted. 
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Hr. Bbown seconded. He thought thej had followed the 
more commendable coarse in proceeding as thej had done 
that day. II was obvions that within the time at their 
command it would have been absnrd to have attempted to 
draft a Bill which would meet the case, but they bad passed 
this series of general resolutions and he was sure it would 
meet with the approval of the profession outside the 
Council. There was no objection to women being licensed 
to practise as midwives. They did not wish to throw obstacles 
in their way, but they did wish to prevent ignorant people 
from practising and the point was met very well by the 
resolutions. 

In answer to Dr. McVail Dr. MacAlister admitted that 
in 1895 the Council had approved of a Midwives Registration 
Bill, but the resolution to that effect was not brought in in 
the present instance. Only those previous resolutions 
affirming the desirability of measures being taken to 
protect lying-in women of the poorer classes were in¬ 
cluded. 

Dr. McVail doubted if the registration resolution was 
not included. They should make it plain to the Privy 
Council if it was not included. He rather thought that 
the first of Dr. MaoAlister’s series was a resolution in which 
the word * 1 registration ” was used. 

The President said that the resolution in question did 
not refer to registration but to the protection of lying-in 
women. 

Dr. MoVail : Tee: but it does not atop there. It asks us 
to approve of what has formerly been passed. 

Tbe President : I think the Counoil is quite safeguarded 
in that. 

Dr. Glover : We are quite in the lines of our fundamental 
intentions and whether it is a question as between licensing 
and registration we are acting quite consistently. 

Dr. McVail wished to make a remark or two. The 
Council, he said, knew that he had withdrawn his proposed 
resolution declaring that the Bill should not be passed by 
Parliament because the public safety required that any 
person who was to be recognised by law as a practitioner in 
midwifery should have a knowledge of midwifery, medicine, 
and surgery not less that was required for admission to the 
medical registration at present open to men and women 
equally. It was perfectly clear from the manner in 
which the Council had received the resolutions so ably 
proposed by Dr. MacAlister that afternoon that the 
Council had decided to send these resolutions to the 
Privy Council as their answer to the Lord President’s 
request for an opinion on the Bill, but he thought it 
might be said that the resolutions were not the find¬ 
ings of the Council’s committee on the Midwives Bill. 
There was nobody in that room who did not know that 
Dr. MacAlister had entirely overthrown the report of the 
Council’s committee on the Bill. The series of resolutions 
proposed in committee of Council was quite a new thing. 
So far as he was personally concerned it did not meet his 
view in essence, but he would not stand in the way of its 
transmission to the Privy Counoil as the answer of the 
General Medical Council. It was quite true that it asked that 
women should be licensed annually, but it was still open for 
the Government and for Parliament to take the half of the 
recommendation and while resolving to create a new legal 
body of practitioners to determine at the same time that it 
was not necessary that they should be licensed. Parliament 
might say, 41 We shall not license them annually; we object 
to that.” And he was quite certain of this, that when the 
decision of the General Medical Council reached the House 
of Commons the people who were promoting the Bill of 
which Mr. Balfour had charge would strenuously object to 
this licensing system, for it left a door open to all kinds of 
allegations being made against a licence-holder and, more¬ 
over, it was unfair to these women, who might be out at 
work, who were poor, or were ill, that unless they person¬ 
ally applied for license they should lose it or, in the case of 
new applicants, would not get it. In saying this he was 
only wishing to show what might be the possible action of 
Parliament. After the action taken by the Council the Bill 
concerning midwives would no longer be a Bill for the 
registration, but a Bill for the licensing, of mid wives. The 
practically unanimous manner in which the resolutions 
were supported showed the very decided opinion of the 
Council in favour of licensing as against registration, and he 
thought that one effect of that would be that there would be 
no Midwives Act passed by Parliament this year and that 
they would again nave an opportunity of saying whether 


they were parties to the creation of a new order of prac¬ 
titioners. 

Sir Christopher Nixon said that in seconding the pro¬ 
posal that Dr. McVail had withdrawn the strong objection 
he had urged against the Midwives Bill as presented was that 
by registration they created a new sort of practitioner. That 
was completely got rid of by the proposal that there should 
be an annual licensing of midwives in a way similar to that 
in which cabdrivers and others were licensed annually. 
The Council had acted in a wise manner in determining to 
make the change, and he trusted that the proper measurea 
would be taken to see that women practising as mid wives 
were thoroughly trained. Bat the most important point of 
the resolutions was the penalty provided for in the case of 
unlicensed women practising as midwives. That was a 
matter that was left out of sight in the Bill presented to 
them. He should be glad indeed if a Bill drawn on the 
lines of Dr. MacAlister's resolutions were passed into law. 
While speaking on the previous night to a Member of Parlia¬ 
ment he was assured that Mr. Balfour’s Bill had not the 
slightest chance of passing this session. 

Mr. Horsley thought it would be a great mistake if the- 
General Medical Council were to put themselves under the 
Local Government Board. They were already under one 
Government department and that, he thought, was enough. 
The regulations for midwives should, in his opinion, be issued 
by the Mid wives’ Board. If the words were these: 44 Issued 
by the State Department as approved of by the General 
Medical Council,” he should be satisfied. 

The President said that that could be easily adjusted. 

Dr. Bruce reminded the Counoil that there certainly was 
an advantage to be obtained by the issuing of the regulations 
by the Local Government Board, because that Board waa 
the one which was in communication with the medical 
officers of health. 

Dr. MacAlister, in order to meet Mr. Horsley’s objec¬ 
tion, moved that his fifth resolution should read as> 
follows:— 

That the conditions and regulations so framed should be subject Uv 
the approval of the General Medical Council, and if and when so 
approved should be Issued to the local sanitary authorities by thfr 
State department which is concerned with the public health. 

Mr. Brown seoonded the proposal, whioh was agreed to. 

Mr. Horsley, raising another question, said that the 
resolutions certainly touched ordinary quackery, but 
quackery of an extraordinary sort was growing up because 
a man who took into association with himself various mem¬ 
bers of his family or several friends and formed a company 
might legally praotise. The Counoil should endeavour to¬ 
ut an end to evasion of tbe spirit of the law in this way and 

e ventured to propose that they should adopt their own 
committee’s recommendation:— 

That no woman or any association of persons formed for the purpose 
shall either habitually or for gain attend, or undertake to attend, a. 
lying-in woman unless the person attending and all the members of 
any association providing such attendance be licensed according to the 
provisions of the Act. 

Mr. Brown was quite at one with Mr. Horsley with 
referenoe to this matter, but be pointed out that it was nob 
the subject with which the Council were now dealing. 
What they were dealing with were general principles ora 
whioh future legislation might be based. 

Dr. Glover : Surely there can be no barm in anticipating 
a possible clause in a future Bill. 

Dr. MacAli8TSR looked upon the suggested words of 
Mr. Horsley as unnecessary because under the resolutions 
every woman practising as a midwife must be licensed. 

After some conversation Mr. Horsley said he would nofc 
press the proposal. 

The President : I do not think it is required. Has any 
other member of the Counoil any motion to make ? 

On the suggestion of Mr. Brudenell Carter tho 
word 44 adequate” before the phrase “safeguard in the 
interest of tbe publio health ” in the third resolution of the 
series was omitted, as was also the word 44 adequate **’ 
before the word 4 'solution' 1 in the last of the series. 

The report from the committee of the Counoil, , as 
amended, was then adopted unanimously and it was agreed 
that the President should transmit it to the Lord President 
as the General Medioal Council’s answer to tbe Privy 
Counoil’s request for an opinion on Mr. Balfour’s 
Bill. 

The President, in oloslng the session, said that the 
special business for which the Counoil had been lummooed 
had now been disposed of and he thought the members would 
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agree', with him that for the reaolutions they had adopted in 
connexion with the Mid wives Registration Bill they were 
greatly indebted to Dr. MaoAlister. 

The members signified their agreement with the President 
by applause. 

The Counoil rose and will meet again in regular session at 
the end of May next. 


THE NINTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


Thb Ninth International Congress of Hygiene and 
Demography was formally opened on Easter-day, April 10th v 
et Madrid, under the patronage of His Majesty Alfonso XIII. 
and the Queen Regent. _ 

It was never hoped that the numbers attending the 
Congress at Madrid would equal the numbers that attended 
the Seventh Congress in London in 1891, or that attended 
the unexpectedly popular Eighth Congress in Budapest in 
1894; but our Special Correspondent at Madrid informs 
us that the number of persons enrolled as members did not 
at the opening fall far short of 2000. Only 48 English 
delegates were announced as present. 


There is reason to fear that some of the British delegates 
have been disappointed with regard to the promised 50 per 
cent, reduction on the French railways. On reaching the 
Hpanish frontier it sufficed to show the card of identity at 
the booking offioe and the 50 per cent, reduction was at once 
granted so far as the Spanish lines were concerned. This 
was not the oaie at Paris. The application had to be made 
at the general management or offices of the Orleans Railway 
Company and not at the station booking offices and the 
Application was followed by a delay of twenty-four hours. 
The safest course was to call on Dr. Brouardel, Dean of the 
Paris Faculty of Medicine and chairman of the Permanent 
International Committee, who obtained the tickets for all 
the Frenoh delegates without any difficulty; but this advice 
reached our offioe too late for us to warn those who were 
desirous of assisting at the opening of the Congress. 


On Saturday evening there was a preliminary reception at 
the Conservatory of Music. Close upon 1000 delegates were 
present in full dress or in uniform and many were presented 
to the Minister of the Interior and the Governor of Madrid 
who were there to receive them. The orchestra of the 
Conservatory of Music played some selections and there was 
a well-supplied bullet where light refreshments were served. 
▲ great number of Germans were present, some in military 
uniforms, and in spite of the political tension there were also 
eome American delegates._ 

On Sunday evening a gala representation was given in 
honour of the members of the Congress at the Spanish 
Theatre, an institution which corresponds in design to the 
VomSdie Fraiu?aise. _ 

On Monday afternoon the formal opening ceremony took 
plaoe in the National Library under the presidency of 
the Minister of the Interior. 


A soirfie was held at the Athenaum on the evening of 
Monday, April 11th, and was well attended. 

Today (Friday) there will be a reoeption of the members 
of the Congress at the house of the Prime Minister, while on 
Saturday certain delegates are to have the honour of presen¬ 
tation at Court. 


The proposed excursion to Andalusia more or less broke 
down. For a week before the opening of Congress the hotels 
of Madrid were full to overflowing with excursionists from 
all parts of the kingdom on their road to Seville for the Easter 
festivals. Fortunately these excursionists bad left Madrid 
by the time the members of the Congress arrived. On the 
other hand, the prioes at Seville went up from 200 to 300 
per cent., so that it soon became impossible to guarantee 
accommodation to members of the Congress at any reason¬ 
able terms. The 50 per cent, reduction on the railway fares 
from Madrid to Andalusia held good excepting for the 
Algeoiras-Bobadilla line, but most exorbitant charges axe 
being made at the Seville hotels, and will be made up 
to April 25th. There is, however, another excursion which 
offers itself to the members of the Congress under much 
more favourable conditions. For the modest sum of ninety 
pesetas they may travel to Lisbon and back and thus see 
something of Portugal on easy terms. This will not be a 
joint excursion, but each delegate may go on any day he 
chooses. _ 


Our Special Correspondent to the Congress speaks strongly 
of the absence of organisation on the part of the British 
delegates which, indeed, seems to us to require explanation. 
Great Britain is admittedly a pioneer country in matters of 
sanitation and it is wilfully lowering our position among 
nations that no proper precaution should be taken for Great 
Britain to speak with unanimous voioe on some of the great 
topics of international interest that may be discussed at 
Madrid. _ 


(From our Special Correspondent.) 

Preliminary Organisation. 

It is only too obvious that the Congress does not open 
under ausploious circumstances. Postponed for a year in 
consequence of the oolonial wars in Cuba and the Philippine 
Islands, Spain is now threatened with a still greater contest 
against the United States. But not only are the foreign 
relations of the country strained to the utmost, internal 
politics also interfere with the Congress. An unforeseen 
combination of circumstances has resulted in the Sena¬ 
torial elections taking plaoe on the very day that the 
Congress holds its inaugural meeting. Now it so happens 
that the General Secretary, Dr. Amalio Gimeno, and 
the technical or acting president of the Congress, Dr. 
Juli&n Calleja, are both candidates for the Senate. The 
latter feels safe and can, without much risk, afford to 
absent himself from the contest; but it is within my 
knowledge that Dr. Gimeno has received some pressing 
telegrams from his electoral committee at Valencia, for 
which town he is candidate, urging him to be present on the 
day of the election. Dr. Gimeno has, however, determined 
to remain with the Congress, where his presence is absolutely 
neoessary, though by so doing he weakens his chances of 
election to the Senate. Apart, also, from these special and 
personal considerations it will be readily imagined that the 
minds of all the organisers of the Congress are more or leas 
distracted by the terrible crisis through which Spain is now 
passing. I have spoken to most of the secretaries of the 
Congress and I found them all of opinion that war with the 
United States was almost inevitable, and they naturally felt 
far more inclined to discuss the political events of the day 
than to devote themselves to the dull routine work of the 
Congress. 

On Monday, April 4th, the secretaries and organisers were 
still in the occupation of two large rooms at the Ministry of 
the Interior overlooking the Puerta del Sol, which is the 
very centre—the heart, so to speak—of Madrid. On the 
Tuesday they removed to the locale of the Congress, the 
National Library and Museum, a majestic building on the 
Paseo de Recoletos, which is a continuation of the celebrated 
Prado, the fashionable strolling ground of Madrid. Large 
rooms surrounded by glass book-cases, where the nations! 
library is gradually accumulating, serve for the meetings of 
the sections, and other similar rooms for the offices of the 
secretaries, Sec. There is no lack of space, even though all 
the basement is taken up by the Sanitary Exhibition. 

Many of the delegates have arrived in advance, notably 
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Dr. Brouardel, Dr. Vallin, Dr. A. J. Martin, and the 
representatives of the Paris Municipal Council. The English 
ddegates, on the contrary, are arriving late and Dr. 
Corfield, Dr. Poore, and Sir Douglas Galton have notified at 
the eleventh hour that they will not be able to attend. Thus 
three out of the four British representatives on the Per¬ 
manent International Committee will not be present. 
This, of oourse, will greatly cripple the action of 
Dr. Arthur Newsholme (Brighton). The latter is on 
the Demographical International Permanent Committee. 
Surgeon- General Macpherson, delegate of the War Office, 
and Dr. Michael Beverley, delegate of the Norwich Medico- 
Chirurgical Society, were among the earliest British arrivals, 
but there were not a sufficient number of British delegates 
to convoke a meeting of the British section previously 
to the opening of the Congress so as to elect representative 
speakers and decide on a course of action. This want of 
organisation places the British delegation at a great dis¬ 
advantage in face of the carefully prepared and well 
organised delegations of other countries. There are 
questions on which the British delegation could render 
considerable service. For instance, a severe contest is 
anticipated in regard to the drainage of Paris. Briefly the 
situation stands as follows It has been decided to purify 
the whole of the sewage of Paris by throwing it on the land 
at the rate of 40,000 cubic metres per hectare. Apart from 
the sewer farms established at Gennevillier the State has 
given 800 hectares and the town has bought 200 more 
hectares at Ach&res. This land will be laid out by the 
end of the year and it will then be possible to purify 
by land filtration 70,000,000 cubic metres of sewage 
per annum, or about half the sewage of the town. 
This has been done in accordance with the law of 
April 4th, 1869. A more recent law, that of July 4th, 
1894, imposes the completion of the system in five years 
from that date—namely, before the opening of the great 
exhibition of 1900. For this purpose more land is to be 
secured on the Plateau de Mery - Pierrelaye and the Gaps 
de Carri&res de Poissy des Mureaux. There will then be no 
need to drain into and pollute the River Seine. The last- 
mentioned law also sanctioned a loan of 116,000.000 francs 
by means of a graduated tax on household property and it 
was calculated that this tax would not exceed the amount 
actually paid for the emptying of oesspools. In keeping 
with the decisions of the Municipal Council a prefectorial 
decree was issued on Aug. 8th, 1894, compelling house¬ 
holders to build water-closets protected by a syphon trap 
under the pan and an intercepting trap near the junction of 
the house drain and the sewers. Further it was enacted that 
every separate tenement consisting of three rooms should have 
a closet of its own. These rules implied such a revolution 
in the existing state of things that the house-owners of Paris 
have formed a syndicate to resist the application of the law. 
This syndicate attends to the interest generally of house¬ 
owners and issues a large weekly paper, but the main 
purpose is to prevent the construction of sanitary closets. 
Now this householders’ syndicate has secretly secured the 
appointment of two representatives to the Madrid Congress. 
They are going to argue in favour of the separate system of 
drainage, for which there is much to be said, but under the 
cover of this theoretical question they hope to check the 
oompulsory application of properly flushed and trapped 
closets within the houses. At this juncture a number of 
British delegates should intervene to show that the extensive 
experience acquired in England conclusively demonstrates 
that whatever system is applied in the streets, whether the 
separate system or not, there are no two systems for the in¬ 
terior of the houses. Indoors the two-gallon flush for the four- 
inch soil-pipe and syphon traps are absolutely indispensable. 
If this was done in a collective and impressive manner the 
little intrigue of the Paris proprietors’ syndicate would be 
defeated and we might reasonably hope to find that great 
town satisfactorily drained by the commencement of next 
century. 

Something also ought to be done by an organised and 
collective effort to restore the former useful and practical 
method of organisation which used to govern these Inter¬ 
national Congresses of Hygiene. As this method was 
destroyed by the organisers of the Congress held in London 
In 1891 the British delegation might now seek to repair the 
mischief which was done in England. At the opening 
ceremony the Acting President of the present Congress, Dr. 
JuU£n Calleja, pointed out the influence exercised by these 
Congresses .over the legislatures of various countries and 


further expressed his conviction that the Congress now* 
sitting would have more influence in this direction than any 
of the previous Congresses. For my part I see no¬ 
reason justifying such an anticipation. So far as the* 
number, the personal distinction and influence of the- 
members attending is concerned this leaves nothing: 
to be desired. But it does not suffice to crowd people 
together. Some means must be found of obtaining a- 
collective expression of opinion. Formerly papers con¬ 
cluding with resolutions were carefully prepared, printed, 
and sent to all members before the Congress met. These- 
papers were discussed at full sittings of the entire Congresa 
held in the afternoons, the sections meeting in the morn¬ 
ings. The Congress then, in its collective capacity, voted 
on the five or six subjects which each member had had an 
opportunity of studying for some five or six weeks before* 
the discussion. Such a vote naturally had a great influence. 
The vote of a section cannot have much effect unless con¬ 
firmed at a general meeting of the entire Congress. Prac¬ 
tically speaking, no such meetings are held except for the* 
opening and dosing ceremonies and such ceremonies only 
amount to an exchange of congratulations or words of wel¬ 
come. Nor will the discussion in the sections have th* 
influence that it might have had if the rules of this Congress 
had been faithfully carried out. According to these rule* 
the papers to be read were to be accompanied with a sum¬ 
mary written in Frenoh and Spanish, and these summaries, 
together with the text of resolutions, were to be circulated 
among the members a few weeks before the Congress met. 
The ddegates would thus have some idea of the likely drift 
of the discussions and might prepare in advance suitablet 
arguments so as to support or to combat this tendency. The* 
resolutions resulting from such debates, though only adopted 
in a section, would certainly have some effect; but this rule* 
has not been carried out. No summaries have been printed 
and nothing has been circulated among the members ; thus* 
no one knows what is going to be proposed or what argu¬ 
ments will be adduoed. Fortunately the next Congress will 
in all probability meet in Paris in 1900 and the con¬ 
gresses held in France have in these respects always, 
been the best organised. It is to be hoped, therefore, that- 
the reign of chaos introduced in London in 1891 will com* 
to a dose at Paris in 1900. 

The Opening Ceremony. 

Sunday, April 10th. 

The large hall of the National Library was full to over¬ 
flowing by two in the afternoon. It was a brilliant gather¬ 
ing. Uniforms of all nationalities, orders and decorations 
flashed in the bright light of what in England would be* 
considered a fine summer afternoon. The Minister of the 
Interior occupied the chair, with Professor Brouardel and 
the Mayor of Madrid on his left side and the Governor of 
Madrid and Dr. Gimeno on his right side. 

Dr. Julian Galls j a, technical or acting President of the 
Congress, Dean of the Madrid Faculty of Medicine, and 
the President of the Superior Royal Council of Health, 
commenced the proceedings by addressing his respectful, 
homages and salutations to Her Majesty the Queen Regent* 
who had so graciously consented to patronise the Congress. 
Then he spoke a few warm words of greeting and good! 
wishes to the army and the navy which were fighting om 
behalf of the mother country in distant lands. The Acting 
President now turned and addressed himself to the foreins. 
delegates who in such large numbers were attending toe 
Congress. He congratulated himself that in spite of many 
complex difficulties all the countries of the Old and tha 
New Worlds were represented at the Congress. From suobi 
a conoourse of illustrious personages the cause of good 
sanitation would certainly derive considerable benefits. 
Hygiene did not consist of one particular science, but It 
was a combination of many different sciences. It was essen¬ 
tially a social science and was accessible to all. Science in. 
general freely recognised the great benefits which sanitary 
science in particular had conferred on the whole civilised 
world. The public at large as well as technicians had 
applauded the progress accomplished, but there still re¬ 
mained much to be done. The universal theoretical recog¬ 
nition of the value of good sanitation was certainly a great 
moral triumph, but this did not suffice. In many countries 
the practiced application of admitted principles was still 
neglected. To obtain the practical realisation of sanitary 
principles was the main purpose of such congresses. Thera 
were undoubtedly many obstacles with which scientific 
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sanitary reformers were but too familiar. For instance, and 
standing foremost, was the financial difficulty. Seoondly, 
there was the interested opposition, notably of manufacturers 
and others, who find that sanitary regulations interfere with 
their processes of manufacture, &o. Then, again, there was 
the great question of personal liberty, the inviolability of 
the domicile, &o., which had sometimes to be set aside so 
as to enforce measures necessary for the preservation of 
public health. All these objections undoubtedly had been 
ably confuted by scientific sanitary reformers; still 
it was necessary, not only to reason out these 
matters, but to obtain the support of Governments 
-so as to be able to carry out the necessary reforms. The 
Influencing of Governments was the most practical and 
useful result likely to accrue from this Congress. Former 
•congresses had already done much in this direction, but the 
speaker, in conclusion, expressed his conviction that the 
present Congress would have still greater weight on the 
Governments of the civilised world, adding that “ the 
exceptional circumstances through which my beloved 
•country is passing are, in truth, very sad and very extra¬ 
ordinary ; nevertheless, the Spanish spirit will know how 
to face all obstacles as it has done in the past, and will 
fering all its solicitude to bear, so that nothing shall be 
wanting at this solemnity of peace and concord.” This 
eentenoe was very loudly applauded. 

Dr. Bbouabdbl, Dean of the Paris Faculty of Medicine, 
replied on behalf of the Permanent International Com¬ 
mittee and remarked that they had been well inspired 
when at Budapest they selected Madrid for their next 
place of meeting. The welcome they had received was 
no surprise, for the affability of the Spanish people 
had become proverbial. .Their hosts had even succeeded 
in setting aside for a moment their terrible anxieties 
so as to worthily receive their guests. But this effort would 
•not prove in vain. The patronage aooorded to the Congress 
by the Queen Regent and the presence of the Minister of the 
interior were an earnest proof of the desire of the country to 
advance in the cause of sanitary progress. It was most 
necessary that the authorities themselves should be 
convinced of the urgenoy of public health legislation. At 
the Offioial International Conferences of Venice, Paris, &o., 
they had already received much aid from the representatives 
of the Spanish Government. This would be the last congress 
held during this century and it must be acknowledged that 
the present century had done more for public health than any 
number of previous centuries. The century bad commenced 
with the discovery of Jenner and was concluding by gather¬ 
ing the fruits of the work of Pasteur. Many old dangers to 
health had now disappeared. But it was more especially to 
the honour of our time to have understood that there are 
collective duties and principles that must be enforced and 
appreciated. The doctrine of human solidarity is now, more 
and more understood, nationally and internationally. We 
can, it is well known, prevent certain diseases. The mass of 
the people expect us to do so. We shall be traitors to our 
cause and their trust if we fail in this duty, 
jft A German delegate, whose name was not announced, spoke 
on behalf of the German Government. He insisted on the 

S owing importance of social questions, on the hatred grow- 
g amid the working classes, and the early advent of the 
class war. These dangers, however, might in a measure be 
met by good sanitary legislation destined to afford more 
comfort and better health to the working people. 

Professor GbUbbb, on behalf of the Austrian Government, 
eaid that Spain had given the best proof of her earnestness 
in the cause of sanitary reform by organising so success¬ 
fully the present brilliant gathering in spite of the extra- 
crdinary difficulties of the present political situation. 

The delegate of the Belgian Government declared that 
Belgium was always eager to participate in all such con¬ 
gresses; and a Japanese delegate spoke, saying that Japan 
would not fail to avail itself of the lessons taught by the 
Congress. 

Dr. E. Vallin, recently Army Medical Inspector, rose in 
the name of the Frenoh delegation to express their thanks 
to the brave, generous, and chivalrous Spanish nation which 
was now passing so well and with so much dignity through a 
most difficult period in its politics. In France but little was 
known about Spanish hygiene, yet Spain had made great 
efforts of late and he felt convinced that they would have 
something to learn from their visit. For instanoe, there had 
been a good fight in favour of compulsory vaccination. 
Then all medical matters had been oentralised. The teaching 


of hygiene was introduced into primary schools and Spain 
had a Society of Hygiene whioh published an official organ. 
But he had been more particularly impressed by the action 
of a society called the Friends of Art. This society had 
organised an annual festival which was called the “ Fete of 
the Tree.” Its object was to improve the olimate and the 
resources of the country by the planting of trees. On that 
day all the school-children formed a prooeaslon under 
august patronage, and each child solemnly planted a 
tree. Generally, in the hope of reviving the silk 
trade, it was a mulberry tree, or else it was a linden, 
the royal tree of Spain. Thus at an early age the 
children were taught to create public property, to look 
forward to the future, and to do something for the public 
good. In this poetical manner the coming generation was 
taught a useful moral lesson that would have the practical 
result of improving the beauty and healthiness of the 
country. 

While these speeches were being delivered there was 
confusion and heart-burning among the few scattered 
members of the British delegation. The nations were 
to respond in alphabetical order, and as England is spelt 
“ Inglaterra” in Spanish we should follow close upon France. 
But the British delegation had not met; no one knew who 
was present, although it was generally felt that a Govern¬ 
ment representative should speak, and the only Government 
representatives present were Surgeon- General Macpherson 
from the War Office and Dr. Thomas Oliver from the Home 
Offioe, where he is concerned in the application of the 
Factory Acts. Dr. Oliver, however, was not in evening 
dress and Surgeon-General Macpherson, though in uniform, 
refused to speak and urged that the learned bodies rather 
than the Government officials should take the lead. Then 
at the very last moment Dr. Donald MaoAlister, represent¬ 
ing the University of Cambridge, was persuaded to mount 
the platform. Fortunately his brilliant and expansive 
scarlet robe produced a great effect, for his appearance 
elicited loud applause before he had been able to utter a 
single word. Speaking in English, Dr. MacAlistbb said 
that it would be unfortunate Indeed if, amid such cordial 
greetings, not a word was uttered on behalf of England. 
He spoke in the name of the University of Cambridge and 
as a member of the General Medical Council and on behalf 
of the profession generally. He need hardly say how deeply 
the profession in England sympathised with every effort 
made to improve the sanitary conditions of the Continent. 
Their sympathy with the international character of sanitary 
reform had, he trusted, found practical expression in the 
organisation of the International Congress of Hygiene held 
in London in 1891. He hoped all who were then present 
would recall that great gathering as a testimony of the good¬ 
will of the British people. With regard to Spain in par¬ 
ticular he could not remain silent. For many years Spain 
and England had been allies and victorious allies. Allied 
again to-day, not for war but for the work of peace, ha 
hoped that their efforts would be equally glorious. 

A Hungarian delegate spoke next and trusted that the 
Congress would see by the printed reports which the 
Hungarian delegation had brought with them, that great 
sanitary progress was being achieved in Hungary. 

Dr. Girard, Surgeon-Major in the United States Army, 
was now called upon to respond. To avoid causing any 
irritation he had refrained from putting on his uniform ana 
was not at all anxious to speak. The occupants of the plat¬ 
form, on their side, applauded his approach, and Dr. Girard 
sc as not to incur the risk of any aggressive interruptions, 
spoke so low that it was impossible to hear him at a few feet 
from the platform. He said that he desired to express on 
behalf of the offioial delegation from the United States, their 
high appreciation of the very kind reception which had been 
shown them since their arrival in Spain. This was particu¬ 
larly gratifying under the present political circumstances. 
He wished the Congress all the success it so well deserved 
and hoped that before the Congress bad terminated its 
labours the difficulties existing between Spain and the 
United States would be smoothed over. 

The occupants of the platform oould not but be gratified 
by these judicious remarks, while the people who crowded 
the hall could not hear what had occurred. Thus this 
episode which, if less prudently managed, might ha vs 
given rise to some demonstration whioh would have still 
further complicated the political situation, passed quietly, 
and terminated in a graceful exchange of bows as the 
American delegate withdrew from the platform. Thus it 
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will be seen that to attend these Congresses it is some¬ 
times necessarj to possess some knowledge of diplomacy 
as well as of hygiene. 

After a Dutch delegate had spoken in French, Professor 
Pagliani of Tnrin, formerly dircotor of the Pablio Health 
Department at Rome, delivered a very eloquent speeoh in his 
own language. He sainted the Spanish people, who were 
upholding so well their national dignity. Spain bad always 
been devoted to ideal conceptions and the grand ideal 
panned by the sanitary reformers wonld travel onwards 
serenely in spite of temporary international convulsions. As 
hygienists they were not divided by political, religions, or 
class considerations; being devoted only to the interests of 
humanity, they could act independently of all these causes 
of dissension. 

This speech, I noticed, elicited special applause from the 
Papal Nuncio, who was sitting dose to the speaker. These 
words of peace were, however, followed by an emphatic 
political manifestation. 

Dr. J. J. R. db Arbllano, delegate of the Mexican 
Government, received a regular ovation in consequence of 
tiie help offered to Spain by the Mexican Republio. Dr. 
de Arellano improved on this by speaking of Spain as 
his mother country. His Government, he added, had 
accepted the invitation to the Congress, firstly, so as to 
make a farther manifestation of sympathy for Spain and, 
secondly, to show that the Mexican Government was anxious 
to associate itself with all progressive scientific movements. 
Finally, he wished sucoess to the Congress so that it might 
benefit science and redound to the glory of Spain. These 
words were naturally greeted with frantic cheers. A 
Norwegian delegate was also much applauded because he 
spoke in Spanish ; and then Dr. Guillaumb, Director of the 
Swiss Statistical Bureau, said a few graoeful words on 
behalf of Switzerland. The series of foreign speeches was 
brought to a close by General Mahmoud Pacha, Director 
of the Constantinople School of Medicine, who repre¬ 
sented the Turkish Government at the Venice and other 
official international conferences. Mahmoud Pacha brought 
the Congress back from politics into the wider and safer 
sphere of humanitarianism. He presented greetings and 
gxxi wishes to the Congress from his august master the 
dultan and declared that the Sublime Porte was eager to 
follow in the path of sanitary reform. He thought that 
science had no country, especially sanitary scienoe, and that 
international sanitary congresses might well become the first 
link that would ultimately establish the solidarity of 
humanity. Thus it was reserved to the Turkish delegate to 
sweep away those political allusions which in spite of every 
precaution had trespassed upon the neutrality of the Con¬ 
gress, and this he did by invoking the most advanoed 
principles of Western Europe. 

The Mayor of Madrid now assured the members of the 
Congress of the hearty welcome they would receive from the 
population of Madrid, words of greeting whioh were still 
further emphasised by the Governor of the Province. 

The Gbnbbal Sbcbbtaby (Dr. Amalio Gimeno), who was 
warmly cheered by the Congress, said that never had such 
an assembly met under such adverse circumstances. Spain, 
though reluctant in the shedding of human blood, was lavish 
in the sacrifices it was ready to make to maintain its dignity. 
In spite of the present threat of war the Congress would 
testify to the country’s devotion to the works of peace. At 
Budapest he had insisted on the scientific progress made in 
8pstin, he had invited the Congress to come and see for 
themselves, and now he begged to thank all the foreign 
nations who had so well responded to this invitation. 

Befior Capdbp6n, Minister of the Interior, then rose to 
pronounce the formal opening of the Congress, and to 
welcome, in the name of the Spanish Government, all the 
delegates present. This terminated the proceedings. 

In the evening a gala performance was given at the 
Spanish Theatre, whioh in spite of its great size was well 
filled by the members of the Congress, who alone were 
admitted. The most celebrated actors rendered what may 
be considered as one of the classics of the Spanish stage, 
La Nina Boba , by Lope de Vega. The part of the heroine, 
played by Senora Maria Guerrero, was especially appre¬ 
ciated, and I am informed that tills distinguished actress 
will soon appear on a London stage. 

Thb Sections. 

Monday, Apbil 11th. 

The various sections of Jthe Congress oommenoed to work 
this morning at about 10 o’clock. Some confusion existed, 


and the readers of several papers failed to reach their 
sections when their names were called out. But the next 
on the list took their places and thus the business proceeded. 
The Bacteriological Section was one of the first to get to work, 
and here Dr. Bpbonch, Professor at the Utrecht University, 
dealt with the question of sero-therapeutic aocidente. At 
the Wilhelmina Hospital, Amsterdam, out of 220 inoculations 
of serum, consisting in all of 16*7 cubio centimetres per 
patient, there had been 22 7 per cent, of accidents and a 
mortality of 20*9 per cent. But when the serum was heated,, 
out of 103 patients treated with 18 1 cubic oentimetres the 
accidents were reduced to the proportion of 8*7 per cent, 
and the deaths to 10*6 per cent. Adding to these figures* 
those of the St. Elizabeth Hospital of Haarlem the total 
was 282 patients treated with 19*8 cubio centimetres of 
serum, resulting in 21 per cent, of aocidents and 18*5 per 
cent, of deaths. But when the serum was heated, out of 19$ 
cases treated with 19*6 cubic centimetres of serum there were 
only 5*4 per cent, of accidents and 13*1 per cent, of deaths. 

In the section on Urban Hygiene Dr. Luis Mbnendbr 
Noyo read a paper on the Treatment of Sewage. He thought 
this was the most difficult of all sanitary problems and that 
the employment of electricity or of chemicals had not given 
satisfactory results. The oldest system, which had prevailed 
many centuries ago in Spain, was to throw the sewage on the* 
land, and modern science tended to show that, after all, this* 
was the best method. Pathogenic germs were destroyed 
before the sewage reached a depth of 7 ft. The best ground 
was that which gave the freest passage to the water and to 
air. But the land must be allowed to rest occasionally, and 
no hard-and-fast rule could be established as to the amount 
of sewage it could reoeive. Means also should be taken to 
prevent the invasion of surrounding lands by the sewage. 

Dr. Kobhlbb of Berlin protested that these conclusions' 
should have been printed and circulated among the members 
before the Congress met. At Dantzic and at Berlin they had 
good results from discharging raw sewage on the land, 
while at Brunswick they had had all manner of trouble inr 
attempting a chemical treatment of the sewage. 

Professor Putzbys of Li&ge, Belgium, agreed with ther 
German delegates who had urged that there could be no* 
general rule but each case should be treated on its own merits. 
In Belgium there was a great difference in places close to* 
each other. At Lidge, towards the German frontier, a veiy 
shallow soil oovered a chalk deposit. Here irrigation was 
impossible and the sewage would sink through cracks in the* 
chalk and pollute the water springs. Westwards of Lidge 
the ground was of heavy clay, letting water through only* 
when cracked by the heat of summer. To the north there 
was suitable sandy soil, which might be used by the 
inhabitants of Lidge but was too far for the town of 
Brussels. 

Dr. Hbnbiot of Reims related that excellent results had 
been obtained for his town by throwing the raw sewage oir 
the land. 

Mr. Adolphb Smith explained that this was not possible 
in, notably, the crowded manufacturing districts of Lanca¬ 
shire and Yorkshire, and as a novelty of the day, he 
described the working of the septic tank at Exeter. 

M. Dblaunby (France) concluded the discussion in this 
section by remarking that all the speakers had agreed that 
where suitable land oould be obtained it was best to trust 
to land filtration. The strenuous efforts made to improve 
chemical processes proved that they were not satisfactory. 
If not absolutely perfect yet of all known methods that of 
utilising the soil bad given the best results. 

During the afternoon some members of the Congress went 
to witness the Basque game of tennis called Jai-Alai. 
Others went to the Faculty of Medioine, or to the hospitals 
of St. John and the Infant Jesus, while not a few went to- 
the bull-fight. This evening there is a reoeption at the 
Athenaum Literary Club. 

Thb Sanitaby Exhibition. 

The Sanitary Exhibition is well advanced as exhibitions 
go, for there never was an exhibition ready on the opening, 
day. In this case, however, quite enough is ready to 
interest the visitors. It is, of course, a small exhibition. 
Spain has but little to show in respect to manufactured' 
apparatus, Ac., bearing on health questions. Such objects' 
have still to be imported from England, France, or Germany £ 
but, on the other hand, there is a fair display of projects, and,, 
better still, some record of work actually aohieved. Several: 
large rooms on the ground floor of the National Library 
(a building which corresponds to the British Museum in 
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London) have been devoted to this purpose. On the walls 
are hung coloured drawings illustrating various schemes 
of sanitary improvement; for instance, a design for a 
vfcry extensive asylum for the insane, surrounded by 
gardens and fields, to supply wholesome agricultural 
occupation for the patients; then there is the plan of a 
large civil hospital prepared by Senor Mariano Belmas, 
architect, and editor of La JELigiene Popular , a monthly 
publication which seeks to spread a knowledge of modern 
sanitation throughout Spain. Seiior Belmas is the principal 
organiser of the exhibition and he exhibits his drawings and 
plans for the drainage of the towns of Salamanca and San 
Fernando. For these towns he proposes to employ hard¬ 
ware pipes of British manufacture, excepting of course for 
'the main collecting sewers. Senor Wagon, civil engineer, 
has also a similar project for the town of Bilbao, the peculiar 
feature being that the sewers do not receive all the rain¬ 
water. In some districts the gutters suffioe to drain off the 
rain-water and thus partially relieve the sewers from the 
sudden pressure due to storm-water. Another project, for 
the drainage of Barcelona, is exhibited by Senor Favia, a 
well-known engineer and sanitary reformer of that important 
commercial and manufacturing centre. Seiior Fort, an 
architect, has a project for a popular hydropathic establish¬ 
ment by which he proposes that every form of bath, 
douche, Sc c., should be provided at a minimum oost for 
persons who have but slender means. 

All these, however, are but projects. Dr. Rubio, one of 
the leading surgeons of Spain, has devoted a considerable 
portion of his private means to create a small model surgical 
uospital. With the aid of other subscriptions beside his own 
this hospital has been constructed and is now in working 
•order. It is known as the Rubio Institute. The plans will be 
exhibited at the Congress and the delegates will be invited 
to visit the institute itself. The Laboratory of San Sebastian 
lias a stall showing the chemical processes employed for the 
•control of the wine and food supplies of that fashionable 
seaside resort. Then the military and naval departments of 
the State have also a laboratory and many interesting 
exhibits, including a plan for the Madrid military hospital 
prepared by the military engineering department. The 
Spanish Red Cross Association have a section to themselves 
and, among other things, they exhibit an operating table 
made exclusively of nickel and glass. 

Dr. Comenge, Director of the Urban Sanitary Services of 
Barcelona, has supplied a number of diagrams showing the 
•death-rate, birth-rate, &c., of that town. These statistics 
are shown by graphics which are not, as usual, drawn in 
parallel, vertical, or horizontal columns, but are shown in a 
(series of circles within circles. According to the figures 
thus displayed, during the five years 1873 to 1877 inclusive, 
the average yearly death-rate was equal to 34*5 per 1000 of 
the population of Barcelona. The births during the same 
period were equal to 310 per 1000. Thus it will be seen 
that the birth-rate was below the death-rate. The authorities 
at Barcelona boast that great improvements have been 
accomplished, and in proof point to the fact that the death- 
rate shows a yearly average for the last five yearsending 
1807 of only 23*7 per 1000; this undoubtedly appears at first 
wight to be a great improvement, but muoh of its significance 
is destroyed by the fact that the birth-rate has fallen to 22 
per 1000. Thus for a fall of 10*8 per 1000 in the death-rate 
there is an accompanying reduction of 9 per 1000 in the 
birth-rate. The great dlfferenoe is, that the birth-rate is now 
17 less than the death-rate and twenty years ago it used to 
be 3*5 less than the death-rate. What, however, will be of 
greater interest to the British publio is the low death-rate 
from tuberculosis notioed at Barcelona. Out of each 100 
deaths the proportion attributed to tuberculosis was equal 
in 1894 to 13*1 per cent.; in 1895 to 15*5 per cent.; in 1896 
to 13 5 per cent.; and in 1897 to 14*6 per cent. During 
the last year the proportion of deaths due to tuberculosis 
in Paris was set down at 25*5 per cent. Speaking 
•of vital statistics, Dr. Clsar Chicote, chief of the 
8an Sebastian Municipal Laboratory, told me that this 
town was divided into two parts by a large boulevard. 
On one side stood the old town with leaking cesspools, 
bad drainage, narrow streets, and many other unwhole¬ 
some conditions, and here the death-rate was equal to 32 
per 1000. On the other side of the boulevard stood the 
new town with wide streets, better drained houses, and a 
•complete system of sewers, and the death-rate was only 
17 per 1000. On my objecting that probably only rich 
people lived in the new town Dr. Chicote replied that such 


was not the case and that there were also many poor peopl 
in this the newest part of San Sebastian. 

The Seville Institute of Hygiene, of whioh the chief 
director is Dr. Leopoldo Murga, has an interesting stall where 
no less than 1800 microsoopio preparations will be shown 
dealing with many phases of bacteriological science. There 
are notably statistics and all the original documents relating 
to 480 inoculations practised by this institution for the pre¬ 
vention of rabies. These were commenced on March 3rd, 
1895, and the figures are carried forward to March 31st of 
the present year. During that time it was possible to obtain 
possession of the dogs which had bitten 128 patients, and by 
inoculating rabbits it was demonstrated that these dogs 
were really suffering from hydrophobia. As for the other 
oases, the dogs were only supposed to have been rabid, bat the 
fact could not be proved. In any case, of the 480 patients 
inoculated, including the 128 oases about whioh no doubts 
oould be entertained, only 2 died from hydrophobia after 
inoculation. The process adopted is known as Dr. Ferran's 
intensive method—that is to say, contrary to the practioe at 
the Pasteur Institute, the virus is not attenuated. 

Among the foreign nationalities the municipalities of Paris 
and Berlin have voted sums so that exhibits illustrating the 
sanitary progress of those towns may be sent to Madrid. 
The town of Budapest, where the last International Congress 
of Hygiene was held, also sends plans and explanatory 
pamphlets. The Dutch contribute a number of contrivances 
to prevent accidents and diseases in factories, workshops, 
and various industries. Sven from so far as Mexico oome 
a number of well-illustrated and elaborate publications 
setting forth the sanitary improvements effected in that 
country and photographs of hospitals, slaughter-houses, 
asylums, Ac., built in Mexico. 

Several disinfecting stoves also have arrived. These are of 
French manufacture. The firm of Jules le Blanc, Paris, 
has stoves of two types: the non-portable and the portable. 
The former vary in size. The smallest model measures 1*06 
by 1*50 metres, weighs 1050 kilogrammes, and costs £112. 
The boiler for the same weighs 850 kilogrammes and 
costs £68 The largest size measures 1*50 by 2*30 metres, 
weighs 2800 kilogrammes, and costs £192, with a boiler 
weighing 1250 kilogrammes and costing £92. The portable 
stoves which can be drawn from place to place by ho rs es 
measure from 1*05 by 1*70 metres to 1*30 by 2*0 metres. 
They weigh from 1850 to 3500 kilogrammes and cost 
from £200 to £280. The heat produced within the stove Is 
equal to 115°C., and on an average 12 litres of water and 3 
kilogrammes of coal are consumed for each operation whioh 
should last twenty minutes. Another French disinfecting 
stove is manufactured by M. Fernand Dehaitre, likewise of 
Paris. This is a smaller stove, for it measures only 0*800 
by 1*600 metres. It weighs about 1400 kilogrammes and 
costs £100. The great advantage offered is a simpler 
method of opening and shutting, which is accomplished at 
once by one single movement instead of by numerous bolts or 
screws. This reduces the risk of the accidents which are more 
likely to occur where there are numerous fa ste nin gs, as one 
of these may, through neglect, remain open. A two-horse- 
power boiler accompanies this stove, weighs 500 kilo¬ 
grammes and costs £46. It will be seen therefore that this 
apparatus has, in any case, the advantage of cheapness ; but 
it also met with the approval of the late Dr. P6an, who intro¬ 
duced it at the International Hospital of Paris, and it Is 
employed by the administration of the Belgian State rail¬ 
ways. The Madrid Municipality exhibits its disinfecting 
apparatus, whioh includes the stoves of Messrs. Geneste and 
Herscher, the French sanitary engineers. These stoves have 
often been described before, are well known, and employed 
in various parts of Europe. Altogether the exhibition is an 
important and an interesting annex to the Congress. 


Scientific Glass-blowing.— Mr. Thomas Bolas, 
F.C.S., F.I.C., author of “Glass -blowing and Glass- 
working,” gave an interesting demonstration before the 
members of the Booiety of Designers on Tuesday, April 5th. 
Among other things he showed bow it is possible to blow 
bulbs for chemical and other purposes from a solid glass rod 
and exhibited a syringe constructed entirely of glass— 
that is to say, without the need of cotton packing. A 
new form of draughtsman’s reservoir pen which he has 
invented should prove useful in applying caustic liquids 
in surgery and also. In the application of medi ca me n t s to 
the eye. 
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Examining Board in England by the Royal 
Colleges ow Physicians and Surgeons. —The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated—viz.:— 

Monday, April 4th: 

Anatomy and Physiology.— Charles Iaherwood Brierley, Yorkshire 
College, Leeds; Tom Bower Pawley, Yorkshire College, Leeds, and 
Mr. Cooke’s School of Anatomy and Physiology; Frederick A. 
Worsley Drinkwater and William Thomas Shields, Victoria 
University College, Liverpool; George Rowland Roberts, St. 
Thomas’s Hospital; James Frederick Morrison, Qneen’s College, 
Belfast; Edward Garaevs Wales. Cambridge University; Sydney 
Lionel Frail. Stanley Hodgson, Guy’s Hospital; Bernard Joseph 
Ward, Charles Blrcn, and Arthur James Arch, Mason College, 
Birmingham; Edward Fow Fisher and Robert Howard Newby 
Smith, London Hospital; John M. Herbert Munro, University 
College, Bristol; and Walter Rix Read, St. Bartholomew’s Hospital. 
Twenty-six gentlemen were referred in both subjects for three months. 

Tuesday, April 5th: 

Anatomy and Physiology. — George Ernest Waugh. Cambridge 
University and university College, London; Charles Seymour 
Itarker, University College, London; Charles Haldane D. Robbs, 
Bertram S. Osmond Maunsell, and Harry Robinson Humby, St. 
Bartholomew’s Hospital; Walter Turner Haydon and Wilfrid 
Pawssett, St. Thomas’s Hospital; Charles Bdgar Blackstone and 
Joseph Strickland Goodall, Middlesex Hospital; Louis Edward 
Stamm, John Evans, and Lionel Pern, Guy’s Hospital; Alfred 
McCabe-Dallas, Bombay University and Guy’s Hospital ; James 
Edward Collins, London and Guy’s Hospital; Louis Stephen Shoo- 
smith and Samuel Donaldson, St. Mary s Hospital; William Payne 
and Henry Doyle Brice, Westminster Hospital; William Ronald 
Kirkness, King’s College, London; Leonard Douglas Saunders and 
Reginald Temple Harrison, St. George’s Hospital; Harold Edward 
Ridewood and Arthur Beaumont Waller. London Hospital; and 
Percy North Gleig, Charing Cross Hospital. 

Twelve gentlemen were referred in both subjects, three in anatomy 
only and three in physiology only, for three months. 

Wednesday, April 6th: 

Anatomy and Physiology— Hugh George Rashleigh, Arthur Carr 
Osburn, Ernest Frederick Reeve, Alfred D. Eakell Kennard, and 
Kenneth Weldon Goadby, Guy’s Hospital; George Jacks 
Humphreys, John Caruthers 8ale, and Ambrose Hilton John, 
St. Bartholomew’s Hospital; Langton Fuller Hanbury, Robert 
Leonard Beane, and Owen Bln ns Gauntlett, St. Thomas’s Hospital; 
Arthur Robartes Wellington, St. Mary’s Hospital; Herbert Edward 
Crawley, Oxford University and St. Mary’s Hospital; Edward 
Fsulknor Ackery, Charing - cross Hospital; Charles H. Farley 
Bailey and Ernest Rock Carling, Westminster Hospital; Edgar 
W. Fox Dolman, King's College, London; Reginald J. Lambart 
Sladen, Charles Edward Ham, and George Sowden, London 
Hospital; Branaby Yule, University College, London; Adrian 
Caddy, St. George’s Hospital; and Thomas Sanders, Cambridge 
University. 

Anatomy omy.— Alfred Newman Leathern, Charlng-cross Hospital; 
and William Robert Ellicott, Cambridge University and Mr. Cooke’s 
School of Anatomy and Physiology. 

Eleven gentlemen were referred In both subjects and two in physio¬ 
logy for three months. 

Thursday, April 7th: 

Anatomy and Physiology.—W ill lam Spenoer Lewis, Owens College, 
Manchester, and Mason College, Birmingham; Arthur Thomson 
Marshall, King’s College, London; John Pugh Jones, University 
College of South Walee, Cardiff; Charles Montague Neale May and 
Oswald J. S. Damian, 8t. George’s Hospital; Dudley Sheridan 
Skelton and Theophilus William Morcom, London Hospital; Sidney 
James Ormond, Thomas Arnold Matthews, Claude Tessier, Arthur 
C. Horner Gray, Michael Abdy Collins, Beethold Muir, and Hugh 
Kirbell Lacey, Guy’s Hospital; Charles de Zouehe Marshall, Albert 
Francis Miskin, Charles Ambrose Palmer, Harold Upoott, and 
Horace Hawerd Kiddle, St. Thomas’s Hospital; William John 
Moorish and Cecil William Bond, St. Maty’s Hospital; Albert 
Edward Thomas, Arthur Hastings Boetock, and Colin Sadler 
Hawes, St. Bartholomew’s Hospital; George V. Hamlyn Falrhall, 
Westminster Hospital; and William Stanley Rooke, University 
College, London. 

Ten gentlemen were referred in both subjects for three months. 

Saturday, April 9th : 

Amlomy and Physiology.— Perry Praline Tobit, King’s College, 
London; Richard Smelling Roper, George Thomas Wlllan, 
Joah E. Lionel Bates, and George S. Clifford Hayes, Guy’s Hos¬ 
pital; Frederick Ernest Wilson, Guy’s Hospital and University 
College, London; Darrell Winn Bishop and Gerald Morgan Soper, 
St. Mary’s Hospital; Herbert George Clitherow, Harold Rowe 
Jeremy and Edward Spenoer Scott, London Hospital; Thomas E. 
Cecil Cole, St. Bartholomew’s Hospital; Percy Alfred Hayne, 
St. George’s Hospital; and Frederick Eustace Anley, Charing-cross 
Hospital. 

Physiology only.—David Thomas Jones, Middlesex Hospital and 
Mr. Cooke’s School of Anatomy and Physiology; Alexander 
Apfell Vernon, Long Island College, New York, and Mr. Cooke’s 
School of Anatomy and Physiology; and Edward Green, Cambridge 
University and King's College, London. 

Twelve gentlemen were referred in both subjects, one in anatomy 
sad one in physiology only for three months. 


Society of Apothecaries of London.— The 

following candidates at the Primary Ex a m ination have 
passed in the subjects indicated :— 

Pxbt I. 

Biology.— T. J. M. Clanperton, King’s College Hospital, and A. J. 
Simmons, Birmingham. 

Chemistry.— R. P. N. Bluett, Glasgow and 8t. Mary’s Hospital; W. E. 
Outhbertson, Bristol and Glasgow; T. D. Hemans, St. Thomas’s 
Hospital; S. F. Hickman, Royal Free Hospital; J. E. Howroyd* 
Leeds; A. Kellgren, Royal Free Hospital.; and H. O. Sutcliffe, 
Cambridge. 

Materia Medico and Pharmacy. —W. P. Allen, Birmingham; B. P. N. 
Bluett. Glasgow and St. Mary’s Hospital; E. Coulthard, Royal Free 
Hospital; W. E. Cuthbertson, Bristol and Glasgow; A. G. C. 
Davies, Guy’s Hospital; S. B. Dudley, St. Bartholomew’s Hospital; 
A. J. Kennedy and P. W. Robinson, Edinburgh; L. L. G. Thorpe, 
University College Hospital; and A. Wolpe, Wurzburg. 

Part II. 

Anatomy— W. Aloock, Sheffield; H. F. Bellamy, Charlng-cross 
Hospital; R. P. N. Bluett, Glasgow and 8t. Mary’s Hospital; 

E. Courtauld, Royal Free Hospital; C. L. Driscoll, Charlng-cross 
Hospital ; D. R. T. Griffiths, Guy’s Hospital; W. T. Harris, 
St. Thomas's Hospital; E. H. Kenny, Manchester; A M. Marval, 
Royal Free Hospital; D. W. Purkis, St. Bartholomew’s Hospital; 
H. Richardson, Leeds; C. S. Scott, St. Bartholomew’s Hospital; 

F. A. Segreda, Guy’s Hospital; F. E. Bhean, London Hospital; 

H. H. Sloane, St. Bartholomew’s Hospital; W. S. Snell, Edinburgh 
and St. Mary’s Hospital; W. Sykes, Manchester; and J. A. West, 
St. Bartholomew's Hospital. w ti . w _ 

Physiology.—J. C. M. Bailey, St. Bartholomew’s Hospital; H. F. 
Bellamy, Charing-cross Hospital; R. P. N. Bluett, Glasgow and 
St. Mary's Hospital; R. V. Cowey, Edinburgh; A. W. H. Grant, 
Charlng-cross Hospital; W. T. Harris, St Thomas’s Hospital; 
E. H. Kenny, Manchester; A. M. Marval, Royal Free Hospital; 
D. W. Purkis. St. Bartholomew's Hospital; H. Richardson, Leeds; 
C. S. Scott, St. Bartholomew’s Hospital; F. A. Segreda, Gny’e 
Hospital; H. H. Sloane, St. Bartholomew’s Hospital; W. S. Snell, 
Edinburgh and St. Mary’s Hospital; A. C. Stark, Westminster 
Hospital; W. Sykes, Manchester; and J. A West, St. Bartholo¬ 
mew’s Hospital. 

Mr. A! B. Harris, M.D. St. And., M.R.C.S. 

Bog., J.P., has been elected a member of the Falmouth 
Corporation. 

Medical Magistrates. — Mr. R. Williams, 
L.R.C.P. Irel., M.R.C.B. Eng, of Wrexham, and Mr. R. L. 
Roberts, M.D. Lond., of Ruabon, have been appointed 
magistrates for Denbighshire. 

Foreign University Intelligence.— Bonn: Dr. 

Hermann Petersen has been recognised as privat-docent of 
Surgery.— Breslau: Dr. G. Born, Extraordinary Professor of 
Anatomy, has been made an honorary profei sor.— Buda¬ 
pest: Dr. Josef Backer, First Assistant in the Obstetric 
clinic, and Dr. Hugo Feleki, have been recognised as 
privat-docenten of Midwifery and Gynaecology .—Heidelberg : 
Dr. Gottlieb has been appointed Professor of Pharmacology 
in place of the late Dr. Sohroeder. Dr. Hammer has been 
recognised as privat-docent of Internal Medioine.— Ivrieff: 
Dr. Muratoff has been appointed to the chair of Midwifery 
and Gjnseoology in place of Dr. Gubaroff.— Leipzig: Dr. Max 
Seiffert has been recognised as privat-docent of Psedi&try 
and Dr. Franz Hoffmann as privat-docent of Physiology.— 
St. Petersburg (Military Medical Academy) : Dr. Kajan has 
been recognised as privat-docent of Surgery.— Tubingen: 
Dr. Carl Granert has been recognised as privat-docent of 
Ophthalmology.— Warsaw: Dr. Shoherb&kofE has been 
appointed to the chair of Clinical Therapeutics.— Wurzburg : 
Dr. Anton Biihler has been recognised as privat-docent of 
Anatomy. 

Royal College of Surgeons in Ireland.— 
The following is the prize list for the winter session 
1897-98Descriptive Anatomy: Junior.—A. Charles, first 
prize (£3) and medal; and R. H. Oulton, second prize (£1) 
and certificate. Senior—J. P. Byrne, first prize (£3) and 
medal; and C. R. Byrne, second prise (£1) and certificate. 
Practical Anatomy: First year—R. H. Oulton, first prize 
(£3) and medal; and T. C. Fitzgerald, second prize (£1) and 
certificate. Second year—C. R. Boyce, first prize (£3) and 
medal; and J. F. Peart, second prize (£1) and certificate. 
Third year—J. 8. P. Stewart first prize (£3) and medal; 
and F. G. Fitzgerald, second prize (£1) and certificate. 
Practice of Medicine: G. W. Little, first prize (£3) 
and medal; and J. 8. P. Stewart, second prize (£1) end 
certificate. Surgery : D. A. Fitzgerald, first prize (£3) and 
medal; and H. H. Swanzy, second prize (£1) and certi¬ 
ficate. Midwifery: D. A. Fitzgerald, first prize (£3) and 
medal; and M. Gavin, second prize (£1) and certificate. 
Physiology: J. F. Peart, first prize (£3) and medal; and 
I J. P. Byrne, second prize (£1) and certificate. Chemistry : 
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Mias M. J. Shire, first prize (£3) and medal; and L. C. E. 
Morphy and W. J. O’Doherty (equal), second prize (£1) and 
certificate. Pathology: J. S. P. Stewart, first prize (£3) and 
medal; and 8. R. Godkin, seoond prize (£1) and certificate. 
Physics: Miss M. J. Shire, first prize (£3) and medal; and 
W. B. A. Moore, second prize (£1) and certificate. 

Presentations to Medical Men.— At a meeting 

-on March 29bh of the Brixham ambulance classes in con¬ 
nexion with the Great Western Railway ambnlanoe class, on 
the occasion of distributing the certificates and badges to the 
successful candidates, Mr. George C. Searle, M.R.C.8. Eng., 
of Brixham, Devon, was the recipient of a Tantalus case 
in recognition of his instructive leotures to the class.—Dr. 
Taylor Grant, late medical offioer of health of Shanghai, has 
been presented with a silver tea service and also a numerously 
signed address from members of the foreign and native 
communities engrossed on vellum and handsomely bound in 
morocco. He was also presented with a farewell address 
by the members of the medical profession in Shanghai.— 
At an evening entertainment on Jan. 27th last, in the 
Bamsley-road board school, Wombwell, in connexion with 
the St. John Ambulance Association, Mr. D. B. Foley, 
L.R.C.P., L.R.O.S. Edin., L.F.P.S, Glasg., the leoturer of 
the classes, was the recipient of a marble clock and 
bronzes.—Mr. John Joule, L.S.A., who had been in practice 
for some time at Somersham, on his leaving the village 
was presented by the inhabitants with an illuminated 
address, an umbrella, and a gold-nibbed swan fountain 
pen.—During the past winter, at Blagdon, under the 
auspices of the Axbridge District Technical Committee, a 
eeries of lectures have been given to the ambulance classes 
for men and nursing classes for women by Mr. T. 0. 
Halliwell, L.R.C.P. Lond., M.R.C.8. Eng., and on the recent 
conclusion of the lectures Mr. Halliwell received from the 
ladies the gift of a hall-lamp as a token of appreciation of 
Ids services.—At the meeting of the Torquay Gardeners’ 
Association held on April 1st an illuminated address was 
presented to Mr. B. Hamilton Ramsay, M.D., C.M. Glasg., in 
recognition of the valuable services which he had renamed 
to the association. 




NOTES ON CURRENT T0PI08. 

The Treatment of Habitual Drunkards . 

The Home Secretary baa arranged to introduoe and explain the pro¬ 
visions of the Bill with regard to the treatment of habitual drunkards 
on Monday, April 25th. 

The Army Medical Department. 

The following question in the name of Mr. Carson appears in the 
notice paper, viz.:— 1 “To ask the Financial Secretary to the War Office 
whether the Royal College of Physlciani in Ireland, acting in the 
'Interests of the publio and of the Army Medical Department, has 
•refused, as asked by the War Office, to nominate two civil surgeons to 
serve as surgeons with the army in the United Kingdom and at what 
time the reforms in the Army Medical Department promised by the 
Secretary of State for War will be carried into effect.*’ 

Midwives Registration BUI. 

The seoond reading of this Bill stands as the first order on Wednes¬ 
day, May lith, but whether it is taken then depends on the progress 
made with the Irish Local Government Bill. According to a resolution 
-of the House the latter measure enjoys precedence over all other 
orders whenever it is put down and the intention of the Government is 
to take its various stages de die in diem. If, therefore, as is by no 
means improbable, the Committee stage is still in progress on May 11th 
nothing can be done then with the Midwives Registration Bill. 


HOUSE OP OOMMONS. 

Tuesday, Apbil 5th. 

Examinations for Sanitary Inspectors* 

Lord Edmond Fitzmaurice asked the President of the Local Govern¬ 
ment Board if he was prepared to give effect to the recommendations 
of the Committee appointed by the Local Government Board in 1892 
to frame a scheme for a Conjoint Board of Examination for Sanitary 
Inspectors for the purpose set out in the Public Health Act, 1891, 
s. 108 (2) (d), whether the Sanitary Institute had, with the approval of 
the Local Government Board, enjoyed a monopoly of the privilege of 
such examination since the aforesaid Act was passed; and whether 


other bodies had applied for recognition of their examination for this 
purpose ; and if so, the reasons why a similar recognition to thst 
accorded to the Sanitary Institute had not been given in their case.— 
Mr. Chaplain replied that the Sanitary Institute was the only body 
that had as yet been authorised under the Act in question. Tbeir 
application was received before that of any other association; subse¬ 
quently applications were made by other bodies, and no authorisation 
had yet been given in those cases in consequence of the desire of the 
Local Government Board to secure the constitution of one Joint 
Board of Examination, to Include representatives of the Sanitary 
Institute and other associations referred to. A committee consisting of 
representatives of the different bodies was appointed on the recommen¬ 
dation of the Board to consider a scheme for this purpose. The Board 
had hoped that as the result of conferences difficulties which had 
arisen would be met, but as yet he regretted to say this had not been 
the case. If these difficulties were not removed without? delay it 
would be necessary for him to take action at once. 

A Casdfof Rabies. 

Mr. Walter Long, in reply to Mr. McKenna, said [that a case?of rabies 
occurred in Devonshire some six weeks prior to the revocation of the 
muzzling order in that county, but the dog was one which was believed 
to have been exposed to infection some six months before it was killed 
and which had, in consequence, .been strictly Isolated and kept under 
close supervision. The action taken by the Board of Agriculture and 
the local authority at the time of the original outbreak rendered the 
extension of the order unnecessary. 

Foreign Milk . 

Mr. Wingfteld-Dlgby asked the President of the Local Government 
Board whether he was aware that milk from abrosd, strongly impreg¬ 
nated with poisonous acids, was being landed in this country and 
though there was no guarantee to show whether the said milk came 
from pure and sanitary dairies or from insanitary dairies and diseased 
animals yet this impregnated and stale stuff was allowed to be sold as 
fresh new milk to the detriment of publio health and the discourage¬ 
ment of the British farmer and all honest traders; and, if he was aware 
of these facts, would the Government take Immediate steps to put an 
end to this practice.—Mr. Chaplin replied: I am not aware that the 
facts are as stated in the question. If I had suoh information it would, 
of course, command my attention. There is one case, I am aware. In 
which it is alleged that in a particular instance milk which was 
supposed to have come from abroad contained 40 grains of boric acid 
tq the gallon, but proceedings in that case have been instituted and it 
is now awaiting decision. 

Death in Prison. 

Mr. Davitt addressed to the Home Secretary a series of questions 
with reference to the treatment and death in prison of a man named 
Richard Holton who had been committed to prison for seven days in 
default of paying a fine of five shillings by the Aston magistrates.—Sir 
M. White Ridley replied : I have not had time as yet to consider the 
report of the inquest in this case, whioh is one that requires to be care¬ 
fully looked into; but I am anxious to give the hon. Member tbe 
fullest information possible, and the facts, so far as I have been able to 
ascertain them, are these. The prisoner's health on recep¬ 
tion was recorded as good; two days after he complained of 
sickness, was treated in ms cell, and ordered to rest for two days. At 
the end of the two days commencing lung trouble was discovered. He 
was admitted to hospital and became seriously ill. He was unfit for 
removal on the day for his discharge, suffering from pneumonia of both 
lungs, but refused to have his wife informed until the following day. 
when two telegrams were sent at his dictation, the first to a wrong 
address which the prisoner himself gave. The wife arrived at the 
prison at a quarter to 11 at night, and the governor, being informed by 
the medical officer that the prisoner though dangerously ill might last 
a week, refused her admission and advised her to call early the next 
morning. The usual regulations as to visits are suspended iu cases of 
serious illness, and the governor has an unfettered discretion in the 
matter. In the present case he appears to have committed a grave 
error of judgment which the commissioners deeply regret; but the 
governor is a humane man and I see no reason to doubt that in acting 
as he did, contrary both to the spirit and letter of the regulations, he 
acted in the bond fide belief that the life of the prisoner was not in 
immediate danger. 

The Institute of Preventive Medicine. 

Mr. Samuel Smith asked the Home Secretary whether the licence 
for the practice of vivisection of the British Institute of Preventive 
Medicine would be transferred to the new building on the Embankment 
contrary to the wish of the people of London, as shown by the petition 
to this House signed by 183,700 persons.—Sir M. White Ridley replied: 
Yes, after a very full consideration of every aspect of the question I 
have not thought it possible to refuse to transfer the registration of tbe 
Institute to their new and more suitable premises in Grosvenor-road. 

Prosser's Wed at Maidstone. 

Mr. Henry J. Wilson asked the Secretary to the Treasury, in view 
of the fact that the chemical officers of the Inland Revenue 
were appointed referees in disputed cases of adulteration under 
the Sale of Food and Drugs Act, and that water was specially 
excluded from the operation of that Act under Clause 3, would 
he state whether it was in any way the duty of tbe chemical officer* 
to undertake the analysis of [water for sanitary purposes and act as 
referees in disputed cases and under what authority the chemical officers 
of the Inland Revenue recently analysed the water taken from a well at 
Maidstone, known as Prosser's Well, and in their report expressed tbe 
opinion that the water was not liable to contamination ; whether, as a 
consequence of such report, the application to the court to close the 
well was refused; was he aware that this well was in close proximity 
to houses in whioh no less than 14 cases of enteric fever occurred 
duriDg the recent epidemic; and whether, seeing thst the report was 
not signed by the chief of the laboratory, the action of these chemical 
officers was sanctioned by the President of the Local Government 
Board.—Mr. Hanbury said that the question only appeared on the 
notice paper that morning and asked further time to prepare his 
answer to it. 
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Successful Applicants Jar Vacancies , Secretaries of Public Institutions , 
ami others possessing information suitable for this column , are 
invited to forward it to The Lancet Office, directed to the Bub- 
Editor , not later than 9 o’clock bn the Thursday morning of each 
meek for publication in the next number. 


Alexander, J. W., L.R.C P., L.R.C.S. Bdln., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Armley Sanitary District and the 
Workhouse of the Bramley Union. 

Blub, O. M., M.B., Ch.B. Glasg., has been appointed House Physician 
to the Royal Hospital for Diseases of the Ohest, City-road, London. 

Botbt. Thos. W W., MR.CS.Bng., L.R C.P Lond., has been appointed 
House Physician to the Norfolk and Norwich Hospital, Norwich. 

BowiB, J. C.. M.B., C.M. Aberd., has been appointed Medioal Officer and 
Public Vaccinator for the parishes of Sandsting and Aithsting, 
Shetland. 

Bruce. J.. M.B., C.M. Edin., has been appointed an Honorary Medical 
Officer to the Leanchoil Hospital, Forres. 

Burton, H.. L.R.C.P. Irel., M.R.C.S., has been appointed Medioal 
Officer of Health by tbe Marp'e Urban District Council. 

Chzlpb, C. P.. F.R.C.S., L.R.O.P. Lond., has been appointed an 
Honorary Medical Officer to the St. John’s Convalescent Home, 
Southsea. 

Crawford, D., M.B., C.M. Edin.. F.R.C.S., haa been appointed 
an Honorary Surgeon to the Stanley Hospital, Liverpool. 

Du Cabs, Edgar, B.A., M.B., fi.Ch., has been appointed Resident 
Medical Officer to Christ College, Brecon. 

Fairbanks, Wm., M.D. Edin., C.M., has been appointed Medical 
Officer fer the Workhouse of the Wells Union. 

Fowlxb, J. S.. M.B., C.M., M.R.C.P. Bdln., L.R.O.P. Lond., M.R.O.S., 
has been appointed Extra-mural Clinical Tutor to the Edinburgh 
Royal Infirmary. 

Hickmann. J. E., L.R.C.P. Lond., M.B.C.S., has been appointed 
Medical Officer for the Ooleford Sanitary District of the Frome 
Union. 

Hodgson, G. G. G., L.B.C.P. Lond., M.R.C.S., haa been appointed 
Police Surgeon for the Chertsey Division, Surrey, vice H. E. 
Daniell resigned. 

gACLoriAir, R. M., M.B., O.M. Aberd., has been appointed an Honorary 
Medical Officer to the Leanchoil Hospital, Forres. 

Mason, F. W.. L.R.O.P.. L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the No. 4 District of the Flaxton 
Out-relief Union. 

Maxwell, J. B., B.A.Cantab., M.R.C.S., L R.C P., has been appointed 
Resident Medical Officer to the Royal Hospital for Diseases of the 
Chest, City-road, London. 

Mjlward, Victor F., B.A., M.B., B.O. Cantab., M.R.C.8.Bng., 
L.B C.P. Lond., has been appointed Resident Surgioal Officer to 
the General Hospital, Birmingham. 

Rbbshaw, C. J., M.D. St. And., M.R.C.S., haa been re-appointed 
Medical Officer of Health by the Aahton-upon-Mersey Urban 
District Council. 

Roberts, G. W., M.D. St. And., L.R.O.P.Bdln., L.F.P.8. Glasg., has 
been re-appointed Medical Officer of Health by the Denbigh Urban 
District Council. 

Bobxnson, B. S., L.R.C.P. Lond., M-R.C.S., has been re-appointed 
Medical Officer of Health by the Stour port Urban District Council. 

Rowe, W. T., L.R.C.P. Lond., M.R.C.S., has been appointed a House 
Surgeon to the West London Hospital, Hammersmith-road, W. 

Scott, F. G. f L.R.C.P. Lond., M.R.C.S., has been appointed Medioal 
Offioer for the Gillingham Sanitary District of the Medway 
Union. 

Smith, J. W., M.D. Bdin., C.M., has been reappointed Medical Offioer 
of Health by the Ryton Urban District Council. 

Skabb, Arthur F., M.B., B.C.Cantab., M.R.O.P.. has been appointed 
Assistant Obstetric Physician to St. George’s Hospital, London. 

T b —eh , A. C , M.B., O.M. Bdin., has been appointed an Assistant 
Medical Officer to the Fisherton Asylum, Salisbury. 

Wilson, A., M.B., C.M. Glasg., has been appointed Ettles Lecturer at 
Inverness. 

Young, J. Y. S., M.B., C.M. Edin., has been appointed a Resident 
Medioal Offioer to the Convalescent House, Corstorphine, 
Edinburgh. 


Dtomtctts, 


Flirts kirk Dispensary.— Resident House Surgeon. Salary £120 a 
year, with furnished house, rent and taxes free, also ooal, light, 
water, and cleaning, or in lieu thereof the sum of £20 per annu m . 
Applications to the Secretary, Board-room, Bagillt-street, 
Holywell. 

General Hospital, Nottingham.—House Surgeon for two years. 
Salary £100, rising £10 a year to £120. 

General Infirmary, Gloucester, and Gloucestershire Etb Institu¬ 
tion, Gloucester.—Assistant Surgeon. 

Hants County Asylum, Fareham .—Third Assistant Medioal Offioer, 
unmarried. Salary £100 per annum, increasing to £126 after twelve 
months’ service, with furnished apartments, board, washing, and 
attendance. 

Hospital for Women and Children at Leeds.—Non-resident House 
Surgeon for twelve months. Salary £90. 

Middlesbrough County Borough Asylum, Cleveland, Yorkshire.— 
Assistant Medical Officer, single. Salary £1C0 per annum, with 
furnished apartments, board, washing, and attendance. 

North Staffordshire Infirmary and Bye Hospital, Hartshill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months, board, 
apartments, and washing provided. 

Roubay Parish Council, Orkney.— Resident Medical Officer. Salary 
£61 sterling per annum. Applications to the Clerk of the Parish 
Council, Rousay, Orkney. __ 

Boyal Albert Hospital, Devon port.—Resident Medical Offioer for 
two years, unmarried. Salary £100 per annum, with board and 

Royal* (Cornwall Infirmary, Truro. — Honorary Ophthalmio 
Surgeon. „ 

Royal College of Surgeons or England. —Examiners. 

Scarborough Hospital. —Senior and Junior Resident House Surgeons. 
The former for twelve months, salary £80 per annum, with board 
and lodging, and the Utter for six months, salary at the rate of 
£60 per annum, with board and lodging. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £30 per annum, with board, lodging, and 
washing. 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases. 
London.—Honorary Surgeon and Honorary Assistant Surgeons, 
Applications to Mr. T. J. Savage, 60. Moorg&te-street, E.C. 

The Hospital of St. Francis, 145, New Kent-road, London, 8.B.—> 


West Ham Hospital, 8tratford, B.— Junior House Surgeon for one 
year. Salary £50 per annum, with board, residence, Ac. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House 8urgeon for about two months. Salary 3 guineas 
a week, with board, washing, and travelling expenses. Also House 
Physician, and to act as Medical Registrar and Pathologist, for one 
year. Salary £100 a year, with board, lodging, and washing. Also 




______.with board, lodging, and washing. 

York Dispensary.— RMldent Medical Officer to visit and attend 
(Including midwifery), the sick poor at their own homes, un¬ 
married. Salary £150 a year, with furnished apartments, ooels, 
and gas. Applications to W. Draper, Esq., De Grey House, York. 


gt arrives, safe gtstjp. 


BIRTHS. 

Berrington-Stoner.— On April 9th. at Bio Lodge, Hove, the wife of 
O. Berrington-Stoner, D.D.8., L.D.S., of a son. 

Buokmaster. —On April 5th, at 16, Northwick-terraoe, N.W., the wife 
of George A. Buokmaster, M.D.. of a daughter. 

Broom.— On Feb. 14th, 1898, at Sandgate, near Brisbane, Queensland, 
the wife of Arthur Robert Broom, M.R.C.S. Bng., L.B.O.P. Edin.t 
of a son. 

Culmxr.— On March 30th, at Nassau, Bahamas, the wife of John J. 
Oulmer, M.R.C.S. Bng., L.R.C.P. Lond., of a daughter. 

Mkyriok-Jonbs.— On April 8th, at Church-street, Crewkeme, 
Somerset, the wife of A. M. Meyrick-Jones, M.B., B.S., F.R.O.S., of 


, F.R.O.S., of 


Stanley!— On April 2nd, at Brabourne, Kent, the wife of Hubert 


Sylvester.— On April 8th, at Leiston, Suffolk, the wife of Her 1 
Mayris Sylvester, M.R.C.S. Eng., of a son. 

W ainewright. —On April 2nd. at 39, Lee-terrace, Blackheath, the 
wife of Robert S. Wainewright, M.D. Lond., of a daughter. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


Birkenhead Union.— Assistant Medical Officer for the Infirmary, 
Workhouse, and Schools. Salary £80 per annum, with board, 
washing, and apartments, but no extra fees. Applications to the 
Clerk to the Guardians, Clerk’s Offices, 45, Hamllton-square, 
Birkenhead. 

Bghougk of Middlesbrough.— Medical Officer of Health. Salary 
£350 per annum, payable monthly. Applications to the Town 
Clerk, Middlesbrough. 

C henier General Infirmary.— Assistant House Surgeon for one year. 
Salary £40 per annum, with residence and mslntenance in the 
house. 

Cry of London Freemen’s Orphan School and the London and 
Rogers Almshouses, Ferudale-road, Brixton. — Medical Officer, 
married. Salary £125 per annum. Applications to the Town 
Clerk’s Office, Guildhall, B.O. 

Cry of London Hospital for Diseases of the Chest, Victoria Park, 
B.— Resident Medical Officer. Salary £100 per annum, with 
board, Ac. 


MARRIAGES. 

Satobt— Lkgh BumBTT.—On April 13th, at Thrybergh, by the B«v. 
Gray Granville, rector of Ilam, uncle of the bride, assisted by the 
Bev. Canon Bartlet, Horace Savory, M.A., M.B., of Hailevbury 
College, to Mary Elllnor Leigh, second daughter of the Bev. Canon 
Leigh Bennett. 

Seal—warn. —On March 12th, at St Paul’s Cathedral, Calcutta, 
Charles Edward Baldwin Seal, M.R.C.S.. I..B.C.P., of Darjeeling, 
to Jessie, second daughter of William Wain, of Tetbnry, 
Gloucestershire. _ 

DEATH. 

King.— On April 7th. at the English Nursing Home, Cairo, Thomas 
Percy King, M.B., B.O. Cantab., M.B.O.S., son of the late Dr. 
Thomas King, of Rochford, Essex. 


if jI.—A fee of 5s. ie charged for the insertion of Notices of Births, 
Marriages, and Deaths . 
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METEOROLOGICAL READINGS. 

(Taken dotty at 8J0 cum. tv Stewanfs Instruments.) 


Td Uior Ofloe, April 14th, 1888. 



At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (19th).— Pathological Socrrrr op London.— 8JO p.m 
Dr. O. P. White*. (1) Intestinal Obstruction due to Oicatrlcial 
8tr!cture of the 8mall Intestine; (2) Golumnar-oeiled Oarcinoma of 
the (Esophagus.—Mr. d’Bste Emery: Secondary Growths from a 
Case of Oarcinoma of the Breast.—Mr. G. B. Hunt: Extreme Con¬ 
traction of the Stomach with some remarks on the Pathology of the 
Condition.—Dr. L. Diokinson: An Aneurysm of the Thoracic Aorta 
which Ruptured Bxteraally.—Dr. P. Weber» Liver showing an 
Early Interlobular Type of Cirrhosis from a Case of Suppurative 
Pylephlebitis.—Dr. B. Bradford t Hamatoma in a Hydronephrotic 
Kidney.—Dr. Garrodt A Case of Oarcinoma of the (Esophagus 
Perforating the Aorta.—Dr. L. Freyberger: (1) A Brain with Three 
subsequent Haemorrhages and a Heart from the same Case showing 
a well-developed Musculus Papillaris on the Mitral Valve; (2) The 
Minute Structure of an Anaemic Infarct of the Lung. Curd 
SpecimensDr. C. D. Green: (l) A Stomach with Two Perforating 
Ulcers and a PistulouB Communication with the Colon i (2) A 
L obulated Fibroma of the Nipple. 

WEDNESDAY (20thX—R oyal Meteorological Society (Institution 
of Civil Engineers, Gt. George-street, Westminster, S.W.).—7.30 p.m. 
Papers:—Major H. E. Rawson: Anticydonio Systems and their 
Movements.—Hon. F. A. Rollo Russell: Results of Observations on 
Haze and Transparency in 1897. 

Royal Microscopical Society (20, Hanover-square, W.).— 8 p.m. 
Mr. H. Morland: Exhibition of Diatoms. 

North-West London Clinical Society (North-West London Hos- 
plt al).—8 p.m. Exhibition of Cases. 

THURSDAY (Sat).— Society or Anaesthetists (20, Hanover-square, 
W.).—8.30 p.m. Clinical Cases. Paper:—Mr. H. T. Pechell: On 
the Use of Ormsby's Ether Inhaler In General and in Dental 
Surgery, with remarks on Etherisation and on Dilute Solutions of 
Chloroform. 

FRIDAY (22nd)i— Clinical Society or London (20, Hanover-square, 
W.).—8.30 p.m. Papers:—Dr. F. Taylor and Mr. A. D. Fripp: A 
Case in which a Renal Calculus was Detected by the Roentgen Rays 
and successfully Removed. — Dr. J. R. Bradford: A Case of 
Thrombosis of the Superior Mesenteric Vein causing Intestinal 
Obstruction.—Mr. R. Johnson: A Case of Tuberculous Peritonitis 
in which Symptoms of Intestinal Obstruction resulted probably 
from Thrombosis of the Superior Mesenteric Vein.—Dr. L. Dickinson 
and Mr. W. A. Hubert t Raynaud’s Gangrene in connexion with 
Parturition. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
MONDAY (18th). — The Sanitary Institute (Parkes Museum* 
M argaret-street. W.).—8 p.m. Lr. G. Reid: Sanitary Appliances. 
WEDNESDAY (20th).—E velina Hospital (Southwark-bridge mat, 
8.B.).—4.30 p.m. Mr S. Stephenson : Ophthalmia in Newly'- born 
Ch ildren. (Post-Graduate Course.) 

THURSDAY (21st).— 1 The Sanitary Institute (Parkes Museum 
Margaret-street, W.).—8 p.m. Mr. J. W. Clarke: Details ef 
Plumbers’ Work. 


States, Styart Comments, xnb &nstotn 
to Corresoonbents. 

EDITORIAL NOTICE. 

It la most important that communication! relating to Ilia 
Editorial business of Thu Lanobt should be andra—d 
relatively “ To the Editors," and not In any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently necessary that attention be 
given to this notice. _ 

Tt it especially requested that early intelligence of local o noni s 
having a medical interest , or which it it desirable to brin g 
under the natioe ef the profession* may he sent diraet to 
this Office, 

Lectures , original articles , and reports should he ip rittom on 
one side of the paper only , and, when AOOOifPAjffXKD 

BY BLOCKS, IT IB REQUESTED THAT THE NAliB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDJfiXTl- 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion* mutt he authenticated hy the names and addre s ses of 
their writers , not necessarily for publication . 

Ws eannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should he 
marked and addressed “ To the Svb-lfaitor” 

Letters relating to the publication , sale, and advertMmo de¬ 
partments of The Lancet should he addressed “ To the 
Manager .” 

We eannot undertake to return MSS, not used. 


UNSOUGHT PUBLICITY. 

Dr. Thomas G. Nicholson writes to us to say that he recently took a 
house at Marlow and that paragraphs promptly appeared in tbe local 
journals unknown to, and unsought by, himself. On bis return to 
town he found a letter awaiting him from the editor of the 
“principal paper” asking for a paragraph containing personal 
particulars. Dr. Nicholson naturally enough replied that he could 
do no such thing, although he had no doubt that the editor uras 
actuated by the kindliest of motivee. The mistaken kindness of 
friends and would-be friends has before now placed medical men in a 
very unpleasant situation, but in these days of commercialiam the 
only thing to do is to follow Dr. Nicholson’s example—namely, 
protest and, if possible, prevent such action. 

POLITICS OR PRACTICE. 

To the Editors of The Lancet. 

Sirs,—T here has appeared quite recently in several local papers this 
advertisement:— 

a WANTED, a RESIDENT MEDICAL PRACTITIONER for 
’’ eight large villages. A splendid opening for an 
energetic man who would attend to his profession.—Address for 
particulars, Mr. -of-.” 

I applied for particulars and received a letter which purported to 

come from Mr.-making an appointment for me to meet Mr. X. 

I wired to Mr.-suggesting a more convenient day and received a 

letter from Mr. X agreeing to my plan. I was rather puzzled to account 
for both letters being apparently written by one hand. On my arrival I 

was met by Mr.-, who had been deputed by Mr. X. to take me to 

the letter’s house, and as we journeyed thither I learned that Mr.- 

was acting only as advertising agent and had otherwise nothing to do 
with the matter. He said that Mr. X. had just been defeated in tbe 
county council election by the resident medical man, of whose exist¬ 
ence I had not heard when I set out on my voyage of discovery; that 
the said practitioner was a red-hot politician, and that, of course, be 
could not attend to politics and his practice, and that some people 
were complaining of the practitioner’s neglecting them. 

When we arrived at a road branching off to Mr. X.’a house I became 
curious to know where the doctor lived. “ Straight on that way, near 
the bottom of the village,” said the deputy. “Thank yon," said I, 
" Good day, I will go on and see him ”; and I left Mr. —. I found 











































































Thi Lancet,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Apbil 16,1886. 1099 


the doctor knew all about it. One man had been down already, and did 
not come near him. He, however, did not think the chances very 

good. Mr.-had voluntarily assured the doctor of his acting only 

as an agent in the business, of his regret and disapproval, and of his 
(Mrsonal intention to retain him for the family doctor as he had always 
been. Though I do not for an Instant suggest that Mr. X. is not 
animated by the most disinterested motives (by exactly the same 
public spirit, indeed, as no doubt prompted the offer of his services to 
his neighbours as their county councillor) still I hope that my plain 
narrative of the facts will prevent all other medical men seeking an 
opening from proposing to supply his “ want ” in this case. 

I am. Sirs, yours faithfully, 

March 29th, 1898. Thos. M. Wan. 

THE TREATMENT OF OTOBRHCEA. 

Dr. J. K. Logan of the Liverpool Infirmary for Children, writing in 
the Caledonian Medical Journal, recommends that in otorrhosa the 
auditory meatus should be cleansed by a preliminary syringing or 
douching followed by wiping with a series of cotton-wool swabs or 
brushes. If these are sufficiently soft and made to project for an 
inch or more beyond the point of the probe to which they are 
a tta che d they furnish a safe and very efficient means of removing the 
discharge. For subsequently keeping the meatus clean he prefers the 
double cyanide of zinc and mercury, a substance which was introduced 
as a surgical dressing by Lord Lister in 1893. There are two varieties 
of it in the market, one of them having the natural white colour and 
the other being tinted pink by means of rosolane (hydrochloride of 
mauvine). The coloured salt when rubbed in a mortar with water 
forms a soft flooculent powder, which remains much better in sus¬ 
pension than the white substance. The proportion usually employed 
is one part of the cyanide to twelve or twenty of water, and two or 
three drops of the warm mixture are instilled into the deepest part of 
the meatus by means of a fine glass pipette, the point of whioh is pro¬ 
vided with a piece of crow-quill sized rubber tube projecting about 
1 in. beyond the glass. This is repeated two or three times a week, | 
but if convenient it may be done dally. By this means a recent case 
of otorrhcea may be kept absolutely sweet and the most profuse and 
offensive discharge may be rendered quite free from smell by a single 
operation. 

A QUESTION OF TREATMENT. 

Tb the Editors of Txs Laves*. 

Sirs,— Can any of your readers kindly offer a hint as to treatment 
in a case of redness of the integument of the nose ? The patient is a 
woman, aged twenty-eight years, and she used to suffer frequently from 
dyspepsia, but under appropriate dietary this is seldom en evidence now. 
The trouble seems to be chiefly due to dilatation of the small veins 
sod to be passive in character, but the colour occasionally becomes 
vividly red and this chiefly when, owing to some indiscretion, an 
attack of indigestion occurs. Massage appears to have but little 
influence on the case. I am. Sirs, yours faithfully, 

April 11th, 1896. Vewulx. 

AN APPEAL 

To Ike Editor! of Tn Large*. 

Sirs,—I desire to draw the attention of charitable members of the 
profession to the case of the widow and family (five in number) of the 
late John Page Hentsch, M.RO.S.Eng. and L.8. A., of Coldharbour-lane, 
Brlxton, 8.W. Mr. Hentsch died in January last after an illness of 
nearly a year's duration, leaving those dependent upon him totally un¬ 
provided for. By the aid of friends it is hoped to provide for three of 
the children, but pecuniary help is wanted to tide the family over the 
present period of distress. I shall be glad to receive and acknowledge 
on behalf of the widow and family any contributions which may be 
sent to me. I am, Sirs, yours faithfully, 

410, Brixton-road, 8.W., April 11th, 1896. Q. David Knight. 

WANTED A HOME. 

To the Editor! of The Lurcn. 

Sms,—May I ask if you or any of your readers know of any home 
where a lady can be received who a year ago underwent the operation 
of colotomy for stoppage of the bowels ? obe would require medical 
and nursing attention and board. She has £52 a year and is sixty-six 
yean old. I am, Sirs, youts faithfully, 

April 12th, 1898. Q. g. 

"AN OBSTINATE CASE OF HERPES." 

To the Editor! of Thr Lavokt. 

Sirs,—I have had In my hospital and [private practice several snch 
<;uea of chronic or recurrent herpes preputialis as is described by Mr. 

J. Ffrench Blake in Thr Lancet of April 9th. He should be quite sure 
of the absence of a specific cause and should ascertain whether his 
patient’s wife suffers from leuoorrbcea; if so and this is cured the 
herpes will probably disappear. Excessive coitus is, of course, a 
frequent cause. In several capes I have 6een well-marked varicose 
veins in the prepuce and around the glans. In two of these cases I 
have tied such veins and the herpes disappeared permanently. I agree 
with Unna in thinking that many of these recurrent cases are due to 
the compression of nerve terminals brought about by venous engorge¬ 
ment, and certainly find that most cases exhibit more or less enlarged 
veins. As regards treatment, if any one of the above-mentioned causes 


be present it should be remedied. If the foreskin be long it should be 
removed. Sponging with cold water should be practised morning 
and night. The herpes having been for the time being removed 
coitus should be forbidden for some weeks and glycerine and tannin, 
or, better still, sulphate of copper (20 gr. to 1 oz.), or sulphate of zinc 
(40 gr. to 1 oz.), applied to the part on Hut. Tincture hamamelidis 
may often also be found useful, but whichever is selected it should 
be frequently removed, the part washed, and the application renewed, 
and in all cases the foreskin should be separated from the glans by 
the lint. Greasy applications should never be applied during the 
interval of the attacks and during the attack I think that cocaine 
while relieving the irritation tends to increase the trouble. 

I am. Sirs, yours faithfully, 

Frognal, N.W., April 11th, 1898. G. Hat Bbtroldr, M.B. Aberd. 

TO CONTRADICT A HUMOUR. 

To the Editon of Thx Lancet. 

8ms,—It has come to the knowledge of the directors of Dr. Tibbies' 
Vi-Cocoa (1896) Limited, that a report is in circulation that a Mr. 
Harness is in some way connected with or interested in the business of 
Dr. Tibbies' Vi-cocoa (1898) Limited. Will you permit me to contradict 
this report publicly in your columns ? It is wholly without foundation. 
I speak with authority on the matter, for I am now secretary to the 
present Vl-Cocoa Company; I was secretary to the former Vi-Cocoa 
Company during the whole period of its existence; and I was in the 
employ of the owners of the business before either company was 
formed. Hence I am in a position to state positively that no person of 
the name of Harness has ever been in any way concerned or Interested 
in or In any way connected with that business or either company. 

I am, 81rs, yours faithfully, 

G. Brooke Smaixey, 

Secretary to Dr. Tibbies' Vi-Cocoa (1898) Ltd. 

BunhlU-row, London, E.C., April 13th, 1896. 

A CORRECTION. 

To Ms Editor! of Thb Labor*. 

Sirs,—I n your last issue, under the head of “ Appointments," you 
have it that Dr. Bond is re-appointed medical officer of health for 
Chepstow. It la an error. I am medical officer of health for the urban 
district of Chepstow, Dr. Bond holds a large combined district of whioh 
the Chepstow rural district forms part; hence the mistake. 

I am. Sirs, yours truly, 

Melrose House, Chepstow, April 12th, 1898. B. F. Karo. 

*/ We regret the error.— Ed. L. 


Dr. T. R. Atkinson.—The names of numerous Institutions will be 
found in our advertisement columns, also in Burdett's "Hospitals 
and Charities." Probably, however, most establishments would 
charge a higher fee than that mentioned. As to the "cure" men¬ 
tioned we should advise our correspondent to have nothing to do 
with It. 

C. 0. N.—The plate is incorrect, bnt we doubt if it can be called illegal. 
The offenders would fall back upon the double meaning of the title 
of " Dr." as a defence. The matter is one that should be referred to 
the General Medical Council. 

An Old L.S.A. Eng. cannot practise In all parts of America on his 
diploma. He will find in The Lancet of Sept. 12th and Oct. 3rd, 
1896, an account of the formalities required by the different States. 

J. D. M, would be glad to know of a thoroughly reliable institution 
for inebriates where a man oould be received at a moderate charge. 

Assistant—The fee belongs to the principal. 


During tb* weak marked oopiea of tlio following nowopapom 
liaTO boon rocoivod: Nottingham Guardian, Berkshire Chronicle, 
Wiltshire Times, Cornett Guardian, Westmorland Gazette, Halifax 
Guardian, Hereford Times, New York Herald, Lytellton Times, 
Todmorden Advertiser, Times of India, Pioneer Mail, Scotsman, 
Yarmouth Advertiser , Oxford Times, Architect, Derby Express, 
Rugby Advertiser, Hastings Times, Builder, Glasgow Herald, Isle 
of Wight Observer, Liverpool Daily Post, Englishman (Calcutta), 
Southend Echo , Middlesbrough Evening Telegraph , Bristol Mercury, 
Lancashire Express, Dundee Courier, South Wales Daily News , 
Llandudno Directory, Cheltenham Mercury , Hawick Advertiser, 
Yorkshire Post, Eastern Morning News, Western Morning News, 
Leeds Mercury, Brighton Argus, Salisbury Journal, Leek Times, 
Croydon Guardian, Enfield Chronicle , Walsall Advertiser , Sussex 
Daily News, Newport Advertiser, Herald of Wales, Birmingham 
Daily Post, Southampton Observer, West Briton Advertiser, Hemel 
Hempstead Gazette, Manchester Courier, Sanitary Record, Free Press 
(West Bromwich), Mining Journal, Local Government Chronicle, 
Reading Mercury, Brighton Gazette, Public Health Engineer , Surrey 
I Advertiser, Hertfordshire Mercury, Local Government Journal, City 
Press, La Revue Marne (laris), Veg tartan. Civil and Military 
Gazette (Lahore), The Age (Brisbane), Eastern Daily Press, Manchester 
Evening Chronicle , Hong-Kong Weekly Press, Notes and Queries , 
L'oydfs Weekly Newspaper, Kn dal Couny News, West Middlesex 
Herald, Lytham Times, Kidderminster 'limes, dc., dec. 
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received from— 


L—Dr. T. R. Atkinson, Sherborne; 
Automobile Club of Great 
Britain. Secretary of; Dr. 
B. J. Altken. Glasgow; Mr. 0. 
Abbott, Burgh ead; Mona. J. 
Astier, Paris; Dr. H. H. Aitcbi- 
aon, Wallaend-on-Tyne; Mr. B. 
Armitage, Wailuku, Hawaiian 
Islands; Messrs. Allen and Han- 
bnrys, Lond.; American X-ray 
Journal, St. Louis, Editors of. 


B,—Mr. B. J. Blackett, Lond.; Dr. 

F. T. Bond, Glouoester; Friedr. 
Bayer and Go., Blberfeld; Mr. 
F. L. Ben ham, Lond.; Mr. T. R. 
Bradford, Lond.; Mr. 0. A. G. 
Browne, Lond.; Birkenhead 
Union, Clerk of; B. B. B.. Lond.; 
Birmingham General Hospital, 
Honse Governor of; Mr. S. H. 
Benson, Lond.) Messrs. Btondeau 
et Gie, Lond.; Dr. P. H. Boyden, 
Thorpe Hamlet; Borough of 
Middlesbrough, Town Olerk of; 
Messrs. Burroughs, Wellcome, 
and Go., Lond.; Mr. J. B. S. 
Barnett, Kingston Hill. 

Mr. A. Cuff, Sheffield; Mr. 

T. B. Collins, Lond ; Cambridge 
Daily News, Cambridge, Editor 
of; Messrs. J. and A. Churchill, 
Lond.; Mr. H. Gonnop, Brallsford; 
Dr. G., Lond.; Mr. R. Cuffe, 
Woodhall Spa; Mr. F. W. Clarke, 
Manchester; Mr. F. Collins. 
Hailing; Messrs. B. Cook and 
Go., Lond.; Mr. T. Cooke, Lond.; 
Mr. R. A. Clarke, Teddington; 
Mr. T. R. Collins, Bath. 


L— Ironmongers’ Chronicle , Lond., 
Manager of. 

K. — Mr. A. Kingston, Royston; 
Dr. H. Kenwood, Stoke Hewing* 
ton; Messrs. R. A. Knight and | 
Go., Lond.; Mr. G. D. Knight, 
Lond. 

L. —Mr. J. A. Lunnls, Lond.; Dr. 
J. F. Little, Lond.; London and 
Provincial Dairy Co, Lond.; 
Messrs. T. Lupton and Go., Man¬ 
chester; Mr. J. Lloyd, Chirk; 
Locum, Lond.; L.R.C.P., Ban¬ 
bury. 

M. —Mr. William Mason; Medical 
Society of Victoria, Melbourne; 
Middlesbrough County Borough 
Asylum, Clerk of; Mr. J. C. 
Me Walter. Dublin; Mr. R. O. 

I Moon, Winchester; Messrs. J. 
Murdoch and Go., Lond.; Mr. B. 
Margerison, Winchester ; Dr. H. 
Macoaughton - Jones, Lond.; 
M. O. W., Lond.; Milk Prepara¬ 
tions Co., Brentwood. 

N— Mr. W. G. Nash, Bedford; Dr. 
Nissim, Paris; Messrs. Newton, 
Chambers, and Go., Sheffield; 
Dr. J. Norton, Lond.; Newcastle 
Daily Journal. 

0—Occidental Medical Times , 

Sacramento, U.S.A., Bditor of; 
Messrs. Orridge and Go., Lond.; 
Omicron, Lond. 

P.—Mr. J. Pollack, Glasgow; Mr. 
B. PIttwav, Thaxted; Peacock 
Chemical Go., Lond.; Dr. T. H. 8. 
Pullin, Sidmouth. 


D.—Mr. G. L. Daube, Frankfurt- 
on-Maine j Surgeon - Lieut. - Col. 
8. L. Dobie, Inverness; Dunlop 
Pneumatic Tyre Go., Lond.; Mr. 
Elliott Daunt, Sevenoaks. 

K—B., Lond. 

F.—Mr. G. Fowler, Lond.; Foreign 
Press Office. Paris; Messrs. Ferris 
and Go., Bristol; Mr. B. A. Fall, 
Braunton. 

a—Dr. J. J. Grant, Edinburgh; 
General Medical Council, Lond., 
Registrar of, Lond.; Mr. A. B. 
Griffin, Lond.; Glasgow Royal ! 
Infirmary, Superintendent or; 
Guy’s Hospital Medical School, 
Lond., Dean of. 

H.— Mr. L. M. Haynes, Bvesham; 
Messrs. G. J. Hewlett and Son, 
Lond.; Mr. W. Herbert. Birken¬ 
head ; Mr. J. W. Howell, Docking; 
Hospital for Women and Children, 
Leeds; Messrs. Hazel], Watson, 
and Viney, Lond.: Dr. T. Harris, 
Manchester; Mr.Hubert, Bililogs- 
hurst; Mr. W. Hay, Hull; Mr. 
J. Hey wood, Manchester; Mr. 
F. 8. D. Hogg, Tllllngham; Dr. 
8. Hawley, Walsall; Mr. Reginald 
Harrison, Lond.; Dr. William 
Horrooks, Bradford. 


R.—Dr. H. M. Rigby, Lond.; Mr. 
H. W. Raich, Wimbledon; Mr. 
Mayo Robson, Leeds; Revolution 
Cycle Go., Dublin ; R. M„ Lond.; 
Royal Cornwall Infirmary, Truro, 
Secretary of; Messrs. Reynell 
and Son, Lond.; Dr. J. Ryan, 
Finnea; Royal Hospital for 
Children and Women, Lond., 
Secretary of; Mrs. A. Rowley, 
Lond.; Mr. J. F. Rawdon, Bir¬ 
kenhead, 

8.—Mr. S. Snell, Sheffield; Society 
of Apothecaries of London, 3fecre- 
tary of; Mr. G. P. Streeter, 
Lond.; Dr. Sydney Stephenson, 
Lond.; Dr. R. Saundby, Birming¬ 
ham; Mr. F. W. Sears, Lond.; 
Sanitas Go., Lond., Managing 
Director of; Mr. W. Slater, 
Cambridge; North Staffs In¬ 
firmary, Stoke-on-Trent, Secre¬ 
tary of; Mr. W. H. Smith, 
Manchester; Messrs. Street and 
Go., Lond.; Messrs. Street Bros., 
Lond.; Messrs. T. Smith, Lond.; 
Mr. B. Sharp, Truro; Mr. Morton 
Smale, Lond.; Mr. T. J. Savage, 
Lond. 

T.—Dr. J. C. Thresh, Chelmsford; 
Tadcaster Union, Olerk of; Mr. 
F. W. Thornton, Huddersfield; 


Messrs. Teff and Go., Bristol; 
Dr. H. N. Taylor, Lond. 

U. — University College, Lond., 
Dean of; Mr. J. R. Upton, Lond.; 
Mr. J. 0. Umney, Lond. 

V. -Dr. G. R. Vicars, Wood Dalllng. 

W. —Dr. A. MoG. Weir, Bast Sheen; ' 


Miss Woodward, Folkestone ; Dr. 
A. G. W orton, N uneaton; Wolver¬ 
hampton and Staffs General 
Hospital, House Governor of; 
Messrs. J. Wright and Go., 
Bristol ; Messrs. Wills. Lond.; 
Mrs. L. Williams, Lond.; Dr. 
Walker, Middlesbrough. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. 8. E. Atkins. Pinhoe; 
Mr. R. R. Anderson, Fern Hill; 

A. B., Taunton; Apothecary, 
Lond.: Alpha, Blackburn; Mr. 

G. J. Arnold, New Quay; African, 
Lond. 

B. —Mr. J. Broom, Ottery St. Mary; 
Dr. F. Bolster. H.M.S. Victory , 
Portsmouth. T. B. Browne, Ltd., 
Lond.; Beta, Lond.; Booth- 
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ridge, Exeter; Mr. W. Back, 
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Butler, Epsom; Bona Rides, 
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Hospital, Secretary of. 
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Messrs. A. Oohen and Go., Lond.; 
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mundham; Mr. J. B. Cameron, 
Lond.; Messrs. J. A. Garveth 
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Gross, Newcastle-on-Tyne; Dr. 
W. J. Codrington, H.M.S. Hero, 
Portsmouth; Centum, Lond. 

D. — Mr. M. G. Davies, Penygroes ; 
D. P. G., Lond.; Doctor, Hudders¬ 
field; D.P.H., Lend.; Delta, 
Lond. 
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B. B., Lond. 

F. —Mr. A. O. Farrington, Shel- 
fanger; F. M. L., Loud.; Messrs. 
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Lond.; Dr. F., Bury; F. S., 
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G. —Mr. H. J. Gibbs, Singapore; 
Dr. R. Griffith, Netherton; G., 
Manchester; Messrs. Gilyard 
Bros., Bradford; Gateshead Dis- 
gensaxy, Secretary of; G. B., 

H. —Dr. G. A. Hill. Liverpool; Mr. 
W. 0. Heamden, Leatherhead; 
Dr. J. Hunter, Leicester; H. 0., 
Bootle; H. F., Load.; Mr. W. 
Halley, Lond.; Mr. B. J. Hay- 
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J, —Dr. Jones, Lond.; Jnnlus, 
Lond.; Mr. John, Runoorn; Mr. 
F. H. Jacob, Westbury. 

K. —Mr. W. B. Kerr, Hlndley; Dr. 
Keys, Oastlefln; Messrs. Keith 
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L. —Lady Longmore, Woolstone: 
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B. W. Lamb, Aibrlghton. 

M. —Dr. A. Mackay, Crook; Mr. J. 
Maunsell,Onslow, West Australia; 
Mr. H. Morton, Birmingham; 
Mr. P. Mfiller. Load.; Mmtsl 
Nurses’ Cooperation, Lond., 
Secretary of; Mr. G. F. W. 
Meadows. Otley; Malo, Lond.; 
Dr. F. K. March, Bradford; 
M.O.H., Lond.; Manchester 
Hospital for Consumption. Secre¬ 
tary of; Dr. P. A. McCarthy, 
Klileagh. 

O. —-Oculus, Lond. 
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Parish of St. Luke, Chelsea, 
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R.—Dr. A. Robinson, Rotherham ; 
Richmond, Lond.; Dr. C. Rein¬ 
hardt, South 8toke; Mr. A. 
Rainford, Port Dinorwic. 

8 .— Mr. W. Smith, Aberdeen ; Mr. 
W. H. Smith, Weston: Dr. W. 
Smith, Bath; Mr. J. S. Sharman, 
Lond.; St. Mungo's College, 
Glasgow, Secretary of; Mr. J. 
Stretton, Wokingham; Staffs 
General Infirmary, Secretary of; 
Sobriety, Lond.; Messrs. J. P. 
Segg and Go., Lond.; Spec, Load.; 
Surgeon, Kettering; Scapula, 
Lond.;S., Lond : Mr. J. Sampson, 
fork; Mr. A. Speight, Shrews¬ 
bury ; Statim, Lond.; Sigma, 
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ABSTRACT OF 

&jje Jsnlcriut Jatarts 

ov 

THE SURGERY OF THE KIDNEY. 

Delivered before the Royal College of Surgeons of England 
on March 21$t t tSrd, and 4 5th, 1898 , 

By HENRY MORRIS, P.RC.S. Eso, 

nntesoH to ths middlxszx hospital. 

LECTURE II.i 
Delivered on March *3r<L 

Renal Calculus ; the Difficulties and Errobs in 
Diagnosis in thnir Relation to Exploration 

OF THN KlDNXT ; UNSUSPECTED, QUIBBCBNT, 

AND lllGRATOBY CALCULI. 

Mb. President and Gentlemen,— To-day I wiah tc 
draw attention to some renal calculous disorders. If I pni 
them In the very forefront of surgical affections of the 
kidney I do so for the following reasons: 1. They are the 
most frequent and most painful of the snrgioal diseases of 
the kidney. Probably no disease, except acute tetanus, ii 
capable of causing worse suffering. 2. Renal calculus 
whilst slowly destroying the kidney, often physically die 
afalee its victim by its unrelenting irritation and its unyield 
tag resistance to every form of medical and dietetic treat 
ment. 3. No disease gives rise to such a variety of morbic 
changes in the kidney as calculus and none is more cer 
tataly fatal when allowed to progress without surgical inter 
ference. 4. Few operations in surgery are so successful a i 
nephrolithotomy and no great operation is followed by s 
smaller mortality. Nephrolithotomy gives absolute cure, 
saving the kidney from progressive destruction and the 
patient from what at any moment may prove to be an 
imminent danger to life. 5. Renal surgery will grow in 
confidence and in favour with the profession and the public 
as nephrolithotomy anticipates and displaces nephrotomy and 
nephrectomy. I attempted to show in the latter part of the 
first lecture that nephrectomy is being rapidly restricted in 
its application as advances are made in ureteral operations. 
It may also be safely asserted that nephrotomy, at present 
the most frequent operation resorted to for calculous affec¬ 
tions, will be required but rarely if nephrolithotomy is 
performed more early and more often. Calculous pyone¬ 
phrosis is the result of long-standing irritation and pro¬ 
gressive destruction of the kidney, and there is no reason 
why it should ever occur if physicians would recommend and 
surgeons would practise early operations for stone in the 
kidney. That this is a consummation much to be desired is 
seen fey comparing the mortality of nephrolithotomy with 
mat of nephrotomy and nephrectomy for calculous conditions. 
The figures are as followsNephrolithotomy mortality, 2 9 
per cent; nephrotomy, 23 26 per cent. ; nephrectomy, 
!9'4 per cent. 6. Another reason why calculous disorders 
take so prominent a lead among the surgical affections of the 
kidney is because of the difficulties and errors attending their 
diagnosis. 

When calculi have been previously passed, when well- 
marked attacks of renal colic occur, when crystals of uric 
add or caldnm oxalate are frequently found in the urine, 
and when the urine is intermittently mixed with a good deal 
of blood or persistently contains a microscopic quantity, 
there are the strongest a priori grounds for thinking that 
a stone is present. This evidence is strengthened if attacks 
or colic and haemaluria are readily induced by exercise or 
jolting and readily subside with rest and if a sharp pain 
or distinct tenderness is always caused by bimanual examina¬ 
tion of the renal region. In many cases, however, mistakes 
m diagnosis are bound to arise. Morbid conditions other 
than stone will be found from time to time in cases in which 
the character of the pain and the state of the urine point to 
calculus as the probable cause. These mistakes are apt to 
excite a prejudice against renal exploration ; but the results 
obtained by those who have had large practioe in renal 
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surgery ought to correct this. The experience gained by 
operations has tanght us much as to what the conditions 
are which cause symptoms typical of stone when no stone 
exists. 

In 1892 I published some lectures 9 on the conditions 
simulating renal caloulus as verified by snrgioal explora¬ 
tion in 28 cases. To these I now add 16 oases, making 
44 in all. In a few instances a calculus was possibly 
In the ureter at the time of the exploration, because one 
was passed some little time subsequently. But in the 
greater number of tbe 44 oases some other morbid state 
of the kidney was found and remedied. It is certain 
that the diagnosis of oaloulns, though lnoorreot, was 
advantageous to these patients for the very reason that It 
led to the exploration and in this way to the discovery of 
the true cause of the disease. The expression “ negative 
exploration” is often applied to every operation in search of 
renal caloulus which does not result in the discovery of a 
•tone. This expression la very misleading. It is not & 
•*negative” result to find and excise commencing fool of 
tuberculous disease, to fix a misplaced or freely shifting 
kidney, to open and scrape away half a dozen small 
abscesses or suppurating cysts, to excise a solid renal 
or peri-renal tumour or a tense cyst, to liberate a 
kidney hampered by tough adhesions, or to detect and 
divide a ureteral stricture or obstructing valve. Yet 
these are some of the oonditions which have been met 
with in the search for stone in the kidney and whioh In 
many instances have been most successfully cured. I have 
explored several cases in which tbe diagnosis was very 
doubtful but tbe severity of tbe fufferings so intense that 
the patients have willingly submitted to an operation. The 
exploration has proved the absence of a oaloulns but baa 
revealed a degree of mobility behind the peritoneum altogether 
out of proportion to any mobility detectable by olinloal 
examination. In these cases complete relief has been 
obtained by nephropexy. In other cases I have found 
instead of oalcnlus the kidney moie or less displaced, and 
though little, if at all, moveable yet greatly engorged with 
venous blood owing to distortion of the veins at the hilum. 
In other cases, again, tbe kidney has been swollen and con¬ 
gested with venous blood, obstructed by the pressure of 
tough and condensed peiinepbric cellular tissue. The relief 
which is given by the so-called “negative exploration” in 
cases such as I have referred to is, to my mind, a striking 
illustration of the indirect benefits which nephrolithotomy 
has conferred on suffering humanity. 

Another important class of cases in whioh the symptoms 
simulate renal caloulus is ureteritis , a disease to whioh 
more attention seems to have been given in France and 
Germany than elsewhere. As long as nephrotomy was 
limited to cases in which the kidney was converted into a 
great abscess the ureter was never seen in the living human 
body; but since nephrolithotomy took its place as a reoog- 
nised operation, and an exploratory incision with a view to 
nephrolithotomy has been considered justifiable because 
proved to be safe, tbe morbid states of tbe ureter have by 
degrees come to be better known and operative measures 
have been adopted for their improvement or cure. 

I feel sure that cases of so-called nephralgia will become 
rarer and rarer, (1) if due care is used In the olinloal 
observation of patients supposed to be suffering from renal 
calculus, (2) if proper care is taken in the selection of 
cases for operation, and (3) if a more thorough and 
methodical exploration is made of the kidney and ureter 
than is, I believe, customary at present. 

There are many conditions outside the kidney, as well as 
those connected with that organ, which give rise to symptoms 
suggestive of renal calculus. I have known instances of each 
of the following diseases being the subject of this mistake. 
(a) Gastric ulcer; (b) malignant and tuberculous growths in 
the intestines; (c) Intestinal adhesions, whether involving 
the renal pedicle or not; (d) aoitio or cceliac aneurysm 
stretching the ureter or renal vessels; (e) spinal disease; 
(f) vesical calculus; (g) abscess and calculus in the prostate; 
(A) growths in the bladder ; (i) ovaritis; (/) tuberculous 
disease of tbe Fallopian tube ; (A) a gallstone in the cystio 
duct. Still, there certainly are cases In which neither within 
nor without the urinary organs has anything been discovered 
to explain continuous discomfort or attacks of paroxysmal 
pain in the renal region, and yet complete relief has followed 
an exploratory operation. These are the cases which we are 
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apt to oall nephralgia and these the onlj operations which 
we can properly speak of as “ negative explorations.” Nor 
do I think we most quite rely upon a statement which has 
been put forward with some authority to the effect that 
paroxysmal renal pain or so-called nephralgia is never 
associated with neuralgia in other situations and has never 
been relieved or cured by anti-neuralgic remedies. We do 
net get well-marked cases of the kind in this country, nor do 
I suggest that all the cases of renal pain which are oured by 
renal exploration are of malarial origin; but nephralgia of 
malarial origin would seem to be known in other countries, 
and there is reason therefore for thinking It may from 
time to time be met with in our own in persons who have 
lived much abroad. 

I recall a short but suggestive contribution to the Medical 
Timet on Nephralgia doe to Malarial Poisoning, by an old 
pupil, Mr. F. W. Kirkham, who was formerly surgeon to the 
Royal West India Mail, and whose name is associated with 
a most successful case of ureterotomy for impacted calculus. 9 
Mr. Kirkham therein reports the case of an engineer whom 
he was called to see when at Colon, in the Isthmus of 
Panama, who had twice suffered from intermittent fever. 
This young man (aged twenty-five years) was seized suddenly 
with severe dull aching pain in the right loin, varied at 
intervals by paroxysms or severe shooting pains extending 
down the corresponding thigh. After lasting about four 
hours they passed off attended by profuse perspiration. 
8imilar attacks occurred on the two following days, and 
again on the fourth day, when he was first seen profession¬ 
ally. Mr. Kirkham found that the temperature was 102*4° F., 
the pulse was 108, the skin was dry, and the tongue was 
dean. There was no enlargement of the liver, spleen, or 
kidney, but there was tenderness in the right loin. The 
urine, though alkaline, was free from any abnormal sediment. 
Morphia relieved pain and promoted sleep, and 20 grains of 
iplnine prevented the recurrence of the attack on the 
following day, and 15 grains had the same effect on the day 
after. As soon as the quinine was discontinued the attacks 
recurred, but a return to the quinine and subsequently a 
change of climate enabled him to enjoy perfect health. Mr. 
-Kirkh am adds : “Daring the past two years I have had four 
patients under my care who after recovering or during their 
recovery from malarial fevers have been seized with daily 
recurring attacks of pain in the region of the kidney, 
presenting symptoms very like those due to the passage of a 
renal calculus.” 

Tiffany of Maryland 4 speaks of having seen a number of 
oases of malarial haematuria in which it would seem that a 
history of intermittent or remittent fever was often wanting, 
but the patients had a sallow complexion, which, however, 
might have been wrongly attributed to the affection for 
which surgical relief was sought. 

Hopes were entertained that the Roentgen rays would be of 
service in determining the presenoe or absence of renal 
calculi, but hitherto they have afforded but little help in this 
direction. In time possibly they will be able to render 
more assistance than they have yet done, but if they 
demonstrate with certainty the presence of a calculus with¬ 
out being also able to reveal the other morbid conditions 
remediable by operation whioh mimic calculus they will, 
I fear, be the means of putting back renal surgery by 
deterring many patients from submitting to surgical explora¬ 
tions who can be cured by no other treatment than an 
ope r ation. 

“ Unsuspected Renal Calculus.” 

I have pointed out that there are numerous morbid con¬ 
ditions other than renal calculus which cause typical renal 
oolic. Conversely, there are many cases in which the 
symptoms due to renal or ureteral calculus are not referred 
to the kidney or ureter at all, but to some other organ. It 
is also well known that a calculus for a long time may cause 
no svmptoms whatever. If suoh silent, lurking calculi oould 
be discovered and removed many deaths from calculous 
anuria, much illness and suffering from perinephric absoesses 
and renal fistulas and many kidneys gradually undergoing 
atrophy or disorganisation might be saved by well-timed 
operation. Unsuspected calculi group themselves into two 
classes: those which do not excite symptoms and those 
which cause symptoms whioh are not refeired to the kidney 
or ureter. 


* Medical Times, April 4tb, 1886. 

4 Transactions of the American Surgical Association, vol. xil., 189 
p. 113. 


A. Calculi which do not cause symptoms .—I might quote 
several oases in which a calculus after existing for years has 
set up perinephric abscess without having previously caused 
any definite renal symptoms. A calculus may grow silently to 
suoh a size as to be felt on palpating the abdomen without 
oausing any subjective symptoms. I have met with three or 
four such cases. I will epitomise one of them. In May, 
1894, I saw a woman, aged twenty-seven years, with Dr. 
Ford Anderson, who for two or three years had suffered from 
pain and sense of weakness in her back, more especially in 
the left side. About four weeks before I saw her she began 
to pass muco-pus in alkaline urine, and five days before she 
was seized with violent pain in the left renal region, whioh 
lasted many hours, in spite of morphia injections. Following 
upon this attack were several rigors, a temperature ot 
105° F., more or less continuous pain in the left side, and 
some fulness in the left flank. When I saw her she was 
extremely ill, with a hectic flush on her cheeks, widely 
dilated pupils, a small, rapid, weak pulse, a furred tongue, 
and very marked nervous depression and anxiety. She com¬ 
plained of pain over the left kidney, but had never felt pain 
and was quite unaware of anything wrong in the right kidney. 
On the Aghz side there was a bard irregular swelling plainly 
to be felt in the loin and through the anterior abdominal 
parietes. Through an incision in the right semilunar lint 
the left kidney was made out to be larger and more globular 
in form than normal. It was quite impossible to be sure 
that the enlargement was due to anything other than simple 
hypertrophy. At the inner and lower border of the right 
kidney was felt a lump, which was obviously a large calculus 
filling the infundibulum and projecting into the upper cart 
of the ureter. Through an oblique incision in the right loin 
a calculus weighing 830 grains was removed. 

It was, I believe, little more than a coincidence that after 
this operation on her right kidney the patient lost all her 
pain on her left side. I think the relief she felt was owing 
to the stone, which was blocking the left ureter, slipping 
back into the renal pelvis during the movements requisite 
for the operation, or under the relaxing influence of the 
anaesthetic. It was plain, for the following reasons, tint 
the pus in the urine, both before and after the nephro¬ 
lithotomy, must have come from the left kidney: (1) the 
urine remained unchanged by the operation; (2) the right 
ureter was completely blocked before the operation by the 
large stone removed, to which the whole infundibulum was 
tenaciously adherent; (3) after the operation all the urine 
secreted by the right kidney escaped through the lumbar 
wound; (4) there was no pus found about the stone in 
the right kidney. It is also equally certain that the 
calculi which were later passed and removed by opera¬ 
tion from the left kidney had been the cause of 
the feverish and nervous as well as of the urinary sym¬ 
ptoms, and that I had, so to speak, operated upon the 
wrong organ. This arose through my following the teach¬ 
ing, to which a good deal of importance was attached by 
the distinguished operator who originated it, namely, that a 
stone in one kidney may cause pain to be referred to the 
opposite kidney, without itself being the seat of pain; and 
that if the abdominal route is taken we shall be able to 
avoid operating upon the wrong kidney by finding out by 
direct palpation in which organ the stone is really situated. 
In this particular case cceliotomy was not needed to dis¬ 
cover the stone in the right kidney; this was done at the bed¬ 
side. On the other hand, it did not enable me to ascertain 
that the left kidney contained one large branched calculus 
and two others of smaller size whioh I removed at a subse¬ 
quent operation nine months after the first, as well as a 
calculus which was passed naturally from the left kidney 
during convalescence from the nephrolithotomy on the right 
kidney. The left kidney, with the hand in the abdominal 
oavity, was felt to be enlarged, more or less globular, and 
of uniform firmness. It was very carefully palpated for 
stone, but nothing was felt beyond what was consistent 
with simple hypertrophy. 

Fifteen years ago, in a paper published in the Transactions 
of the Royal Medical and Chirurgical 8ociety,* I called atten¬ 
tion to the uncertainty of ascertaining the presenoe of a 
calculus by direct palpation of the kidney, either with the 
hand in the abdominal cavity or after the kidney had been 
removed from the body. In the Transactions of the Clinical 
Society of 1887 0 1 again referred to the same probability of 
error. Further experience has convinced me of the fallacy 


5 Vol. lzviii, p. 75, et aeq. 


• Vol. p. 106. 
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of this mode of examination and I would lay it down as an 
axiom that the kidney which ought to be first explored is the 
ooe on the painful side. I shall refer in my next leoture to a 
case of calculous anuria in which calculi could be felt 
through the abdominal wall in the right kidney, but the 
attacks of pain associated with the anuria were referred to 
the left kidney. I operated upon the painful side, found a 
small stone in a large, hypertrophied kidney, and the 
paroxysms of pain and anuria ceased entirely. 

There is not, so far as I know, any case on record in which 
there is completely satisfactory evidence of symptoms on one 
side only being caused by a stone in the kidney of the 
opposite side. The presence of a stone on one side is not 
proof that the opposite and painful side is not also affected. 
That the attacks referred to one side have ceased after 
operating upon the opposite and painless side is not con¬ 
clusive. This may be a coincidence and due to the accidental 
shifting of a calculus in the painful kidney or to some other 
cause. Of course it may happen that with a great deal of 
disease on the painful side there may be silent or quiescent 
disease on the opposite side, and this quiet disease may be ! 
so advanced as to cause a fatal issue after operating on the i 
painful side; but this is an entirely different question. In 
several of the fatal cases in my lists of nephrotomy and 
nephrectomy for stone, the opposite kidney has been proved, 
by post-mortem examination to be disorganised by unsus¬ 
pected calculus. It may be asked, 11 Is it consistent to reject 
the theory of transferred or reflected pain, as applied to the 
opposite kidney, and yet to aooept it when applied to the 
Madder or to the ovary ?” Well, I believe it is. I have 
verified the one and have not seen any proof of the other. I 
do not attempt a full explanation of this; but I would point 
ont that there are instances of a nerve .connexion between 
parts on the same side of the median line more direct than 
between similar organs or parts on the opposite sides of the 
body. 

B. Unsuspected calculi with symptoms transferred to other 
organs.— In renal calculus the symptoms may be referred to 
the bladder, ovary, or testicle instead of to the kidney. I 
am constantly seeing cases of renal calculus and other renal 
diseases which have been under prolonged and repeated 
treatment for cystitis. Bladders are frequently sounded, 
irrigated, injected with solutions of silver nitrate, and other¬ 
wise actively treated, without apparently the least suspicion 
that the trouble is due to stone in the kidney. I will 
mention one very striking instance, in which for nearly ten 
years all symptoms pointed to the bladder, none to the 
kidney; but at length a renal calculus was removed and 
the patient regained perfect health. A married woman, 
aged thirty-five years, leading an active life and of a 
physically and mentally healthy constitution, had suffered 
from very painful mioturition, cystitis, and frequent phos- 
ph&tio concretions in the bladder for two years. All the tried 
remedies having failed to give relief, a vesico-vaginal fistula 
was established by operation and the urine was allowed to 
flow away continually into a urinal. This state of things 
went on for some years and then the vesico-vaginal fistula 
was dosed. No sooner had this been successfully accom¬ 
plished than all the old symptoms returned, so that in two 
or three months the fistula had to be re-established. In this 
condition the patient passed over nine of the best years of 
her womanhood. Then some pain and some extra resistance 
were experienced in the right renal region, and after four or 
five months’ duration I was asked to see her by Dr. Fenton, 
who had diagnosed right renal calculus. I endorsed this 
opinion and on May 14th, 1893,1 removed a small lozenge- 
shaped uric aoid calculus weighing only 4 gr. through an 
indsion in the convex border of the kidney. The patient 
made an uninterrupted recovery and when quite convalescent 
from the nephrolithotomy Dr. Fenton dosed the vesico¬ 
vaginal fistula. The patient remains well to this day, 
has perfect control over her urine and, as she expresses 
it, "finds her life quite a different thing and now well 
worth living.” 

C. Unsuspected calculi with high temperature and great 
psychical disturbance. —This third group of cases is well 
illustrated by the following, the patient being desperately 
ill for two or three months with symptoms of a typhoid type, 
attended with acute but vague pains over the whole body, 
and with great mental prostration, the illness terminating 
after the discharge of a few ounces of pus and some renal 
oalculi, presumably from the left kidney. On June 16th, 1893, 
I saw, with Mr. Ewart of Eastbourne, a man from the East, 
where he occupied a position requiring great mental and 


bodily activity. For a few days before sailing for Europe he 
was not feeling well and on his arrival at Brindisi he was so 
ill and in such pain when moved that he was soreamihg 
while he was carried ashore. With great difficulty ana 
several halts he reached Aix, where he became too ill to 
go further. Ills symptoms whilst at Aix were high 
fever, frequent rigors, and, as he himself described 
them, excruciating pains all over him. (sometimes the 
pains were worse at one part, sometimes at another, 
but there was a slightly marked predominance on the left 
side of his trunk and left lower limb. His urine was 
offensive and contained pus. It was suggested that he 
might have a renal calculus, but there was no indication 
in which kidney it was. Accompanied by Mr. Ewart 
he at length reached London, though it onoe or twice 
during the j umey seemed impossible that be could 
do so alive. Frequent doses of morphia had to be given 
to relieve pain. When I saw him on his arrival in 
London he was emaciated to a marked degree, heotic, and 
bad a high temperature with extreme general hyperesthesia. 
He was tender and complained of pains all over him, cried 
out or groaned when touched ; but at one time he would 
complain most bitterly of a part which at another time 
seemed free from pain and could be handled without hurting 
him. He was shockingly depressed, would take no food 
willingly, and lay always in a lethargic state except when 
touched or moved, which he often tearfully resented. By hie 
relatives he was seen to be quite changed, his temperament 
was altered, and his nerve and moral oourage were lost. The 
urine was 1016, turbid, alkaline, very offensive, depositing an 
abundant whitish sediment, and contained a distinct but not 
a large amount of pus, many of the pus oells undergoing fatty 
degeneration. There were neither blood oorpuscles, sugar, tube 
casts, nor tuberole bacilli in the urine. On the following day 
I examined him under an anaesthetic. Nothing abnormal was 
detected about his bladder, prostate, or urethra, nor in any 
part of the abdomen or pelvis. There was no undue fulness 
or hardness of either kidney to be felt. Dr. Cayley and Dr. 
Ringer saw him on three or four occasions, but we wfare 
unable to come to any definite diagnosis exoept that there 
was some foous of suppuration somewhere within range of 
the genito-uiinary organs, but precisely where we were unable 
to say. On the whole it seemed most likely to be in the left 
kidney ; but with this uncertainty, and in the serious febrile 
and exhausted state of the patient, I was unwilling to urge 
an operation, which the physicians by no means encouraged 
me to do. He improved but little during his stay in London, 
and on July 15th he was removed to his house in the country. 
A calculus and pus were passed on Aug. 28th. The after 
temperature was 103° F., and he had a rigor on the previous 
day. After this he much improved. On Oct. 6th some more 
pus and four stones were passed and he then got quite well. 
He returned to his duties in the East on Oct. 20th, 
1893. He was seen by Mr. Ewart in August, 1897, in excellent 
health and quite his natural self. 

It is a question whether the nervous and mental pheno¬ 
mena without fever are a peculiar form of uremic brain 
symptoms or whether the renal disease, like any other 
serious disease, is a direct cause of the psychical disturbance. 
The character of the disturbance is especially one of depres¬ 
sion—melancholia, stupor, and nervous apprehension of 
danger being the most frequent forms. Psychioal disturb¬ 
ance h*« been often noted in Bright’s and other renal 
diseases. I have seen it in advanced lardaoeous disease 
without any other affection of the kidney. But in these 
disorders other unmistakeable ursamio symptoms existed 
which have not been present in the calculous cases to which 
I am now alluding. 

Quiescent Calculus 

is little less dangerous to Its possessor than the unsuspected 
stone. It is often said, 11 the stone may settle down and 
become imbedded in the kidney or it may pass naturally, 
and then there will be no further trouble.” But often this is 
not so. One of my objects in this lecture is to show that 
neither the one nor the other of these events can be looked 
forward to with perfect equanimity, and that in every case 
in which a stone is believed or known to be present the 
best course Is to explore the kidney and remove the stone. 
We ought not to dose our eyes to the possibility of sudden 
danger arising from a hitherto quiescent calculus or from 
one giving only slight and occasional reminders of its exist¬ 
ence. If I am rightly informed, the insurance offices are 
wise enough not to do so, nor should the surgeon. 
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Migbatoby Calculi. 

Lastly, I want to show the possible and actual dangers of 
leaving a calculus to make its own way oat of the urinary 
passages. In this connexion let me ask what would be 
thought of a surgeon who advised a patient with a stone in 
his bladder to wait a few months and see if it would pass 
through the urethra naturally on the ground that it was 
only a little stone and therefore would be able to make its 
way perhaps without, perhaps by dint of, stretohing; that 
the process might be a painful one, or might not; that 
when onoe the calculus got into the passage the force 
of the pressure of urine behind would be almost sure to 
drive it onwards, but that if it did not do so, or alarm¬ 
ing symptoms due either to the over-distension of the 
organs behind or to the sloughing of the part of the 
tube in which the calculus was impacted, then, and 
then only, resort should be had to an operation. This 
is precisely the line of argument daily acted upon in 
the case of renal calculus. And why? Not because less 
damage to the kidney will result from the obstruction in 
the ureter—on the contrary, the serious effect of a blocked 
ureter is much earlier and much more rapid in its progress; 
not because the suffering from renal calculus is less than 
from vesical calculus; not because extravasation of urine 
never occurs from obstructed ureter or renal pelvis, for 
witness the perinephric and periureteral abscesses and 
fistulas, but because of the supposed risks to life of operation 
on the kidney. This reason is really no longer tenable. No 
operation practised for vesical calculus has a lower mor¬ 
tality than nephrolithotomy. For years I made it a practice 
in cases in which the symptoms were slight and of only 
recent occurrence to treat the patients for a time on the 
expectant plan. I have several specimens passed in this 
way; they are the emblems of what ought to be very largely 
an obsolete treatment. % 

Summary .—The conclusions at whioh I have arrived are 
the following. 

1. That the aim of the surgical treatment of renal calculus 
should be to extend the application of nephrolithotomy and 
thereby restrict the necessity of nephrotomy and nephreo- 
tomy. 

2. That more frequently than not the failure to find a stone 
is not in reality a failure of treatment, because there are so 
many curable morbid conditions which mimic renal calculus 
and which are discoverable only by exploration. 

3. That the theory that a stone in one kidney, whether 
that kidney is itself painful or not, reflects or transmits pain 
to the opposite kidney, is quite unproven; that it u a 
dangerous theory calculated to lead to very erroneous 
practice and that the surgical principle with regard to 
exploratory operations should be that with pain, paroxysmal 
or continuous, on one side only the kidney on the painful 
side should be explored. 

4. That nephrectomy for calculous conditions is very 
rarely called for and should be done only in most excep¬ 
tional cases. Nephrotomy for calculous pyonephrosis is the 
proper operation—at any rate as a primary operation— 
because of the frequency of double calculous disease. 
Experience has shown that kidneys from which stones 
weighing 830 gr. and 1300 gr. have been removed are 
functionally sufficient to maintain life during the blocking 
of the ureter and the suspension of the function of the 
kidney of the opposite side. 

5. That nephrectomy whilst the opposite organ is 
‘Occupied by calculus is fraught with very great danger to 
life; whereas nephrectomy after the opposite kidney has 
been freed from stone'will probably be followed by recovery 
from the operation and possibly by very good health for 
years afterwards. 

6. That when renal calculus causes reflected or transferred 
vesical or ovarian pain the removal of the calculus will 
be followed by complete cure of the bladder or ovarian 
symptoms. 

7. That in some cases renal calculous conditions are 
attended by very remarkable nervous symptoms, sometimes 
with sometimes without high temperature, and that informa¬ 
tion as to the cause of these symptoms is needed. 

8. That unsuspected renal calculi are a source of very real 
danger to their possessors, and when, whether by accident 
or by the systematic examination of the urine, we have 
cause to suspect the presence of a calculus we should 
recommend its immediate removal regardless of the fact that 
it is not causing renal or transferred pain. 


9. That quiescent calculus is as dangerous to the Indi¬ 
vidual as unsuspected calculus and ought to be removed by 
operation. 

10. That the hitherto accepted teaching that a renal 
calculus, if causing only mild symptoms or attacks of renal 
colic of only reoent occurrence, should be treated on the 
expectant plan ought to be discarded as unsound in theory 
and dangerous in practice. 

11. That the same principle should be applied to renal 
calculus whioh has long been the rule in regard to woeicml 
calculus—namely, when suspected it should be searched for; 
when known to exist removed, without waiting in the hope 
that it may become encysted or spontaneously expelled. 

12. That theveiylow mortality of nephrolithotomy puts 
this operation upon the same footing for renal calculus as 
lithotrity in the most experienced hands for vesical calculus. 


A SHORT ACCOUNT OF THE MIDDLES¬ 
BROUGH SMALL-POX EPIDEMIC— 
1897-98. 

By CHARLE8 V. DINGLE, M.D., B.8., B.Hx. Dura., 

MEDIGAX OFFICER OF HXALTB FOR MIDDLESBROUGH PRO TKMPOU. 

Up to and including March 31st, 1898, there had been 
1200 cases of small-pox notified during the epidemic at 
Middlesbrough. The first case was notified on Nov. 22nd, 
1897. The origin of this case is somewhat obscure; it 
was supposed at the time to have been contracted at a wild 
beast show whioh visited Middlesbrough on Nov. 10th and 
remained two days, but on further inquiry I have been able 
to elicit the fact that this person and a friend visited the show 
together on the evening of the 11th; they were both after¬ 
wards attacked by small-pox, the case of the friend not 
being notified. Both say they felt ill on the night they 
visited the show. In the oase whioh was notified the patient 
was removed to the hospital with an unmistakeable small-pox 
rash on Nov. 22nd—i.e., only eleven days after having been 
at the show. The patient in the oase whioh was not 
notified was the wife of a coloured sailor and it is 
more than probable, although it cannot be definitely 
ved, that the sailor brought the infection into the town, 
wife, sister-in-law, and niece, all living in the same 
house, and the friend already alluded to, who frequently 
visited the house, being the first persons to be attacked 
This man was in constant contact with the sailors of the 
port and it has transpired that small-pox was raging in 
Bilbao and other Spanish ports all last year, there having 
been no less than 418 deaths from small-pox in Bilbao alone 
during the year. On an average from two to three vessels 
enter the port of Middlesbrough every day all the year 
round from Bilbao and neighbouring ports laden with iron 
ore, whioh they discharge at the wharfs in Middlesbrough 
and at the works on the banks of the river Tees. That 
cases of small-pox have been imported from Bilbao I know. 
One sailor left his ship at this port on Feb. 8th last year. 
He was known to have been about the town and on Feb. 16th 
was admitted into Sunderland Small-pox Hospital with a 
fully-developed rash of at least a week’s duration, showing 
that he had small-pox at the time he was in this town. 

There was also another source by which the infection may 
have been brought into the town. On Nov. 2nd, 1897, there 
arrived in Middlesbrough about 800 navvies gathered together 
from all parts of the country. They were engaged laying 
down new tram-lines and were working for a period of 
nearly three months ; no cases have been directly traced to 
them. After Dec. 4th no cases were notified until Dec. 27th, 
so that it looked as if the first group of oases had been 
stamped out. On looking for the cause of the second out¬ 
break I found again that one of the first two families to be 
attacked had been in close contact with the sailors of the 
port, the ohild who was attacked having gone amongst the 
ships and sailors selling small articles. "On Dec. 31st a wake 
was held over the body of an Irish Roman Catholic who lived 
close to tiie infected house from which a child had been 
removed on the 28th. This case was unrecognised until 
after death, but there is no doubt that the cause of death 
was small-pox of a very virulent nature. Dosens of people 
attended this wake and the rapid extension of the outbreak 
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usn be clearly traced as tbe result of this wholesale 
infection. On Feb. 6th, 1898, 37 cases were notified and 
75 cases on the 8th, being the greatest number notified 
in any one day during the epidemic. From this date the 
epidemic has run the usual course, there being periodical 
recrudescences, in this instance each succeeding outbreak 
only averaging half the number of cases in the previous 
one. The epidemic is not oeasing with the suddenness of 
tbe Gloucester outbreak, but is, on the other hand, dying a 
bard death. 

Before the epidemio the sanitary authorities of Middles¬ 
brough had a provision of 14 beds and 2 cots for small¬ 
pox cases alone. These were in a separate block but within 
tbe same grounds as the block for other fever cases. The 
main block contained 46 beds used for scarlet fever and 
typhoid fever. There was also another small isolation 
Mock. As soon as it was seen that the provision made for 
small-pox cases was inadequate the sanitary and sanatorium 
committee ordered a Humphrey’s corrugated iron blook, 
capable of providing 20 beds; the erection of- this was 
immediately proceeded with. In the meanwhile 4 tents 
ware obtained and pitched, but owing to the site chosen for 
them being dose to that on which the workmen were 
engaged in erecting the Humphrey's building it was not 
found possible to utilise them, the workmen refusing to 
work on the buildings so long as there were patients in 
these tents. Up to Feb. 6th it had been found possible to 
isolate all the cases, but owing to the sudden increase on 
that day and on the 8th the accommodation was insufficient 
for all the cases and only the worst, as far as surroundings 
and severity, could be provided for, the rest remaining 
at their homes. The work of erecting buildings was 
pushed on as rapidly as possible and by March 3rd the 
authorities got so well ahead with their work of providing 
aocommodation that it was possible to once more isolate 
every case as it occurred and also to take in as many of the 
cases which had been left in the town as could then be 
persuaded to be removed. Finally provision was made for 
822 beds, the greatest number ever occupied at one time 
being 578. The blocks of buildings are divided into three 
sections, facetiously named by the patients, “ Dawson City,” 
“ Klondyke,” and “ Kimberley.” The first section consists of 
six of Humphrey's iron buildings on brick foundations, the 
second section of ten wooden buildings, and the third section 
of six wooden buildings, all likewise on brick foundations. 
The permanent hospital and the block originally built for 
small-pox have been used for administration purposes alone. 
Besides the above there are a permanent brick-built dis- 
infeoting-house containing a steam Washington Lyon’s 
disinfector, a small temporary dwelling-house built of 
corrugated iron, in which two resident medical assistants 
reside as well as a resident clergyman, and properly 
constructed kitchens, laundries, discharging block, and 
storehouses, Sc c. 

Statistic *.—At present it is not possible to use the whole of 
tbe cases for the purpose of statistics, so I have taken the 
first 1200 cases—that is, all that had been notified up to 
April 1st. It is possible that there may still be some more 
deaths to take place amongst these oases, but there cannot 
be so many as to materially alter the value of the following 
tables. In 1897 the estimated population of Middlesbrough 
was 89,246; it is probably now 90,000. At the beginning of 
the epidemio a vaccination oensus was taken by the 
guardians; the enumerated population, that is, those who 
were found at home at the time the census was being taken, 
is given at 69.525, or roughly about 20,000 less than the esti¬ 
mated population. Of the above 68,219 were found to have 
been primarily vaccinated, 1306 were unvaccinated, and 
14,163 had been revaccinated at some period or other of 
their lives. Of children under fourteen years of age 653 were 
reported to be unvaccinated. As regards primary vaccination 
this shows Middlesbrough to be a well-vaccinated town, but 
the same cannot be said regarding its revaccination. It can 
reasonably be supposed that the 20.000 not enumerated 
would be vaccinated in about the same proportions as the 
above. , There are said to be nearly 40,000 children attend¬ 
ing the various schools of the district. Taking the 1200 
cases attacked, we find they are divided into 1028 who are 
vaccinated and 172 who are unvaccinated. It is not strictly 
accurate to work from the enumerated population given by 
the guardians, so I will take the percentages from the 
estimated population of nearly 90,000. If these, as I 
have stated above is most probable, are vaccinated in the 
same proportion as the enumerated population we have 
87,844 vaccinated and 1688 unvaocinated persons in 


Middlesbrough. 1 We now see that the attack-rate, 172 cases, 
amongst the unvaccinated is equal to 10*2 per cent, of the 
population, whereas the attack-rate, 1028, amongst the vac¬ 
cinated is only equal to 11 per cent, of the total population. 

I will next give the fatality-rate for cases attacked. Up 
to the present time there have been 166 deaths amongst the 
1200 cases, that is, 13*8 per cent, of the cases. This is not 
the death-rate for the whole epidemic, but only represents- 
that for a definite period; nevertheless, as it is not likely 
that there will now be any more deaths occurring in this 
group of cases it gives a very accurate knowledge of the 
proportion of deaths between vaccinated and unvaccinated 
cases. Of the 166 deaths 79 occurred amongst the unvao¬ 
cinated cases or cases of doubtful vaccination—that is, cases 
which are said to have been vaccinated but on whom no 
marks of the vaccination are visible. This is equal to a 
fatality-rate of 45*93 per oent. as compared with 87 deaths 
amongst the vaccinated persons attacked, equal to a fatality- 
rate of 8 46 per cent. The following table gives the age 
periods of all the cases, also for the vaccinated and 
unvaocinated, separately, together with the deaths in each 
of the latter. 


Age periods. 

I 

s 

i 

Vaccinated. 

Died. 

! 

Died. 

Under 5 years . 

29 

9 

1 

20 

10 

5 years and under 10 years ... 

65 

32 

0 

33 

14 

10 „ „ 15 . 

117 

99 

2 

18 

3 

15 i, it 25 i, ... 

400 

384 

19 

26 

13 

25 „ „ 60 . 

674 

501 

64 

73 

38 

60 years and over . 

6 

3 

1 

3 

1 

Totals ... .„ . 

1200 

1028 

87 

172 

79 


An examination of this table shows the protection afforded 
by vaccination to life at all age periods. Taking the children 
under ten years of age we find 94 cases; of these 41 were 
vaccinated and 53 were unvaocinated, but when we look at 
the death column we find that out of the 41 vaccinated 
children only 1 died, whereas of the unvaocinated 24 died. 

The following table refers to the revacoinated cases. Out 
of 1200 cases 56 had been revacoinated at one period or 
another of their lives. I give the age periods of these cases 
and the date of revaocination in .days before the attaok. 
Of these one died, revacoinated 13 years ago, aged thirty 
years. Up to March 31st this was the only death in a re- 
vaodnated person 


Humber of days revacoinated before 


Age periods. 

1 

2 

3 

i 

i 4 

5 

6 

7 

8 

! 9 

10 

i 

11 

12 

13 

14 

Over 14 \ 
days. | 

l 

a 

o® 

[H 

Under 5 years . 

— 

— 

— 

j— 

— 


- 


- 

— 

— 

- 

- 

- 

i- i 

i 

5 years and under 10) 













1 

_ 

_ 

1 

years. S 









1 







10 years and under 15 ) 




1 

1 




L 

_ 

j* 


1 

1 

2t 

8 

years.j 



I 










15 years and under 25) 

_ 


1 


1 

1 

1 

2 

3 

4 

2 

2 

_ 

1 

3: 

20 

y<»«.» 



1 














25 years and under 60) 

2 

_ 


ll 

_ 

2 

2 

112 

2 

1 

1 

2 

3 

6$ 

25 

years.f 




i 




I 







60 and over. 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

1- 

!_ 

1 

— 


— 

— 

1 

1 

Totals . | 

2 

- 

- 


2 

3 

! 3 

3 

5 

I 6 



4 

5 

12 

j 56 


* One 28 days before. t One 28 days and one 7 weeks before. 

I One 18 days, one 25 days, and one 9 weeks before. 

$ Five over 10 years and one 22 days before. 

The next table gives a list with age periods of cases 
attacked with small-pox during primary vaoolnation with 
the length in days that they have been vaccinated. Of these 


i I have based this on 20,000 added to the enumerated population 
riven by the guardians in order to bring the population up to or near 
its estimated number. 
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oh died at the age of five yean who had been vaccinated 
12 days. 


Under 5 jean . 

yean and under 10) 

J«an ... ..) 

0 yean and under 15 

y«».- 

16 yean and under 86 \ 
yean ... .- I 

86 yean and under 60 \ 
yean. 


Total*.. 



8 3 8 2 2 3 3 2 3 


• One 6 week* before. t One 19 day* and one 41 daye before. 


The following meant have been taken for dealing with the 
epidemic. 1 have already given a short aooount of the 
accommodation provided at the sanatorium. The difficulty 
experienced wat not that the authorities did not fully realise 
their position; it arose from the impossibility to procure 
sufficient workmen. The duty of seeing to the erection of 
the temporary hospitals was in the hands of a sub-committee 
and when the report of their work oomes to be published it 
will be seen that they carried out their duties to the smallest 
detail in a manner very rarely, if ever, accomplished before. 
Not only is there a perfect system of drainage to each ward, 
but also systems of hot and oold water and gas are laid on. 
The wards are bright and cheerful, being deoorated internally 
with plants and pictures. The food is excellent, well cooked, 
and plentiful, and I have heard nothing but praise from all 
the patients who have been discharged as cured. Isolation 
has been very efficiently carried out; of the 1200 cases 1078 
have been removed to the hospital and treated there. Dis¬ 
infection by means of SO 1 cylinders of the infected houses 
was performed as soon as ever the patient was removed. 
The bedding and clothes of the patients were removed with 
them and passed through a Washington Lyon’s disinfector. 
Mattresses and beds were also passed through the dis¬ 
infector, but in many cases, if dirty, were destroyed by 
burning. 

Vaccination has been carried out in various ways; two 
public stations were opened at which the public vaccinator 
and his assistants were present all day to vaccinate any 
presenting themselves free of cost. When the numbers 
attending these stations began to decline domiciliary vacci¬ 
nation was undertaken by the guardians; the town was divided 
into twelve districts, and each district was canvassed by a 
medical man attended by a clerk. Since then the corpora¬ 
tion have provided free lymph to the medical men of the 
town and anyone wishing to be vaodnated can be attended 
to by their own medical attendant free of charge, the 
medical man being paid by the guardians for every successful 
vaccination. Every infected house is also visited and vaooi- 
nation offered to the inmates. 

Middlesbrough. _ 


CLINICAL REMARKS ON STRICTURE OF 
THE URETHRA. 

By REGINALD HARRISON, F.R.C.S. Eng., 

SUBOEON TO ST. PXTKBfl HOSPITAL. 


The following classification of strictures is one which 
may be conveniently used for clinical purposes. First, those 
amenable to some form of dilatation ; second, those found 
to be unadapted for such treatment and where other 
measures should be considered; and third, those which 
may have been regarded as impassable strictures. 1 shall 
limit my remarks to questions arising under these three 
headings. 

The first class includes by far the g reat es t number and all 
strictures in their early stages. When this prooess of 
treatment proceeds satisfactorily, as it usually does, the 


patient is soon able to undertake the management of his 
own case after he haa been instructed in the use of the 
appropriate instrument. For whatever is done in the way of 
treatment by dilatation or otherwise in the majority of 
advanced forms of urethral obstruction the patient can 
seldom hope to entirely dispense with the passing of a bougie. 
When a person who is suffering from symptoms which may 
indicate stricture presents himself for the first time, much 
care is required in exploring his urethra with a catheter or 
bougie. It is very easy to spoil a stricture and so lote the 
way through it. Thus future access to the bladder may be 
rendered rather more than less difficult. On making an 
examination of this kind our object should be to ascertain, 
without causing pain or bleeding if possible, (I) the presence 
and position of the obstruction, and (2) the degree of con¬ 
traction which has been arrived at. It is undesirable to 
endeavour to pass an instrument into the bladder without 
knowing all this beforehand, otherwise we may easily select 
one too large for the purpose and so In the first attempt do 
more harm than good. The thinnest end of the wedge must 
first be inserted and then the dimensions of the contraction 
can be readily and accurately gauged. In view of giving 
effeot to these points I described fifteen years ago 1 a flexible 
conical bougie or dilator which, so far as my experience of it 
goes, has superseded most instruments of this kind and has 
been the means of considerably reducing the number of what 
are oalled impassable strictures. These instruments are 
used both for locating and measuring all kinds and degrees 
of urethral stricture. They are about 20 in. long, commenc¬ 
ing with a fine probe-ended extremity, which gradually ex¬ 
pands in the opposite direction. They are made in different 
sizes and are rendered extremely flexible when placed in 
warm water for a few minutes if necessary before using 
them. In this way they will readily coil up within the 
bladder. I much prefer the French make (Lasslre’s) ; I find 
them useful, not only for the purposes I have mentioned, but 
for smoothing out a rough urethra and making the access to 
a strioture funnel-shaped so that it may be easily entered 
by almost any other instrument. The late Mr. Lund of 
Manchester christened them 41 whips ” when I first showed 
them and he adopted them, and they have sinoe always gone 
by this name. Bangs’ filiform bougies, made on the same 
principle of the finest whalebone, are applicable to even more 
contracted forms of obstruction, suon, for instance, as the 
eccentric pin-hole strictures which are occasionally met with. 
They may also often be used with advantage as pUoti for the 
44 whips. I can strongly recommend both of these instru¬ 
ments to practitioners who are liable to meet with stricture 
cases and have not hitherto given them a trial. Either of 
them will do duty in an emergency In relieving a retention of 
urine in the absence of a catheter by at once dilating the 
stricture to almost any extent by a single introduction of the 
instrument. On its withdrawal the patient is usually able 
to empty his bladder immediately by his own efforts. I have 
frequently used them in this way with prompt relief. I 
think they should be more generally known. No foroe can 
be exercised by them, otherwise they will double up and the 
object be defeated. 

Passing to the second class of cases, which includes 
strictures found on trial to be unadapted for any form of 
dilatation, when for any reason a large amount of soar 
tissue has been imported into a stricture—as, for instance, 
in obstructions following wounds and injuries of the 
urethra—it may be found impossible to sufficiently dilate the 
contraction which follows. This may proceed from some 
difficulty in connexion with the acoess or entranoe to the 
stricture, as when damage has been done to the interior of 
the urethra, from the inherent contractility of the tissue 
composing the obstruction, or from certain constitutional 
disturbances following attempts at dilatation even of the 
gentlest and most gradual kind. Let me briefly illustrate 
these three conditions. 

Case 1.—A man, aged forty-two years, saw me in 1890 
under the following circumstances. He was a great traveller, 
and though he had a slight stricture for which he occasionally 
used a bougie himself he was not inconvenienced ^t>y it. 
About a year before I saw him he had had sudden retention 
of urine following a chill when he was in a remote part of 
Australia and there had been much difficulty and bleeding 
in relieving him with a metal catheter. Since this happened 
he had never felt certain whether he would be able to pass 
his bougie. Sometimes it would enter and at others it 

* Zn Lancet, Feb. 3rd, 1883, 











1108 The Lancet,] MR. J. JACK80N CLARKE: ANATOMY AND TREATMENT OF FLAT-FOOT. [April 23,1898. 



in wearing boots properly shaped—ie., having soles of 
the same outline as the plate shown in Fig. 3 b —and 
furnished with pads of vulcanised rubber so formed that 
their highest part falls in front of the transverse tarsal 
joints. In addition to this an outside leg iron jointed at 
the ankle and supported by an inside T-strap has been 
applied in this case. Even for severe cases in hospital 
practice I find this method rarely fails. Manual wrenching 
and douchings are also helpful and as soon as suffi¬ 
cient improvement has been obtained suitable exerciser 
may be begun. Some surgeons would appear to recom¬ 
mend that all cases of flat-foot should be treated by exer¬ 
cises alone. Doubtless three exercises—(1) rising on tip¬ 
toe a definite number of times, the toes being inclined 
inwards ; (2) adduction of the foot, repeated several times ; 
and (3) walking for a short time daily on the outer border of 
the foot—are all of service and in suitable cases may alone 
suffice, but they are not to be used indiscriminately, as the 
following instance will show. A boy, aged twelve years, 
came to me at the North-West London Hospital with marked 
flat-foot on the left side, the right foot being normal. He 
was ordered a pad, Ac., for the left foot and was carefully 
instructed to rest save for five minutes twice a day when he 
was to do the tip-toe exercise. A week later he returned 
with the right foot pronouncedly flat. Flat-foot thus rapidly 
developed deserves to be named acute and is much more* 
common than is supposed. In this instance acute flat-foot 
occurred whilst one of the recognised exercises was being 
carried out. On manipulating the right foot I found it 
readily reducible to the normal shape, causing but little pain, 
to the patient. After bandaging the foot in an over-corrected 
position I advised a week's rest in bed and the s ubsequent 
use of a rubber pad and leg iron. 

Another form of flat-foot that often demands complete rest 
for a time is that observed in active rickets. Every case 
requires its own management and also the management of 
complications, of which hallux valgus and hammer-toe are 
the commonest. As an instance of a method of treatment 
found to be successful in these conditions I may mention the 
case of a girl, aged thirteen years, the condition of whose 
right foot before treatment is shown in^Fig. 3 a. There are 


REMARKS ON THE ANATOMY AND 
TREATMENT OF FLAT-FOOT. 

By J. JACKSON CLARKE. M.B. Loud., F.R.C.S. Eho. 

ASSISTANT SURGEON AT THE NORTH-WEST LONDON AND 
CITY ORTHOPEDIC HOSPITALS. 


Just as long narrow backs are the most likely to become 
over-curved from weight acting between the two extremities 
of the spine, long narrow feet are also the most likely to 
become flattened from pressure on the 
Fig. 1. highest parts of the arches. Some 

months ago a little girl, aged ten 
fS years, came under my care for lame- 

O ne88 * eet * For the *8® 

w w and size of the patient the feet were 

remarkably long ; they also showed an 
_ advanced condition of flat-foot, the 

^ whole of the inner border of the foot 

% vvV 'V > touching the ground when the patient 

stood up. The foot, naturally long, 
was still further lengthened by the 
sinking of the longitudinal arches. 
The footprint, reproduced on a reduced 
; scale in Fig. 1, measured 8^ in. from 
front to back. Both feet were similarly 
altered in form and since they showed 
the condition uncomplicated by hallux 
v&lgus, Ac., I thought radiographs 
wou ^ k® u8 ®* ul in demonstrating the 
% exact changes in the relative position 

gSSSBB of the bones. The radiographs repro- 

• duced on a smaller scale in Fig. 2 

were made for me by Messrs. Coxeter, 
the patient sitting down with the sole 
of the left foot placed flat on the plate 
whilst that of the right rested on its 
outer edge. 

Here, then, is a common case of 
static flat-foot of severe 
degree; the questions y I( 

Footprint Showing the of prognosis and treat- 
alteration in form ment arise. From the 
due to flat-foot. sensation given to the 


(a) Radiograph of the left foot seen sideways, showing that the scaphoid is displaced downwards from the head of the astragalus 
* and on the outer side of the foot the cuboid is also displaced downwards. (6) Radiograph of the right foot showing the 
oblique position of the astragalus and 6ome alteration in the shape of its head. 
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ha l lnx valgus and hammer-toe as well as a not uncommon 
displacement of the little toe. For this patient I ordered a 
metal plate cat the same shape as the sole of the boot ought 
to be, only smaller, with a toe-post and slots for a soft 
narrow ban d a ge to hold the toes in their proper position. 
The tense extensor tendon of the little toe was divided 
subcutaneously. The foot with the plate applied goes 
easily into a boot of the proper else for the patient, 
whose toes now, after two months of treatment, are quite 
normally disposed when the plate is removed. Hallux 
valgus and hammer-toe are not always so readily remedied 
as this. In the former condition I have had to open the 
metatarso-phalangeal joint and trim the head of the meta- 
tanal bone; in hammer-toe the lateral and anterior liga¬ 
ments of the first inter-phalangeal joint usually require 
division. In every case careful after-treatment is required. 



« b 

<a) The dorsal aspect of the foot of a girl, aged thirteen years, 
showing hallux valgus and hammer-toe. (6) The metal 
sole-plate used in the treatment of this oase. 

The most refractory form of flat-foot is that due to osteo¬ 
arthritis or to chronic rheumatism. In such oases, as in 
«e?ere rachitic cases, the bones become deformed and there 
may be considerable spasm of muscles. In the case of a 
man, aged thirty yean, who was invalided out of the army on 
account of the [lameness caused by his rheumatism, this 



aid* of » m.D, aged thirty ;an , .bowing 

deformity of the great toes, &c. * 

* a marked He la subject 

to attacks of iritis. The right foot is flat and rigid 

CtataST’S of ‘ he are consideraMy 

TOed^OnJxrth sides the great toes are curiously bent 
(wer^itmded), a s shown in Fig. 4. Even in such cues by 

be obtained. 


CASE OF PURULENT PERICARDITIS 
AND DOUBLE EMPYEMA; OPERA¬ 
TION; DEATH. 

By R. 8EVESTRE, M.D. Cantab. 


A mav, aged twenty-two yean, was admitted into Adden- 
brooke’s Hospital, Cambridge, on May 12th, 1897, under the 
care of Professor Bradbury, who has kindly given me per¬ 
mission to publish the case. On May 7th, 1897, the patient 
shivered and complained of pain in the left side of his chest; 
soon after cough came on. On admission on May 12th his 
face wore a distressed expression and there was a herpetic 
eruption about the al» nasi and the right angle of the 
mouth. The tongue was furred. The pulse was 112, irre¬ 
gular in time and volume. The temperature was 101*8° F. 
The respirations were 56. being interrupted frequently by a 
short cough with the expectoration of thick, muooid, rusty 
sputum which was found to contain pneumococci. The 
physical signs in the chest were as follows. Movement was 
diminished on the left side with vocal vibrations absent in 
the lateral region and at the base of the left lung. The per¬ 
cussion note was dull below the middle of the left scapula 
and extended into the lateral region and in this area the 
respiratory sounds were feeble and bronchial in character; 
on the right side the breath Bounds were exaggerated and 
some moist sounds were present. The apex beat was not 
definitely localised, but pulsation could be felt in the fourth 
left interspace. The cardiac area of dulness was not 
observed to be increased; the sounds were clear but distant* 
No friction was detected. Nothing abnormal was detected 
about the abdomen or limhB. The urine had a specific 
gravity of 1030 and contained a trace of albumin. 
The oase was diagnosed as one of pneumonia. On May 15th 
the patient complained of pain in the right lateral region 
and pleuritic friction could be beard. On the 18th he 
was restless, complaining much of cough, with great 
difficulty in expectorating a small quantity of thick purulent 
sputum. An exploring needle had been passed through the 
onest wall on the 17th in the seventh left interspace 
in the post-axillary line, as the physical signs suggested 
fluid in the left pleural cavity; the result, however, was 
negative. The apex beat of the heart could be felt with 
difficulty in the fifth left interspace in the nipple line; the 
right limit of cardiac dulness extended an inch beyond the 
right border of the sternum; the upper limit was in the 
third interspace; the sounds were distant and heard with 
difficulty. The pulse was irregular in time and volume. 
On the 24th the patient for several days had been lying 
persistently on his left side; an attempt to assume 
any other position caused him great distress. His face 
wore an anxious expression, was pale and inclined to 
be oyanosed, this becoming marked after an attack 
of eoughing. The head and extremities were sold and 
oovered with perspiration. Sleep was only obtained in 
snatohes paring to paroxysms of cough, H? was sensible 
when spoken to, b"* rambled muck when W* 

to himself. His temperature had been erratic, showing a 
tendency to be higher in the evening than in the morning, 
but it had not been over 101° for several days. The physical 
signs in the left lung had not materially altered; over the 
base of the right lung the percussion note was dull and the 
breath sounds were much impaired. An exploring needle 
was passed through the chest wall in the left lateral region 
and a syringeful of pus was withdrawn ; this seemed to 
relieve him ; an attempt at aspiration failed, however, to 
withdraw any more fluid. On the 25th the general condi- 
non of the patient was much worse. Perspiration covered 
the face and extremities, which were cold and cyanosed. 
The respirations were rapid and shallow. The pulse 
varied at times, running barely perceptible and not 
to be counted. Pitting was obtained over the sternum 
No pulsation could be felt over the cardiac area. 
The right limit of the cardiac dulness was an inch from the 
right nipple; the upper limit was at the upper border of the 
second left rib, and on the left side it was continuous with 
that over the lung. The sounds were heard with difficulty. 
As the patient’s condition was rapidly becoming more serious 
Professor Bradbury, after consultation with Professor 
Allbutt, decided to aspirate the pericardium. A hypodermic 
needle was passed through the chest wall at a spot 1 in. ttom 
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(he left border of the sternum in the fourth left interspace 
and pus was withdrawn; the needle of a Potain’s aspirator 
was then passed through the same spot and 23 oz of sweet 
creamy pus were withdrawn ; on bacteriological examination 
(his proved to be almost a pure culture of pneumococci. 
The effect was extraordinary as the pus came away; the 
cyanosis and perspiration disappeared entirely, the pulsa at 
the wrist improved, the respirations became deeper and less 
frequent, and the patient lay with comfort on his 
back. The apex beat was felt in the fifth spaoe in 
(he nipple line, the cardiac sounds were distinct and clear, 
and friction synchronous with the heart’s beat could be heard 
along the upper border of the altered cardiac dulness 
which was now at the lower border of the third left 
rib. On the 26th the patient passed a good night. The 
pulse and respiration had improved. The morning tempera¬ 
ture was 98°. With these improved conditions it was decided 
to open the pericardium. Mr. Byles, after injecting four 
minims of a 4 per cent, solution of cocaine into the spot 
where he had aspirated, out down on to the pericardium; 
as pulsation could be felt at the bottom of the wound a 
hypodermic needle was passed in and pure blood was with¬ 
drawn ; it was decided to do nothing further. On the 28tb 
the face was slightly cyanosed, the patient was inclined 
to be restless, talking to himself, but answered sensibly when 
spoken to. The respirations were 32. The oough was trouble¬ 
some with the expectoration of thick muco-purulent sputum. 
The pulse was 148, soft, and irregular in time and volume. 
On the 29th his condition was evidently grave. 'His faoe 
had a drawn, cyanosed look and was covered with perspira¬ 
tion. The respirations were 60 and the pulse was 128, very 
feeble, not “ paradox ” The temperature was erratio, with a 
rise in the evening. No cardiac impulse could be felt; the 
cardiac dulness had increased almost to the extent it was 
before aspiration. The sounds were muffled. For the last 
few days he had complained of pain in the epigastrium. 
The liver dulness was increased downwards. As it seemed 
dear that the pericardium had refilled Mr. Byles opened 
(he wound in the fourth left interspace, and after pushing a 
director through the pericardium pus escaped. He then 
increased the opening and put in a drainage-tube. The 
quantity of pus that esoaped amounted to 45 oz. The 
relief afforded was again very marked. On the 31st the 
patient’s general condition was not satisfactory. The 
respirations were 32 and the pulse was 124. The physical 
signs pointed to effasion in both pleural cavities, which 
on exploration proved to be purulent. Under chloroform 
Mr. Byles resected 1 in. of the ninth rib below the angle of 
the left scapula and allowed 15 oz. of pus to escape; two 
days later a corresponding portion of rib on the right side 
was resected with the escape of 20 oz. of pus. Pneumococci 
were present in the pus from both pleural cavities. On 
June 4th the patient was comfortable, his pulse had improved, 
and the temperature was lower (100°). A great quantity 
of purulent discharge came from all three openings; as that 
from the pericardium seemed thiok and viscid the cavity 
was washed out daily with a warm solution of boracio acid; 
no ill effects were observed. The heart sounds could not 
be distinguished with any accuracy, first on account of 
pericardial friotion and secondly on account of bubbling, 
metallic sounds varying from time to time and apparently 
dependent on the amount of fluid present. On the 8th his 
^general condition was not so good; he was thinner and more 
feeble. His pulse was 120, regular but dicrotic. The 
respirations were 40 and interrupted by paroxysms of cough 
which caused him pain over the lower part of the sternum. 
On June 12th and for the last few days the patient had been 
more feeble and irritable. After an attack of restlessness he 
became oollapsed and died. 

The bacteriological and post-mortem examinations were 
performed by Professor Kanthack. The pericardial sac was 
enlarged, but not to any considerable extent; the visceral 
and parietal layers were thickened and covered with thiok 
pus ; there, was a little pus in the sac. There were no 
adhesions. The myocardium was paler than normal and 
slightly infiltrated just under the pericardium. The 
interior of the heart presented nothing noteworthy. Both 
lungs were firmly adherent to the obest wall; a large 
empyema oocupied both sides. The various lobes of the 
lungs were found firmly adherent to each other; on section 
they looked greyish in colour and oedematous. They were 
soft and friable and on gently squeezing them a purulent 
exudation appeared from the bronchioles. Gangrene and 
Abscesses were not present. The liver presented a typical 


nutmeg appearance. The kidneys were engorged and cloudy 
with pale cortex. MSA* 

The accompanying table represents* all the cases of 
purulent pericarditis treated by operation that I have been 
able to find in recent literature. In 1883 Dr. 8. West 1 read 
a very complete paper on Purulent Pericarditis before the 
Royal Medical and Chirurgical Society, giving statistics of 
paracentesis pericardii; the oases I have collected are since 
this date, but I do not suppose the list is a complete one* 
Purulent pericarditis is not a oommon affection and appears 
usually as a complication in some infective disease. Of 
these it is stated that it occurs most frequently in pyaemia ; 
the cases in the accompanying list bear out this point. 
Among other causes assigned may be mentioned pneumonia 
and influenza. There are a certain number of cases, 
however, in which no apparent cause can be found and I 
would suggest that some of these cases of idiopathic puru¬ 
lent pericarditis may be explained by the spread of 
inflammation from the mediastinal glands to the pericardium. 
That this occurs in cases of tubercle is well known.* 
A point of great interest, and one for which no explanation 
has been offered, is the frequent absence of any pericardial 
friction sounds; in several of the oases given it was ex¬ 
pressly stated in the notes that pericardial friction was not 
heard. In Ziemssen’s Cyclopaedia 3 Bauer quotes “the- 
opinion that the friotion murmur is often absent in purulent 
pericarditis,” but thinks it is erroneous. Its possible 
absence is a point to be remembered, for it tends very greatly 
to increase the difficulty of diagnosis. 

It will be noted in several of the cases quoted that effusion 
into the pleural cavities took place, more frequently into 
the left than the right. Furthermore the effusion in many 
cases was serous; this seems to imply that it is not depen¬ 
dent on a direct spread of inflammation to the pleura, other¬ 
wise one would expect the effusion to be purulent. The only 
explanation I have to offer is a physical one—namely, that 
it is consequent upon pressure on the vessels at the root of 
the lung. The presence of a left pleural effusion adds very 
muoh to the difficulty of diagnosing a pericardial effusion ; 
the converse that a pericardial effasion may simulate & 
pleural effusion has several times been shown to be correct. 
In two cases given ribs were resected under the idea that an 
empyema was being dealt with. A dilated heart has been 
mistaken frequently for a pericardial effusion. There are no 
physical signs that I am aware of whereby the nature of the 
fluid can be diagnosed; in oases of pyaemia it may be 
surmised, but the presence of pus in the syringe of the 
exploring needle is usually the first indication of the nature 
of the effusion. 

Paracentesis pericardii has been performed so often and 
with such signal success that it is quite unnecessary to 
enter into any disoussion as to the justifiability of suoh an 
operation. A few words, however, may not be out of place 
as to the nature and seat of the operation. As regards the 
site of the incision there is still muoh difference of 
opinion and from the list of cases it will be seen that 
different sites have been chosen; in the majority it is on 
the left side of the sternum in the fourth or fifth 
interspace. Dleulafoy injected fluid into the pericardium 
after death and found that the pericardium as it 
became distended stretched away in all directions from 
the base of the heart; also that the heart itself was 
gradually raised. He recommended the fifth spaoe on the 
left side about lin. from the edge of the sternum, a 
spot at which there is little ohanoe of wounding the heart or 
internal mammary artery. Mr. Parker, 4 as the result of his 
investigations in children, advises the fourth left interspace 
dose to the sternum. A space close to the sternum in the 
corresponding spaoe on the right side has been recommended 
by Rotoh, 8 but I do not see that it has any advantage over 
the place indicated by Dleulafoy, and the chance of injuring 
important structures seems greater. After an exploratory 
puncture has been made and pus demonstrated it is better 
to make an incision in the same spot or, if the ribs be too 
dose together, in the space above, for frequent aspiration has 
been proved to be of no avail. The large quantity of fluid 
that the pericardium will hold is noteworthy and it Is of 


1 West: Purulent Pericarditis, Transactions of the Royal Medical and 
Chirurgical Society, 1883, vol. Ixvi., p. 266. 

* Osier: Tubercular Pericarditis, American Journal of the Medical 
Sciences, January. 1893. 

8 Ziemssen’s Cyclopedia, vol. vi., p. 606. 

4 Transactions of the Glinical Society, vol. xxii., p. 67. 

8 Transactions of the Association of American Physicians, vol. xiL* 

p. 201. 
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A Tab lb of Snventehn Cases of Purulent Pericarditis Treated by Operation. 


Ho. 

Reference and 
name. 

Sex. 1 

1 j 

Age: 

yean 

| Cause. 

Clinical 

history. 

Nature and seat j 
of operation. 

Fluid. 

Recovery or 
death. 

1 

Medical News, vol. 
xlvL, 1885, p. 69. 
Professor Ouasen- 
i bauer. 

M. 

13 

Pyemia. 

Fall on the 
shoulder; osteo¬ 
myelitis. 

Five ribs resected 
on the leftside; 
pericardium 
washed out. 

Pus. 

Recovery. 

1 

2 

Tot Laircrr, March 

? 

1 i 

? 

1 Dull over the 

Incision over the 

, Pus. 

Death. 


29th, 1884, p. S60 l 
' Dr. Athby. 


.3 London Medical ; F. 

Record, vol. xill., | 

! p. 330. From 


4 Brit. Med. Jour. H. 

, voL I., 1885 p. 1246. 

Dr. Raven. 

$ 1 Australian Medical M. 
! Journal, 1885, vol. ; 

lx., p. 525. Dr. | 

I F. J. Newman. 


€ , New York Medical M. 
Journal, vol. 
xlviil, p. 232. Dr. 
Doubleday. j 

1 1 Transactions of the | M. 
. Clinical Society, 

I 1888, vol. xxtl., 

1 p.43. Dr. H.Dickln* 
son. 

8 1 Transactions of the F. 
Clinical Society, 

1888. Vol. xxtl., p. 

6a Mr. Parker. 


Brit. Med. Jour., 
voL i, 1891, p. 359. I 
Dr. Bronner. 


10 Medical Presi and I M. 
, Circular, 1891, ' 
p. 244. Dr. P. 
Davidson. i 


Transactions of the 
j Associatlonof 
' American Physi¬ 
cians, vol. xti., p. 
197. Dr. Shattuok. 

> Edinburgh Hospital 
1 Reports, 1896, vol. 
iv., p 200. Dr. j 
Underhill. 1 


: Transactions of the 
Royal Academy of | 
; Medlcin*, Ireland, 

I 1896. vol. xiv.. p. 

, 106. Mr J. O'Connor 

Brit. Med. Jour., 
voLU, 1896, p.1504. 
Dr. Robinson. 


| Professor Bradbury. 


University Medical | 
Magazine, Phila- 
! detphia, January, | 
| 189o. Dr. Osier. 


sternum; fluc¬ 
tuating swelling 
over the ensi- 
form cartilage. 

Pyemia. After a fall in- 
I tense dyspnoea, 
l cyanosis. 


! ? Pain in right side; 

I dyspncea ; no 

pericardial frio- 
| tlon. 

| With enteric Enteric, pericar- 
| fever. dial friction; 

pleural eff uaion. 


Pain in left aide; 
cyanosis, dysp¬ 
noea; pleural 
effusion both 
sides, serous 

Cyanosis; no peri¬ 
cardial friction 
heard. Left 
pleural effusion 
serous. 

Necrosis of tibia. 


Pyemia. 


Influenza. Influenza; pneu- 
j monia; right em- 
I | pyema; no fric- 

j 1 tlon heard. 


Pain in leftside; 
empyema j no 
pericardial frio- 
lion. 


Pneumonia. Perloardial fric¬ 
tion ; left em¬ 
pyema. 


Pyemia. Acute necrosis. 

No pericardial ! 
friction. Hemor¬ 
rhage after inci¬ 
sion. 

Pneumonia. Right lobar pneu¬ 
monia. No peri¬ 
cardial friction. 

| Left pleural effu¬ 
sion. 

! ? Dlaphragmatio 

i pleurisy ; peri- 

j | cardial friction. 

Pneumonia. | No pericardial 
] friction ; double 
| empyema. 


enslform carti- , 
lege. 


Aspiration in Pus, 
fourth left space; 120 c.c., 

incision in fourth ! 2 fluid 
left space dose to , lb. 
sternum; pericar¬ 
dium washed out. j 

Aspiration twice; j Pus, j 
place not stated. , 2 quarts.! 


Aspiration four [ Pus, 
times; incision j 36 oz. 
in third left 
space; per tear- | 

dlnm washed 
out. 


Aspiration 8 times Pus. 
in fifth and sixth 


Aspiration in i Pus. 
right space close ! 
to sternum three 
times. Incision 
same place. 

Aspiration in Pus. 
fourth left space; | 

Incision resec¬ 
tion of fifth left j 

costal cartilage. ! 

Exploratory punc- Pus, 2 
I ture followed by pints, 
indslon In fourtn 
left space 1 in. 
from sternum; 
pericardium 
washed out. 

Exploratory Pus. 
puncture fol¬ 
lowed by inci¬ 
sion in fourth left 
apace 1 in. from 
sternum. | 

Aspiration in fifth 1 Pus, 1 
left space 1 in. I pint; 2 1 
external to nip- | pints, 
pie; incision , 
same place. 

Aspiration twice, 1 Pus, j 
filth spice. Ind- ( 4£oz., | 

sion same place. 17 oz., J 


Aspiration fourth ; Pus, 
left space; incl- : 30 oz. 

sion same place. 


Death 
18 houra 
after. 


Pus In pericardium 
connected by sinus 
I with the indslon. 


Pericardium thick 
ened; heart, large 
cavities flabby; 
right pleural effu¬ 
sion serous. 


Death. Pericardium thiok- 
ened; old adhesion 
between apex and 
pericardium. 

Death 54 days Pericardium thick- 
after aspira- ened; on raising skin 

tlon. a sinus appeared 

In the 2nd leftspaoe 
leading into peri¬ 
cardial sac. Right 
empyema; left 
pleural effusion 
serous. 

Death 34 days Pericardium thick- 
after first as- ened. Pleural effo- 

piration. sions serous. 


Recovery. 


Much lymph over 
pericardium. 


No necropsy. 


Death 26 days 
after opera- 1 
tion. ( 


Reoo very; 
tube re- j 
moved 35 I 
days after j 
operation. 

Recovery. 


Death 11 days Pericardium thick- 
after aspira- ened. Source of 
tlon. 1 haemorrhage not 

! found. Left em- 
, pyema. 

Death 34 days j Pericardial layers ad- 
after opera- herent. Left pleural 
tion. 1 effusion serous. 


Necrosis of nasal 
bones ; no peri¬ 
cardial friotion 
heard. 


17 Abstract In Univer- 

i ! 

M. ; 17 i ? 

Punctured wound ■ 

slty Medical Mega- 


over cardiac area; 1 

ztne, Philadelphia, 

J 

this healed and J 

vol. vii., 1894-6, p. 

1 876 . Von BiseL- i 

! i 

| was followed ’ 

■ later by perlcar- { 

| *>arg. 

III i 

ditla. j 


Inelsion sixth left I 
rib; resected in i 
lateral region. 

Aspiration fourth j 
space 1 in. from ' 
sternum ; in- | 
cision same , 
place. 

Aspiration and I 
incision in fourth 1 
left space, mid- I 
way between 
nipple and 
sternum. ! 

▲ s p i ration 3 1 
times; Incision i 
and resection of | 
fourth left costal , 
cartilage. I 


Pus, Recovery; tube — 

2 quarts, removed; 

61 days after . 
operation. j 

Pus, Death 18 days Thickened perlcar 
24 oz., after aspira- dium ; double 
45 oz. tlon. 1 empyema. 


Sero- , Death 
pus, | after 
2 pints. tion. 


! Death 18 days 
i after opera- 


No necropsy. 


Pus. Recovery. 
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interest to observe the effort nature makes provided the 
patient live long enough to get rid of a purulent effusion. 
There are two places in which the pus may point. In Case 2 
an abscess was opened over the ensiform cartilage, which 
post mortem was found to be connected by a sinus with the 
pericardium. 

In Case 5 the pus had burrowed forward and would have 
pointed in the second left interspace close to the sternum. 
To Professor Rosentein of Leyden is due the credit of being 
the first to incise and drain the pericardium, the patient 
recovering completely; the second case, which was also 
successful, was a patient under the care of Dr. West. Since 
then the operation has been performed with varying success. 
Of the 17 cases tabulated 6 are reported to have recovered, 
but the cases are too few to draw up any reliable statistics. 
Incision into the pericardium has now been done a sufficient 
number of times to make it clear that there is no great 
difficulty or danger about the operation, and I think it must 
be allowed that it offers the only reasonable hope of recovery 
to a patient suffering from purulent pericarditis. 

Leicester. 


A SIMPLE METHOD FOR CONTROLLING 
HEMORRHAGE DURING DISARTICU¬ 
LATION AT THE HIP. 

By J. LYNN THOMAS, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE CARDIFF INFIRM ART ; CONSULTING SURGEON 
TO THB CARDIFF PROVIDENT DISPENSARY. 

In emergencies the ideal method for controlling hemor¬ 
rhage in amputation at the hip-joint is undoubtedly that 
which requires no special instruments in one’s operation 
bag. Perhaps the majority of the younger surgeons do not 


Fig. 1. 



realise that the loss of blood is quite insignificant in dis¬ 
articulation of the hip by the anterior rachet incision 
because the femoral artery and vein are ligated at the 


outset of the operation (Treves). I should think the amount 
of blood lost is less than the quantity of blood driven into- 
the body by vertical elevation of the limb for a couple of 
minutes prior to the operation. In tC properly equipped 
operation room surrounded by competent assistants the: 
surgeon can adopt either a simple or a complicated method 
of arresting the haemorrhage with equal comfort and con¬ 
fidence of success, but in a badly lighted room with incom¬ 
petent or inefficient assistance in a private bouse amputa¬ 
tion at the hip becomes a very serious and anxious under¬ 
taking, unless one happens to possess two one-foot skewers 
and at least two yards of indiarubber tubing in the operation, 
bag (Wyeth’s). In Swain’s “Surgical Emergencies” (fifth 
edition) Davy’s lever and Jordan Lloyd’s methods are the- 
only two referred to in connexion with the arrest of 
hsemorrhage in disarticulation of the hip. The first method 
is practically obsolete, though extremely ingenious, and very 
few men are an fait with the other method. 

During the last twelve months I have bad to disarticulate 
at the hip on three occasions, once at the infirmary and twice 
in private practice, (1) for sarcoma of the femur, (2) for osteo¬ 
myelitis of the femur, and (3) for an injury. On one occasion 
I used with satisfaction the following method. The common 


Fig. 2. 



femoral artery and vein were temporarily compressed imme¬ 
diately below Poupart’s ligament. At this point the artery 
is quite superficial and easily felt and is well above the 
origin of the deep femoral artery. The femoral pulse being 
felt I made two stab punctures in the skin, one about an 
inch outside the pulse and the other about two inches to its 
inner side—i.e., immediately below the pubic spine. An 
aneurysm needle with two eyes (Horsley’s pattern), which I 
always carry in my bag, was pushed from one stab-puncture 
well behind the artery and vein to the other stab-puncture 
and two long, thick silk ligatures were carried through in 
withdrawing the needle, then a pad of Gamgee tissue was 
rolled up and placed over the artery between the punctures 
and the two silks were tied separately over the Gamgee 
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tiisue, and thus the vessels were effidentlj and satisfactorily 
occluded during the operation. Fig. 1 conveys at a glance 
the principle involved in this method. It is advisable 
to simply tie the first stage only of the surgeon’s knot 
and clamp it with forceps and by this means we can easily 
re-tie if necessary when letting go after ligating the 
visible blood-vessels on the face of the stump. The only 
condition which might embarrass one in adopting this method 
of controlling haemorrhage in amputation at the hip would 
be the occurrence of an irreducible femoral hernia. Fig. 2 
illustrates a method of controlling the same vessels by means 
of a large Doyen’s broad ligament forceps; there is only 
one puncture made on the outer side of the femoral pulse 
and one blade is forced through behind the vessels and then 
the forceps is clamped. This method would be quicker and 
would take only a few seconds to apply, but it means 
the acquisition of a special instrument which is not in every 
operation-bag, whilst the first method requires nothing 
beyond the essentials of every operation-bag. 

I am not aware that the principle of under-running the 
vessels with silk and tying it over them has been applied to 
the common femoral vessels before, whilst it is a recognised 
method of treating cirsoid aneurysm of the scalp. It is 
hardly necessary to add that after placing the ligatures and 
pad (in the method I once adopted successfully) it is 
necessary to elevate the limb to drain it of its blood before 
tying the knot tightly. If one were amputating at the 
shoulder-joint single-handed the same method would be 
found very useful. 

My best thanks are due to my friend Mr. S. W. Allen for 
the two Illustrations. 

Cardiff. 


Clinical Steles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ERYTHEMA NODOSUM ET BULLOSUM. 
By J. A. Gibb, M.B., C.M. Abebd. 


Thb following case in a male patient has recently occurred 
in my practice. The uncommon character of the affection 
may make its report of some interest to the readers of 
The Lancet. The patient had undergone a considerable 
amount of climatio exposure prior to the attack, which com¬ 
menced on March 5th of this year with stiffness in the jaws 
and pain in the limbs. On the 7th I was called in 
and I found the patient in the following condition. He 
was in bed and was sweating profusely. The left knee 
was enlarged and red but was not painful, and there was 
no oedema. On the inner side of the right tendo Achillis 
were several large erythematous spots, oval in shape and of 
about the size of a half-crown. The same condition existed 
over the condyles of both humeri extending some little way 
down the ulnar side of the forearm. Both elbow-joints were 
enlarged but there was no oedema. The temperature was 
$9°F. and the pulse was 92. The treatment adopted was 
the administration of salioylate of soda and bioarbonate 
of soda, and a free action of the bowels was obtained. 
( again saw the patient on the 9th. The left knee 
was quite normal in appearance and the spots on the 
right leg had all but disappeared. The whole of the 
left arm was very much swollen, tense, and hard from the 
shoulder to the finger-tips. The right arm was the same, 
but in addition on the inner aspect of the humerus was 
a bullous eruption consisting of six large red blebs each 
of about the size of a pigeon’s egg. One of the bullse was 
surrounded at its base by a number of smaller vesicles on 
a red base. Although there were no bullse on the left arm 
tbe whole of the inner aspect of the humerus had the appear¬ 
ance of a bruise in the first stage, the same as the right 
arm with the exception of tbe bullae. The temperature was 
101°. The tongue was red. The patient had been restless 
all night and complained that he saw a number of steam- 
engines and various mechanical things which he knew nothing 
about. I ordered him a sleeping draught of the solution of 
hydrochlorate of morphia. On the 10th the left arm was 
considerably improved, the redness disappearing in the 


ordinary stages of a bruise. The right arm was still very 
much swollen and there was a good deal of oedema. The 
temperature was normal. I now gave the patient one-grain 
doses of quinine and continued it for two days with no 
marked result. On the 12th I started giving him arsenic 
in five-minim doses three times a day. This was continued 
until April 1st, when I discontinued seeing the patient. By 
that time he had regained normal movement about the 
elbow-joints. The bullse had ruptured and were quite healed 
with no soarring and very little pigmentation. On looking 
up the subject I find that cases of bullous erythema have been 
recorded by Dr. Dnffin, Dr. Crocker, Dr. Frederick Taylor, 
and Dr. Pye-Smith. Although the bullous eruption was not 
symmetrical, yet the discoloration was the same in both arms, 
and both elbow-joints were affected at the same time and in 
the same way. Its combination with erythema nodosum 
inclines me to think that this case was one of erythema 
bullosum and not pemphigus. There was never any heart 
affection throughout the case. I examined the patient from 
time to time. There was no sugar or albumin in the urine. He 
was always a healthy man. He could only remember being ill 
once before and that was from typhoid fever. He was fifty* 
six years old and robust. 

Aston-Upthorpe, Berkshire. 


TUMOUR OF THE KIDNEY CONTAINING 
EMBRYONIC MUBCLE FIBRES. 

By Bbuce Buchanan Morton, M.B., C.M. Glasg. 

On account of the rarity of such cases a short clinloal 
description and pathological report of the following case will 
probably be of interest. 

On Nov. 24th, 1897, Dr. Johnstone, Whetley Hill, Bradford, 
requested me to visit a male child, aged two yean, who had a 
large abdominal swelling, first noticed four months pre¬ 
viously and since growing rapidly. No pain or tenderness 
was complained of by the little one, who took bis food well 
but had of late months lost flesh and suffered from periods 
of constipation which had to be relieved by medicine. The 
tumour occupied the whole abdominal cavity; it bulged 
rather more to the left side and forwards and there were 
distended veins overlying it. It was smooth, hard, and move- 
able in a limited range towards the middle line. Percussion 
was absolutely dull over tbe whole area of the swelling, with 
a tympanitic note in the right side flank only. The tumour 
felt heavy and solid and was probably of the size of a small 
football. The urine was reported by Dr. Johnstone to be 
free from blood or albumin. With his concurrence, con¬ 
sidering the probability of malignant conditions and the 
early and high mortality after removal of such tumours, no 
operation was advised. The child lingered till Christmas 
Day and seemed to die from starvation by general pressure 
and flattening causing chronic intestinal obstruction. 

At the post-mortem examination, which was confined to 
the abdomen, the tumour was found to have its base in the 
left lumbar and hypochondriac regions; it was covered by 
layers of descending meso-colon, the descending colon 
itself being stretched and flattened over it from above 
downwards. The rest of the intestines lay empty, ool- 
lapsed, and flattened in the right flank. The right 
kidney was normal in all respects, as was its suprarenal 
body. This on the left side was not found but may 
have been atrophied by the pressure of the large tumour 
which seemed to spring from the sinus of the kidney 
or the loose tissue surrounding the hilum, the pelvis of 
the kidney and the ureter being free from growth and only 
compressed, as also was the kidney proper, which lay opened 
out as two leaves from its anterior to its posterior border. 
There were no enlarged glands in the abdomen. Both testes 
had descended. The tumour itself weighed 61b. 2 oz.; it had 
a tense, thick capsule and was spherical in shape. On section 
an outer white or pink rind was seen 1± in- in thickness 
and like the outer fatty layer of a ham. This enclosed 
an inner mass of softer substance streaked with pink tracts 
and reddish-brown areas and with scattered haemorrhages. 
Further, towards the base of the tumour, a large clot 
was turned out. A hard nodule was felt at the inner 
margin of the rind and was removed for examination. 
The tumour, kidney, and ureter were removed to the 
museum of Bradford Infirmary. The renal vessels of th* 
left side were in calibre much above normal or those of the 
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right side. On microscopical examination of the hard nodnle 
referred to it was found to be wholly composed of embryonic 
muscular fibres; these were as a field of loose bundles and 
were seen to be striped on moderately careful focussing. 
There were also large vessels showing endarteritic processes, 
and here and there the adventitia of vessels seemed to be 
proliferating. The large mass of the growth (i.e., rind and 
parts of inner area not destroyed by haemorrhages) seemed 
to consist of groups and islets of round cells separated from 
each other by bands of spindle elements. Within these 
groups of round cells were numerous vessels and also what 
appeared to be tubules. The round cells appeared to have 
ha places arisen from the vessels. Fibrous tissue was very 
scanty in the tumour. For the microscopical interpretation 
I am indebted to the reports of friendB in Bradford, and to 
the report of the Clinical Research Association, and all I now 
acknowledge. The tumour was shown at the January meeting 
of the Bradford Medico-Chirurgical Society, and also at the 
March meeting of the Pathological Society of Manchester 
by Dr. Eurich of Bradford, who suggests that the 
specimen be classed as a teratoma and who describes it as an 
angio-myosarcoma. The presence of numerous tubules and 
their relation to the tumour, also the inclusion of embryonic 
muscular fibres, I cannot pretend to account for. The origin 
of such tumours from remains of the Wolffian bodies or 
the statement which has been advanced relative to the 
close anatomical relationship in the embryo of the muscle 
plates of the protovertebral somites with the intermediate 
cell-mass are amongst interesting suggestions on a matter 
still sub judice. The opinions of any of the readers of 
Thb Lancet who may have specially observed such cases 
would be interesting to the profession. 

Bradford, Yorks. 


NOTES OF A CASE OF XEROSTOMIA (MOUTH- 
DRYNESS). 

By Arthur J. Sharp, M.D. Lond., F.R.C.S.Eng. 


A single woman, aged forty-one years, consulted me in 
February last for constant dryness of the mouth. Her 
family and personal history were alike good, and except for 
the local trouble she had never been better in her life. She 
admitted no history of nervousness or nervous shock. For 
nearly twenty years, however, she had been troubled with 
painful sensations at the bottom of the back which were only 
aggravated by professional treatment but which disappeared 
suddenly and effectually after taking a single bottle of tonio 
medicine bought at a druggist's. Her dentist (Mr. E. 
Burrows, who kindly sent her to me) had found her 
mouth unduly sensitive and had blamed her 14 nerves" as 
being the cause of her symptoms. She had never had 
neuralgia. She had had influenza seven or eight years ago, 
and had had very occasional headaches, but not lately. 
The dryness dated from October, 1896, when it came 
on rather suddenly. She taught at a Sand ay school and 
had found it impossible to do so without constantly sipping 
water. The tongue was worst during the first winter. 
During the last winter Bhe had had several colds in the 
head and the dryness had always been worse on these 
oooasions. Hot or spicy food or fluids she had neither 
oared for nor been able to take. The dryness was worst 
out of doors or by a fireside. The secretion of tears was 
not affected; the eyes looked irritable and developed a 
little gummy discharge at night. She had always been 
•• shortsighted," and strong winds made the eyes water and 
so did reading at night. She said that she could smell and 
taste perfectly and had no complaint to make about the 
nose. A brief examination gave the impression that the 
mucous membrane was pale and somewhat dry. No obstruc¬ 
tion could be found nor any dry crusts, but a musty smell 
often associated with such conditions was recognisable. 
When she had a cold she used as many handkerchiefs as 
anyone else. The teeth were not specially bad; several 
bad been stopped at various times and she had lost some of 
the back ones. Lately she had worn some artificial ones; 
the dryness was aggravated if they were disused. Bhe had 
no difficulty in chewing or swallowing with the aid of 
frequent sips of fluid. The muoous membrane lining the 
lips, gums, cheeks, tongue, and palate was dry and glazed. 
The fauoes and pharyngeal wall were granular, but the 
dryness only extended to the base of the tongue. One or 


two strings of dry mucus were seen in the mouth and there 
was always a quantity adherent to the teeth and lips in the 
morning. The tip of the tongue was red ; the rest of it was 
pale. The surface was granular with papillse, some fungi¬ 
form ones near the tip being especially prominent. There 
were no inflamed patches and only a few very shallow 
transverse furrows. The papillae of the salivary ducts were 
not prominent and no secretion could be expressed from them. 
After moistening the tongue with water a very faintly 
alkaline reaction was obtained to litmus paper. The lips 
were dry and peeling. There were a few pustules about the 
forehead, the face and lips, and the hands and forearms. 
These were attributed to scratches received in gardening. 
The angle of the mouth on the left side was scarred. The 
skin was not unduly dry and the patient perspired 
freely on the least exertion. Last summer she had 
some swelling of the eye-lids which cleared up after a 
short time, otherwise she was very well at that time. I 
regret that I was unable to obtain a specimen of the 
patient's urine. Bhe was not anremic and there appeared 
to be no urinary disorder. Bhe was not subject to parotitis 
and there were no signs of pressure on any part of the 
salivary apparatus. She had oooled her torgue with a 
solution of sodium carbonate followed by cold water. She 
has taken mercuric iodide in medium doses with quassia and 
describes herself as improving. 

The condition appears to be a general absence of moisture 
from the mouth, with perhaps a slighter similar affection of 
the nose. One feels inclined either to attribute it to causes, 
resident within the nervous system or else to regard it as 
allied to those granular atrophic phases of deficient secretion 
met with in the nose, fauoes, pharynx, and conjunctiva. I 
am much indebted to Dr. Hall of Sheffield for kindly refer¬ 
ring me to Professor Fraser’s paper in the Edinburgh Hospital 
Reports for 1893, which contains a table of the nineteen 
oases recorded up to that time. 

Whitby, Yorks. 


YERBA SANTA IN INFLUENZA. 

By JOSEPH Westmorland, L.R.G.P. Edin., M.R.C.S. Eng. 


During the year 1896 my son and I, at that time 
residing in California, decided to go on a hunting and fishing 
excursion up into the Sierra Madxe range of mountains, 
a guide—an Englishman, who provided us with mules and 
burros to convey ourselves and baggage to our destination^ 
accompanying us. On our way up the trail the guide pointed 
out to us many plants and shrubs, amongst others yerba 
santa (herb of the saints, as he named it), saying that it was- 
the best thing he knew for any catarrhal affection, especially 
for a cough, and speaking highly of its beneficial effects on 
himself. He also told us that the Mexicans, or 44 greasers,"' 
as they are generally named, used it constantly for the above- 
mentioned purpose and considered that there was nothing 
equal to it. Shortly after my return home to Los Angeles 
from this expedition I was summoned to attend two young 
Englishmen who were suffering from smart attacks of 
influenza. After the febrile stage had subsided both of them 
were affected with the very troublesome cough which so often 
supervenes at this stage of the attack. Bearing in mind 
what I had heard about yerba santa when up in the 
mountains I decided to give it a trial; so I prescribed it for 
these patients, with the result that in both cases the oongbr 
was speedily relieved and soon cured. 

Whilst out in California I prescribed it in a few other cases 
for the cough supervening on influenza with equally good 
results. This has led me to draw the attention of readers 
of The Lancet to this little used plant. In the fourth 
edition of Martindale and Westcott's Extra Pharmacopoeia, 
p. 341, the following passage occurs: 44 Yerba Santa 
(Eriodictyon glutinorum or E. Califomieuni). —Leaves are 
aromatio aqd sweetish, often agglutinated together; they 
are stimulant to mucous membranes of the bronchial tabes. 
Used for bronchitis, phthisis, and other catarrhal affections. 
Fluid extract, 10 to 40 minims. Is sold combined with 
extract of malt, as Malto-Yerbine. Dose, 1 to 4 drachma. 
It will thus be seen that it has also been used for bronchitis 
and phthisis. I directed my patients to take an ounce of the 
leaves of yerba santa, pour upon them one and a half pints of 
boiling water, then mix in about three ounces of honey and 
boll down to about three-quarters of a pint. Of this Undos 
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they took two or three teaspoonfols every few hours or when 
the cough was at all troublesome. 

Macclesfield. _ 

ANEURYSM OF THE ABDOMINAL AORTA IN A 
CHILD. 

By Robebt Y. Aitken, M.D. Glaso. 

Aweubysm under the age of twenty years is rare, although 
instances have been recorded by Dr. A. Jacobi, and one 
occurring in a child, aged nine years, has been reported 
by Syme. 

In the following case, whioh was under the care of Dr. 
J. S. Watson, the patient was a boy, aged nine years, who 
was admitted to the Blackburn and East Lancashire Infirmary 
on Jan. 10th, 1898. He was suffering from heart disease, 
both aortic and mitral valves being affected. He died on 
Feb 5th and at the post-mortem examination an aneurysm of 
the else of a golf-ball was found projecting from the anterior 
wall of the abdominal aorta at its bifurcation into the 
common iliao arteries. The aneurysm was full of soft blood- 
dot and the opening into the right common iliao artery 
was found to be blocked by an embolus. The aortic 
valves were much diseased, one of the flaps being 
perforated. At two points in the ascending aorta there 
were spots of atheroma whioh bulged slightly outwards 
and no doubt represented the commencement of other 
aneurysms. The usual causes of aneurysm in children are 
injury and embolus. Here the cause was obviously the 
latter. Daring life the aneurysm was not suspected. The 
child’s only complaint was of pain in the oheat and no 
change in colour or temperature was noticed in the leg. 
Blackburn. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Bulla autem eat aUa pro oerto nosoendl via, nisi qnamplurtmas et 
worborum et diaaeotlonum hlatorlas, turn aliorum turn proprlaa 
" oomparare.—MoBGAoin De Sed. et (W 
Men,, lib. It. Proownlum. _______ 

ST. MARY'S HOSPITAL. 

A CASE OF SIMULTANEOUS LIGATION OF THE POPLITEAL 
ABTBBY and vein ; BECOVBBY WITHOUT gangbene. 

(Under the care of Mr. Edmund Owen.) 

We are able to publish this week two cases of an opera¬ 
tion whioh is decidedly rare—namely, simultaneous ligature 
of the popliteal artery and vein, and in each case the opera¬ 
tion was performed for injury of these vessels, though in 
one the ligatures were applied immediately after the acci¬ 
dent, while in the other the vessels were not tied until a 
month later when an arterio-venous aneurysm bad fully 
formed. The general opinion of surgeons up to a very recent 
date has been so decidedly adverse to simultaneous ligature 
of both the popliteal artery and vein that it has even been 
suggested that it would be well to amputate at once 
at the knee should both these vessels be wounded, and 
amputation at the hip has been proposed for wound of the 
femoral artery and vein. These views are in great part 
based on the results obtained in pre-antiseptio days. 
Gangrene was mnoh more prone to follow simultaneous 
ligature of both the large vessels of a limb at a time when 
suppuration was almost certain to occur in the wound, as 
by inducing oedema it would add a farther difficulty to the 
circulation in the part. The cases recorded show that on 
the whole gangrene is less likely to follow if the vessels are 
not tied at once but after an interval, so that the 
collateral circulation has had some time to be established. 
In most of the cases in whioh the popliteal artery and vein 
wve been tied an aneurysmal varix or varicose aneurysm had 
already formed. Mr. Newbolt, as will be seen by the report 
which follows, has collected seven cases, and we may 
mention eight other similar cases. They are described by 


B. F. Curtis, 1 Sciiba, 3 F61izet, 3 Ti61at, 4 Reynier, 9 Reinhold, 9 
and Cbaput. 7 In all these oases a favourable result followed, 
no gangrene occurring. Even in Mr. Newbolt’s list gangrene 
only followed in a case which occurred so long ago as 1851. 
It may fairly be concluded from a study of these 15 cases 
that the popliteal artery and vein may be simultaneously tied 
after injury, either at once or when an arterio-venous 
aneurysm has formed, with very mnoh less risk of gangrene 
than has hitherto been considered probable. For the notes of 
this case we are indebted to Mr. E. W. Holyoak, the dresser. 

A married woman, aged thirty-five years, was admitted 
to St. Mary’s Hospital in November, 1897, with necrosis of 
the lower end of the left femur. There was no history of 
syphilis or tubercle, but there was of injury, for at the age 
of fourteen years, when she was climbing over a gate, she 
got her leg oanght between the two top bars and falling 
forward severely hurt her thigh. ** Shortly afterwards she 
was operated on in the Reading Hospital and twelve 
months later several pieces of bone came away through 
sinuses persisting after the operation. Five years later a 
sinus formed on the outer and lower part of the thigh.” 
When she entered St. Mary's Hospital there were three 
sinuses discharging and she said that they had been in that 
oondition for “ many years.” The femur was gTeatly thickened. 
Mr. Owen cut down upon the bone between the ilio-tibial 
band and the tendon of the bioeps and removed a sequestrum 
4 in. long, and abont two months later the woman left the 
hospital apparently convalescent. But as the sinnses con¬ 
tinued to discharge she was readmitted, and on March 7th 
of this year Mr. Owen made a further examination, laying 
open the wound whioh he had previously made. On passing 
his finger inwards in front of the popliteal vessels he detected 
an opening in the shaft of the femur, but as it was im¬ 
possible to deal with it from the outer side he made an 
incision down the front of the tendon of the semi¬ 
membranosus. The tissues about the femur were firmly 
matted together, and in endeavouring to raise them from the 
back of the femur tbe superior internal articular artery was 
tom out of its origin in such a manner that there was no 
alternative but to dissect out the popliteal artery from 
its bed and to tie it in two places, cutting it across 
at the wounded spot. When this was done it was 
found that the popliteal vein bad been similarly damaged. 
It was therefore tied in two places and cut across. The 
operation on the bone having then been completed the 
wound was gently packed with gauze, the limb wrapped in 
cotton wool and comfortably and securely fixed on pillows, 
the foot of the bed being BlJghtly raised. 41 Tbe limb has 
been markedly anaemic and somewhat shiny, but sensation 
bas never been lost. No pulsation could be felt in the anterior 
and posterior tibial arteries on April 16th. The cavity is 
granulating up and she is putting on flesh.” 

Remark* by Mr. Owen.— On tbe conclusion of the opera¬ 
tion, in the course of some clinical remarks I explained the 
seriousness of the disaster which had befallen the patient, 
and I deemed it fair to attribute it to the matted and 
unyielding oondition of the tissues overlying the diseased 
bone, the result of an inflammation which had been lurking 
in that neighbourhood for over twenty years. I said that I 
feared gangrene of the limb was almost inevitable, but 
that it was just possible that under the influence of the long- 
oontioued inflammation there might be such a considerable 
development of new blood-vessels that collateral circulation 
had a slightly better ebanoe of becoming established than if 
there had been no such antecedent. I need hardly say 
that as I visited the case day by day and noted the 
absence of signs of gangrene the relief which I ex¬ 
perienced was considerable. Cases of recovery without 
gangrene of the limb after simultaneous ligation of* 
the popliteal artery and vein are of sufficient rarity 
to render a record of them desirable, and it would be 
interesting to know to what extent tbe probability of so 
favourable an issue is likely to be modified by tbe circum¬ 
stances in which the ligation is resorted to. I cannot 
conclude this report without the expression of thanks to my 
house surgeon, Mr. A. Brodribb, for the able help which he 
gave me in the case. 


1 American Journal of the Medical Scienees, 1891, vol. 1., pp. 142 
and 145. 

* Deutsche Zeltschrift fttr Chtrurgle, 1885, p. 513. 

* Duplay and Beclus: Traits de Chirurgie, vol. vili., P* 977. 

4 Bulletin de la Society de Chirurgie, 1889, p. 153. 

» Ibid., 1891, p. 804. 

e Duplay and Beclus: Loc. cit, vol. vili., p» 977. 

7 Gazette des HOpitanx, May 1st, 1894. 
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other bleeding points were secured. The wound being dry 
was now thoroughly cleansed from all clot and was lightly 
packed with cyanide gauze. The whole limb was enveloped 
in layers of wool and lightly bandaged. The patient was 
sent back to bed, the leg was raised and warm blankets and 
hot-water bottles were placed around it. Two hours later 
the foot was rather cold and no pulsation was to be felt in 
any of the vessels at the ankle. The operation took one 
and a half hours and Mr. Newholt was ably assisted by his 
colleague Mr. Larkin. On Jan. 29bh the patient was quite 
comfortable. The foot was warm, he could move the toes, 
and sensation was good. The wound was dressed. On the 
31st the wound was dressed ; it looked well and was freely 
open. After this date there was practically nothing to note. 
The patient made an uninterrupted recovery, the wound 
rapidly granulated and the temperature was never above 
99° F. When Mr. Newbolt examined him on March 17th he 
was walking about with an elastio stocking on; there was 
very little tendency of the foot to swell on removing the 
stocking and the circulation was fairly good, though Mr. 
Newbolt could not detect pulsation in any of the vessels of 
the foot. 

Remarks by Mr. Newbolt.— I have obtained notes of 
6 cases in which this operation has been performed for 
wound of the popliteal vessels ; 4 of these occurred in Great 
Britain, 1 in Germany, and 1 in France. In the 7 cases 
which I have tabulated several points are interesting. In 
the first place all the patients exoept the first made good 
recoveries and he lost his leg only. In 2 of the 7 immediate 
ligature was resorted to with good result. In Mr. Langton’s 
case 9 days elapsed and in my own four and a half weeks 
passed before ligature was applied. Mr. Walsham, in a 
valuable paper 1 based on a case of ligature of the femoral 
artery and vein for wound of these vessels, makes the fol¬ 
lowing remarks: “Ligature of the femoral artery and vein 
immediately after wound is much more serious than when 
an interval of a few weeks has passed. In 12 cases recorded 
of immediate ligature (that is, within twenty-four hours) 5 
suffered from gangrene and died. In 20 cases after pressure 
had been applied for some time and the collateral circulation 
established only 5 suffered from gangrene, though 11 died 
altogether from various causes—such as secondary haemor¬ 
rhage, pyaemia, &c.; 4 cases of removal of tumour com¬ 
plicated by wound of artery and vein were not attended 
by gangrene, as the collateral circulation had already 
been established; 16 cases of wound of the femoral 
artery and vein treated by pressure alone all ended in 
arterio-venous aneurysm.” He therefore draws the con¬ 
clusion that when a large artery and vein such as the 
femoral are wounded the safer plan is to apply pressure for 
a few days until the collateral circulation is established and 
then to ligature the proximal and distal ends. Immediate 
ligature of both artery and vein is liable to be attended with 
gangrene although this risk is less than has been generally 
assumed. Again, Grillo in 15 cases of aneurysm tied both 
artery and vein without bad result. Hunter, in his first 
3 operations, tied both artery and vein. This, therefore, 
also emphasises the fact that gangrene is not so common 
even after ligature of the main artery and vein in the lower 
extremity as is generally supposed. Mr. Jacobson in the last 
edition of his “Operative Surgery” says in speaking of 
wound of the popliteal artery: “ It would be well if possible 
to get leave for immediate amputation if the vein was found 
injured also.” In the case reoorded by Mr. Annandale 
there was an absence of the peculiar thrill which has always 
been considered diagnostic of arterio-venous aneurysm. 
There was no dilatation of the canal of the vein and 
Mr. Annandale does not think that although a wound 
existed there was much communication through the wound 
between the vessels. My case rather confirms Mr. Annan* 
dale’s as there was nothing typical of arterio-venous 
aneurysm until operation disclosed the state of affairs and 
the vessels were unaltered in calibre. 

If I may draw conclusions from seven cases all occurring 
in young adults I should say that the operation is not so 
serious as one would naturally think and that the prognosis 
will depend greatly upon the amount of blood extravasated 
in the tissues around. It will of course always be wise to point 
out to the patient that amputation may be necessary. Finally, 
after recovery the veins of the leg are prone to become 
varicose and this is the case in one instance in which 
the femoral vessels were tied some fourteen years ago, the 

i Transactions of the Royal Medical and Cblrurglcal Society, 1888. 
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Seven Cases or Wound of the Popliteal Abtbry and Vein treated by Ligature of both Artery 

and Vein. 
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Surgeon. 

Nature and situation 
of the wound. 

Immediate treatment 
and results. 

Date of liga¬ 
ture of the 
popliteal 
vessels after 
injury. 

Reirarks. 

Result. 

Cock. 

Punctured wound in 
the lower third of 
the thigh. 

Pressure for twelve 
days; hemorrhage; 
ligature of the 
femoral artery; 
arterio-venous aneu¬ 
rysm formed. 

Eleven years 
after. 

Incision into the 
abscess formed in 
connexion with 

aneurysm; profuse 
haemorrhage. 

Amputa¬ 
tion of 
the leg; 
recovery. 

Annan dale. 

Wound inflicted with 
scissors in the 
popliteal space. 

Pressure and band¬ 
ages ; arterio¬ 
venous aneurysm 
formed in three 
days. 

Three months. 

No typical arterio¬ 
venous thrill. 

Recovery. 

Verneuil. 

Punctured wound in 
the popliteal space. 

Pressure ; wound 
healed; arterio¬ 
venous aneurysm 
formed (aneurysmal 
i varix). 

Three years. 

No gangrene; secon¬ 
dary haemorrhage 
on the 23rd day; 
cautery. 

Recovery. 

Teale. 

1 | 

Vessels wounded in 
removing seques¬ 
trum from the pos¬ 
terior surface of the 
femur. 


Immediate 

ligature. 


Recovery. 

! Langton. J 

Stab in the popliteal 

1 space. 

Pressure for nine 
days; haemorrhage; 
ligature of tne 
vessels. 

Nine days. 

Three years after hurt 
leg whilst jumping; 
bled from the vein 
which was probably 
opened by the soar 
tearing ; pressure; 
well a year later. 

Recovery. 

Klemm. ' 

1 

Pistol bullet in the 
popliteal space. 


1 Immediate 
ligature. 

Loud-blowing systolic 
murmur heard over 
the site of the 
wound. 

Recovery. 

Newbolt. j 

i 

Wound caused by 
spicule of glass in 
the popliteal region. 

Pressure; arterio¬ 

venous aneurysm 
i formed. 

Four and a 
half weeks 
after. 

No typical arterio¬ 
venous thrill. 

Recovery. 


limb otherwise being perfect. Ligature of the artery did 
not stop bleeding from the vein either in my case or in 
Nr. Wauham’e femoral case, though Halford’s experiments 
on rabbits teach ns that this is so, and Langenbeok also makes 
the statement that ligature of the artery often stops 
hemorrhage from the vein. The continuous suture of 
the vein failed, I think, because the glass probably 
penetrated the posterior wall also and thus inflicted two 
wounds in the vein only one of which was olosed. The slit 
was too long to be picked up and tied with a ligature. 

With regard to treatment, immediate ligature was successful 
in the 2 cases in which it was carried out and also in the 
third case, in which it was done nine days after the 
accident. In tbe other four, in which pressure and expectant 
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Tuberculous Stricture of the Intestine .— Columnar-celled Carci¬ 
noma of the (Esophagus.—Duct Papilloma followed by 
Colloid Carcinoma . — Contraction of the Stomach. — 
Aneurysm of the Aorta Rupturing Externally.—Inter¬ 
lobular Cirrhosis of the Liver.—(Esophageal Cancer 
Vicerating into the Aorta.—Cerebral Hemorrhage .— 
Exhibition of Specimens. 

A meeting of this society was held on April 19th, the 
President, Dr. J. F. Payne, being in the chair. 

Dr. Charles Powell White (Birmingham) showed a 
specimen of Stricture of the Intestine due to Intestinal 
Ulceration. The intestines were those of a man, aged fifty- 
two years, who died from intestinal obstruction. There were 
numerous ulcers throughout the whole length of the intes¬ 
tines; they were irregular in shape and showed a great 
tendency to extend around the bowel. The bases of the 
ulcers were somewhat thickened and in a few of them 
minute tubercles could be seen. There were four dense 
cicatricial strictures in the small intestine. Just above 
the tightest of these, which would not admit a cedar 
pencil, was a collection of small ulcers, one of which 


treatment were carried out, there was haemorrhage In one and 
in all the others arterio-venous aneurysm formed, needing 
operation; in one of these the leg was lost. In my own oase 
there was a large collection of blood extravasated and this 
must have impeded the collateral circulation to a certain 
degree, though leaving the wound open and clearing out the 
olot of course relieved matters. There must often be con¬ 
siderable donbt as to whether both vessels have been 
wounded; but I think, taking all things into consideration, 
that given a wound of both vessels I should at once out 
down and Me the artery and, if possible, sew up the 
vein. Failing this I should ligature the vein also. An 
account of the oase was read before the Liverpool Medical 
Institution. 


had perforated and given rise to septio peritonitis. The 
caecum was extensively ulcerated and just above was 
a cicatricial stricture of the colon. There were no old 
adhesions between the intestines and neighbouring parts and 
there was no sign of tuberculosis elsewhere.—Mr. D’Abcy 
Power asked whether the tuberculosis was believed to be 
primary. He mentioned that Louis XIII. of France died 
from acute peritonitis due to a similar affection of the 
intestine. 

Dr. White also showed a specimen of Columnar-celled 
Carcinoma of the (Esophagus. The patient was a man aged 
forty-seven years. The specimen showed a mass of new 
growth springing from the anterior wall of the oesophagus 
just above the cardiac orifice. The mass measured 2 in. long, 
It in. wide, and 1 in. in depth, and it occupied the lumen of 
the tube. There were one or two enlarged glands in the 
neighbourhood of the cardiac orifice. Microscopically it 
was a typical columnar-celled carcinoma. 

Dr. C. E. M. Kelly and Dr. D’EJste Emery gave the notes 
of a case In which a Duct Papilloma of the Breast was followed 
by Colloid Carcinoma which finally disseminated and caused 
the patient’s death. In 1880 the patient, who was then 
thirty-nine years of age, had the breast removed for a tumour 
which proved to be duct papilloma. In 1894 two more 
tumours appeared and on removal in 1896 they were found to 
be colloid carcinoma, and the recurrence of colloid carcinoma 
took place and in 1898 she died with secondary growths in 
various parts of the body. There were disseminated knots 
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of colloid canoer in both lungs and a large growth of oolloid 
cancer in the sternum; in the liver, however, where many 
secondary deposits were found, there was no traoe of colloid, 
the cancer being apparently of the ordinary spheroidal¬ 
cell ed type. The most extraordinary change was in the 
skull, in whioh half the frontal bone was replaced by a dense 
membrane about &in. thick, which was composed of fibrous 
tissue with alveoli of spheroidal cells, the bone having 
disappeared except at the edges of the depression, 
where it was infiltrated with new growth. There 
was no trace of colloid change in the skull.— 
Hr. Raymond Johnson said that he remembered the 
removal of the breast by Mr. Berkeley Hill. The tumour 
was a small one midway between the nipple and the edge 
of the gland and on squeezing it there was a blood-stained 
discharge from the nipple. It was in a cyst and was of a 
delicate feathery structure and microscopically had the 
characters of a simple papilloma. The subsequent growths 
had nothing in common with this original growth 
and he thought that they were not recurrences of it. 
It] was more probable that the small tumours near 
the scar were new developments of cancer in some 
outlying lobule of the gland whioh had escaped removal 
at the time of the operation.—Mr. Botham Robinson 
was inolined to take the same view. He referred to a 
case which he published some years ago in which the 
growths in the axilla appeared to be quite different to the 
original one in the breast. This was owing to the glandular 
recurrences having undergone myxomatous degeneration so 
that it required careful searching to find an alveolar struc¬ 
ture. He thought care should be taken in giving a prognosis 
not to place too much reliance on a favourable microscopic 
examination.—Dr. Emery, in reply, said that there was 
nothing in the sections of the secondary growths which 
resembled duct papilloma and he thought that the subse¬ 
quent growths were Independent. 

Dr. Bertram Hunt showed a case of Extreme Con¬ 
traction of the Stomach. The specimen was taken from 
the body of a man, aged fifty-seven years, who died 
with gastric symptoms, the illness lasting seven months. 
The stomach was converted into a tubular organ, the 
walls being greatly thickened, especially at the centre 
and pyloric end. The cavity was so reduced that it 
could not contain more than l£oz. of fluid and the 
lumen in the oentre would only just allow the passage 
of a No. 11 English catheter. Microscopical examina¬ 
tion showed that the thickening was ohiefly in the sub¬ 
mucous and muscular coats and was due to diffuse in¬ 
filtration by glandular carcinoma, which had undergone 
extensive colloid degeneration. Many considerations tend to 
show that the majority of these cases of contracted stomach 
are due to malignant disease and that many of the cases 
described as simple cirrhosis or fibrosis ventriouli were really 
due to cancerous infiltration. The following facts especially 
support this view: (1) the occurrence of the condition in 
elderly patients and the short duration of the symptoms, the 
average duration of ten collected cases being ten months; 
and (2) the fact that in these cases of contracted stomach 
growths are often found in other organs not prone to primary 
malignant disease, such as the mesenteric glands, liver and 
peritoneum, this association being found in eleven collected 
oases. 

Dr. Lbb Dickinson showed an Aneurysm of the Aorta 
which ruptured externally. The specimen was obtained 
from a man, aged thirty-nine years, who had lived tem¬ 
perately and quietly and was free from atheroma and 
had not had syphilis. It was a very large aneurysm, 
ooming from the first part of the arch of the 
aorta, which made its way through the sternum and ribs, 
forming a secondary sac in front of the chest. It proved 
fatal by external haemorrhage. The chief interest of the 
specimen lay in the unusual delicacy of the coats and 
narrowness of the calibre of the aorta throughout, a con¬ 
dition which Virchow described as hypoplasia and connected 
particularly with chlorosis and haemophilia. It was probable 
that hypoplasia of the aorta deserved recognition as an 
occasional cause of aneurysm. 

Dr. F. Parker Weber exhibited a Liver showing an early 
Interlobular type of Cirrhosis from a case of suppurative 
pylephlebitis. The fibrosis of the liver could not be made 
out macroBcopically, but microscopically there was a con¬ 
siderable increase in the fibrous substance surrounding the 
small branches of the portal vein. The distribution of the 
cirrhotic process was typically the unilobular form described 


by Charcot and Gombault in their original papers of 1876 ; 
the bile capillaries were apparently increased in number. 
Suppuration in connexion with the pylephlebitis had caused 
pressure at the hilum of the liver. This had caused* 
intense icterus during at least the latter part of 
the illness and may possibly have induced the 
cirrhosis. If the latter hypothesis be the correct 
one the liver affords a typical example of commencing 
unilobular cirrhosis caused by obstruction to the flow of bile. 
In animals two or three days' obstruction to the bile flow 
(by ligature of the duct) may be sufficient to cause micro** 
scopical changes in the liver of a type analogous to those 
found in the present cace—namely, apparent increase in the 
number of bile capillaries and increase in the amount of 
interlobular connective tissue. On the other hand, the 
question arises whether the increase of connective tissue in 
the present liver be not of earlier origin than the 
pylephlebitis. So sharply defined are the fibrous interlobular 
areas that one is reminded of the appearances seen in certain 
oases of so-called “ cystic disease of the liver," such as the 
case recently shown by Dr. G. F. Still. It is, however, not 
likely that the fibrosis in the present case is of congenital 
origin, as it appears to be in cystic disease. 

Dr. A. E. Garrod showed a specimen of Perforation of 
the Aorta by a Malignant Ulcer of the (Esophagus. The 
patient was a man, aged sixty-two years, who died 
almost suddenly from haemorrhage into the stomach. At 
the neoropsy an epltheliomatous uloer 3 in. across was 
found affecting the oesophagus about 5 in. from the crico- 
arytenoid fold and about on a level with the bifurcation 
of the trachea. It affeoted ohiefly the anterior wall; there 
was no stenosis. From the floor of the stomach there was a 
fistulous channel communicating with the descending part of 
the aorta by a small orifice. There was very little infiltra¬ 
tion of the surrounding structures. The stomach contained 
two pints of blood, but only a little had passed into the 
duodenum, showing that the haemorrhage must only have 
begun a short time before death.—Dr. A. F. Voelcker said 
that there was a specimen in the Middlesex Hospital Museum 
which was almost exactly similar. It was taken from a man, 
aged fifty-five years, who died from sudden haemorrhage.* 
Dr. Voelcker remarked on the immunity from infiltration 
which was usually enjoyed by the arteries although they 
might be surrounded by growth as in the cases of recurrence 
in the glands of the neok. The large arteries were seldom 
invaded, although the veins were often thrombosed. 

Dr. L. Frbyberger showed a Brain with three consecutive 
haemorrhages and a Heart (from the same case) showing a 
well-developed Musoulus Papillaris on the Mitral Valve. 
The patient, a woman, aged forty-three years, was admitted 
to the Great Northern Central Hospital on Feb. 14th, 1896, 
under the care of Dr. Clifford Beale. On Deo. 20th, 1897, 
she complained of violent headache, which came on quite 
suddenly; soon afterwards she fainted and remained un- 
oonscious for two hours, during which time the muscles of 
the right side of the face and both arms were twitching 
violently. When she came to there was no paralysis 
noticed. She was quite well again after six days' illness. 
Seven weeks after the first attack (on Feb. 7th, 1898) she 
again complained of severe headache and for a few hours 
had violent convulsions of the muscles of the right side 
of her face and body, in the course of which she bit 
her tongue through, but she was not unconscious. Again 
there was no paralysis ; but after this last attack the patient 
remained delirious and kept screaming and shouting all 
this time. Both parents and a brother died from kidney 
disease. In the hospital she talked and rambled continually 
but returned sensible answers to questions. On examination 
she was found to be amblyopio; the pulse was regular and 
heaving, there were hypertrophy of the heart and a loud 
systolic murmur at the apex and a ringing second sound in 
the aorta. No motor paralysis could be made out. On 
March 17th—i.e., thirty-one days after admission—she fell 
out of bed while eating her dinner; she was found conscious, 
lying on the floor, but could not get up. Half an hour 
afterwards she became suddenly deathly pale and un¬ 
conscious ; the left side of her face and the left arm and leg 
became completely paralysed and she died a few hours after¬ 
wards. At the post-mortem examination three haemorrhages 
were found in the brain, one of the size of a cob-nut in the 
right temporal lobe; the clot was amber-coloured, the 
brain tissue around was straw-coloured, firm, and dry; a 
second dot, of the size of a Tangerine orange, and of a 
greyish-brown colour and gelatinous consistency, was 
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eUvied in the left ocdpito-temporal lobe near the oaloar 
aria; a third large olot (weight 3£oz.), soft, and of a 
dark pvrple colour, waa found in the external oapenle; the 
caudate and lenticular nucleus and the optic thalamus were 
partly destroyed and partly flattened out by the pressure of 
this huge mass of blood-clot. There was much atheroma¬ 
tosis of the basal arteries. The kidneys were both small and 
granular. The heart, which was largely hypertrophied, pre¬ 
sented an interesting anomaly: from the top of the left 
lateral papillary muscle a cone-shaped musole was seen 
stretching across the ventricular cavity on to the aortic cusp 
of the mitral valve; it measured $ in. in length and £ in. at 
its base and ocoupied the place of a tendinous ohord. This 
continuation as it were of the papillary muscle right on to 
the mitral valve is somewhat rare; it represents a condition 
present during early foetal life when a sponge-work of 
muscular trabecule fills the space between the ventricular 
wall and the primary atrio-ventricular valve. 

The following card specimens were exhibited:— 

Dr. C. D. Green: (1) Stomach with two Perforating 
(Jloers and a Fistulous Communication with the Colon; 
and (2) Fibroma of the Nipple. 


JSSCTJLAPIAN SOCIETY OF LONDON. 


Rupture of Tubal Fcetation at the Eighth Week; Laparotomy; 
Death—Laparotomy at Treatment in Tuberculous Peri¬ 
tonitis.—Fatal Acute Cardiac Dilatation due to Alcohol . 

A meeting of this society was held on April 15th, Dr. 
B. Q. Morison, the President, being in the chair. 

Dr. J. R. T. Conner read notes of a case of severe 
Abdominal Pain in a woman occurring three times between the 
sixth and eighth week of pregnancy and at the third acces¬ 
sion she was blanched and collapsed. Later in the day 
of the third attack she was operated upon, when the foetus 
in its membranes, the placenta entire, and blood-olot from 
the pelvis of about 1200 c.o. were removed. No drain was 
used. She rallied from the operation, but the temperature 
began to rise, reaching 38*3° C. on the fourth night, when 
delirium was present. The pulse kept always above 100 per 
minute, and the mental state was that of mania. On 
the fifth day after operation a decidua was passed per 
vaginam. Fever continued, reaching on the fifteenth day 
40*5° C., and the patient died on the twenty-fifth day.— 
Nr. A. Q. Silcock regarded the result as due to septicaemia. 

. Mr. A. Q. Siloock read a paper on the Treatment of 
Tuberculous Peritonitis by Laparotomy, in the course of which 
he quoted statistics from continental authorities and con¬ 
cluded by expressing his belief in favour of abdominal inci¬ 
sion. The indications for operation he held to be were when 
the peritoneum was predominantly affected, when pus or 
other fluid was free in the abdomen, when a tuberculous 
focus could be removed; the contra-indications be considered 
to be general tuberculosis, intestinal ulceration, unless the 
ulcer has perforated, and advanced pulmonary tuberculosis. 
He advocated incising in the mesial line below the umbilicus, 
washing out the abdomen with sterilised water, the avoid¬ 
ance of antiseptics to flush the abdominal cavity, and the 
use of iodoform gauze as a drain changed every twenty-four 
hours. He related a case of a child, aged six yearn, in whom 
he had so operated for general miliary tuberculous perito¬ 
nitis, who recovered rapidly and now, eight years later, 
was well. 

Mr. W. Campbell M'Donnell related a case of Acute 
Cardiac Dilatation due to alcohol in a man, aged thirty 
yean, without valvular lesion, the liver being unaffected as 
shown by post-mortem examination. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Enucleation of Uterine Myomata.—Exhibition of Specimens, 

A meeting of this society was held on April 14th, Dr. 
Macnaughtom- Jones, President, being in the chair. 

Mr. Bland Sutton opened a discussion on the subject of 
the Enucleation of Uterine Myomata arising out of a paper 
read by Dr. W. Alexander at a previous meeting of the 
society. He said that continental operators had found that 
enucleation was attended with more disastrous results than 
hysterectomy and had one by one given it up. He had him¬ 
self adapted enucleation in 8 oases; they were all successful 


and the operation itself was as easy as the enuoleation of a 
cyst from the breed ligament; but there were four important 
objections to it: (1) the difficulty of haemorrhage caused by 
oozing; (2) the protracted convalescence; (3) the length of 
the operation; and (4) the troublesome sinus. On the other 
hand, hysterectomy could be done in half an hour; in 
eighteen days the patient was able to walk about; there 
was no anxiety about haemorrhage and there was no sinus. If 
the two latter factors could be made as satisfactory in the 
case of enucleation this would be a good operation. Another 
objection to enucleation was that in most cases fibroids 
developed after the child-bearing period and the uterus was 
then a non-vital and unimportant organ. Personally he 
muoh preferred hysterectomy, leaving one or both ovaries 
The latter was an important point, for he felt sure that a 
patient was much better off with two ovaries and no uterus 
than with a uterus and no ovaries. 

Dr. W. Bmyly (Dublin) agreed with Mr. Bland Sutton 
that enucleation was good in a limited number of cases, but 
that where the woman was past the child-bearing period and 
the uterus was a useless organ hysterectomy was better. 
Enucleation was specially indicated in the case of a young 
woman with one or few myomata. He had operated in five 
cases; one died from sepsis and the other four recovered and 
had remained well. Another objection to enucleation was 
the risk of other fibroids developing later; but perhaps the 
strongest argument against it was the fact that Martin of 
Berlin, its originator and main developer, had abandoned it 
of late. 

Dr. Granville Bantock remarked that the novelty in 
Dr. Alexander’s suggestions was not the enucleation itself, 
but its application to multiple fibroids. He would ask how 
a case would be dealt with in which there was one fibroid in 
the anterior and one in the posterior wall. The removal of a 
dozen or more nodules was a work of supererogation, for 
such a uterus could be of no use to the patient. He was 
convinced that there was a tendency to operate too muoh on 
fibroids; in many oases they gave rise to no symptoms and 
the patients were able to bear children, whilst very few oases 
destroyed life. In view of these facts he thought they ought 
to stay their hand. The more experience he had the less he 
was inclined to operate. 

Mr. Bowrsman Jessett also urged that there should not 
be too much hurry in removing fibroids; but when inter¬ 
ference was necessary he thought it was easier and better to 
take away the whole uterus than to enucleate. 

Mr. J. Furneaux Jordan (Birmingham) asked how it was 
proposed to check hemorrhage. In a case with multiple 
nodules he thought it impossible to bring the edges to the 
abdominal wound and also to bring the deep surfaces into 
apposition, and unless this could be done he thought 
hysterectomy was the easier operation. 

Dr. Herbert Snow observed that the operation for the 
enucleation of multiple fibroids must stand or fall by its 
claim to conserve the child-bearing organs. What reason 
was there for thinking that a uterus so far diseased oould 
resume its functions ? 

Dr. Hbywood Bmith was one of those who thought that 
hysterectomy was a better operation than enucleation in 
most cases; if enuoleation were done the tincture of matico 
was a styptic which oould be relied on. As regards preg¬ 
nancy with fibroids, all depended on the position of this 
tumour; when in the fundus there was no reason why 
pregnancy should not end safely at term; but in the cervix 
there was considerable danger. 

Mr. Christopher Martin (Birmingham) said that the 
reduction of mortality bad led many surgeons to operate 
unnecessarily. But granted a suitable case he thought that 
if there were more than one nodule enucleation was more 
risky than hystereotomy and the cure was not certain. He 
had lately to perform hysterectomy in a case in which a 
distinguished surgeon had performed enucleation five years 
previously; no doubt at the time there were no nodules 
left, yet after twelve months the symptoms began again 
necessitating the second operation. 

Dr. C. H. F. Routh put in a plea for less heroio measures. 
He quoted with approval the practice of the late Mr. Baker 
Brown as illustrated by the case of a woman with three 
fibroids of the size of oranges projecting from the sides of the 
uterus into the vagina. He simply cut through them without 
trying to enucleate them and they disappeared. Modem 
surgeons would probably have done a more complete opera¬ 
tion with no better results. 

Dr. F. Edge (Wolverhampton) remarked that while they 
R 3 
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were anxious to preserve organs they were more anxious to 
preserve life and he thought the mortality of enucleation 
was twice as great as that of hysterectomy. 

The President thought enucleation bad been abandoned 
both here and on the continent. In the paper under dis¬ 
cussion one case was reported as having died from the 
operation, but there were three post-mortem examinations 
and he thought they ought to look at the ultimate results. 

Dr. Alexander, in reply, thanked the Fellows for the 
way in which they had received his paper and for their frank 
criticisms. He did not advise operation for all oases of 
fibroids and he did not advise enucleation in every operative 
case, but he thought it would at least give them an alterna¬ 
tive to hystereotomy, and that in being a non-mutilative 

T ration it presented a marked advantage over total removal 
the uterus. 

The following card specimens were shown :— 

Dr. Macnaughton-Jones : Haemorrhage into the Ovary 
and Cystic Ovary causing Dysmenorrhoea. 

Hr. J. Furneaux Jordan : Unruptured Tubal Gestation. 


LEEDS AND WEST RIDING MED1CO- 
CHIRURGICAL SOCIETY. 


Exhibition of Cate* and specimens. 

At a meeting of this society held in the out-patient room 
of the Leeds General Infirmary for the exhibition of cases 
of dinical interest. 


Mr. Littlbwood showed the following cases:—1. Intra- 
peritoneal Rupture of the Bladder, seen with Mr. W. A. 
Stott. The patient, a man, aged twenty-eight years, was 
operated on thirty-six hours after the injury. The abdomen 
was opened and three or four pints of urine were evacuated ; 
there was some peritonitis. The rupture in the bladder 
was about one and a half inches long, in the middle line, 
terminating about the peritoneal reflexion ; this was stitched 
up with 8 or 10 interrupted catgut sutures, including all the 
coats with the exception of the mucosa. The peritoneum was 
drained for forty-eight hours by means of a Bantock’s tube. 
The patient passed urine six hours after the operation and 
no catheter was passed. The patient was up at the end of 
three weeks with the wound soundly healed. 2. Bullet 
Wound of the Sigmoid Flexure. The patient, a man, aged 
twenty years, was operated on six hours after the aocident. 
An incision was made through the abdominal wall through 
the track of the bullet when the bullet was found to 
have entered the peritoneal cavity, perforated the sigmoid 
flexure, and lodged in the sub peritoneal tissues over the 
iliacus muscle. The bullet was extracted and the two 
wounds in the sigmoid flexure were Btitohed up by Lembert's 
sutures. The peritoneum was drained for forty-eight hours. 
The bowels were opened six days after the operation and the 
patient left the infirmary on March 14th with the wounds 
healed. 3. Ununlted Fracture of the Femur, wired. A 
man, aged sixty-five years, had a spiral fracture through the 
middle of his right femur eleven weeks before the operation. 
The femur was wired on March 20th, 1897. The cause of 
non-union was a large piece of muscle between the frag¬ 
ments. He had now firm union and went about with a stick. 
4. Excision of the Head of the Humerus for Old-Standing 
Dislocation. A man, aged forty-eight years, dislocated his 
left shoulder in September, 1897. Five attempts at reduc¬ 
tion were made and the head of the humerus was excised on 
Nov. 15th, 1897. It was then found that the neck of the 
scapula had been fractured and the glenoid cavity was 
obliterated. The patient has now a useful limb. 5. Two 
oases of Thyroid Cysts removed by Symonds’s Method. 
6. Some oases of Joint Tuberculosis treated with Iodoform 


Injections. 

Dr. Trevelyan showed (1) six cases of Locomotor 
Ataxia, two complicated with aortic disease, one with optic 
atrophy, one of possible traumatic origin, and two under¬ 
going exercise treatment; a photograph of two cases 
occurring in husband and wife was also shown ; (2) a case 
of Infantile Hemiplegia with Fits and Disordered Move¬ 
ments; and (3) a case of Infantile Spastic Paraplegia 
with Fundus Changes, suggesting a possible syphilitic origin 
for the nervous disrate. 

Mr. Ward showed the following cases 1. A boy, aged 
thirteen years, suffering from Ununited Fracture of the Left 
llbta and Fibula with Skiagram. The original fracture 


occurred in 1889 and since then the patient had had thw 
bones resected six times and wired on four occasions with a 
negative result. 2 A man, aged forty-one yean, who hac> 
had Bodent Ulcer of the Orbit and Face exoised, followed by- 
two plastic operations, with a series of Photographs showing’ 
the various stages. The duration of the disease was ten* 
years, the patient having undergone five previous operations. 
3. Three men, aged thirty-four, fifty-five, and forty-seven* 
years respectively, who had had proctectomy performed 
for Malignant Disease of the Rectum, intra-peritoneal lumbar 
oolotomy having been performed prior to the major opera¬ 
tion in each case. There had been no return of the disease* 
and the patients were gaining weight and following their* 
employment. 

Dr. Churton showed a woman, aged thirty-five years, who 
while under treatment for chronic rheumatism and mitral* 
disease contracted Syphilis. A secondary rath had appeared 
three weeks ago. After ordinary treatment for a fortnight 
all medicine by the mouth was stopped and 4 minima of 
• 4 grey oil” were injected into a gluteal muscle. The rash, 
which had been spreading over the face and back, although 
fading on the chest, was now rapidly fading everywhere. In 
several cases of visceral syphilis this method had been found 
convenient; in none had there been any marked pain or other 
undesirable result. 

Other cases and specimen* shown were :— 

Dr. Churton : A New Method of Testing for Indican. 

Dr. Trevelyan : (1) A case of Syphilis of the Larynx; 
Mouth, and Nose; and (2) a case of Double Abductor Para¬ 
lysis of the Larynx. 

Mr. Mayo Robson : (I) Needle in the Knee-joint removed 
by operation ; (2) Pyonephrosis ; Renal Calculus; Nephro¬ 
lithotomy ; (3) two cases of Ascites apparently cured by 
Laparotomy; (4) Gluteal Aneurysm; Ligature of the Common 
Iliac Artery ; (5) Ovarian Cyst with Tubercular Peritonitis p 
Ovariotomy ; and (6) Gallstone Impacted at the Papilla of 
the Common Duct; Duodeno-choledochotomy. 

Dr. Barrs : (1) A case of Diphtheria treated by Antitoxin- 
and Tracheotomy in which membranous casts of the trachea 
were coughed up; and (2) a series of Clinical Photograph* 
shown by the lantern. 

Mr. H. Littlbwood: Lumbar Nephrectomy for Malignant 
Disease. 

Mr. Ward : Sarcoma of the Fibula. 

Dr. Hellibr: (1) A case of Spastic Paraplegia; and 

(2) a case of Extreme Hydrocephalus. 

Mr. W. H. Brown : (1) Carcinoma of the Sacrum in a> 
Child; (2) Fracture of the Acromial End of the Clavicle ; 

(3) Abdominal Swellings in an Infant; and (4) two oasee 

of Compound Depressed Fracture of the Skull not operated 
upon. _ 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Case* — Osteo-Arthritis.—Surgical Treatment 
of Pyloric Obstruction. 

A meeting of this society was held on April 14th, Dr. 
Macfib Campbell, the President, being in the chair. 

Dr. G. Stopford Taylor showed a fair-complexioned 
girl, six years of age, suffering from an attack of Urticaria of 
one month’s duration, commencing shortly after an attaok of 
measles. White wheals of the size of a bean appeared upon 
the cheeks, buttocks, legs, and forearms; those on the* 
cheeks and arms became rapidly pigmented—urticaria pig¬ 
mentosa ; and those on the buttocks became hmmorrhagio— 
urticaria hemorrhagica. The eruption was rapidly sub¬ 
siding under an anti-scorbutic diet and lime jnioe. He alec* 
showed a case of Purpura as a contrast case. 

Dr. C. Maoalister exhibited lantern slides of a post¬ 
mortem examination on a case of Complete Transposition of 
the Visoera.—Dr. Gordon Gullan mentioned a similar can* 
that occurred in the Royal Infirmary under the care of Dr. 
Caton; the transposition was complete and the patient had 
been left-handed; no distinot difference was found in the 
development of the cerebral convolutions of the two sides. 

Dr. C. Mag A lister also read a note on Osteo-arthrltis, 
illustrated by a series of lantern slides showing the several 
varieties. He had seen good results follow the administra¬ 
tion of ox blood dried in vacuo and given in the form of 
tabloids.—Dr. Bradshaw alluded to the views of Bannatyne 
and Wohlmann that osteo-arthritis was due to a specific 
micro-organism which they had found in the synovial mem- 
[ brans and fluid of affected joints. Acting on this he haft 
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this disease followed, In which Dr. Micbell Clabke, Dr. 
P. W. Williams, Hr. H. Wathen, Dr. 8ymbb, Dr. Elliott, 
Dr. Skebbitt, Dr. Pabkeb, and Dr. Shingleton Smith 
took part. 

Mr. J. Taylob read a paper on an Epidemic of Indues za 
in a 8ohool; this was illustrated by lantern slides.—Dr. 
Skebbitt and Mr. H. Wathen discussed the paper. 

Mr. Munro Smith gave an interesting demonstration 
of the Development of the Embryo, illustrated by numerous 
beautiful micro-photographs, which were thrown on the 
screen by the oxy-hydrogen light. 


FORFARSHIRE MEDICAL ASSOCIATION. 


Exhibition of Onset and Specimens.—Tropical Abscess of the 
liver.—Injury to the Lomer Lumbar Vertebra . 

A meeting of this society was held at University College, 
Dundee, on April 1st, Dr. A. Campbell, President, being 
in the chair. 

Dr. MacEwan showed a oase of Reproduction of the 
Humerus after Operation for Acute Necrosis and also a oase 
after Estlander’s operation. 

Mr. D. M. Gbeig showed a case of Congenital Malforma¬ 
tion of the Anus rectified by operation; the rectum opened 
in front of the posterior fourchette. 

Mr. Gbeig also showed four Abdominal Cases: (1) a case 
of recovery after operation for Volvulus; (2) a case after 
operation for Appendicitis with Retro-cseoal Abscess; (3) a 
oase after cceliotomy for Abdominal Pain; and (4) a oase 
of Incurable Malignant Tumour in the Abdomen m which 
the tumour had diminished somewhat and the patient had 
put on weight. 

Dr. Buist showed a series of Specimens treated by Tores’ 
Method. 

The President read notes of a oase of Tropical Abioess 
of the Liver. The patient, a woman, aged fifty-one years, 
had spent eighteen years in Calcutta enjoying good 
health till she had a severe attack of malarial fever. 
Her condition showing no improvement after three months 
she was therefore ordered home. On Aug. 17th, 1897, 
the patient was found to be much exhausted, tbe 
temperature was 103° F„ and the liver was enlarged 
upwards, there being no pain, no diarrhoea, and no jaundice, 
but sweats and chilliness. Towards the end of August the 
patient had a sharp attack of perihepatitis. Aspiration was 
done at first without success, but on Sept. 18th three pints 
of purulent fluid were withdrawn. The dulness, which had 
after this tapping diminished, again increased. On Sept. 25th 
a portion of the seventh rib was excised in the right 
nipple line, the liver was incised, and the abeoess cavity was 
evacuated. A drain was inserted into the most dependent 
part between the eighth and ninth ribs in the posterior 
axillary line. The drain was removed in December and the 
patient is now as well as ever.—Dr. MacEwan spoke of a 
case he had bad under his care.—Dr. Mackie Whyte 
referred to the absence of fluctuation and also to the absence 
of dysentery in the oase read. 

Dr. Pirib read notes on a Simple Method of Clinical 
Bacteriology and showed several micro-photographs and also 
tubes of cultivations. 

Dr. Foggib read notes of a case of a man who had received 
an Injury to the Lower Lumbar Vertebras by a fall from a 
scaffolding. Paraplegia from the hips downwards had 
existed at first, but the various movements at the hip and the 
knee-joints were soon restored, while the initial retention of 
urine and the constipation after passing through a stage of 
incontinence showed now a modified control. Muscular 
movements below the knees and reaction to the faradaic 
current were still absent. Neither the knee-jerks nor plantar 
reflexes had as yet returned. There was well-defined total 
anaesthesia around the anus and in front and also lower down 
over both heels. Partial anesthesia existed over all the skin 
below the knees except on the inner sides and was connected 
by a narrow band running up the back of the thighs, with 
upper totally anesthetio area. Thermo-anaesthesia was 
practically co-extensive. Vaso-motor and trophic changes 
were present. The primary lesion had affected the lumbar 
legion of the cord or its roots as high as the third segment 
or root, but the permanent lesion had been almost limited 
to the sacral region of the cord or its roots. Possibly the 
injury was one of the cauda equina. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Sbotion of Pathology. 

Exhibition of Cases and Specimens.—Osseous Union of 
Transverse Fracture of the Patella . 

A mbbting of this section was held on March 25th, Dr, 
J. M. Purser, the President, being in tbe chair. 

Dr. E. H. Bennett exhibited an example of Rupture of 
tbe Duodenum from the kick of a horse. In the absence of 
any definite symptoms an exploratory laparotomy was per¬ 
formed without any lesion being discovered. At tbe post¬ 
mortem examination it was found that the portion of tbe 
duodenum which lay against the spine and outside the peri¬ 
toneum had been ruptured and that the intestinal content* 
had escaped along the spine downwards as far as the pelvis. 

Dr. J. W. Moore snowed a specimen of Cancer of th* 
(Esophagus and Perforation of the Right Subclavian Artery 
by a Secondary Growth. The patient was a man, aged 
fifty-six years, who died from torrential haemorrhage, after 
suffering from dysphagia for seven or eight months and 
subsequently from laryngeal paralysis due to pressure on th* 
left recurrent laryngeal nerve, from foetid sputum and 
breath, and from other pressure symptoms caused by a 
squamous cancer which involved the oesophagus at th* 
level of one inoh above the diaphragm ; the immediate cans* 
of death was haemorrhage, due to perforation of the right 
subclavian artery by a secondary cancerous tumour. 

Mr. Wheeler exhibited a patient who had been trephined 
for a Depressed Fracture of the Skull caused by a full from 
the top of a tr&mc&r. His symptoms were profound ooua, 
complete paralysis, stertorous respiration, and laboured and 
slow pulse (50 per minute). The surface of his body was wan* 
and perspiring, both his pupils were dilated, his reflexes were 
lost, and his feeoes and urine were retained; there was no 
hemorrhage from his ear, month, or nose. An extensive 
depression oould be easily detected upon the left side of M* 
head in front of the parietal eminence. A large triangular 
piece of bone was removed as were two smaller pieces with 
several spicula. From the superior portion of this large 
triangular piece of bone the superior longitudinal sinus had 
to be separated. There was considerable haemorrhage from 
a large cerebral vessel as well as from wounds in the dura 
mater. Ten minutes after the operation the patient con¬ 
versed with his master. He is now quite recovered except 
for the loss of sight hi his left eye. 

Mr. Wheeleb also showed specimens of extensive Mul¬ 
tiple Rupture of the Liver and Kidney. The patient was * 
child, aged six years, who was run over by a cart and was 
admitted to the City of Dublin Hospital on March 10th at 
3 30 p.m. apparently with little the matter, as the child ran 
about the accident ward. There was no external mark. At 
4*15 p.m. the child, lying in the bed, became obviously ill ; 
shortly afterwards it exhibited all the signs of collapse, and 
three hours later, at 7.10 p.m., the patient died. 

Mr. Wheeleb also showed a large sarcomatous tumour 
originating in the sphenoid bone removed from a man, aged 
twenty-five years. Mr. Wheeler trephined this patient by 
bis own operation in Deoember, 1897, opening tbe mastoid 
cells and the tympanum, and exposing at the upper arc of th* 
trephine circle the dura mater, which allowed the temporal 
lobe to be explored. He recovered rapidly and progressed to 
convalescence, feeling much relieved from the pain. Th* 
discharge ceased, there was less contraction of his masseter 
muscles, and the pains in his right face were very much 
lessened, but the facial paralysis remained unaltered. In 
February, 1898, the pain again troubled him and, in 
fact, returned as before tbe operation just described. His 
muscles again became rigid and contracted, and h* 
now complained of pain in tbe temporal region anterior to, 
and on a level with, the superior margin of his ear. He was 
trephined (by Mr. Wheeler) over the seat of the pain ia 
March. A careful examination was followed by a negative 
result; the rn * n expressed himself much relieved from tbe 
pain, which had been acute; he lived u n ti l March 8th and 
apparently died from pressure on the region of the m e du l l a. 
On post-mortem examination it was found that the tumour 
was of vast extent, pressing into the ethmoid bone in front 
and into the pterygoid regions on the right side ; behind it 
involved the Wlv prooess oi the oodpital bone and the 
ocoipito-atlantoid joints. There was no eye trouble* 
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although the third, fourth, fifth, and sixth norm passed 
through the tumour. 

Dr. John Knott read notes of a oase of oomplete 
Osmoqs Union of Transverse Fraotore of the Patella. 


Jdntto xnh Stfftkw rf $oolts. 

Epidemic Diphtheria; a Research on the Origin and Spread 
<f the Disease from an International Standpoint . By 
Abthub Newsholme, M.D., M.R.C.F.Lond. London: 
Siren Sonnenschein and Co. 1898. Price 7 s, 6d. net. 

This is a valuable contribution to the epidemiology of a 
disease which has apparently become increasingly prevalent 
In populous places where half a Shntury ago it was prac¬ 
tically unknown. The method adopted by the author to 
determine the extent of its diffusion consists in the colla¬ 
tion from all quarters of the globe of mortality statistics 
of diphtheria, which he presents in the form of oharts 
all drawn to the same scale and representing the death- 
rate per 100,000 living in each place for each of the 
series of years during which such statistics are avail¬ 
able. He thereby dispenses with columns of figures and 
enables the reader to perceive at a glance the actual 
and comparative prevalence of diphtheria in a large 
number of centres of observation. The application of the 
study of mortality statistics to the science of epidemiology 
must become increasingly valuable, since year by year these 
returns enable the survey to be widened. For although, 
strictly speaking, the number of deaths from an infectious 
disease do not invariably concord with actual prevalence, 
owing to variations in fatality and virulence in different 
places and at different periods (and, it may be added, also the 
effects of treatment, since the introduction of antitoxic serum 
has admittedly diminished the fatality of diphtheria), yet 
there is on the whole a sufficient degree of concordance to 
justify inferences as to prevalence to be drawn on a wide 
scale from mortality statistics. Until notification of diseases 
becomes universal, and has been in force for a long 
series of years, it would be impossible to obtain any 
other standard of comparison than that which is derived 
from the death-rate. In eleven chapters, each profusely 
illustrated by the oharts referred to, Dr. Newsholme records 
the statistical returns of diphtheria (sometimes inclusive of 
" croup,” sometimes differentiated from this form of the 
disease) of many of the important cities of the United States 
and Canada; of England and Wales, Scotland and Ireland; 
of France, Italy, Holland and Belgium; of Germany, Austro- 
llungary and Russia; of Scandinavia; of Africa and Asia; 
of Australia and New Zealand. It is indeed a valuable collec¬ 
tion, one which encourages the hope, in these days of inter¬ 
national scientific congresses, that some system of inter¬ 
national registration of disease may in due time be esta¬ 
blished. It will be found that the periods over which the 
records extend vary considerably in the different localities, 
but it is evident from them all that diphtheria is a disease 
which is endemic in all cities, and that there is not one in 
which the mean death-rate is not from time to time so 
greatly exceeded as to mark such years as epidemic years, 
the duration of such * * epidemics ” being as variable in extent 
is their virulence is in severity. It is dear, too, that, 
there is a tendency in any given place for epidemics | 
to recur in cycles, and that at certain periods even the 
increase is so general as to justify the phrase “ pandemic ” 
to be applied to the widespread manifestations. Another 
striking fact is the manner in which in contiguous towns 
in epidemio year in one is succeeded in the following year by 
m epidemic in another; whilst to take the instance of 
London—a vast congeries of districts—the manner in which 
the pr ese nt epidemio that oulminated in 1893 advanced from 


one district to another is most suggestive. All this and more 
is admirably Illustrated and dearly expounded by Dr. News- 
holme, and if we refrain from dting figures it is only because 
the multiplicity of instances which fill his pages renders it 
impossible to do justice to his work. Neverthdess it may 
be said that the degree to which diphtheria prevails in 
this country is strikingly less than its prevalence in America 
or mi the continent of Europe. Nor are the epidemio years 
aooompanied by such a great increase in mortality as appears 
in the latter. It may be noted in passing that of all the 
countries investigated Ireland is the most favoured in 
respect to the small amount of diphtheria to which it is 
subject. 

A very interesting subject of study is the manner in 
which the disease diphtheria came to be recognised as a 
distinct entity, for although In the twelfth chapter Dr. 
Newsholme traces its chronology back to remote times it was 
not until 1855 that the term appeared in the death returns 
of England and Wales and not until 1859 that it was 
registered in London. There can be no question at all that 
“ croup,” which figures largely in the death roll of the 
fourth and fifth decades of the century, that “ cynanche 
maligna,” and probably also many cases returned as “ scarlet 
fever,” were really what are now recognised as diphtheria. 
Indeed, Dr. Newsholme points out that the striking rise 
in the “ croup” death-rate in London in 1847, coinciding 
as it did with an epidemio of influenza, was probably due 
to an epidemic of diphtheria, whilst the enormous rise in 
the deaths from diphtheria in England and Wales during 
1858 and 1859 is led up to by an increase dating from 1865 
of the allied affections. At the same time, with all allow¬ 
ances for changes in nomenclature, it must be admitted that 
diphtheria has become more and more of an endemic disease 
since the establishment of freer intercourse and facilities of 
communication between cities, whilst factors for the* 
epidemic cycles that recur with such variable and sometimes 
marked frequency may be found in the facilities for personal 
infection of susceptible subjects, suoh as is afforded by school 
attendance, although Dr. Newsholme would by no means 
regard the latter as a main cause of epidemics. He takes a> 
wider view of the subject, as an epidemiologist should do, 
and it is Instructive, if somewhat discouraging, to find that 
perhaps the chief influences of the prevalence of this dreaded 
disease are beyond human control. He shows by careful 
research that diphtheria prevails most in dry seasons, 
that in nearly every place an epidemic is pre¬ 
ceded by a series of years in which the rainfall has been 
deficient and the ground-water has therefore become of a 
low level, and that there is less diphtheria in districts where 
the rainfall is excessive—e.g. v Ireland—than where it is 
scanty. Hence the inference that the diphtheria bacillus is. 
a saprophyte as well as a parasite and that the conditions 
favouring its multiplication and perhaps its virulence are- 
mainly those of dryness of soil. Of course such a conclusion 
does not get rid of the element of personal infection, to 
which, indeed, the spread of the disease is mainly due, hut 
it does suggest that the recurrence of periods of excessive- 
prevalence may be determined by an increase in amount and 
virulence—whereby the numbers of the “ susoeptible ” are 
also increased—of the diphtherial microbe. In his dosing 
remarks Dr. Newsholme says that suoh a conclusion should 
not depress us, since we must recognise that diphtheria 
is spread ohiefiy by personal infection, which is “immensely 
more potent in epidemio than in inter-epidemic years—a, 
fact which should lead to redoubled efforts to prevent 
personal infection during suoh epidemic periods rather than 
to a fatalistic inertia. Similarly redoubled efforts are 
required to prevent ground-air from gaining admission into- 
houses and to render more wholesome the soil in districts in 
which diphtheria has become endemic.” We take leave of 
this book by gratefully acknowledging the service which Ufr 
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author has rendered, at what most have been the expenditure 
of no little labour, to epidemiological science, and we may 
express the hope that similar studies of other specific diseases 
may oome to advanoe our knowledge of the problems which 
they present. 


Scientific Memcirt by Medical Officers of the Army in 
India. Edited by 8urgeon-Major-General J. Glbghorn, 
M.D. St. And., C.8.I., Director-General of the Indian 
Medical Service. Part X. Calcutta: Office of the 
Superintendent of Government Printing, India. 1897. 
Price 4 rupees. 

Wr are always glad to reoeive these scientific memoirs 
beoause the articles which they contain, in addition to 
Exhibiting a strictly scientific spirit, and a reliable, pains¬ 
taking method of work, are a mark of the scientific aotivity 
that prevails among the members of an important medical 
servioe. We congratulate that service on possessing the 
writers of the various papers in Part X. of this series. The 
first is a contribution by Brigade-Surgeon-Lieutenant-Colonel 
D. D. Cunningham, C.I.E., F.R.S., on Choleraio and other 
Commas, on the Influence of Certain Conditions in Deter¬ 
mining Morphological Variations in Vibrionic Organisms. 
The second is, Notes on the Malarial Parasite as observed 
in the Blood during Life and in the Tissues Post Mortem 
at Lahore, Punjab, by Surgeon-Captain Murray, M.B. 
The third is on the Influence of Variations of the 
Ground-water Level on the Prevalence of Malarial Fevers, 
by Surgeon-Captain Leonard Rogers, M.B., B.8. Lend., 
F.R.C.S. Eng., I.M.S. This excellent paper has been 
already published and noticed in Thb Lancet of 
March 12tb, 1898, p. 706. The fourth and fifth papers are 
by Brigade-Surgeon-Lieutenant-Colonel D. D. Cunningham, 
O.I.E., F.R.S.; one is a Report on the Results of Experi¬ 
ments on the Action of Various Reported Antidotes to 
Sn a k e-venom conducted during the Season 1895-96; the 
other on Certain Diseases of Fungal and Algal Origin 
Affecting Economic Plants in India. Thoee who are inte¬ 
rested in the bacteriological studies of cholera and the 
comma bacillus and other mioro-organisms connected with 
that disease will do well to peruse the results of the latest 
researches and observations of Professor D. D. Cunningham 
recorded in his artiole in the present part of this series of 
8dentifio Memoirs. We must not forget to add that the 
plates and diagrams illustrating the different papers are 
Y«y good., 


Yellow Fever in the West Indies . By Izitt Andbbson, 
M.D.Edln, Extraordinary Member of the Royal Medical 
Society of Edinburgh;. Honorary Member of the Institute 
i of Jamaica; formerly, Resident Surgeon of the Colonial 
and Seamen’s Hospital. Georgetown. British Guiana, 
Ao., Ac. London: H. K. Lewis. 1898. Prioe 3s. 6 d. 

This little treatise embodies the results of the author's 
experience after thirty-four years' hard professional work in 
the West Indies and previously in a Government appointment 
ia a large hospital in British Guiana. Dr. Anderson in his 
prefaoe gratefully alludes to the circumstance that he was 
fortunate in having had practical instruction in yellow fever 
from able and experienced men before he had to treat his 
first oases, and he refers to the difficulties with which the 
inexperlenoed praotitioner has to oontend who is called upon 
to treat the disease without any previous clinical knowledge 
of it. The author’s remarks in this respect are not only 
applicable to yellow fever but to diseases of tropical and sub¬ 
tropical olimates generally. We are glad to see that efforts 
are being made in this country to remedy this deficiency in 
medical education, and that leoturers on these diseases 
have been appointed at some of the metropolitan hos¬ 
pitals and medical schools, as at St. George's, St. 
and the Middlesex. The book contains, as might 


be expected, but little on the pathology and bacterio¬ 
logy of yellow fever; it consists mainly of remini¬ 
scences of a clinical and therapeutical nature and of 
impressions derived from the author’s practical acquaintance 
with that disease. In the first chapter the health conditions 
of the West Indies formerly and at the present time are 
briefly described and they furnish a striking testimony to 
the prophylactic results of progressive medical and sanitary 
work. The change is a very remarkable one, for formerly, 
owing to a disregard of obvious insanitary conditions and 
considerations of personal hygiene and defective medical 
knowledge, the mortality among British troops and 
Europeans generally was enormous, whereas under im¬ 
proved sanitation, improved habits of life, a dearer 
appreciation of the predisposing causes of disease, and 
better methods of treatmmit the death-rate has been steadily 
diminishing, until the West Indies may now be reckoned as 
among the most healthy of our British oolonies, whither, as 
we know, tourists and persons in delicate health often 
nowadays proceed as a winter resort. Practically speaking, 
we may say that about the best thing to do in the event of 
an outbreak of yellow fever on shipboard is to put to 
sea at once and run towards the north. Chapter II. deals 
briefly with the geographical distribution of the disease 
and its causes, reference being made incidentally to the 
bacteriological observations of several writers, and to those 
of Sanarelli of Monte Video and Havelburg of Rio Janeiro 
in particular, regarding the existence of a specific organism 
as the essential cause of yellow fever. In Chapter in. 
the susceptibility to attack is dealt with and it 
is pointed out that while natives and negroes have a 
relatively small susceptibility to yellow fever they are never¬ 
theless occasionally attacked by it. In Chapters IV. and V. 
the symptoms and course of the disease and the state of the 
urine in yellow fever are discussed; the observations regard¬ 
ing the latter point are valuable. The remaining chapters 
deal with the clinical phenomena, mixed forms, diagnosis, 
and treatment of the disease, and the concluding one briefly 
disousses the contentions question, so long and hotly dis¬ 
puted, as to whether yellow fever is contagious or not. The 
author is, on the whole, a non-contagionist, and as regards 
fomites as a means of its spread he quotes with approval 
the views of Professor William Bailey, of Louisville, Ken¬ 
tucky, on the “ Etiology of Yellow Fever,” published in 
Thb Lancbt of Sept. 6th, 1879. While Dr. Izett Anderson 
oannot be said to have added anything particularly new in, 
regard to our knowledge oij yellow fever or its treatment, Ms 
small volume may be accepted as, at any rate, an honest' 
record of personal experience in regard to a disease which he 
had unpsual opportunities of practically studying during 
his professional life in British Guiana and the West Indies? 


JOURNALS, REVIEWS, AO. 

The Practitioner for April is a good number. The editorial 
•• Month” oontains some good stories about the late Sir 
Richard Qoain and Sir William Jenner. We are sorry to see, 
however, in one of these stories the solecism “and which ” 
used without a preceding relative. There is an admirable 
letter quoted from a Philadelphian physician addressed to a 
Philadelphian paper on the enormity of inserting advertise¬ 
ments of quack medicines, abortionist preparations, and the 
like. Mr. Ballance reports a case of removal of a Ruptured 
Spleen followed by Recovery, and Dr. C. E. Michael has an 
interesting paper on the Complications attending the Serum 
Treatment of Diphtheria. Other papers are by Dr. Bose 
Bradford, on a Form of Bright’s Disease occurring in Young 
Women; and by Dr. E. Maddox on Ciroumlental Photography. 
The Medico-Literary Causerie deals with the Shrine of 
Aikleploo at Epldauros. A new feature of the journal is a 
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Literary Supplement, which will be leaned in future every 
three months. 

Weft London Modieal Journal, —The opening article ia a 
paper on the Transmission and Dissemination of Cancer, 
with whioh Mr. C. A. Ballance introduced a discussion on 
the subject at the West London Medical Society. It 
contains a summary of the experiments made by himself and 
Mr. Shattock in the hope of cultivating parasites, either 
protopbyta or protozoa, from malignant new growths. All 
the results were negative, and all endeavours to inoculate 
lower animals with cancer were also unsuccessful, but 
Mr. Ballance nevertheless believes that the living nature of 
the virus of cancer will eventually be demonstrated. In the 
“Mirror of Practice ” Dr. Seymour Taylor records an 
interesting case of successful treatment of the morphia 
habit. 

BeilttcUten-Xorrecpondenz (Sanatorium News). —The current 
number contains a variety of miscellaneous information 
relative to establishments for the treatment of phthisical 
patients. The opening paragraph is an extract from an 
address by Dr. Dettweiler of the sanatorium at Falkenstein, 
the general purport of his argument being that it is a mis¬ 
take to suppose that high altitudes are specially beneficial in 
the treatment of phthisis. In another part of the paper it 
is stated that the late Mr. Adolf Maohlup has bequeathed 
217,000 florins to the Hungarian Red Cross Society for the 
erection of a sanatorium. 

Mercy and Truth, —Dr. A. Cook publishes a continuation 
of the account of his work among the wounded in Uganda. 
A report written by a native medical practitioner named 
Ting Sin King, who works under the Rev. J. Martin at 
Kuoheng, in China, is printed in the original Chinese, 
together with a translation. 

The Journal of Phytiology. Edited by Michael Foster, 
M.D. Loud., and J. N. Langley, Sc.D. Vol. xxU., No. 3. 
London : C. J. Clay and Sons. Price 6s.—This part contains 
the following articles : 1. G. N. Stewart, Professor of Physio¬ 
logy in the Western Reserve University, Cleveland, U.S.A. : 
Researches on the Circulation Time and on the Influences 
whioh Affect it. Part 4. The Output of the Heart. He 
estimates it at about 80 c c. or about 4£ oz. per heart-beat 
with a pulse-rate of 72, but finds that the output per second 
may vary considerably even when the pulse-rate is approxi¬ 
mately constant, whilst on the other hand the output per 
second may remain approximately constant while the pulse- 
rate undergoes considerable variation. 2. F. Gowland 
Hopkins and Francis W. Brook : On Halogen Derivates from 
Proteids. 3. S. J. Meltzer, M.D., of New York: On the 
Paths of Absorption from the Peritoneal Cavity. He con¬ 
siders that his experiments prove in opposition to those of 
Memrs. Starling and Tubby that absorption takes place by 
the lymphatics in preference to the blood-vessels. 4. Wakelin 
Barrett, M.D. Lond.: On the Elimination of Water and of 
Carbon Dioxide from inflamed Skin. Dr. B&rratt found that 
in dry dermatitis caused by carbolic acid the quantity of 
both HjO and C0 9 excreted is at first decreased, the former 
largely, the latter slightly. In the case of C0 3 the quantity 
excreted seems subsequently to be rather increased. 
5. J. N. Langley: On the Regeneration of Pre-ganglionic 
and of Post-ganglionic Visceral Nerve Fibres. The majority 
of the fibres regenerate within a month of the section ; the 
return of function begins as early as from the eighth to the 
twelfth day. 6. John Haldane, M.D.Edin., and J. Lorrain 
Smith, M.D. Edin.: On the Absorption of Oxygen by the 
Lungs. 

The Phonographic Record for April combines with an 
entertaining paper on the Light Side of Medicine instruction 
In the shape of phonographic notes, a history of some 
medical words, and a plea for the use of phosphorus by 
Dr. L andi s . We are told that many phosphorus pills 


on the market having undergone oxidation are inert, 
but that when a pill of unchanged phosphorus can be 
procured good results have followed its use in cases 
where a nerve tonic is required and strychnine is too 
stimulating; sleeplessness and hunger being the indications 
for its use. Dr. Gray has resigned the treasurership of the 
Society of Medical Phonographers and Mr. Norman Poffitt 
takes his place. 


IMd Inirente. 

, \ 

A NEW APPARATUS FOR MEASURING THE HEIGHT 
OF PATIENTS. 

Messrs. Maw, Son, and Thompson of Aldersgate-street 
have just submitted to us a new and very oonvenient 
apparatus for measuring the height of patients. It consists 
essentially of the usual horizontal rod sliding on a graduated 
standard which is attached by hinged brackets of stout brass 
to a polished walnut-wood panel about 3 ft. 6 in. in length. 
This panel is fastened by screws or otherwise to the back of 
the oonsuUing-room door or to any suitable part of the wall. 
The objeot of the revolving brackets is to permit the 
horizontal rod when not in use to be turned to one side out 
of the way fiat against the door or wall. The graduations of 
the rod extend from 4 ft. to 7 ft. The total weight of the 
apparatus is only a few pounds as there is no pedestal. The 
pice is one guinea. 


THE 

BRITISH PHARMACOPOEIA. 


n. 

In The Lancet of April 16th we gave a general summary 
of the changes made by the General Medical Council in the 
new British Pharmacopoeia and we printed a list of the 
drugs and preparations omitted and also a list of the new 
drugs and preparations appearing for the first time in their 
official position. 

A study of these lists will convince the thoughtful reader 
of the great care and thoroughness shown in the recent 
revision, and comparing the changes with those made upon 
former occasions he cannot fail to observe how bold and 
radical has been the aim of the new committee of the 
Council entrusted with the work. 

It cannot be denied that in many respects our national 
Pharmacopoeia was far from being a credit to British 
medicine and it was held by some teachers and authorities 
that each revision left matters in some respects in a worse 
position than before. This was notably the case with the 
1885 volume. The revisers upon that occasion introduced a 
host of comparatively worthless preparations and weighted 
the book with them to such an extent that the practitioner 
was seriously embarrassed in prescribing and the student 
found his task of learning the subject of materia medica 
made more irksome than ever. This was mainly owing 
to the faot that little attempt was made towards uni¬ 
formity in strength or dosage and no serious attempt was 
made to eliminate the great mass of worthless agents 
and obsolete preparations. Indeed, many of the new 
additions of that period were quite as objectionable as the 
ancient cumberers of the ground which had discredited the 
1867 volume. 

A glance at the following figures will prove this. Thus in 
1885 the list of additions numbered no less than 114- new 
drugs or preparations, whilst the omissions only numbered all 
told 22. There is a verdict passed upon these additions which 
possibly may have never oocurred to the minds of the members 
of the General Medical Council or of the revising committee 
and it proves how superficially the work of revision had 
been carried on up to the present attempt. It will be found 
that the present revisers have now rejected over 30 of these 
additions or supposed improvements and made important 
changes in many of the remainder. Indeed, some of the 
additions made at the comparatively reoent date of 1090 
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have been now banished to obscurity—i.e., syr. ferri 
eabohlor. and liq. morph, snlph. 

It was therefore evident that things were drifting into 
chaos and confusion and a revision upon the old lines would 
have probably made the British Pharmacopoeia a dead letter. 
It is with a feeling of great relief that we study the new 
volume, for it is evident that the new committee have carried 
out their work in an entirely different spirit and they 
deserve the gratitude of the entire profession. We offer 
them our hearty congratulations upon the result of their 
labour nor do we propose to qualify our praise by 
pointing out faults and blemishes still remaining. It 
is our intention to point out rather how the new 
changes will affect the practitioner and aid him in his 
struggle against difficulties in his daily work. At the 
. same time we may be permitted to offer suggestions which 
will be of value as indicating how further progress may be 
achieved in making the British Pharmacopoeia more valuable 
to him. At the outset it will be apparent that the committee 
have departed from the old policy of crowding in new pre¬ 
parations without making room for them. As we pointed 
out in The Lancet of April 16th the book is of the same 
size as before, but if we exclude the appendices and index 
it is much reduced when compared with the size of the last 
issue. This is explained by the fact that the additions 
number only 80, while the omissions reach 188, as against 22 
made by the 1885 revisers. 

When the present revision was in the air two years ago it 
was urged by several writers that the British Pharmacopoeia 
should be so altered as to be made more attractive and 
useful to practitioners. It is a strange and even startling 
fact that only a small percentage of medical men ever see 
even the outside of the volume. We know also that the 
student of medicine seldom has an introduction to it except 
through the text-books on materia medica. This is a condi¬ 
tion of matters which should not exist and certainly some 
means should be employed to alter it. The practitioner when 
interrogated about it states that the book is of no use to him: 
he prefers to buy a text-book which embodies all that it con¬ 
tains and which gives him much more assistance about 
dosage, &o. 

It may be worth while to look at the new volume 
from this standpoint and see if it will be likely to 
tempt the prescriber to add it to his shelf. One vital 
alteration has been made which renders the volume of muoh 
lesB assistance to the busy medical man. Formerly under 
the heading of each drug was printed a complete list of its 
preparations and their strengths, together with a list of 
•every preparation into which it entered, though the prepara¬ 
tion was called by a different name. At a glance if the 
practitioner consulted the volume he would see everything he 
required, now he must look at the drug under its heading 
and then turn to a very elaborate and most carefully com¬ 
piled index, from which he must again turn to the different 
preparations. If the student wishes to find into what pre¬ 
paration a drug Buch as acetic acid enters he may spend 
some days before finding them all out. There is now no 
means of making up the subject of materia medica from 
the British Pharmacopoeia until the student labours for 
weeks and makes out the various lists for himself after much 
toil and loss of time. This innovation, we fear, will prevent 
the work making any headway to popularity notwithstanding 
its manifold improvements. If the committee could have 
seen their way to put the preparations of each drug under 
the heading of the drug as is done, for example, in Squire’s 
“ Companion to the British Pharmacopoeia ” the work would 
have been of enormous value to praotitionere and students. 
As it is we fear it must remain till next revision a 
volume almost entirely patronised by pharmacists. There 
is no reason why the reader should have to turn to about 
twenty-five different places to look for the different prepara¬ 
tions of opium—these might all be given upon succeeding 
pages under * 4 Opium.” The busy practitioner does not see 
why all the tinctures must be printed together; in prescrib¬ 
ing he needs a bird’s eye view of all the preparations of each 
drug and their constituents. Notwithstanding this difficulty 
in the matter of rapid reference we take the opportunity of 
urging every medical man to have his Pharmacopoeia at his 
•elbow in his consulting-room and we would advise teachers 
of materia medica to recommend their students to use the 
work in following lectures and especially in studying the 
physical characters of the specimens of roots, barks, crystals, 
Ac. In no other work are these so carefully and accurately 
defined. 

Fortunately for the practitioner there is no change in the 


system of weights and measures: he may rejoice that a long 
respite is given him before the metric system will come into 
force in prescriptions. In the new work the metric system 
has been introduced wherever possible, and in some cases to 
be pointed out later the prescriber must be put on his guard 
about some difficulty arising from its introduction as 
influencing the strength of preparations. The weights 
which have been sanctioned in 1864 are still official and it 
remains one'of the strangest of phenomena that few practi¬ 
tioners of medicine have a clear idea of the weights used by 
the chemist in compounding or dispensing their prescriptions. 
There is still no official weight between 1 gr. and 1 oz. (which 
contains 437'5 grains). When the physioian writes a recipe 
containing the symbol the British Pharmacopoeia still 
directs that 20 gr. should be dispensed, and if the symbol 3 
be employed in a recipe it is still to be taken as meaning 
60 gr. if it stands after a solid substance. If the reader 
wishes to realise the condition in which this subject of 
weights is at present we would suggest to him a simple 
experiment. Let him ask the first half-a-dozen Licentiates 
of the Pharmaceutical Society whom he meets what number 
of grains they would weigh out for a saline substance 
in a prescription ordered by the symbol 5. Substances 
like sulphate of magnesia, chlorate of potassium, chloral 
hydrate, iodide of potassium, &o„ are prescribed 
many thousands of times every week in England in 
this way and very often the physician (if he has any 
definite idea of the number of grains which his patient 
should get in his mixture) is labouring under a mis¬ 
apprehension and sometimes the chemist is hazy about the 
matter. The British Pharmacopoeia still recognises no 
symbol for fluid measures under one pint except the 
English contractions—min., fl. drm., fl. oz. Many chemists 
have never seen a recipe containing these symbols or 
contractions. It is more than ever desirable, therefore, in 
prescribing solids to discard the old troy symbols and to 
order always the amounts or weights in grains acoording 
to the avoirdupois system, which begins with the troy 
grain and ends in the avoirdupois pound of 7000 gr., 
the only intermediate weight being the ounce of 437*5 gr., 
written oz. 

Next to weights and measures comes the important 
subject of dosage. The practitioner will find that the doses 
in the new volume differ materially from those in the 1886 
Pharmacopoeia. When referring to important preparations 
we shall draw attention to the alteration of dosage, but here 
it will suffice to point out the general nature of the changes 
made: 1. The doses of the new British Pharmacopoeia will 
be found to be muoh more uniform . 2. They are much less 
incontistent than before. Thus, if we take the different 
preparations of a drug it will be found that the dose has 
now been calculated upon the basis of the strength of the 
preparation. Formerly it was not unusual to find that the 
dose of a crude drug was only a fraction of the dose of the 
same drug in some of its preparations. This inconsistency 
was very noticeable in the digitalis and ergot prepara¬ 
tions. 3. The doses are, as a rule, much smaller, the inten¬ 
tion being to give average doses; but in some instances 
this has been carried too far; the drug in the smaller dose 
prescribed is uncertain or inert—for example, the dose of 
Rochelle salt is given as from 120 to 240 gr. and of anti- 
febrin as from 1 to 3 gr. 4. A distinct departure has been 
made in many instances in giving two sets of doses, one for 
a single administration and one for repeated administration 
as in the magnesia and many other preparations. 5. Lastly, 
an honest attempt has been made to bring the doses of the 
various groups of preparations into a more satisfactory 
condition; for this the practitioner should be profoundly 
thankful. In the 67 tinctures, for example, the dose is either 
from 5 to 15 mins, or from 30 to 60 mins., with the one 
solitary exception of the case of tincture of iodine. This 
exception could easily have been removed by calling the 
tincture of this substance a weak liquor and removing it 
entirely to another group. It is not a tincture in the 
ordinary sense of the term. In the group of extracts the 
practitioner will find great assistance in the new dosage. 

WOLVERHAMPTON AMD STAFFORDSHIRE QeNEBAL 
Hospital. —The forty-ninth «-nnnnl meeting of the governors 
and subscribers of the above hospital was held In the Bell 
Medical and Surgical Library on Tuesday, March 8th. 
The number of in-patients treated during the past year has 
been 2047 and the number of out-patients 13,382. The 
income has been £925314#. 
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It Is impossible to deny that the action of the General 
Medical Connell in November last in formulating a Notice 
to registered medical practitioners in advance, as respects 
clearness and stringency, of previous notioes of the sort has 
been generally regarded by the profession and the public with 
satisfaction. Even unqualified assistants themselves have 
not ventured to question the abstract justice and reasonable¬ 
ness of such action on the part of the Council. No doubt 
to many men of this class it has come as a severe if some¬ 
what belated reminder that they were in a false and un¬ 
satisfactory position. The Council for many years connived 
almost completely at the use of unqualified assistants 
until reminded by the Home Secretary of the day that it 
was responsible for scandals which arose out of their em¬ 
ployment and that it had the power to deal in a disciplinary 
way with registered practitioners whose countenance alone 
kept the class of unqualified assistants in existence. For 
many years more,*down indeed to the present time, the 
Council has acted with remarkable leniency and toleration 
towards the class of unqualified assistants and has virtually 
only punished the practitioner for using suoh in very gross 
cases—for the most part in cases of covering, where the 
unqualified assistant was left practically in complete charge 
of patients or in the management of a branch practice 
with little or no supervision by his principal. It is notorious 
that until very lately it was not uncommon for several large 
separate practices under the name of one registered practi¬ 
tioner to be practically conducted by unqualified assistants. 
The fact is that the sense of hardship produced by the 
recent action of the Council has been occasioned mainly 
by its past slackness in regard to this great evil, so 
that unqualified assistants came to think themselves 
an indispensable and almost a recognised class. The 
slackness of the General Medical Counoil in this matter was 
injurious alike to the public and the profession and lb has 
been cruel in its operation on the unqualified assistants, who 
have come to regard themselves almost as having rights and 
claims similar to those whioh practitioners before the year 
1815 had when the Apothecaries Act came into force. This 
view is quite untenable. The Medical Acts would be stulti¬ 
fied if under the thin cover of supervision by a registered 
practitioner unqualified assistants were to be foisted on 
the public. The public would be defrauded and very great 
injustice would be done to young practitioners who attain 
a place in the Medical Register by years of hard study 
and after undergoing the ordeal of many examinations. 
Aooovdingly, the action of the Council has been generally 
approved and will, doubtless, be steadily maintained. 

Our readers will have seen 1 that a movement is on 

1 The Lancet, April 9th, 1896, p. 1013. 
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foot in favour of a strictly limited section of the daaa 
of unqualified assistants. It is proposed to petition the 
General Medical Counoil to authorise the examining 
bodies, or certain of them, to hold, if they please, 
one or more special examinations, during the present 
year alone, for the benefit of such unqualified assistants 
as, firstly, are over forty yean of age, secondly, have 
completed the medical curriculum, and, thirdly, are 
of satisfactory moral character. It is essential that in 
sanctioning any such accommodation to unqualified assist¬ 
ants the Council should stipulate for conditions which imply 
that the non-qualification of men has arisen rather from 
their misfortune than from their fault. It is easily con¬ 
ceivable that there are not a few men who have been 
hindered by little fault of their own from obtaining 
diplomas 'which would have entitled them to registration. 
Want of health, want of means, failure of parental help at 
an inconvenient stage of their career, and suoh like things, 
are only too common and happen often to students of 
good character and of good ability. It cannot be to 
the interest of the profession to throw these men adrift 
into the ranks of illegitimate practice and if any 
reasonable plan can be adopted for legalising their posi¬ 
tion few will objeot to its adoption. It is significant 
of the impression that suoh a step would be consistent 
with justice that it is approved and promoted by registered 
medical men. It is not asked that such an exceptional 
gate of entrance to the profession should be kept open 
for more than the present year. It would be no kindness 
to the class whose legalisation is contemplated to keep it 
open for any length of time. They must clearly realise that 
the profession is to be closed quiokly and completely to aU 
who have not complied with the requirements of the 
examining bodies and the General Medical Council. Bob 
it does seem to us that the petition in favour of this limited 
class of unqualified assistants may be seriously entertained 
by the Council without detriment to the publio or the 
profession. 


We remember holding a conversation some years ago with 
a distinguished American in whioh allusion was made to the 
want of friendly feeling exhibited by the newspaper prose 
of the United States towards this country, the reason of 
whioh was inexplicable to us. The feeling of England to 
the United States, we urged, has always seemed to be most 
friendly; the official representatives of that country were 
very popular in London society, and Americans were every¬ 
where received in England on terms of the frankest friend¬ 
ship. Our Amerioan friend in effect replied: "Nevermind 
these surface exhibitions of apparent hostility, for they are 
but apparent, not real. If your people were in a great strait 
and were making a hard fight—whioh you would—against 
any big coalition against you there would be no holding my 
people; there would be such a flood of feeling in your favour 
as would sweep everything before it.” We believed that at 
the time and we believe it now. There is, and always has 
been, an underlying conviction on this side of the Atlantic 
that, in spite of all our differences and diversities and 
methods of procedure, the Anglo-American race is one; that 
in our love of a just and law-abiding rule, in our love of 
freedom, independence, and progre s s we recognise, and art 
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working np to the same standards; and that, in fact, blood 
is thioker than water. 

, As we hare so often said we have happily nothing 
.whatever to do as medioal and scientifio journalists with 
politics, but it is difficult to prevent a subject that 
meets the eye in every newspaper at the present moment 
from obtruding itself into our thoughts and influencing 
our sentiments. It is also impossible for people in 
this oountry not to feel some sorrow and sympathy with 
dpain, with all her historical traditions and past power, 
placed as she now is in the most difficult and trying 
eituation possible. But looking to the future good of 
humanity, and believing, as we do, that the sinoerest and 
beet people, at any rate, in the United States, are moved 
by a spirit of unselfish indignation at the protracted mis¬ 
rule of Spain in Cuba, we cannot withhold our sympathy 
with them and the cause they are championing, or avoid 
perceiving that it is for the good of the world that suoh 
cruel misrule should be brought to an end. If Spain had 
long ago spontaneously adopted the course she is now pre¬ 
pared to accept the case would have been different, but 
her concessions come too late. Our contemporary, the 
. Spectator % correctly hit off the situation, we think, when it 
said that Spain has some supporters in this country because 
. she is thought to be so weak and the States so strong. 
“The real test of public opinion, however, is the admitted 
fact that the Government, even if they wanted to, 
which they certainly do not, oould not show the slightest 
* hostility to the States without creating an opposition so 
strong that it would bring them to ruin/* What pre¬ 
cipitated matters, no doubt, was the Maine disaster and 
the belief in the United States that its cause was not 
purely accidental but attributable to the culpability or 
negligence of the Spaniards—a view which has not been 
proved and which the Spanish Government scornfully 
repudiates. It is, we think, easy to trace one of the causes 
of the somewhat tentative and contradictory lines of policy 
put forward in the United States. They have never relin¬ 
quished the object In view—namely, the oomplete evacuation 
of the island of Cuba by Spain, but the hope has neverthe¬ 
less been entertained that this object might be somehow 
attained without war. Mr. McKinley has made that muoh 
apparent. While it was very important to guard against 
the idea that it was only a case of Naboth’s vineyard—a 
case of land-grabbing—it was also necessary to protect 
the United States Government against being entangled in 
the meshes of a doubtful Cuban Republic constituted by 
insurgents. 

From 1823 to the present time the history of Cuba has 
been one of ohronic discontent and periodical insurrection 
against Spanish rule, and it was, we repeat, inevitable that 
the United States would intervene to put an end to the 
terrible state of things there if the Spanish Government 
coaid not pacify its Caban subjects. It is scaroely likely 
that Spain under existing circumstances oould now submit 
to give up Cuba altogether and withdraw her forces from 
the island (by which alone war oould have been averted), for 
•uoh a oourse would probably give rise to a revolution and 
qpdanger the present dynasty, but she may be glad to do so 
under oover of a defeat. We can only hope, so long as the 
final step remains to be taken and war between the United 




States and Spain has not been actually declared, that it 
may yet be averted, but the bare hope Is all that remains. 
All the indications, it must be confessed, point in one 
direction only—that of war; and we suspect that it will 
prove a very grave undertaking for even so powerful, 
but unprepared, a nation as the United States. Military and 
naval experts are already busying themselves with con¬ 
jectures about its probable course and results. It is quite 
possible that some decisive naval action may take place at 
Its oommenoement, but if the result of it were even adverse 
to the States it oould not end the war. Be all this as it may, 
however, there is a medical aspect of the question whloh 
may turn out to be a most important factor. All past 
experience testifies and everybody knows how much depends 
upon the season at which war is waged in hot countries. 
Cuba has the reputation of being a hot, unhealthy, malarious 
island, where yellow fever may be said to be endemic and 
occasionally to prevail with epidemic violenoe. The un¬ 
healthy season is notoriously the hot and rainy one, 
and the healthy is that of the colder months of the 
year. The losses from fever and dysentery, from the time 
of Albemaelb’s naval expedition in 1762 to that of the 
large Spanish expedition against the Cuban insurgents of 
quite recent times, have been excessive. We all know that 
the death-rate among the large Spanish foroe was 
great, although we do not know statistically how great it 
was; but it was as nothing compared with the total 
inefficiency caused by sickness, or with the number of sick 
soldiers in the military hospitals in the island during the 
hot and rainy season and the large amount of invaliding 
which followed. We do not, of course, know what is the size 
of the military foroe which the United States contemplate 
landing in Cuba, but there is already a large Spanish 
army present in the island, and any expeditionary foroe 
sent from America, or army of occupation required for 
holding Cuba until peace and good government have become 
established, will presumably have to be large. There is no 
doubt that the United States Government will take all pos¬ 
sible care of its soldiers as far as sanitary precautions and 
the provision of excellent hospitals are concerned, but we 
fear that the sickness and loss of life will in any case be 
large and that it may, on the outbreak, and in the presence 
of any epidemic disease, be exoeesive. 


The March issue of the Sanitary Journal , contains a 
characteristic article by Dr. J. B. Russell, entitled “Public 
Health and Social Problems.” It appears to have been de¬ 
livered as an address to a students' society in Glasgow Uni¬ 
versity, and though we fully reoogniie the ability of under¬ 
graduates to appreciate a good thing, it almost seems that 
the lecturer might have found at least a larger and a wider, 
if not a more appreciative, audienoe. But when we recollect 
that that gem of public health literature, the address on 
“ Life in one Room,” was originally given to some local 
mutual improvement society, we begin to see that the 
question of an audienoe is a secondary one with Dr. Russell, 
even when he has something very particular to say. Briefly, 
the thesis of the present paper is that sanitation is doing a 
great deal to remove the chief causes of discontent on 
which modem socialism is founded, that it is capable 
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of doing still more, and that it is at least a more 
practical if not essentially a better remedy. "The differ, 
enoe,” says Dr. Russell, "between all those social architects 
and the sanitarian is this : the sanitarian is like the lifeboat 
or the lifebelt to the drowning man—' a very present help ’; 
the theorist is like the lecturer on the art of swimming— 
any good he may do is in the future. He certainly will not 
help the drowning man.” As to the onuses of increased 
population in certain parts of the country we read that 
"Glamorganshire presents the most remarkable illustration 
in the country of a purely rural county, slumbering, so to 
speak, over untold wealth, entirely unconscious of its 
erifitenc*. and transformed by its discovery into a sweltering 
land of ooal-mines, ironworks, oopper- tin- and lead- 
smelting works, its shores lined with docks and bristling 
with the masts of ships. Buch is the wondrous tale, 
excelling all the marvels of Aladdin’s lamp, which is 
hidden in the dry bones of this bit of statistics, that 
between 1801 and 1891 the population of Glamorganshire 
increased 835 per cent.” Having shown how largely the 
population of Great Britain has migrated from the country 
to the town Dr. Russell points out what this migration 
means socially and politically as well as sanitarily:— 

" As I look at these percentages creeping up from decade 
to decade they become not merely sanitarily but socially 
and politically eloquent. They mark the emancipation of 
the people from obscurity. 

Not kings and lord*, but nation*, 

Not thrones and crowns, but men. 

It is difficult for an agricultural population to realise its 
strength. But in cities the numerical superiority of those 
who are employed over those who employ cannot be hid 
sad most suggest thoughts. Physical aggregation promotes 
moral association. Following Watt's discovery there comes 
a period of English history which the historian demarcates 
as 'The Conflict with Democracy, 1789-1827.’ We are not 
here and now concerned with politics, but multitudes have 
a profound, even a pathetic, interest to the sanitarian, and 
as I consider them from my point of view I cannot shut my 
§ym to their fortunes and misfortunes, their virtues and 
their vices. I see them wakened up by the Revolution 
in France, then becoming definitely visible through the 
'hurricane eclipse’ of the Napoleonic wars; fighting for 
their country as vigorously in the factory and workshop, 
with the help of steam, as their brothers under arms in the 
Peninsula or afloat with Nelson; starving when the peace 
had helped to win left the Continent free to compete 
with them in the arts of peace ; in the blindness of despair, 
homing mills, clamouring for the suffrage, rioting, ridden 
down by the cavalry at Peterloo; gradually gaining the 
protection of the Factory Acts and emancipation from the 
aew slavery of the apprenticeship system, secured from 
starvation by the abolition of the Com Laws and the 
adoption of free trade ; finally, struggling through Chartist 
riots towards political enfranchisement and the Ballot Act. 
There, masters of their own destinies, we may leave the 
Democracy.” 

Another fine passage begins as follows:— 

"What is the fulness of the meaning of a lowered death- 
rate? How can I bring it home to you? Marshal all the 
physical facts whioh constitute the scientific conception of 
summer and winter, and how much nearer are you to 
knowing what they are ? A few hours more or leas of sun- 
fight, a few degrees more or less of heat, a few inches more 
or leas of rain; a mile or two of velocity, a pound or two of 
pfOMiue more or less of the wind, and a point of ohange in 


the direction from which it oomes, that is all the difference, 
and yet summer is life and laughter, winter is death and 
tears. It is much the same with the statistical expression of 
the movements of publio health—a unit or two or only % 
decimal fraction of a unit more or less, that is all, whether 
we adhere to the simplicity of a death-rate or resort to the 
intricacies of a life-table.” 

Space prevents us from quoting further, but we trust that 
Dr. Russell or the publishers of the Sanitary Journal 1 will 
be so inundated with requests for copies that it will he 
necessary to reprint the lecture for general circulation. It 
should have been given as the opening address of a Social, 
Science Congress or from the presidential ohair of the 
British Association for the Advancement of Science. 



•* Ne quid nimls." 


THE CONTROL OF PUBLIC WATER-SUPPLIES. 

Is it not time that the quality of publio water-supplies 
throughout the country should be plaoed under the same* 
legislative control and cheok whioh obtain at the present- 
time In regard to food and drugs ? A short yet very compre¬ 
hensive Act involving but little need of additional organise-’ 
tion would appear to be all that is required. Big supplies like* 
the metropolitan supply are, as is well known, periodically 
and minutely examined, but the public water-supply of the' 
majority of provincial towns is not as a rule subjeot to the- 
same officially conducted examinations. Yet if such a- 
scheme were established throughout the country we should 
undoubtedly possess in it a power to prevent as far as la 
humanly possible the occurrence of epidemics of water-* 
borne disease. Is not this the lesson whioh we ought* 
seriously to take to heart from the great epidemioe at • 
Maidstone, Lynn, and elsewhere. The purity of a water*, 
supply is one of the most vital matters oonoemed • 
with the health of the community and, oddly enough, + 
the community in this matter has but feeble protec¬ 
tion afforded to it by its own specific laws. How * 
far under the present rigime protection is seoured may be 
gathered from the utterly incongruous state of affairs whioh 
is brought to view when cases of dispute as to the purity ot* 
certain supplies oome before public notioe. First and fore-* 
most there is the totally erroneous idea frequently har-> 
boured by town councillors and others in authority that" 
Somerset House Is the tribunal in such cases. It is true.' 
that the Somerset House laboratory is for the present* 
the plaoe of reference for disputed samples taken under 
the provisions of the Food and Drugs Act, but the 
officials at Somerset House are widely deviating from 
their proper sphere and function when they take upon 
themselves to give a final decision as to the fitness or unfit¬ 
ness of a given souroe of .water-supply. And if these officers 
go upon the lines whioh they have evidently adopted in 
recent oases they may produce endless mischief and undo 
much of the excellent work undertaken at great pdim 
by our sanitary officers. To take one example. In The. 
Lancet of March 26th we referred to the extraordinary, 
opinions expressed by the members of a certain town 
council as to the action of their surveyor who, when 
submitting a sample of water to the analyst, afforded him 
oertain information upon the souroe of the water and 
upon the probability of contamination. The majority 
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joined in reprimanding the surveyor for furnishing the 
analyst with particulars concerning the sooroe. One 
remarked that 41 the analyst ought not to know where 
the water came from” and another that 44 it was a 
most outrageous thing that the water should be sent 
for analysis as this was.” 41 Barely the analyst oonid 
find oat imparities without leading strings/’ 44 Germs 
aright have existed only in imagination in these circum¬ 
stances.” An appeal was made to Somerset House, as is 
usually done in view of the widely prevailing but ignorant 
idea, first, that Somerset House is the proper tribunal and 
eeoondly, that a chemical analysis alone is sufficient to 
enable a sound opinion tc be given as to the suitability of 
a water for drinking purposes. We then said that 44 it is 
certainly to be hoped that neither the analysts at Somerset 
House nor any other analyst will venture to express an 
opinion upon the safety of a water without knowing 
something of the source from which it is derived.” Now, 
4m. matters of this kind the Somerset House chemists 
have frequently posed as referees and their diotum has been 
accepted by justices, while no inquiry was undertaken by 
them with that detail which is absolutely neoessary into 
the source and environment of the water. To speak 
plainly, the ohemists at Somerset House have no business 
to give a pronouncement on these questions at all. The con¬ 
sideration of water-supply is altogether outside their duties 
and the sooner the public and our justiciary learn this the 
better for the community. Such incidents make it more 
urgent that the Government should soon appoint and 
recognise a court of decision connected with the Local 
Government Board or a newly-constituted board of health, 
Whose duty it shall be to undertake cases of reference of 
this sort and inquire practically into oases of dispute with 
the view of a settlement which shall be satisfactory and 
keaararing to the community at large. 


THE NEED FOR REVACCINATION. 


Iv the singularly able 44 memorandum ” on the Govern* 
■sent Vaccination Bill which Dr. Bond has prepared for the 
Jenner Sooiety, and which, we trust, will be widely circu¬ 
lated, there are some remarks upon the necessity for 
instructing the public upon vaooination which we heartily 
endorse. The case for revaocination, too, is so well put 
flint we may quote it in full. 


44 The experience of every epfdemio, and last but not 
least of that at Middlesbrough, shows conclusively that if 
we wish to proteot the community against these increasingly 
frequent scourges we must take as much trouble to promote 
revacdnation as we have hitherto taken to promote infant 
vaooination. So long as the public are led to believe, as they 
have been hitherto, that vaccination in infancy is the only 
thing about which the State need take any care, so long will 
epidemics of so-called 4 vaccinated ’ adolescents and adults 
and of unvaocinated or badly-vaccinated children be the 
opprobrium of our country. There is only one way of effecting 
this, and that is by requiring, so far as is practicable, every 
child who enters a school to be efficiently vaccinated, and 
that before it leaves sohool it shall be equally efficiently re- 
vaccinated. It is to the revacoinatdon of her adolesoent 


copulation that Germany owes the remarkable immuni ty 
Grom epidemics of small-pox whioh she has for the last 
twenty years enjoyed rather than to her compulsory 
vaccination in early ohildhood. For it is the adolescents 
•and adults whose early protection in infanoy has become 
attenuated by age who are most exposed to the risks of 
amall-pox. If we could secure their protection by revac- 
dnation at the end of the school age,*as well as that 
of the children at the commencement of it, we need 
not trouble ourselves muoh about the infants. We have 
been misled in this respect by false inferences from 
the experience of Jenner and the early vaccinators. 
When infants were the chief sufferers, because the 
adult population was in a large degree protected by having 
had the disease, the discovery of a means by whioh these 


unfortunate little victims could be almost absolutely pro¬ 
tected naturally led to an undue estimate of the value of 
infant vaccination, especially as Its effects were assumed to 
be more lasting than they really are. But we have now to 
deal with altogether changed conditions. Where infant 
vaccination is fairly well maintained, as it has been in 
Middlesbrough, it is the adults who have not been revaed- 
nated who are now the chief source of danger—a danger 
whioh can only be avoided by investing every young pence 
with the same degree of protection which we have for tbs 
last half century conferred upon the greater portion of our 
infant population.” _ 

THE UNIVERSITY OF LONDON. 

We regret to find that the Government has decided to 
postpone the consideration of the London University Bfll 
until the Committee stage of the Irish Local Government 
Bill—whioh will begin on Tuesday next—has been disposed 
of. As the Irish Local Government Bill is the principal 
measure of the session this means a long postponement, 
probably until after the Senatorial election, whioh k 
fixed for May 16th. The death of Sir Richard Quain has 
created a vacancy on the Senate which Convocation win 
fill, according to precedent, by a graduate in arts or lav. 
Two candidates—Mr. James Bourne Benson, LL.D., B.A., 
and Mr. Fletcher Moolton, B. A.—have issued their addr—ss 
and the election will turn solely on the London University 
Bill, which Dr. Benson supports and Mr. Monlton oppowi. 
The reconstitution of the University on a dual bads for j 
external or non-colleglate students and internal or collegiate 
students is the only alternative to two universities—cos 
teaching and examining and the other examining only. It Is 
Impossible for the present condition to continue, for the 
metropolis must have a local teaching university. As is well 
put in a circular signed by the representatives of the London 
teaching institutions of university rank who waited cm the 
metropolitan Members of Parliament on March 28th, “taaob- 
ing educates; examinations do not educate; degrees do not 
educate; they are of value only as tests and certificates of 
an education which the University teaching alone imparts.” 
We trust that the Government will see that with the Bill as 
now submitted to the House of Commons stands or falls the 
whole feasibility of reconstituting the existing University as 
a teaching university for London. It would be a seven btoe 
to the reform of higher eduoatlon in London if the labous j 
of the last twelve yean were to be rendered fruitless. 


QUACKS AND QUACKERY 

Ik a Brisbane newspaper, dated Feb. 26th, is a presumably 
editorial article headed 44 Quacks and Quackery.” Wttb 
most of the sentiments therein expressed we axe in cordial 
agreement, though they are set forth embellished with 
flowers of rhetoric to whioh we in this less romantic laid 
are but little accustomed. 41 If we abhor,” says the writer 
4 4 the respectable commercial swindler, we absolutely 
loathe the quack. The quack is in the lowest Isycr 

of the human dunghill. Wherever one sees tbs 

glitter of brag one is justified in suspecting the abseocs 
of bona fide* and should search, so to speak, for tbs 
horns, hoofs, and tall of the advertiser. When sddad 
to the glitter' aforesaid there is also accompanying 
evidence that the alleged curer is merely a bird of paasga 
roosting like a buzzard in our midst until he shall bate 
secured a bellyful of garbage, one may take the boon, 
hoofs and tail for granted.” The article goes on to ask 
whether it would not be possible to penalise psnooi 
not duly qualified from pursuing the oooupetioo of 
real or pretended curing of diseases. 44 This would 

not affect genuine patent medicine inventors.J* 

the restrictions and conditions surrounding the gianting 
of a patent are in themselves some sort of guanntes 
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that the public health ia safeguarded. Farther, could 

net all self-advertising dealers . ‘pill* vendors, Ac., 

be compelled to take out Uoenoes 7 ” Now, would any- 
body believe that on the very same page with this im¬ 
passioned article is a half-column advertisement of the 
well-known type, containing the well-known lies, of Dr. 
Williams's Pink Pills! As Mr. Yellowplush remarks, '*1 
coodn’t suppose any think mus senary in a littery man,** so 
perhaps the editor of the paper in question would do well to 
revise his advertisement columns. 


THE AUTUMN CONGRESS OF THE SANITARY 
INSTITUTE. 

As we have already been able to announce, the autumn 
congress of the institute will be held this year in 
Birmingham, under the Presidency of Sir Joseph Fayrer, 
commencing on Sept. 27th. The Council hope that all 
the members will endeavour to be present and that 
many will contribute papers so as to make the congress 
of the Institute thoroughly suooessful. We are asked 
to announce that the programme, showing the arrange¬ 
ments already made, will appear in the journal of the 
institute. All further information concerning the pro¬ 
gramme, the reading qt papers, Ac., can be obtained from 
Mr. E. White Wallis, the secretary, by applying to him at 
72, Margaret-street, W. _ 

THE BETTER CONTROL OF ANTHRAX. 

A kbcbkt communication on the subject of anthrax, which 
was addressed to the Timet by Sir Herewald Wake, raises 
the question whether It is not practicable to exercise a 
more thorough control over this disease than is at present 
4he case. Sir Herewald Wake refers to an outbreak which 
apparently occurred last autumn on a farm on his own estate 
in Northamptonshire by which six head of livestock were 
affected and by which probably a young woman on the 
farm lest her life; two men seem also to have been 
attacked but both recovered. The main point, however, 
apon which the writer of the letter insists is that this out¬ 
break was caused by a previous but unreported outbreak of 
ihe dieeane on the same farm, and the omission of the 
•oocupier to report this first outbreak, and the system which 
allows of such omission, are severely condemned. Unfortu¬ 
nately anthrax is not alone liable to these sins of omission 
and to a large extent the same objections can be raised 
against our whole system of notification as carried out under 
the Notification Aot. Unless, for instance, we oan bring 
home to a parent, or other person responsible for notifi¬ 
cation, the fact that a oase of infectious disease notifiable 
under the Aot has been intentionally concealed we oan 
obtain no redress. Gan this defect in the case of animals 
coffering from anthrax be remedied! Bir Herewald Wake 
thinks that an improvement would be effected if, in order to 
bring to light doubtful cases it were enacted that if 
each a case turned out on examination to be anthrax, 
moderate compensation, which he suggests should be one- 
third of the value of the first animal attacked, should be 
fold. This certainly seems to be a reasonable suggestion 
and one for which something is to be said: it is not open to 
the objection which a proposal to pay a certain fee for the 
notification of all doubtful oases would be. Obviously every 
encouragement should be given towards ascertaining the 
early existence of anthrax, as the amount of misohief which 
aright conceivably be done by an unrecognised case from the 
epeoiic pollution of a grazing meadow is considerable. It 
does. Wo, seem to us to be a most important point that proper 
precautions as regards disinfection, Ac., should be taken in 
outbreaks such as that under consideration, in which the 
•circumstantial evidence points to the existence of certain 
^previous oases. It is perfectly true that in some in stances 


the bacilli of anthrax are after a few days destroyed by putre¬ 
factive organisms, so that absolute proof of a pre-existing 
case oannot be obtained; but this fact should not in our 
opinion justify the omission of proper precautions to prevent 
the inferentially invaded looality from continuing to aot as 
a source of danger. Precautions such as we suggest would 
certainly be taken by a medical offioer of health when 
dealing with a probable source of infection. 


MEDICAL REFEREES UNDER THE WORKMEN'S 
COMPENSATION ACT. 

Wb print on page 1137 a memorandum which was issued, 
from the Home Office during the week dealing with these 
new and important appointments. We are glad to recognise 
that the scale of fees approved by the Treasury is a liberal 
one. Applications for the appointments should be addressed 
to the Home Secretary (vide p. 1138). 


EARLY PREGNANCY. 

Dr. Sage of Bordeaux reoently delivered by means of 
forceps a girl, aged thirteen years and six months, of a mala 
child at term weighing 8^ lb. The mother seems to have 
become pregnant a month after her first menstrual period. 
There was nothing abnormal regarding the puerperium. 
This has led Dr. Sage to look up the subject of early preg¬ 
nancies, which are less common in France than in other 
European countries. He has been unable to find any 
mention of a oase occurring at so early an age as his own 
in recent medloal literature, the earliest being at the age of 
fourteen years and one month. In a medical dictionary 
published in 1823 mention is made of girls having been 
received into the Paris lying-in hospitals at thirteen years 
of age, and during the Revolution at eleven years and even 
before that age. The earliest oases recorded in other 
countries are Molitor’s case in Luxemburg, where a ohild, 
aged eight years and three months, became pregnant 
and was delivered of a mole containing a dead foetus 
seven months afterwards (this was in 1877); Outrepont’s 
oase (1825) of a German girl, aged nine years, who aborted 
in her fourth month; Haller's case in Switzerland of a 
girl born in 1751 and delivered in 1759 ; and Dodd’s oase in 
England (1881) where a Yorkshire girl, aged nine years an^ 
eight months, was delivered of a living ohild at term. Herd 
the young mother had menstruated from twelve months of 
age. In Neale’s Digest a reference is given to another oase 
at eight years. 1 _ 

BILATERAL HOMONYMOUS HEMIANOPIA. 

Dr. Haul Kastbbmann of Hamburg has reoently 
contributed to the Monatstckrift fur JPtyckiatrie wad 
Newrologie a very interesting paper on this subjeot, of whloh 
an abstraot appears in the Neurologiteket Central blatt. 
He relates the history of two cases of double-sided 
homonymous hemianopia in one of whloh a oareful micro¬ 
scopical examination was made. He has collected 27 oases 
from the literature of the subjeot and he finds that as a rule 
the optic discs in suoh oases were normal, that tbe acuity of 
vision was rarely impaired, that the pupils usually reaot 
normally and that the action of the external ocular musoles 
is not interfered with. Colour-sense was, as a rule, 
retained, but usually there was interference with the 
memory for places and with the patient's power of localising 
himself. Mind-blindness and hemiplegic weakness both 
occurred. Some patients were rendered totally blind, but 
as a rule the fixation point, with a more or less extensive 
peripheral area, was retained. The peonliarity of one of 
Dr. Kastermann’s own oases was the loss of the whole of 
the field with the exoeption of a peripheral homonymous 

r See Medical Times, vol. i., 1878, p. 276. 
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lone of the left field. In this case there was at first 
homonymous hemianopia and subsequently an attack of 
left homonymous hemianopia producing blindness. With 
tMi second attack there was disturbance of the patient’s 
reoollection for places and also symptoms of mind-blindness. 
At the necropsy areas of softening were found in both 
occipital lobes. In the region of eaoh calcarine fissure there 
was an area at the floor of the fissure which had escaped. 
Dr. Kftstermann from his researches concludes that the area 
subserving the visual fields is the cortex in and around the 
calcarine fissure and that disturbances of recollections of 
places, &&, depend upon lesions of the posterior lobes. In 
all cases in whioh there was permanent disturbance of plaoe 
reoolleotion there were found lesions in both oodpltal lobes. 


AN UNFOUNDED CHARGE. 

One of those unpleasant incidents whioh are only too 
common in the life of a medical man was the subject of 
Inquiry before a Birmingham police-court when Mr. L. V. 
Parry, a surgeon of Asylum-road, was brought up charged 
with committing a criminal assault upon a woman named 
Matthews. The prosecuting solicitor said that since the 
case had been put into his hands he had examined the 
witnesses for the prosecution and was of opinion that the 
evidence did not support the charge. The prosecutrix had 
been treated for hysteria, the evidence of two important 
witnesses disagreed, and he asked the Bench to withdraw the 
ase. The magistrate said: “ The case is withdrawn and the 
defendant is discharged. Bach cases frequently oocur. It 
is one of the dangers of medical life and the court feels 
much sympathy with any gentleman subjected to such a 
charge as this. No doubt the lady believes what she says. 
Mr. Parry, you are entirely and completely exonerated.” 
Mr. Parry has our sincere sympathy in having been exposed 
to such an ordeal. Such a charge is very easy to bring and 
not always easy to refute and the mere appearing in answer 
to suoh a charge is most disagreeable, to say nothing of the 
expense and waste of time which is involved in addition. 

VITAL AND VACCINATION STATISTICS IN 
SCOTLAND. 

Thb Scottish Registrar-General’s Report on births, deaths, 
and marriages in 1897 and vaccination in 1896 has now been 
issued. The birth-rate was 30*5 per 1000, the death-rate 
18 7, and the marriage-rate 7*3. For registration purposes 
Bootland is diuided into principal town districts, containing 
towns with over 25,000 inhabitants ; large town districts, 
containing towns with between 10.000 and 25,000; small 
town districts, containing towns with between 2000 and 
10,000; and mainland rural and insular rural districts. The 
birth-rate in the principal town districts was 31-9, in the 
large town districts 32 4, in the small town districts 31*1, 
in the mainland rural districts 27 4, and in the insular rural 
districts 21 4. The illegitimate births were 6*98 per oent. 
of the total, the rate in the various oounties ranging from 
3 8 in Shetland and 4*1 in Ross and Cromarty to 13*5 in 
Caithness (whioh geographically is midway between 
Shetland and Ross and Cromarty), 13*5 in Rlgin, 
and 141 in Wig ton. The divisions with the highest 
rate of illegitimacy are the North-eastern, 11*8, and the 
8outhem, 11*7. The total rate of 6*98 per cent, for the 
whole country is the lowest sinoe the coming into operation 
of the Registration Act in 1855. The highest rate was 10*2 
in 1866 and since that time there has been a very steady 
though very gradual decline. The death-rates per 1000 
were 20 8 in the principal town districts, 18*7 in the large 
town districts, 17*7 in the small town districts, 16*3 in the 
insular rural districts, and 16 2 in the mainland rural dis¬ 
tricts. The vaodnation statistics for 1896 show that of 


129,245 births 110,033 were snooessfully vaccinated, 12,181 
died before vacoination, in 2843 the vaodnation was 
postponed, 544 were found constitutionally insusceptible, 
286 were insusceptible owing to previous vaccination, and 
3358 had removed from the district before vaodnation ov 
were otherwise unaccounted for. The percentage of cases 
unaccounted for was 2*598, or reducing the total by deduc¬ 
tion of the deaths before vaodnation 2 868. These per¬ 
centages are a little higher than the average of the previous 
ten years, whioh were 2*404 and 2*653 respectively. There 
has, however, been very little variation in the decade. The 
lowest default (omitting the deaths before vaodnation) was 
2*365 in 1891 and the highest 2 897 in 1889. Some 
extracts are given from local registrars’ notes whioh 
help to explain even the small existing default. At 
Lochbroom an epidemlo of measles was responsible; at 
Waternisoh there was delay not in vaccination but in certi¬ 
fication; in North Han is the severity of the weather had 
caused the vaccinator to postpone bis work till spring; and 
at Lasswade and Liberton many families had removed owing 
to the dosing of oil works. Even in Scotland, however, there 
seems a slight tendency to the spread’of the anti-vaccination 
erase and one or two reoent imprisonments, with their con¬ 
sequent iclcti, may have the same evil effects as have some¬ 
times followed suoh occurrences in England. Would it not 
be advisable that the Scottish Vaccination Act should be 
amended by abolishing repeated penalties T 


THE MICROSCOPE AND THE EARLY STAGES OF 
CANCER. 

That miorosoopic examination is a valuable aid in the 
diagnosis of canoer and in doubtful oases a decisive test is 
generally held. Suoh is not the view of Mr. Hutchinson. 
In a reoent number of his Archive* of Surgery he insists 
that the microscope can give no aid in the recognition 
of the precancerous stages of canoer. For a long time he 
has been a warm advocate of early operations and in certain 
cases of their performance before absolute certainty in 
diagnosis can be fdt. He states that in well-pronounced 
conditions miorosoopic examination is not needed and in 
doubtful ones it cannot assist. Characteristic appeaxanoes 
in the mode of growth and the manner of ulceration are 
almost always obvious to the instructed eye before the 
histological conditions have become such that they can be 
trusted. Thus, according to Mr. Hutchinson, in their 
early stages cancerous growths are not histologically 
canoer; chronic inflammatory changes almost invariably 
precede for a longer or shorter period those whioh are 
definitely malignant. A negative result with the micro¬ 
scope often begets a false security and leads to a loss 
of time which it is impossible to retrieve. Mr. Hutchinson 
finds that this is constantly occurring; in the previous 
month he saw four suoh cases. A man had a large and 
most characteristic epithelial cancer in his soft palate in 
a stage almost too late for excision. Eighteen months 
previously a portion had been out away which on micro¬ 
scopical examination was pronounced not to be cancer. Mr. 
Hutchinson asks. Would it not have been better to have 
removed the whole ? In a case of ulcer of the tongue the 
patient was assured as the result of microscopical examina¬ 
tion that he was not suffering from canoer, but two months 
later the contrary was proved. On one occasion Mr. 
Hutohinson removed the whole tongue for what he believed 
to be a broken-down cancerous mass which hai suppui-tei. 
An experienced pathologist who examined the specimen 
assured him that there was no cancer but simply an abscess 
cavity. Within a few months, however, the glands enlarged 
and in less than a year the patient died. In a case of canoer 
in the palm of the hand occurring after prolonged administra¬ 
tion of arsenic, microeoopic sections were made which were 
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examined by various authorities in America, in this country, 
and on the Continent, with the result that most diverse 
opinions were given. Several insisted that the dilease was 
syphilis and not canoer. Hr. Hutchinson asserts also that 
Abe discrimination between syphilitic changes and inflam¬ 
matory hypertrophy is also beyond the powers of the 
miorosoope; there may be features which may guide the 
judgment bat they are often fallacious and he who trusts 
to them will make blunders. 

WHY INQUESTS ARE HELD. 

According to the Manchester Evening Chronicle Mr. 
Sidney Smelt has been explaining to a coroner’s jury at 
Manchester for what purpose inquests are held. He said 
that they were not scientific inquiries into the cause of 
death, though many people thought that such was the case, 
and unfortunately the idea had been fostered by medical men. 
Whether they wanted to obtain scientific knowledge from 
snob inquiries or whether they desired to get fees for giving 
evidence was best known to themselves. In no sense was a 
coroner’s inquiry a medical Inquiry and medical men had 
nothing to do with it except to give evidenoe when called 
upon. Inquests were held to find out whether anybody was 
to blame for death, and he was sure the public, for 
whose protection they had been established, would strongly 
oppose the holding of them for scientific purposes. If they 
were to have scientific inquiries they must have them in every 
case of death. It was not right that medical men should 
ioroe themselves upon a jury merely because death had been 
sudden. Such was not the intention of the Legislature. 
Nobody ever imagined that a coroner’s inquest was a 
scientific inquiry; but as Mr. Bmelt allows that their objeot 
is to find out whether anybody is to blame for the death, 
how is this desirable result to be arrived at without medical 
evidence as to the oause of death ? Supposing the body of 
a person is found in a stream or a pond, who is to say 
whether he or she was alive or dead when he or she got 
in to the water except a medical man 1 Of course if a man 
is out to pieces by a train or a tramcar there is no need of 
m edical evidence, but there is [great need in cases of bodies 
found dead or in the case of persons who have died without 
proper qualified medical attendance. We should be glad to 
know, too, what Mr. Smelt means by implying that medical 
men force themselves upon a jury? It is the duty of the 
coroner to summon medical evidenoe if he think# proper. 


CEREBRAL HEMORRHAGE IN EARLY LIFE. 

From time to time oases have been published by com¬ 
petent observers of cerebral haemorrhage in early life on 
whioh the necropsies threw no light. Neither the organs 
nor the vascular system showed any signs of disease. Here 
is an unsolved pathological problem. In the West London 
Medical Journal Mr. Maitland Thompson has recorded the 
following case. A strong and healthy boy, aged thirteen 
years, had a mild attack of varicella. At the end of a 
week he complained of slight headache and photophobia 
and vomited. He became comatose; the right pupil was 
widely dilated and the left was contracted. Convulsions 
set in and he died ten and a half hours after the 
seizure. The vessels of the dura mater and the pla mater 
were much congested. The right lateral ventricle was 
full of blood clot and the brain substance was ploughed 
up in the neighbourhood of the temporo-sphenoidal lobe, 
the hemorrhage having probably come from the lenticular 
striate branch of the middle cerebral artery. All the 
organs, the heart, and the arteries were healthy. It seems 
to us difficult to avoid the oonolusion that the varicella was 
in some way a cause of the hssmoizhage. Trivial as the 
disease usually is, it is in rare instances attended by seriou. 


and fatal complications. In an annotation in The Lahore 
of Oot. 9th, 1897, we called attention to varicella gangrenosa 
which may prove fatal to previously healthy chil dren and 
for whioh a microbial origin has been suggested. Similarly 
a microbial affection of a cerebral artery leading to perfora¬ 
tion and hemorrhage might be invoked in thi« ease and the 
same explanation might be extended to other cases of this 
class. 


THE STATE CHILDREN’S AID ASSOCIATION. 

The State Children's Aid Association, of which the Right 
Hon. Lord Hersohell is chairman, has just issued its first 
annual report. The main objeot of the association is te 
obtain individual treatment for children under the guardian¬ 
ship of the State, the secondary object being to obtain for 
the State further powers of oontrol over neglected children. 
A Bill for the better control of Poor-law children was 
drafted under the direction of the association and 
introduced by Mr. Ernest Flower, M.P., into the House 
of Commons towards the dose of the last session. 
This year it will be again before the House. It Is 
interesting to note that this association has been some¬ 
what instrumental in prevailing upon the Metropolitan 
Asylums Board to build an Ophthalmio Hospital School at 
Brentwood in small cottages, each cottage not to oontafln 
more than ten children, and the whole institution to be 
limited to 270 inmates. In tendering his resignation ae 
obairman of the association at the dose of the year 
Lord Peel wrote : “ Whether inside or out of Parlia¬ 
ment the effect of the association will oommand the 
sympathy of all who desire to improve the condition 
and elevate the character of thousands of children, who 
have the strongest claims to intelligent and careful treat¬ 
ment.” And with this we cordially agree. The report 
can be obtained, price 3d., at the office of the Stale 
Children’s Aid Association, 61, Old Broad-street, and also at 
Messrs. King’s, King-street, Westminster, S.W. 


PHYSIOLOGY OF THE 8PINAL CORD IN 
AMPHIBIA AND REPTILES. 

Some interesting observations on the time occupied 
in the performance of reflex acts of the spinal cord in 
animals amongst amphibia and reptiles have recently been 
made by Herr Adolf Bickel and have been reported in the 
Physiologisehe Archie of Pflflger. Herr Bickel was led to 
undertake bis researches from the perusal of those of 
Rosenthal on the same subjeot. Rosenthal found that the 
time was dependent partly on the strength of the stimulus, 
partly on the part of the periphery to which the stimulus 
was applied, and partly upon the seat of termination in the 
nerve centres of the sensory nerve excited. In Herr 
Biokel’s first set of experiments winter frogs were employed, 
in a second set lizards, and in a third set tortoises. In one 
series of frogs the cerebrum and cerebellum were removed, 
leaving only the medulla oblongata and the cord; in another 
series the medulla oblongata was also removed, so that the 
animal was left with only the spinal cord; and in a third set 
the cord was divided between the fourth and fifth vertebra. 
In the former set pulmonary respiration was not interfered 
with, whilst the animals exhibited great motor activity, 
creeping restlessly about the basin in whioh they were kept, 
and in the course of a few days they as usual showed greatly 
increased reflex excitability of all the limbs. In the 
second set of frogs, in which the cord had been 
divided just below the calamus scriptorius, respiration 
was again not interfered with, but the capability of 
movement in the anterior limbs was slightly impaired; 
the hind limbs were usually kept drawn up, but their motor 
mechanism was not interfered with. In the third set the 
animals lived and usually, as in the last set, kept the hind 





1134 Thi Lancet,] THE PROPOSED PERMANENT FEVER HOSPITAL FOR CHISWICK. [Afbel 23, 1806, 


limbs adducted and responded in the most lively manner to 
stimulation. On testing the time ocoupied in the perform¬ 
ance of reflex acts in these several sets of animals Herr 
Btokel found that in those frogs in which the cord was 
divided between the fourth and fifth vertebra the time 
elapsing between the commencement of stimulation of the 
toes and the reflex act of muscular contraction was con¬ 
siderably greater than in those in which the cord had been 
divided at the calamus scriptorius. On the other hand, there 
was only a small reduction in the time which elapsed 
between stimulation and motor reaction in animals which 
possess spinal cord and medulla and those which only 
possess the spinal cord. Expressing the facts in somewhat 
different language, it may be said that the reaotion time, 
with equal strength of stimulus, identical point of stimula¬ 
tion, and equal amount of reflex contraction, is in the frogs 
of the first group very little shorter than in the seoond, 
whilst in both these groups it is much shorter than in the 
third group. _ 

THE WESTMINSTER HOSPITAL. 

On May 11th a concert is announced to be given at 
BL James’s Hall in aid of the funds of the Westminster 
Hospital. The concert differs from the usual run of such 
events in that it is practically a kind of ** three choirs 
estival,” for three societies are going to give their help— 
namely, the Westminster Orchestral Soolety, the Reigate 
Choral Sooiety, and the Streatham Choral Society. An 
interesting provisional programme has been issued and we 
may hope that the proceeds of the conoert will go far to 
relieve the committee of the hospital from their pressing 
financial difficulties. The greatest care will be taken to 
produce the conoert upon the most economical terms so that 
the hospital may benefit as muoh as possible. The concert is 
under the direct patronage of H.R.H. the Princess of Wales 
and T.R.H. the Duke and Duchess of York. The good work 
which the Westminster Hospital does is well known and 
since its establishment in 1719 it has treated one and a half 
millions of patients. Tickets may be obtained from 
Mr. Basil Tree’s office at 8t. James's Hall or from Messrs. 
W. E. Hill and Sons, 140, New Bond-street, and on and 
after May 1st the price of numbered tickets will be increased 
from 7s. 6 d. to 10s. 6 d. and from 5s. to 7s. 6 d. respectively. 


THE LONDON POST-GRADUATE COURSE. 

On Monday, May 2nd, the summer term will oommence. 
There will be classes at the Hospital for Diseases of the 
Skin, Blackfriars, on Skin Diseases; at the London Throat 
Hospital, Great Portland-street, on Diseases of the Throat, 
Nose, and Ear; at King's College on Baoteriology; at the 
Paikes Museum on Hygiene and Public Health; and at 
Cleveland-street on General Medicine and Surgery. A course 
on Mental Diseases will be given at Bethlem Hospital from 
Aug. 2nd to Aug. 12th. Fees may be paid and entries made 
on application to Dr. Fletcher Little, secretary, 32 Harley- 
street, W. _ 


THE VACCINATION BILL AND PUBLIC BODIES. 

Thu following resolutions were adopted at a conference of 
delegates representing various societies interested in public 
health and recently convened by the Incorporated Society 
of Medical Offioers of Health:— 

“That evidence of efficient vaccination should be afforded 
on the admission of a child to a public elementary school. 

“ That the Vaccination Bill should oontain a definition of 
* efficient ’ vaccination. 

“ That the powers and duties with regard to vaccination 
should be transferred from the Poor-law to the sanitary 
authorities. 

“That the Government should pay for vaccination per¬ 
tained by general medical practitioners, subject to the 


vaccination being done in accordance with the regulations of 
the Local Government Board and being open to inspection. 

“That it is essential that the State should take steps to 
require the revaccination of all persons on their attaining the 
age of twelve years. 

“That the age limit within which a child should be 
vaccinated after birth should bo six months.” 

The Sanitary Committee of the most numerously popu¬ 
lated parish in England—that of Islington—has resolved 
to advise its vestry to petition the Local Government 
Board to supply two great defects in the Bill. The com¬ 
mittee is moved in this matter by Its medical offioer of 
health, Mr. A. E. Harris. In a memorandum to his committee 
Mr. Harris expresses general approval of the Government 
Bill, including the repeal of the cumulative fines and the 
extension of the age limit. Such friendly feeling toward* 
the Bill as a whole adds to the strength of the petition 
which the Sanitary Committee has advised the vestry to 
present in favour of certain amendments. The following are 
the resolutions of the Sanitary Committee :— 

11 Resolved that the vestry be recommended to petition tho 
Local Government Board in favour of parents and guardian* 
being required to have their children revaooinated when they 
arrive at a period of life between ten and twelve years of 
age.” 

** Resolved that the vestry be recommended to petition in 
favour of the transference of the administration of tho 
Vaooination Acts from the boards of guardians to the sani¬ 
tary authorities.” 

If the vestry of Islington adopts the recommendation of 
its Sanitary Committee it will set an excellent example to the 
sanitary authorities throughout the country. 


THE PROPOSED PERMANENT FEVER HOSPITAL. 

FOR CHISWICK. 

Wb have received a copy of the memorandum of objection* 
to the proposed fever hospital for Chiswick, which memo¬ 
randum has been submitted to the district council. While 
the objectors disclaim any objection to isolation they contend 
that a permanent hospital is unnecessary. There has been, 
they say, a steady and persistent decrease in the death-rat* 
from scarlet fever, it having fallen from 0*98 per 1000 in 
1860 to 0*24 per 1000 in 1890. Also in the county of Middle¬ 
sex for the year 1895 the deaths from scarlet fever were in 
hospital districts 0 130 per 1000 and in non-hospital district* 
0*0703. The latter argument, we must confess, fail* to 
impress ns, since it is clear that the incidence of scarlet fever 
on any one district must vary from year to year, and an out¬ 
break in one hospital district might very materially influeno* 
the figures for the whole of the hospital provided districts. 
Furthermore it is to be expected on general principles, 
though we are not familiar with all the conditions obtaining 
in the urban districts of Middlesex, that hospitals are pro¬ 
vided in those districts most likely to require them—i.e., in or 
for populous localities where the chances of infection are 
considerably greater than in more sparsely populated urban 
districts, and this fact alone would tend to increase th* 
incidence of the disease on the districts in question. While, 
too, sympathising with the ratepayers in referenoe to & 
prospective increase in their rates we feel compelled to point 
out that experience goes to show the superiority of permanent 
buildings over those termed temporary. The latter are diffi¬ 
cult to keep either cool in summer or warm in winter, they 
rapidly become dilapidated, and, what is a most important 
issue, they are never popular with the patients. Two 
points with all isolation accommodation are to make it 
non-repellent, so that persons in an infectious condition 
may not [avoid it, and to have it in repdiness beforehand. 
The proposed site, between the junotion of two railways* 
does not sound restful, though it has to be admitted th n*. 
certain of the Metropolitan Asylums Board Hospitals ar* 
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-esry near to railways. The fact of a board school being 
near the site would not in onr opinion, unless it is proposed 
to nee the hospital for small-pox, militate against it. There 
is no evidenoe indicating that hospitals other than those 
ased for small-pox are detrimental to the surrounding popu¬ 
lation. 


THE PRESIDENT OF THE GENERAL MEDICAL 
COUNCIL. 

Wi are authorised to say that there is no truth in the state¬ 
ment recently widely circulated in the lay p ro a s nam ely, 
that the election of Sir William Turner as President of the 
General Medical Counoil would involve his resignation of the 
Chair of Anatomy at Edinburgh University and also his 
taking up his residence in London. No conditions were 
attached by the Council to his appointment as President. 


“A QUESTION OF FRANCHISE.” 

Ix a recent leading article we referred to the fact that the 
Corporate and Medical Reform Committee had presented a 
petition to the Council of the Rojal] College of Snrgeons of 
England claiming that the right of electing a representative 
of the College on the General Medical Council belonged to 
the Fellows and Members of the College and not to the 
Council and asking the Council] to receive a deputation on 
the subject. The Council of the College have replied that 
they “ see no reason to alter the mode of election which has 
been in force for the last forty years and consider that no 
useful purpose would be served by freceiving a deputation.” 
▲ protest against this action of the Council is being prepared 
by the petitioners for signature. 


SMALL-POX IN MIDDLESBROUGH, KENTUCKY, 
U.S.A. 

It is a remarkable coincidence that small-pox is epidemic 
in Middlesbrough, Kentucky, U.S.A. An account of the 
epidemic is published in the official Pnblic Health Report of 
the United States for the week ending March 25th, 1898. 
The disease was imported from Birmingham, Alabama, and 
the first case occurred in October, 1897. The State Board of 
Health took charge of the epidemic on Feb. 28th, 1898, 
declaring the disease epidemic, and since that time there 
have been 169 cases and 2 deaths to March 14th, 34 of the 
cases being those of white men and 135 those of negroes ; one 
of the latter was that of a child one day old, the eruption 
appearing at the same time on mother and child. On 
March 13th there were 49 cases of variola and 23 suspects 
In the pest-house and 400 suspects quarantined at their 
homes. The population numbers about 4200 and about 
half are negroes. The town, we are told, “has been abso¬ 
lutely quarantined since Feb. 28th, no one being allowed 
either to enter or leave it. Sixteen guards, one day and one 
night, guard each of the eight roads leading to the town, 
end no tickets are allowed to be sold either to or from the 
town and praotically there is no travel. Since the Board of 
Health took charge 1960 people have been vaccinated and 
forcible vaccination is still progressing. Middles¬ 

brough was a 'boom ’ town started some ten years ago and 
several million dollars were invested here in various enter¬ 
prises. In two or three years the 'boom* collapsed and 
left the town stranded with a heavy debt. When this 
epidemic came it found the town without a dollar in 
the treasury. The place is practically owned by two 
or three companies and everybody works on a salary. 
These companies paid up their taxes in advance and, 
all having been expended, there were no funds for the 
city to draw on. The county, which is also heavily in 
debt, has been haggling with the city in regard to an 
appr opria tion, but none has been made. The city script is 


worthless and the grocer who has been furnishing the 
supplies refuses longer to accept it. The physicians and 
guards are practically getting no pay. Under these* 
circumstances the State Board of Health threatened to 
withdraw all guards and physicians and quarantine the 
entire county unless the county provided fnnds to care for 
the epidemic.” On Maroh 14th, the day of the report, the 
patients were without food. I( Numerous little towns and 
villages within a radius of twenty, miles have instituted ' shot-, 
gun’ quarantine, and will allow no one to enter or leave 

them, though they have no small-pox in them.Some of* 

these places will not allow anyone to get off the train.” 

THE ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN. 

The festival dinner of this institution (of which Her 
Majesty the Queen is a patron and the Lord Mayor oF 
London the president) was held at the Hotel Cecil on* 
Wednesday, April 20th, Sir Edwin Doming Lawrenoe, Bart., 
M.P., the treasurer, presiding. Situated as it is in the* 
Waterloo-brldge-road this hospital naturally ministers to* 
the medical and surgical needs of large numbers of the* 
poor women and children of South London. The number* 
of in-patients amounts to some 486 yearly, while the average* 
number of beds occupied is 44. The yearly average attend¬ 
ance of out-patients is over 8000. This means a large* 
expenditure and it is earnestly to be hoped that there wifi 
be a hearty response to the appeal of the committee* 
for funds. In proposing the toast of the evening the 
chairman said that “in many respects the south side of' 
London was the poorest. In Lambsth especially there were* 
many oases of real misery, more so than in East London, 
but the ordinary income of this hospital was barely' 
enough to support the institution for a third of the* 
year. If the publio only realised the value of the services 
which the hospital rendered to the south of Londotb 
greater support would be forthcoming.” Mr. J. F. Eastwood, 
the treasurer, supported the chairman’s earnest appeal,, 
remarking that the hospital required at least £2000 more* 
a year in annual subscriptions. Subscriptions to the* 
amount of nearly £700 were announced by the secretary in* 
the course of the evening. The health of the chairman* 
was proposed by Dr. Septimus Sunderland and some compli¬ 
ments to the press terminated the proceedings of an interest¬ 
ing evening. _ 

THE POLLUTION OF THE RIVER BRENT. 

The pollution of the River Brent is again exciting the 
interest of those who live in what has been described as the* 
"healthy and pleasant neighbourhood” on its banks, and* 
Mr. W. L. Williams, chairman of the Financial Committee* 
of the Hanwell and Urban District Council, has written to* 
the Times to state his views as to the course which should) 
be adopted to lessen or abolish the nuisance which it. 
must be admitted exists at the present time. The* 
general question of the purity of the streams which* 
discharge into the Thames is one of very great- 
importance to the people of London as well as to' 
those who live in the immediate neighbourhood of k the 
streams themselves. At the present time the Brent is not. 
the only tributary of the Thames which is grossly polluted. 
The Lee and the Wandle are both in a disgraceful state. 
It is a good and hopeful Bign that people on the board* 
of local authorities are beginning to take some intelli¬ 
gent interest in the matter of the pollution of the streams* 
in their districts. The difficulties which have to be> 
overcome in preventing pollution are not small, while* 
unfortunately the conflicts between neighbouring sanitary* 
authorities often cause much delay in carrying oub 
reforms. No reform can be easily carried out without as 
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general consensus of opinion in its favour and we always 
welcome the awakening of public opinion in a district in 
lavour of improved sanitary conditions. In the case of the 
Brent the chairman of the Hanwell County Council makes 
some practical suggestions for the remedy. He thinks, in 
the first place, that the Thames Conservancy Board should 
etop the pollution of the stream by the addition to it of 
.crude sewage. In the second place he suggests that strict 
supervision should be exercised over the effluents of the 
sewage farms which discharge into the stream. His third 
suggestion is that should these suggestions not be carried 
out a sewer should be constructed through !the whole 
•course of the Brent Valley to convey from the dls- 
triot the matter whioh now causes so much nuisance. 
With regard to the third proposition, however, no sug¬ 
gestion is made as to the ultimate destination of the 
•ewage conveyed. We make no attempt to deal fully with 
Ahese suggestions, but there can be no doubt that crude 
sewage should not be discharged into the rivers, that sewage 
•effluents require strict supervision, and that the state of 
•some of the sewage effluents whioh discharge into streams 
•near London constitute an absolute disgrace to the responsible 
sanitary authorities. _ 

THE ASSOCIATION OF PUBLIC VACCINATORS. 

The following have been elected to form the Council of 
Che above. Mr. C. C. Claremont (St. Panoras), Dr. T. Cotton 
<Islington), Dr. 8. Hague (Camberwell), Mr. V. A. Jaynes 
<St. Olave’s), Mr. J. Loane (Whitechapel), Mr. F. H. Oliver 
<8horeditch), Mr. J. F. Staines (St. Giles's), Mr. A. G. 
Wells (Fulham), Dr. A. E. Cope (St. George’s), Mr. 
JS. C. Greenwood (8t. Marylebone), Dr. C. Lloyd Jones 
v(8t Baviour’s), Dr. G. A. Miskin (Lambeth), Dr. J. T. 
Rowland (Chelsea), and Mr. M. Townsend (Kensington). 
President: Mr. E. C. Greenwood. Vice-Presidents: Dr. 
<E. Robinson (Birmingham), Mr. T. Garrett Horder (Cardiff), 
Mr. Wm. Skinner (Sheffield), and Dr. Frank Hawthorn 
.(Newcastle-on-Tyne). Treasurer: Dr. G. A. Miskin (Slade 
House, 173, Kennington-road, S.E.). Secretaries : Mr. V. A. 
•Jaynes (157, J&maioa-road, S.E.) and Dr. A. E. Cope (26, 
Beesborough-gardens, Westminster, S.W.). The President 
•of the Local Government Board has promised to fix a day 
before the committee stage of the Bill is reached to hear 
•the views of the public vaccinators on the proposed changes 
in the law. The honorary secretaries will be glad to 
receive any press-cuttings or statements of personal expe¬ 
rience whioh will help the deputation in representing their 
oase before Mr. Chaplin. The recommendations of the 
•Council are now'printed and may be had on application to 
the secretaries, to whom also the annual subscription of St. 
may be paid. It is highly desirable that the association 
.should be representative of as many public vaccinators as 
.possible. We have received a copy of “Suggestions and 
Recommendations in view of the Vaocination Bill now before 
.Parliament,” drawn up by the association, upon whioh we 
.propose to oomment in a future issue. 


THE PLUMBERS REGISTRATION BILL. 

The amended draft of this Bill will, it is hoped, remove 
'the regrettable opposition whioh the Bill has hitherto 
•encountered. It is deserving of notice that the Worshipful 
Company of Plumbers have shown an unusual amount of 
public spirit in its promotion and of tact in their endeavours 
*to overcome opposition and to present an effective measure 
thoroughly in accord with the wishes of the plumbing trade 
•as a whole, while at the same time one which should meet the 
•susceptibilities of other existing bodies interested in technical 
education. In a measure of this kind unanimity is essential 
*to success, and powers are to be granted to the proposed 
•oounoil to accept the examinations of oertain approved 
bodies as qualifying for registration, provided—and this is a 


most important clause—that such examinations shill in- 
dude practical tests of workmanship in addition to 
theoretical knowledge. Exception was taken last year 
to the constitution of the proposed general council and 
to its assumption of educational functions, which objso- 
tions are met by the present Bill. The council in 
the present Bill is composed of master and operativi 
plumbers elected under regulations of the respective Local 
Government Boards of England, Scotland, and Ireland, 
while power is given to the council to appoint members j 
from various sanitary, architectural, and other bodies, the J 
following being mentioned in the schedule i the Inoorpo- i 
rated Sooiety of Medical Officers of Health; the Boyil ! 
Institute of Architects, Ireland; the Royal Institute of 
British Architects; the Royal Institute of Public Health; the | 
Sanitary Association of Scotland ; and the Sanitary Institute, 
London. A measure the object of which is one so closely 
associated with the improvement of the public health is 
deserving of support from all sections of politicians. Un. 
fortunately it is difficult to get the plumber taken seriously. 

He has so long been a target for weak and threadbare jokes 
that the most modest of wits is tempted to have a passing 
shot at him. It might, however, be well to bear In mind 
that there are hundreds of these men at work throughout 
the country the result of whose daily labours means hwlth 
or sickness, life or death, to thousands of their fsllov 
creatures annually. The desirability of ensuring in than 
some measure of efficiency may surely be considered a 
matter worth serious attention. 


A cottbse of lectures on Diseases of Tropioal CHmatos 
will be delivered by Dr. Patrick Manson, Lecturer on 
Tropical Medicine to the School, in the Medical School of 
St. George’s Hospital, on Tuesday, May 17th, and every 
succeeding Friday and Tuesday, till July 22nd, at 5 p.m. 
each day. The oourse is intended for medical men abort 
to practise in the Tropics or in Eastern Asia. Cards of 
admission may be obtained from Dr. Isambard Owen, the I 
dean of the school. 


We learn that the members of the council of Charing* 
cross Hospital have recently decided to establish a Boeutgm 
Department on an extensive scale. Mr. Mackenzie Davidson, 
whose work in this branch of science is well known, hsf 
been appointed to take charge of the department. Room* 
in immediate proximity to the operating theatre of ths 
hospital have, we understand, been set aside for the purpoie. 


The annual dinner of the Army Medical Department will 
be held on Monday, Jane 13th, at the Whitehall Boom*, 
Hotel M6tropole, at 7.45 p.m. All communications should be 
addressed to Brigade-Surgeon-Lieutenant-Colonel J. Hector 
at 135, Brigstook-road, Thornton Heath, Surrey, who, as on 
previous occasions, is undertaking the duties of the organi¬ 
sation. _ 


At the annual dinner of old students of King’* 
College, London, to be held at the Holbom Restaurant oa 
Monday, June 13th, the Biahop of London will take the 
chair. All communications should be made to Mr. William 
Vincent, honorary secretary of the Dinner Committee, and 
addressed to King’s College, London, W.C. 


The annual meeting of the Factory Girls’ Country 
Holiday Fund, of which H.R.H. the Prinoess Christian b 
patron, will be held at the Mansion House to-day (Friday) 
at 3 p.m., when the Right Hon. the Lord Mayor, ,K.P» 
will preside. _ 


The annual meeting of the Children's Fresh Air Mission 
will be held in the Court House, St. Andrew-skeflt, 
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Holborn-circus, on Thursday, April 28th, at 4 p.m. Mr. 
Walter H&zell, M.P., wUl preside. 

Her Majesty the Queen, who is the Patron of the 
Boyal Hospital for Diseases of the Chest in the City-road, 
has oontribnted £25 to the Festival Dinner Fund. 

We are ahle to state that the reoent differences with 
the honorary medical staff which have existed at the Royal 
Hants County Hospital, Winchester, have been satisfactorily 
adjusted. 

HJJ.H. the Princess op Wales will open the new 
laboratories of the London Sohool of Medioine for Women 
in Handel-street, Brans wick-square, next July. 


THE ROYAL COMMISSION ON TUBER¬ 
CULOSIS. 


(Preliminary Notice.) 

The report of the Boyal Commission on Tuberculosis was 
laid on the table of the House of Commons on Tuesday 
evening. By the terms of reference the Commissioners were 
to inquire into what administrative procedures are desirable 
for controlling the danger to man of using as food the 
flesh and milk of tuberoolous animals, and what should be 
the action of responsible authorities in condemning as 
food-supplies animals or carcasses of animals which 
exhibit a tuberculous condition. With such wide terms 
it will readily be seen that the report must not be 
dealt with in a summary manner, but on every side the 
evidence taken by the Commissioners as well as their recom¬ 
mendations will call for careful consideration. The Com¬ 
missioners heard witnesses from the principal cities and 
counties and from the butchers 1 and farmers’ societies all 
over the kingdom, and also visited the principal slaughter¬ 
houses and dairies, in addition to which many visits were 
paid to similar institutions on the continent for the purposes 
of obtaining information and making valuable comparisons. 
Two or three of the principal conclusions at which 
the Commissioners have arrived as the result of their 
labours may be mentioned. They record their sure 
belief that the contamination of milk plays far the 
greatest share in the infection of man by tuberculosis 
through his food-supply, while they consider that the inspec¬ 
tion of the milk in this country amounts praotically to 
nothing at all. With regard to meat inspection they find 
that its value varies (as would be expected) with the olass 
of men employed as inspectors, Edinburgh being particularly 
fortunate in possessing the most competent staff. The 
Commissioners are satisfied that in the hands of a competent 
veterinary surgeon tuberoulin is a well-nigh infallible test 
for tuberculosis and lay stress on the facts which they have 
been able to elicit with regard to the possibility of 
eliminating tuberculosis from infected herds. 

We may briefly refer to some of the more important 
recommendations. With regard to slaughter-houses it is 
recommended that publio slaughter-houses should become 
obligatory, in urban districts, and that all oaroasses should be 
examined by inspectors and stamped if they are passed as 
sound. Meat slaughtered elsewhere than in a public 
slaughter-house and brought into an urban district for sale 
must undergo inspection, while to avoid the sending of 
diseased animals into rural districts to be slaughtered it is 
proposed that the County Counoils and analogous authorities 
in Scotland and Ireland should make arrangements to inspect 
the meat sold in villages. 

The Commissioners recommend that in future no person 
be permitted to act as a meat inspector until he has passed 
a qualifying examination on the signs of health and 
diseaso in animals, dead and alive, whioh are destined 
for food, as well as on the rough anatomy of the body. 
They recommend that the Local Government Board 
should issue full instructions to the inspectors as to the 
sriilng of carcasses, and they suggest that until suoh 
instructions are Issued the entire carcass should be seised 


(a) when there is miliary tuberculosis of both lungs; (by 
when tuberculous lesions are present on the pleura and pari* 
toneum; ( c ) when tuberculous lesions are present in the 
muscular system, or in the lymphatic glands embedded in 
or between the musoles; and (d) when tuberculous lesions 
exist in any part of an emaciated carcass. But (a) when the* 
lesions are oonfined to the lungs and the thoracic lymphatic 
glands, (&) when they are confined to the liver, (o) when 
they are oonfined to the pharyngeal lymphatic glands, or 
(d) when they are confined to any combination of the fore¬ 
going but are oolleotively small in extent the carcass, if 
otherwise healthy, need not be condemned, but every part 
of it containing tuberculous lesions must be seised. But 
any manifestation of tuberculosis in the pig is sufficient to 
warrant the seising of the whole caroass. 

With regard to milk it is recommended that notification of 
all diseases of the udder should be made compulsory; that 
milk vendors should be required to supply information as to 
the source of their milk upon the demand of the local sanitary 
authority; that all cowsheds and byres should be registered 
and that for the future the/ should not be permitted within 
100 ft. of any dwelling house; and that all oowsheds should 1 
be properly floored, drained, and supplied with water for 
flushing purposes and be constructed in aooordanoe with 
definite rules as to cubic contents of air, as to light and 
as to ventilation. 

With regard to the elimination of bovine tuberouloeis the* 
Commissioners recommend that stock-owners be encouraged 
to test their animals by the offer of a gratuitous supply of 
tuberoulin and the gratuitous servioes of a veterinary 
surgeon, the expenses entailed being defrayed by the Board 
of Agriculture in England and Scotland, and by the Veteri¬ 
nary Department of the Privy Council in Ireland. It is, 
however, to be made a condition that tuberculin is to be- 
supplied only to such owners as will undertake to isolate 
reacting animals from healthy ones. 


THE WORKMEN’S COMPENSATION 
ACT, 1897. 


The following memorandum, dealing with the appoint¬ 
ment of medical referees, was issued during the week from* 
the Home Office:— 

The Secretary of State proposes shortly to prooeed to 
appoint medical referees under the Workmen’s Compensation 
Act, 1897. 

Duties .—The principal duty of the medical referees will 
be to act as the advisers in medical matters of the com¬ 
mittees, arbitrators, and county court judges, who are 
empowered to decide all questions arising in proceedings 
under the Act. For this duty they will be paid by the 
Treasury. 

The ordinary procedure will be as follows. If after hearing, 
the evidence brought by both sides doubt remains upon some 
medical point material to the case the committee, arbitrator, 
or judge may at their discretion make a reference to the 
referee directing him to examine the injured workman and to 
make a written report on a specified question or questions. 
As a rule the applicant will be required to attend the referee, 
for examination at a time and place to be fixed by the 
referee ; but in some instances, where the workman is unfit 
to travel, it will be necessary for the referee to visit him. In 
all cases the referee will make, in the first instance, a written 
report answering the question or questions propounded by 
the oommittee, jadge, or arbitrator. Only in oases of special 
difficulty, bafoie a county court judge or county court arbi¬ 
trator, will the referee, after bis written report has been con¬ 
sidered, be asked to attend at a subsequent hearing to be* 
held at a day and hour fixed by arrangement with him. 

There will further be some cases in which applications* 
will be made to the medical referees directly by the work¬ 
men. In certain circumstances a workman who is In 
receipt of an allowance under the Aot is entitled to submits 
himself for examination to a referee for the purpose of 
obtaining a certificate as to his condition, which will be 
conclusive evidenoe in an arbitration under the Aot. 

Distribution of appointments .—The appointments will be 
made according to the county court circuits, referees beinsp 
appointed for eaoh of the 55 circuits into which England and 
Wales are divided. Aooording to the circumstances of each 
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circuit it will either be subdivided and one or more of the 
erefereee assigned to each district, or arrangements will be 
enade by whioh the referees will take the oases arising in the 
otronit according to a fixed rota. This arrangement will not; 
^however, be binding on the connty court judge or county 
oourt arbitrator, who is left free in each case to select such 
of the referees for the oircult as be sees fit, though he will 
probably in many cases be guided by the general arrange- 
enent. 

Similar arrangements will be made for Bootland and 
Ireland, but the details are not yet settled. 

In the first instance it is probable that only one or two 
ceferees will be appointed for some of the cirouite, the ulti- 
zn&te arrangement being left to be determined when 
•experience shows what is the number and distribution of 
•the cases arising under the Act. For the same reason all 
appointments made will, in the first instance, be provisional 
and subject to revision if experience of the working of the 
Aot should show that any rearrangement of duties or of the 
mode of payment is required. 

QuaUfioetions .—The Secretary of State, accepting and 
gully concurring in the recommendations of a committee 
appointed by him, which has examined the whole subject 
with great care, and has had the advice both of county 
•oourt judges and of high medical authorities, deems it 
essential that the referees should be men of independent 
(position and high standing in their profession so as to 
•command the confidence of all parties in disputes under the 
Aot; and should, moreover, have such experience of the 
•class of questions arising as will enable them to decide with 
authority points in which there may be divergence of 
medical evidence. 

Other things being equal, preference would therefore be 
given to those holding important hospital appointments or 
Having had other special opportunities of gaining wide 
•experience of accidents and their consequences, and to those 
•who are not closely identified, by the nature of their practice 
•or otherwise, with the classes affected by the Act. 

Host of the cases arising under the Act will be of a 
eurgioal character and the majority of the referees must 
•therefore be selected with special regard to this drcum- 
istance, but the Secretary of State will, where necessary, 
snake provision also for cases of other kinds, whether purely 
medical or involving questions in the ophthalmic or other 
especial branches of practice. 

The following scale of fees has besn approved by 
tihe Treasury:— 

For a flrat reference, to include examination and 
written report ... ... ... ... ... ... 2 guineas. 

For a further written statement on the same re¬ 
ference . .1 guinea. 

For a second or subsequent reference in the same 
ease.1 guinea. 

Tot attendance at the proceedings on the request of 
a county-court judge or county-court arbitrator 
at a tkne and place to be arranged.3 guineas. 

Where the medical referee has to travel to a place distant 
more than two miles from his residence there will be a 
further fee calculated at the rate of 5s. for each mile of 
•distance. The Secretary of State may in some oases fix a 
44 centre,” other than the referee’s residence, from which 
•distances are to be measured. 

The fee for the examination of a workman in receipt of an 
allowance, who submits himself voluntarily, is payable, not 
(by the Treasury, but by the workman, who may be required 
to pay a reasonable fee before the examination is made. 

Applications for the appointments should be addressed to 
the Home Secretary and should be sent under cover to the 
Private Secretary to the Secretary of State, Home Offioe, 
‘London, bearing on the envelope the words 41 Medical 
Referee,” and should state the applicant’s qualifications, 
«age, ico., his residence, and the county court circuit to 
which he wishes to be attached. 

Home Office, April 19th, 1898. 


Society for the Study of Inebriety.— The 

.annual meeting of this society was held in London on 
.April 14th, the President, Dr. Norman Kerr, being in the 
•chair. Lady Elizabeth Biddulph, who had just returned 
-from Egypt, stated that the battle of Atbara had been 
-fought without alcohol.—Dr. R. W. Branthwaite read a 
paper on Some Points in the Treatment of Inebriety, 
Surgeon-Lieutenant-Colonel Pringle, Surgeon-Major Poole, 
Or. Longhurst, Dr. Hazell, Dr. A. Smith, Dr. James Btewart, 
He. Riley, and others taking part in the discussion. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


, The eighteenth meeting of the Royal Commissioners was 
held at the Council Chamber of the Westminster Town Hall 
on April 18th. At the commencement of the proceedings 
all the Commissioners were present with the excepttosi 
of the Right Hon. J. W. Mellor and 8ir John Dorrlngton, 
Mr. Cripps, Q.C., left soon after the commencement of the 
sitting and Sir George Barclay Brace was not present after 
the luncheon adjournment. The whole of the sitting was 
oocupied by the examination of the City Remembrancer. 

The evidence given referred to the charges made by the 
New River Company to the citizens of London for the water 
they supplied and the witness later sketohed a scheme of 
control which a oommittee of the Corporation of the City 
of London thought might be worthy of the attention of the 
Commissioners. Towards the end of the sitting evidenoe 
was given with regard to the sinking fund whioh is invested 
in the water companies’ stocks by the Chamberlain of the 
City of London. 

With regard to the charges the City Remembrancer 
mentioned the case of a bank of which the rateable value was 
£5167; the charge made for water by the New River Com¬ 
pany was £97 16*., while the charge they were authorised 
to make was stated to be £155. Another case was 
given in which the rateable value was £3522. At 3 per 
oent. the water rent amounted to £105, but the Company 
entered into an agreement to supply the premises for an 
annual sum of £70 13* The amount paid by the customers In 
the City of London was a matter of negotiation. Each 
case, the witness believed, was treated on its merits and no 
special fixed abatement was made. In answer to the 
Chairman the witness stated that he oonld not say 

how much was paid in water-rents by the citizens, that he 
did not know what amount was saved annually by 

the deductions In the water-rents made by the special 
bargains between the customers and the New River 
Company, and that therefore he was unable to say 

how much more the citizens wonld have to pay if the 
charges were levied at the full rateable value, as 

they are in the case of people living in other parts 
of London. The witness was unable to give the price paid 
by the citizens per 1000 gallons of water supplied. The City 
of London held that an equalisation of water-rents would be 
disadvantageous to all those parts of London in which the 
rateable value was high and the population comparatively 
low. At the present time a very large amount of money was 
paid by the City of London for the benefit of other districts. 
The City paid one-eighth of the total rates. No less then 
£214,705 a year were paid to the School Board, £107,000 a 
year were paid to the Metropolitan Common Poor Fond, and 
£104,073 were paid for the 44 equalisation of rates" for 
expenses incurred under the Public Health (London) Aot 
of 1891. 

In answer to Mr. Db Bock Porter the witness said that 
from the point of view of the citizens the amount whioh they 
wonld have to pay for water was the most important point 
whioh they had to consider, and they were of opinion that 
the results of purchase would in that respect be disadvan¬ 
tageous to them. It was a general opinion in the city that 
the New River Company treated the water consumers reason¬ 
ably and fairly in the matter of the charges made. The City 
Corporation, however, would favour the adoption of a special 
water rate for offices and banks if such an arrangement could 
be carried out in a fair manner. In answer to the Chairman 
the witness said that It had occurred to the Corporation to 
negotiate for the purohase of the New River Company. He 
did not think that the City authorities would have any 
objection to his saying why the negotiations bad failed, but 
be objeoted to answer the question without the consent of the 
representatives of the New River Company. 

Mr. Pope, Q.C., who appeared for the New River Com¬ 
pany, said he did not know to what the witness was 
referring. 

The City Remembrancer said that the negotiations for 
purchase to whioh he had referred were carried on some years 
ago before he held his present office and that a 41 personal 
element ’’ had entered largely Into the matter, so that he did 
not feel justified in giving farther information on the sub¬ 
ject. With regard to the purohase of the water companies’ 
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undertakings, if they could bo bought at a reasonable price 
and'if the Corporation of London could ensure in advance 
that they would be fairly represented in the management of 
the water-supply and ensure a latisfactory rate of water 
rents for themselves, they would prefer purchase to control; 
but if the price paid were extravagant or the Corporation 
were not sufficiently represented in the management of the 
eupply they would prefer control. With regard to con¬ 
trol the witness suggested that the companies should be 
grouped. For this purpose he suggested that of the 
companies north of the Thames the New River and the 
East London companies should form one group, and the 
West Middlesex, Grand Junction, and Chelsea companies a 
second group. On the south of the Thames the Southwark 
and Vauxhall and the Lambeth companies should be united 
and the Kent Waterworks company left to supply its own dis¬ 
trict. Each group should be managed by a Beard of Control 
elected on a basis of population and of rateable value. The 
witness suggested that the companies should combine volun¬ 
tarily. This scheme, the witness said, had been considered 
by a committee of the Corporation and not by the Court of 
Common Council. The powers which it was suggested the 
Board of Control should have would have reference to the 
etorage capacity of the reservoirs, to the purity of the supply, 
and ta the pressure at which the water was supplied. It 
would be necessary for each area to have its own water 
examiner. The Board should have the power at present 
possessed by the official auditor of accounts and power 
to appeal to the Railway Commissioners. .The witness 
suggested that each board should consist of about 
48 members and that they should not be paid. He 
said that these suggestions were not to be considered 
as a " out-and-dried policy/' The Corporation of London 
had not understood that they were expected to come before 
the Commission pledged to any particular policy. The 
scheme which he had sketched was, he was instructed, 
thought worthy of consideration, but the proposals as he had 
stated them were not arranged in a final form. 

After the adjournment evidence was given with regard to 
the sinking fund. The witness could not give definite 
information as to the exact amount of the different stock 
which was held. A list of the securities was promised. 

On behalf of the London County Council Mr. Balfour 
Browbr cross-examined the witness with regard to the 
relations whioh had existed between the City and the London 
County Council, with regard to the proposal that the com¬ 
panies' undertakings should be purchased, and with regard to 
the details of the scheme of control whioh the witness had 
suggested. 


A REPORT OF THE RESULTS OBTAINED 
IN THE WEEKLY USE OF GLYCERI- 
NATED CALF VACCINE DURING 
THE YEAR 1897. 


kind who upon inquiry will almost certainly prove to 
have been revaccinated in the army and fully protected. 
Suoh cases appear under P. in the statement, but if the 
man who has shown signs of insusceptibility is not con¬ 
sidered insusceptible he is again attempted from some 
vaccine not before used, and if another failure follows he 
is justly considered protected provided the vaccine used in 
the second attempt proved itself active upon others 
attempted with him at the time of that second trial. 
But supposing the second attempt produces a satisfactory 
vaccination the case appears as a failure in the first 
attempt under F. These cases of failure are of course 
rare, for vaccination from vaccine having failed which was 
proved so thoroughly effective upon others at the time of the 
first attempt, it is not reasonable to expect a second similar 
attempt could sucoeed unless the failure was due solely 
to some accident in the operation. 

The percentage of failures is calculated by deducting 
from the number attempted (M.) the number protected (P.), 
the remainder, = R, being considered the number susceptible 

y 

and .*. —100 = percentage of failures. On reference to 

n 

the statement it will be seen that the greatest number of 
failures was from a vaccine aged 46-53 days. Of vacoine of 
this age one lot oaxne from Calf No. 18, giving M. 10, S. 3, 
P. 1, F. 6 in May. The other lot came from Calf No. 66 in 
December, gave M. 4, S. 3, P. 1, F. 9, so that the percentage 
of failures with vaccine of the age in question was as seen in 
the summary. The vacoine tried in May had previously 
been tried in April with uniform success. 

The summary of the statement shows 2*19 per cent, of 
failures from 898 revaccinations attempted during the year. 
An analysis shows that glyoerinated calf vaocine has been 
produced which will remain equally active throughout the 
whole year and whioh is not injuriously affected by the heat. 
We understand that the arrangement how in operation will 
be continued to the end of the present year. 1 


Tabulated Statement, Summary of Totals, Jf-o. 


Age of vaccine 
at trial. 

M. 

S. 

P. 

P. 

Percent¬ 
age ot 
failures. 

1 

to 7 days 

93 

78 

15 

— 

— 

8 

„ 14 „ 

189 

157 

31 

1 

0-63 

15 

•. 21 .. 

265 

228 

30 

7 

300 

22 

*t 29 „ 

200 

175 

24 

1 

066 

30 

„ 37 „ 

96 

80 

13 

2 

2 43 

38 

„ 45 

32 

24 

8 

— 

— 

46 

.. 53 „ 

13 

6 

1 

6 

50 00 

54 

„ 61 „ 

— 

— 

— 

— 

— 

62 

„ 69 „ 

11 1 

9 

2 ! 

— 

I — 

Totals 

896 

! 757 

! 

124 

17 

2*19 


By the oourtesy of Mr. Thomas Bond, surgeon, A Division, 
Metropolitan Polioe, we have been enabled to inspect a 
etatement showing the failures experienced by him in his 
weekly use of glycerinated calf lymph during the whole of 
the year 1897. In order to render the work more re¬ 
liable and therefore more valuable a supply of vaocine from 
a source not before supplied to him was, as a rule, the first 
used in the morning’s work, so that men in whom it failed (if 
any) should not be again attempted a second time with the 
vaocine whioh had previously failed. This arrangement 
not only tended to render the system of revaocination by 
Mr. Bond as effective as possible, but really placed the 
vaocine itself upon trial and confirmed the quality of the 
vaccine used by the only reliable test—actual trial by human 
vaoclnation—for however good vacoine appears to be when 
gathered the result in actual use is the only test of its real 
character. 

Mr. Bond's regulations are that the vaccination of each 
man shall be attempted. The inspection of the men takes 
{dace upon the same day of the week following the vacci¬ 
nation and the facts brought to notice by those inspections 
are certainly interesting and instructive. A number of 
men vaccinated from the same calf will appear, some of 
them having typical vesicles in each place of insertion; 
then one man will show no signs of vaccination of any 


Total attempted (M.) . 896 

Deduct total protected (P.) . 124 

174 

Total failed (F.) = 17. 

1700 _ 

= 2*19 per cent. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A quarterly meeting of the Council was held on 
April 14th, the President, Sir William MacCormao, 
Bart., being in the chair. 

The report of the Jacksonian Committee was reoeived and 
adopted and the Council awarded the Jacksonian Prize to 
Mr. Percy Famivall, F.R.C.8. Eog. The subject was “The 
Pathology, Diagnosis, and Treatment of the Various 
Neoplasms met with in the Stomach, 8mall Intestine, 
Csecum, and Colon." The Collegial Triennial Prize was 
not awarded. The Jacksonian Committee submitted two 

1 The vaccine used was obtained from the Association for the Supply 
of Purs Vaocine Lymph. 
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subjects for the Jacksonian Prize in 1899 and the following 
was adopted : “ The Pathology, Diagnosis, and Treatment of 
Inflammatory Affections of the Nasal Fossae and the Asso¬ 
ciated Sinuses and Air Cells.” The Connell decided that 
the subject for the next Collegial Triennial Prize should he: 
“The Thyroid Gland—its Structure, Comparative Anatomy, 
and Physiology.” 

A report from the Committee of Management was received 
and adopted; it contained a reoommendation that Win¬ 
chester College should be added to the list of institutions 
recognised as places of instruction in chemistry, physics, 
and practical chemistry, and it also contained a recommen¬ 
dation that the time spent on the study of chemistry, 
physics, practical chemistry, and biology in a recognised 
institution should be allowed to count as part of the first 
year of professional study. 

A report from the Committee on the Mid wives Registration 
Bill was received and approved; it was as follows:— 

The Committee, having carefully considered the Bill, are of opinion 
that it does not provide sufficient protection to lying-in women and 
adequate safeguards in the interest of the public health, and 
accordingly recommend that the Council should not give It their 
support. 

The Council directed that Mr. J. Rowland Humphreys, 
honorary secretary of the Midwives Bill Committee, should 
be informed of the decision at which the Council had 
arrived. 

It was also resolved that a special meeting of the Counoil 
should be held on Wednesday, May 4th, at 3 p.m., to con¬ 
sider the report of the General Medical Counoil on the Mid¬ 
wives Bill. 

A letter was read from Mr. Francis Fowke, general 
secretary of the British Medical Association ; it was accom¬ 
panied by documents relating to the Midwives Bill, but 
their further consideration was postponed. 

The President, on behalf of himself and the vice- 
presidents, reported that they bad taken into consideration 
the petition from Members of the College resident in Italy on 
the subject of the proposed legislation of the Italian Govern¬ 
ment respecting the practice of medicine and surgery by 
foreigners, and that they had drawn up a letter on this 
subject to be sent to the Secretary of State for Foreign 
Affairs. The letter was approved and it was agreed that the 
petitioners should be informed of the steps which had been 
taken. 

The Counoil proceeded to the further consideration of the 
petition from certain Fellows and Members of the College, 
claiming that the right of electing the Representative of the 
College to the General Medical Council is, by Section 7 of 
the Medical Act, 1886, vested in the Fellows and Members 
of the College, calling upon the Council to make arrange¬ 
ments to hold an election and enable the Fellows and 
Members to choose a Representative, and asking to be 
received and beard in support of their petition. The Council 
resolved that the petitioners should be informed that the 
Council see no reason to alter the mode of election which 
has been in force for the last forty years, and consider that 
no useful purpose would be served by receiving a deputation 
from the petitioners in reference to their claims. 

The Secretary stated that the appeal against the assess¬ 
ment of the College for corporation duty would probably be 
heard on April 25th. 

The Council proceeded to elect to the Fellowship two 
Members of twenty years* standing, and Mr. Charles Siss- 
more Tomes, M.R C.S. Eng., L.D.S., F.R.8., of London, and 
Mr. William Dunnetb Span ton, F.R.C.S. Edin., M.R.C.S. 
Eng., of Hanley, were elected. 

Mr. Banks moved that the Council do take into considera¬ 
tion the question of authorising a special robe to be worn by 
the Fellows of the College. The matter was referred to a 
oommittee. 


VITAL STATISTICS. 

HEALTH Or SNQLIBH TOWNS. 

In thirty-three of the largest English towns 6629 births 
and 4201 deaths were registered during the week ending 
April 16th. The annual rate of mortality in these towns, 
which had been 21*5 and 20*2 per 1000 in the two preceding 
weeks, further declined last week to 19*5. In London the rate 
was 19*1 per 1000, while it averaged 19*8 in the thirty-two 
provincial towns. The lowest rates in these towns were 
12*5 in Preston, 12 6 in Portsmouth, 13 6 in West Ham 


and 14 8 in Swansea; the highest rates were 24*6 in Oldham, 
25*6 In Gateshead, 26*0 in Newcastle-upon-Tyne, and 27*5 in. 
Liverpool. The 4201 deaths included 487 which were 
referred to the principal zymotio diseases, against 538 and 
516 in the two preceding weeks ; of these, 219 resulted 
from measles, 114 from whooping-cough, 69 from diph¬ 
theria, 33 from scarlet fever, 29 from “ fevers ” (principally 
enteric), 22 from diarrhoea and 1 from small-pox. No 
death from any of these diseases was recorded last week in 
Preston ; in the other towns they caused the lowest death- 
rates in Plymouth, Salford, Burnley, and Blackburn; and 
the highest rates in Gateshead, Halifax, Cardiff, and 
Leicester. The greatest mortality from measles occurred In 
Leeds, Brighton, Wolverhampton, Bristol, Halifax, and 
Leicester; from soarlet fever in Derby ; and from whooping- 
cough in Gateshead and Newcastle-upon-Tyne. The mor¬ 
tality from “ fever ” showed no marked excess in any of 
the large towns. The 70 deaths from diphtheria included 
34 in London, 7 in Cardiff, 4 in West Ham, 3 In Croydon, 
and 3 in Birmingham. One fatal case of small-pox waa 
registered in Newcastle-upon-Tyne, but not one in any 
other of the thirty-three large towns; and no small¬ 
pox patients were under treatment last week in any of the 
Metropolitan Asylums Hospitals. The number of qcarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, Apxil 16 th, was 2384, against 
2371,2377, and 2421 at the end of the three preceding weeks ; 
217 new cases were admitted during the week, against 191, 
239, and 234 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs In London, 
which had been 451 and 372 In the two preceding weeks, 
further declined last week to 305, and were 81 below the 
corrected average. The causes of 75,or 1*8 per cent., of the 
deaths in the thirty-three towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester, Leeds, 
Hull, Newcastle-upon-Tyne, and in eleven other 
towns; the largest proportions of uncertified deaths wore 
registered In Leicester, Liverpool, Burnley, Bradford and 
Sheffield. _ 


HEALTH OV BOOTOH TOWNB. 

The annual rate of mortality in the eight Scotch t owns, 
which had been 24*2 and 24*1 per 1000 in the two pnteed- 
ing weeks, further declined to 22*5 during the week ending 
April 16th, but exceeded by 3 0 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged non 
17 0 in Leith and 19*6 in Greenock to 23*8 in Perth and 
30*3 In Dundee. The 680 deaths in these towns includsd 
27 whioh were referred to whooping-cough, 17 to diarrhoea, 
14 to measles, 11 to soarlet fever, 6 to “fever,” and 
4 to diphtheria. In all, 79 deaths resulted from these 
principal zymotio diseases, against 82 and 105 in the two 
preceding weeks. These 79 deaths were equal to an 
annual rate of 2 6 per 1000, whioh was 0*7 above the 
mean rats last week from the same diseases in the thirty- 
three large English towns. The fatal cases of whooping- 
oough, whioh had been 25. 21, and 44 in the three preceding 
weeks, declined again to 27 last week, of which 13 occurred 
in Glasgow and 5 in Edinburgh. The 14 deaths referred 
to measles showed a decline of 10 from the number recorded 
in the preoeding week, and included 12 in Glasgow. The 
fatal cases of scarlet fever, whioh had been 7,12, and 4 in the 
three preceding weeks, rose again to II last week, of which 
7 occurred in Glasgow. The 6 deaths referred to different 
forms of “fever” exceeded the number recorded in any 
recent week and included 3 in Dundee; and of the 4 fatal 
cases of diphtheria 2 were registered in Edinburgh. Tbs 
deaths from diseases of the respiratory organs in these 
towns, whioh had been 178 and 157 in the two preoeding 
weeks, rose again to 164 last week, and slightly exceeded 
the number in the corresponding period of last year. The 
causes of 35, or more than 5 per oent., of the deaths la 
these eight towns last week were not oertified. 


HEALTH OV DUBLIN. 

The death-rate In Dublin, which had been 35*1 and 24*3 
per 1000 in the two preceding weeks, rose again to 
27*1 during the week ending April 16th. During tbs 
thirteen weeks of last quarter the death-rate in the city 
averaged 32*4 per 1000, the rate during the same period 
being 21*7 in London and 20 3 in Edinburgh. The 182 
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Wist Districts. 

Paddington . 

Kensington ,„ „, ••< ... 

Hammersmith . 

Fulham . 

Chelsea . 

St. George Hanover-squara 

Westminster. 

St. James Westminster ... 

North Districts. 

Marylebone . ... ... 

Hampstead . ... 

St. P&ncras .. 

Islington. 

Stoke Newington. 

Hackney ... ... ... ... ... 
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Dost Districts. 

Shoreditch . 

Bethnal Green . 

Whitechapel. 

St. George-ln-the-Bast ... 

Limehouse . 

Mile Bud Old Town . 

Poplar . 

South Districts. 

St Saviour Southwark ... 

St. George Southwark ... 

Newington . ... 

St. Olave Southwark . 

Bermondsey . 

iiotherhithe . 

Lambeth ... .. 

Battersea. 

Wandsworth ... ... 

Camberwell . ... 

Greenwich .. 

Lewisham (excluding Penge) 

Woolwich. 

Lee . ... 

Plumstead . 

Port of London . 


Including 52 cases of membranous croup, t Including deaths from membranous croup. 
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deaths registered in Dublin during the week under notice 
showed an increase of 19 upon the number in the preceding 
week, and included 10 which were referred to the principal 
zymotic diseases, against 20 and 9 in the two preceding 
weeks; of these, 3 resulted from “ fever,” 3 from 
whooping-cough, 2 from scarlet fever, 2 from diphtheria, 
and not one either from small-pox, measles, or diarrhoea. 
These 10 deaths were equal to an annual rate of 1*5 
per 1000, the symotio death-rate during the same period 
being 2*8 in London and 1*8 in Edinburgh. The deaths 
referred to different forms of '* fever,” which had declined 
from 7 to 3 in the four preceding weeks, were again 3 last 
week. The 3 fatal cases of whooping-cough exceeded by 
one the number recorded in the preceding week. The deaths 
from scarlet fever, which bad been 4 and 2 in the two pre¬ 
ceding weeks, were again 2 last week. The 182 deaths in 
Dublin last week included 21 of infants under one year of 
age, and 56 of persons aged upwards of sixty years; the 
deaths of infants corresponded with the number recorded 
in the preceding week, while those of elderly persons 
showed an increase. Seven inquest cases and 4 deaths 
from violence were registered; and 85, or nearly one half, 
of the deaths occurred in public institutions. The causes 
of 5, or nearly 3 per cent., of the deaths in the city last 
week were not certified. _ 


VITAL BTATISTIC8 OF LONDON DURING MARCH, 1898. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
March in each of the forty - three sanitary areas of 
London. With regard to the notified cases of infectious 
diseases in the metropolis last month, it appears that the 
number of persons reported to be suffering from one or 
other of the nine diseases specified in the table was equal 
to 7*4 per 1000 of the population, estimated at 4,504,766 
persons in the middle of this year. In the three preceding 
months the rates had been 9 8, 8*2, and 7*8 per 1000 
respectively. Among the various sanitary areas the rates were 
considerably below the average in St. George Hanover- 
square, St. James Westminster, Stoke Newington, St. Giles, 
St. Martin-in-the-Fields, City of London, and Bermondsey; 
while they showed the largest excess in Fulham, 
Hackney, Holborn, Clerkenwell, Bethnal Green, St. Saviour 
Southwark, St. George Southwark, and Battersea. Three 
cases of small-pox were notified in London during March, 
corresponding with the number in each of the two preceding 
months ; of these, 1 belonged to Holborn, 1 to Battersea, and 
1 to Camberwell sanitary areas. One small-pox case was 
admitted to the Metropolitan Asylum Hospitals during 
March, but no patient remained under treatment at the end 
of the month. The prevalence of scarlet fever in London 
showed a further decline from that recorded in the five 
preceding months ; this disease was proportionally most 
prevalent in Fulham, Hackney, Clerkenwell, Limehouse, 
Newington, Rotherhithe, Battersea, and Lewisham sanitary 
areas. The Metropolitan Asylum Hospitals contained 
2358 scarlet fever patients at the end of March, against 
3507, 3021, and 2640 at the end of the three preceding 
months ; the weekly admissions averaged 208, against 
272, 232, and 214 in the three preceding months. The preva¬ 
lence of diphtheria in London during March showed a 
decline from that recorded in the previous month; among 
the various sanitary areas this disease showed the highest 
roportional prevalence in Hackney, Holborn, Clerkenwell, 
t. Luke, St. Saviour Southwark, St. George Southwark, and 
Lee. There were 1009 diphtheria patients under treatment 
in the Metropolitan Asylum Hospitals at the end of March, 
against 1066, 1055, and 1042 at the end of the three pre¬ 
ceding months; the weekly admissions averaged 129, against 
151, 132, and 140 in the three preceding months. The pre¬ 
valence of enteric fever in London slightly exceeded that 
recorded during February ; this disease was proportionally 
most prevalent in St. Pancras, Hackney, Newington, and 
Greenwich sanitary areas. The Metropolitan Asylum Hos¬ 
pitals contained 64 enteric fever patients at the end 
of March, against 116, 106, and 84 at the end of 
the three preceding months; the weekly admissions 
averaged 12, against 17 and 11 in each of the two 
preceding weeks. Erysipelas showed the highest pro¬ 
portional prevalence in St. Giles, Bethnal Green, St. 
George-in-the-East, Poplar, and Wandsworth sanitary areas. 
The 25 cases of puerperal fever notified in London during 
March included 4 in Wandsworth, 3 in Battersea, 3 in St. 


Pancras, 2 in Kensington, 2 in Newington, and 2 in Lambeth 
sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the five weeks end¬ 
ing Saturday, April 2nd, the deaths of 8970 persons 
belonging to London were registered, equal to an annual 
rate of 20 8 per 1000, against 21*3, 22*0, and 21*4 in 
the three preceding months. The lowest death-rates 
in the various sanitary areas were 14*4 in Stoke Newington, 
14*7 in Hampstead, 15*4 in Lewisham (excluding Penge), 
16*3 in Lee and in St. George Hanover-square, 17*3 in Wands¬ 
worth, and 17*6 in Hackney ; the highest rates were 27*7 in 
St. Olave Southwark, 28*6 in Westminster, 28*7 in Strand 
and in St. Luke, 28*8 in Limehouse, 29*8 in City of 
London, and 31*6 in St. George-in-the-East. During 
the five weeks of March 1287 deaths were referred to the 
principal zymotic diseases in London; of these, 647 
resulted from measles, 286 from whooping-cough, 205 
from diphtheria, 63 from scarlet fever, 49 from diarrhoea, 
35 from enteric fever, and 2 from typhus. These 1287 death* 
were equal to an annual rate of 3*0 per 1000; the lowest 
zymotic death-rates were recorded in St. James Westminster, 
City of London, Newington, St. Olave Southwark, Camber¬ 
well, and Lee; and the highest rates in Hammersmith, 
Westminster, Islington, Bethnal Green, Woolwich, and 
Plumstead sanitary areas. The 647 fatal cases of measles 
were considerably more than double the corrected average 
number in the corresponding periods of the ten preceding 
years; this disease showed the highest proportional fatality 
in Hammersmith, Westminster, Islington, St. Giles, Beth*al- 
green, and Woolwich sanitary areas. The 63 deaths referred 
to scarlet fever were 18 below the corrected average number ; 
the mortality from this disease was highest in Whitechapel, 
St. George - in - the - East, Rotherhithe, Battersea, and 
Plumstead sanitary areas. The 205 fatal cases of diphtheria 
were 24 above the corrected average number; among the 
various sanitary areas this disease showed the highest 
proportional fatality in Holborn, Clerkenwell, St. Saviour 
Southwark, Battersea, Wandsworth, and Plumstead. The 
286 deaths from whooping-cough were 60 below the cor¬ 
rected average number; the mortality from this disease was 
highest in Islington, Shoreditch, Bethnal Green, St. George- 
in-the-East, Limehouse, and Plumstead sanitary areas. The 
35 fatal cases of enteric fever were within 6 of the cor¬ 
rected average number; the mortality from this disease 
showed no marked excess last month in any of the sanitary 
areas. The 2 deaths referred to typhus were of persona 
belonging to Kensington sanitary area. The 49 fatal cases 
of diarrhoea were 19 below the corrected average number. 
In conclusion, it may be stated that the mortality in London 
last month from these principal zymotic diseases was 
more than 30 per cent, above the average, owing principally 
to the excessive fatality of measles. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was last month equal to 141 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St George Hanover Square, St. James 
Westminster, Stoka Newington, St. Martin-in-the-Fields, St. 
George Southwark, and Bermondsey; and the highest rates 
in Westminster, Holborn, Bethnal Green, St. George-in-the- 
East, Limehouse, and Lee. 


THE SERVICES. 


Naval Medical Service. 

Staff-Surgeons : R. W. Anderson to the Anson ; Alfred 
J. Picthom to the Galatea , for temporary service; J. M. 
Rogers to the Terror , additional for service in Bermuda 
Dockyard ; and J. Jenkins to the Indefatigable. Surgeons : 
Reginald T. A. Levinge to the Humber and H. N. Steven* 
to the Excellent. 

India and the Indian Medical Bebvioes. 
Surgeon-Lieutenant-Colonel Macdonald, Senior Medical 
Officer, Port Blair, is appointed to officiate as Medical 
Storekeeper, Bengal, during the absence of Surgeon- 
Lieutenant-Colonel Warden on plague duty at Bombay. 
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Surgeon-Captain E. Wikinson is appointed to plague duty in 
the Jullundur Distriot to assist Surgeon-Captain James. 

VOLUNTEEB CORPS. 

Artillery: 1st Banff: Burgeon-Captain W. L. Btewart, 
U.D. Aberd., to be Surgeon-Major. Royal Engineert (Volun- 
teers): — 1st Flintshire (Buckley) : Surgeon - Lieutenant 
G. O. M. Lunt, M.B. Edin. t to be Surgeon-Captain. Rifle : 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Captain Harry Munyard Brownfield 
resigns his commission, and is appointed Surgeon - Lieu¬ 
tenant. 3rd (Cambridgeshire) Volunteer Battalion the Suffolk 
Regiment: Frank Alexander Wagstaff to be Surgeon-Lieu¬ 
tenant. 5th (Glasgow Highland) Volunteer Battalion the 
Hi g hlan d Light Infantry: Surgeon - Major D. Cowie, 
M.B. Glasg., to be Surgeon-Lieutenant-Colonel. 1st (Inver¬ 
ness-shire Highland) Volunteer Battalion the Queen’s Own 
Cameron Highlanders : Surgeon - Lieutenant J. Dewar, 
M.B. Glasg., resigns his commission. 2nd Volunteer Bat¬ 
talion the Queen’s Own (Royal West Kent Regiment): 
Richard Ardxa Fegan to be Surgeon-Lieutenant. 

Volunteer Infantry Brigade. 

Mersey Brigade : Surgeon - Lieutenant - Colonel W. J. 
Fleetwood, M.D. St. And., 4th Volunteer Battalion the King's 
(Liverpool Regiment), to be Brigade-Surgeon-Lieutenant- 
Colonel on appointment as Senior Medical Officer to the 
Brigade. 

Royal Presents to the Royal Victoria Hospital. 

Nbtley. 

The gifts which have been forwarded as a memento of the 
visit which Her Majesty and Princess Henry of Battenberg 
recently paid to the RDynl Victoria Hospital have given 
great pleasure both to the officers of the medical staff and 
to the patients under treatment. On the occasion of her 
late visit the Qaeen inspected nineteen wards and for each 
of them she has sent her latest photograph bearing her 
autograph: “Victoria, R.I., 1837 — 1897. June 22nd, 
1897.” The photographs are handsomely framed in oak 
and gold and on a plate at the base of each is the 
inscription: “Presented by Her Majesty the Queen, 1898.” 
With the photographs Her Majesty has also sent a fine 
portrait of the late Prince Consort, which has been 
framed in dark walnut with gold beading. Her 
Majesty’s other gifts include engravings of herself in 
her pony carriage, the Jubilee procession passing Trafalgar- 
equare, the Jubilee procession leaving Buckingham Palace, 
a group of the Royal Family, and some coloured prints. All 
of them have) been framed in oak and gold, with the excep¬ 
tion of the three coloured prints, the latter being in massive 
gilt frames, and each bears a brass plate with an inscription 
announcing the donor. When the Queen visited the wounded 
from the North-West frontier of India die requested the 
principal medical officer to order at her expense the best 
artificial limbs which modern invention has produced for 
those who have lost limbs in her service. In addition 
Her Majesty also ordered four invalid lounge chairs, 
which have duly arrived. They are of the latest 
pattern and most oomfortable. The gift from Princess 
Beatrice is of a very pathetic nature, a gift of a 
soldier’s widow to men who have fought for their 
country. It consists of a very fine steel portrait of the late 
Prince Henry of Battenberg and is framed in oak and gold. 
It bears the inscription: “Prince Henry of Battenberg, 
K.G., presented by Her Royal Highness Princess Henry of 
Battenberg.” The pictures are to be hung on the walls of 
the wards of the hospital at an early date. 

The late Campaign on the Indian Frontier. 

There seems every reason to believe that military opera¬ 
tions against the Afridis have now really terminated and that 
the frontier tribes have submitted. Those of the British sick 
and wounded of the late campaign who are still remaining 
in India are doing well. It is highly probable that the 
conduct of this frontier war will form the subject of some 
Parliamentary inquiry and debate during the present session. 
It is a curious fact that the political officers appear to 
have been quite ignorant of the state of feeling among 
the tribes immediately before and up to the very time of 
their revolt. It is now apparently believed that if prompt 
measures had been taken at the beginning and troops had 
been sent to All Musjid, Lundi Khotal, and other posts along 
the Khyber Pass and on the^westem and southern borders of 


the Peshawar distriot when rumours of an intended move¬ 
ment on the part of the tribes first reached the authorities 
there would have been a highly probable chance of stamping 
out the rebellion in its initial stage. 

The Treatment of Enteric Fever in India. 

Acoording to the Anglo-Indian papers Surgeon-Major S. J. 
Rennie, in medical charge at Meerut, has been very 
successful in bis treatment of cases of enteric fever with 
repeated doses of olive oil. A correspondent of the Pioneer 
Mail of March 25th last points out with reference to the 
foregoing that The Lancet of Nov. 27th, 1897, p. 1383, 
contains an article by Dr. Owen F. Paget of Fremantle^ 
Western Australia, on the value of olive oil in the treatment 
of this fever and the highly favourable results following 
its use in over 100 cases attended by him. 

The Soudan. 

Further operations in the Soudan are suspended for three 
months. When the Nile rises and the railway has been 
carried further and the final arrangements for an advance on 
Khartoum have been made the campaign will be renewed. 
The moral effect of Sir Herbert Kitchener’s brilliant victory 
must inevitably be great, but there will in all probability be 
some severe fighting before Khartoum falls into our hands, 
and the medical services of the Anglo-Egyptian force have 
not only plenty of work in the present but a good deal of 
prospective work before them. 

Royal School fob Army Officers’ Daughters. 

The annual meeting of this school was held on April 16th 
at the Royal United Service Institution, when the Duke of 
Cambridge presided. The report stated that the number of 
pupils on the rolls on Jan. 1st was 113. Among the 
donations which have been received was one of £1150 from 
Mr. J. A. Mullens, £750 of which have been devoted to the 
foundation of a Jubilee scholarship of £50. 

Service on the West Coast of Africa. 

Surgeon-Major C. J. Joeling, Surgeon-Major R. G. 
Thompson, Surgeon-Captain W. T. Mould, Surgeon-Captain 
F. Smith,, Surgeon-Major A. A. Sutton, Surgeon-Captain 

J. W. Cockerill, and Surgeon-Captain G. Raymond have 
embarked for Sierra Leone for service in connexion with the 
operations on the west coast of Africa. 

Inoculation fob Plague. 

Professor Haffkine is proceeding, in company with 
Surgeon-Lieutenant-Colonel Lawrie, to the plague-infected 
villages in the Nizam’s territory in order to introduce Ms 
method of prophylactic inoculations on a large scale. 

Brigade-Surgeon-Lieutenant-Colonel Sir A. S. Lethbridge, 

K. C.S.I., and Brigade-Surgeon-Lieutenant-Colonel D. D. 
Cunningham, C.I.E., have been granted the two extra 
pensions of £100* each available for the Bengal establish¬ 
ment for the year 1898-99, and Brigade-Surgeon-Lieutenant- 
Colonel F. H. Blenkinsopp and Brigade-Surgeon-Lieutenant- 
Colonel J. Arnott have been granted the pensions due to 
the Madras and Bombay establishments respectively. 

The limes says: “ The Admiralty have granted seven 
days’ extra leave to all men in the Indian Defence Flotilla 
in consequence of the exceptional character of their services 
at Bombay during the plague epidemic. The hired transport 
Jelunga, whioh is due at Southampton on April 27th, has on 
board 276 ratings from Indian defence ships. She arrived 
at Suez on Saturday.” 

Major-General H. ITrotter, commanding Home District, 
has consented to become a Vioe-President of the Volunteer 
Medical Association and will dine with the Volunteer 
Medical Staff at Limmer’s Hotel on May 4th; Colonel Mao- 
kinnon, A.A.G., and Surgeon-Colonel T. O’Farrell, P.M.O., 
have also accepted invitations. 

Surgeon-Major-General Harvey, who is officiating as 
Director-General of the Indian Medical Servioe, recently 
visited Bombay to confer with the authorities regarding 
plague measures and subsequently proceeded on tour 
through Hyderabad, Baroda, Rajputana, and the Punjab. 

In future when fiom the exigencies of service a surgeon- 
lieutenant-colonel is app > nted principal medioal officer of a 
general hospital in India of 600 bed 4 he will be granted the 
temporary rank of brigade-surgeon-li ratenant-oolcioel. 
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tfmtspotthjut. 

'* Audi alteram partem." 

“ TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 

To the Editors of The Lancbt. 

Sirs, —May I in the first place point out, in reply to Dr. 
G. Ogilvie's letter in Thb Lancbt of March 5th, that 
Ferguwon’s “personal observations” in Portugal regarding 
the curability of syphilis in all its stages without mercury 
were testified to by Rose and " numerous British surgeons ” 
from personal observations in the Peninsular War and 
corroborated five years later by Rose in London when 
surgeon to the Coldstream Guards and to the St. James’s 
Infirmary 7 1 

2. The argument Dr. Ogilvie advances in discrediting 
"Ferguson and Lee "in the British Dermatological Journal 
of November, 1897, and again advances in Thb Lancet 
of March 5th with respect to Fergusson—viz , that these 
observations "were made at a time when no distinc¬ 
tion was drawn between syphilitic and other sores"—was 
anticipated by Rose and referred to by Mr. Lee himself. 
"It is reasonable," says Rose, "to think that a considerable 
part of the cases of which Mr. Fergusson speaks could not be 
regarded by cautious practitioners as venereal," but while 
admitting some of the cases he himself brought forward were 
not venereal in the Guards he concludes that "amongst 
a number of cases of such a description taken indiscrimi¬ 
nately the probability of some being venereal is materially 
increased and must at last approach nearly to a certainty ” ; 
while "It is true," says Mr. Lee, "that at the time Mr. Rose 
conducted his experiments no clear distinction was drawn 
between those syphilitic affections which if left to themselves 
would infect the constitutions of the patients and those 
which would not, and therefore a great many sores were no 
doubt said to be cured without mercury which under no cir¬ 
cumstances would have been followed by secondary sym¬ 
ptoms. It is exceedingly probable, however, that a certain 
proportion of the cases treated by Mr. Rose really depended 
upon the infecting variety of the disease, and as Mr. Rose 
found that he could deal with these cases without 
administering mercury we can only conclude that the disease 
he was treating had appeared in some modified form such 
as Dr. Ferguson had notioed in Portugal and such as 
he states to have existed also in Germany and in Russia." 
Moreover, the differentiation between local and infecting 
disease had already been noted by Bell (1797), who observed 
" that a ohancre might frequently be cured with external 
applications alone and as we know from experience that the 
virus is not always absorbed the cure would in a few 
instances prove permanent,” while the controversy between 
syphilis and "syphiloid" disease existed in the days of 
Abemethy (1804) and must have been well known to Fergusson 
(1812). And in truth it is evident] that Fergusson not only 
noted a distinction between the sores in the Portuguese and 
British but in the British themselves, and Dr. Ogilvie’s 
quotation “ that the disease in its primary state is curable in 
Portugal without meroury " when taken alone is misleading. 
By disease Fergusson referred to the uloerations in the 
Portuguese, which he compared with the "trifling cases of 
ohancre as we have seen at home which can often be dried 
up with a piece of lint" and the venereal uloerations in the 
British which were "more intractable to the operation of 
mercury tha.n under similar circumstances at home." The 
Portuguese uloerations were either local, which "made me 
shudder to look at,” cured by topical remedies, or followed 
by insignificant throat ulcers cured also by topical remedies. 
The British ulcerations were characterised by *' extra¬ 
ordinary action," "the most melancholy of all mutilations," 
and "the constitution while strongly under the influence 
of the remedy (mercury) has become affected with the 
secondary symptoms in a proportion that could not have 
been expected." 

That the primary disease was phagedena in the Por¬ 
tuguese as well as the British Dr. Ogilvie admits. That 
it was sjphilitio he does not admit, for he considers 
that Fergusson debarred himself from observing the 

1 Transactions of the Royal Medical and Ohlnargical Society, vol. viil. 


natural cure of such oases without mercury by is- 
discriminate! y prescribing the drug. In proof of this 
Dr. Ogilvie adduces the case of the British officer as an 
example of the class of case in the British to which 
Fergusson’s "observations ohiefly refer." The diagnosis of 
this case, says Dr. Ogilvie, is "soft multiple phagedenic 
sores. He had not syphilis as far as the history of the case 
goes, and the administration of meroury, which was dictated 
by the patient’s fears and Fergusson’s responsibility, was 
unnecessary." This opinion is negatived by the following 
case reoorded in Mr. Alfred Cooper’s work on SyphiUs: 
" The case was one of soft chancres of the penis rapidly 
running into phagedena." It was cured by local treatment 
and hot bath immersion but " two months after the phage¬ 
dena an eruption of rupia appeared all over the body, not 
having been preceded by roseola or any other secondary 
manifestation; this again was followed after an interval of 
three years by symptoms of spinal disorder." Fergusson, 
as a matter of fact, narrated the case of the officer 
as an example of syphilis "in a local form of phagedsenic 

ulceration, and . no doubt, so thoroughly had the 

specific contagion been superseded by the violence of the 
inflammation, would have healed safely without mercury." 
Carmichael, according to Rose, anticipated Dr. Ogilvie in 
regarding the disease which prevailed in Portugal "as s 
phagedsenic or sloughing ulcer differing from syphilitic 
chancre and in which he has found mercury to be neither 
necessary nor serviceable.” However, "in what mann er 
that kingdom, overrun by every description of foreigner, 
has escaped introduction of syphilis itself is left entirely to 
conjecture." 

3. With Dr. Ogilvie's conclusion, " there are many 
venereal sores which require no treatment by mercury 
and are not followed by general symptoms,” I agree, but 
I do not agree that this is proof of the non-syphilitic 
origin in every case. While admitting that some soft 
sores do not owe their origin to syphilis I ma in tain that 
Fergusson and Rose demonstrated the fact that some do 
and that syphilis under certain circumstances does assume 
primarily the suppurating form of disease which may be 
local and non-infecting or may be followed by constitutional 
symptoms of a modified nature. In this respect I have only 
to refer at the present time to cases of urethritis in the 
male (not concealed chancre) and vaginitis in the female 
diagnosed and treated as gonorrhoea, which not infrequently 
at a later period ]and not truly secondarily are followed by 
modified symptoms; while Mr. Lee’s description of local 
non-infeotive syphilitic ulcerations consequent on re-infec¬ 
tion suggests the same consequent on hereditary partial 
immunity. 

4. Dr. Ogilvie denies attenuation on the ground that 

"secondary symptoms frequently disappear without treat¬ 
ment" ; but here again Fergusson’s conclusion "that the 
anti-syphilitic woods combined with sudoriflcs are an adequate 
remedy for constitutional symptoms, the quantity of mercury 
being always insignificant and often altogether omitted," 
cannot be taken alone. By constitutional symptoms 
Fergusson not only referred to secondary throat symptoms 
treated and cured by local remedies but also to later 
lesions. “ Amongst the Portuguese," says Fergusson, 
"dreadful examples of exfoliation and loss of parts no 
doubt sometimes occur, but these . by no means con¬ 

stitute a large proportion of the affected; on the contrary, 
the affection of the bones is often so slight that were it not 
that it oould be traced through the preceding stages and 
that the nocturnal paroxysm of pain is distinctly marked It 
might be clawed, treated, and cured as rheumatism with 
sudoriflcs alone.” There seems nothing "vague” in that 
statement of tertiaries, as Dr. Ogilvie thinks. If Fergus¬ 
son’s account of the disease in Portugal is read 1 and the 
very different results in two classes of people exposed'to 
the same sources of infection noted, the conclusion is 
irresistible that Fergusson was justified in regarding the 
disease the same in both—i.e., mitigated syphilis in the 
Portuguese as compared with that in the British, and miti¬ 
gated in comparison with the description of the disease which 
scourged Europe " at the dose of the fifteenth oentuiy.” 
In explanation Fergusson advanced the theory of trans¬ 
mitted partial hereditary immunity. He supported it by 
the analogous mitigation of variola and other specific fevers 
through generations and their reactivity when transplanted 
into virgin soils. He compared this to " the same species 

a Ibid., vol. hr. 
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of seed . sown upon the same ground until it shall so 

degenerate in point of vigour as to become almost in¬ 
capable of reproducing itself, but let it be ohauged to 
any other of any kind, though even of far inferior 
quality, it will immediately display new powers of life 
and fructify and vegetate with its native strength.” He 
•dvanoed the alternative view of climate (malaria) and 
intemperance to account for increased virulence; either of 
which theories may apply at the present day. Rose, on the 
other hand, attributed mitigation to non-mercurial treat¬ 
ment, thus anticipating Neisser and Dr. Ogilvie in the 
theory of improved treatment. 

5. If further we oompare Dr. Ogilvie’s statement that 
“ altogether the utterances of this meritorious military 
surgeon are more remarkable for military determination 
than for medical discrimination” with Aitken’s testimony 
in his “ Science and Practice of Medicine,” quoted by 
Mr. Hutchinson in his work on Syphilis, the difference is 
striking: “ The surgeons of the British Army perceived the 
ravages of the combined poisons of mercury and syphilis 
and had the boldness to declare themselves against the 
system of treatment. The credit of this improvement is 

mainly due to (I) Mr. Ferguson .; (2) to Mr. Rose.; 

0) to Dr. John Thompson, the first professor of military 
surgery.” I am, Sirs, yours faithfully, 

John A. Shaw-Maokbnzih. 

OnmnoMtrwt, W., April 13th, 1896. 


* THE LATE MR. R. R. CHEYNE AND THE 
PRESERVATION OF VACCINE LYMPH.” 

To the EdUort of Thr LANOBT. 

Sirs, —As one who knew and very much esteemed the late 
Mr. B. R Cheyne, F.R.C.S., it is particularly gratifying to 
know that not only can the credit of having introduced 
glycexinated lymph be claimed by an Englishman, but that 
that Englishman was Mr. Cheyne. Had his method of 
treating vaccine lymph been generally adopted fifty years 
ago vaccination would probably not have fallen into dis¬ 
repute with a section of the public, and many of the lives of 
victims to small-pox would in consequence have been saved. 
The knowledge of the antiseptic properties of glyoerine is 
half a century old, but Mr. Cheyne not only proved the 
wonderful keeping powers of glycerinated lymph but also 
the excellent results that followed upon its use. We are 
much indebted to Dr. Copeman for increasing our knowledge 
as to why such lymph is more serviceable and safe for 
employment than that which has not been glycerinated, but 
the whole credit of pointing out that it was so lies with Mr. 
Cheyne, who, I have no doubt, if bacteriological methods 
had been as advanced in his day as they are now, would have 
furnished the scientific explanation. 

, Dr. Copeman says in his letter that “ glyoerine fifty years 
ago was by no means the pure chemical product which it is' 
tp-day, and, indeed, it has,.been suggested that Us use as an 
addition to vaccine lymph has in former days been 
occasionally productive of mischief. This may possibly 
aooount for the Jpte Mr. Qieyne’s suggestion not having 
been generally accepted at the time.” As a matter of fact 
Mr. Cheyne used glycerinated lymph invariably for many 
years in a very extensive practice and he always claimed 
uniformly satisfactory results. The real reason, I fancy, 
why the method was not more generally adopted was not 
the one suggested by Dr. Copeman, but because it was new 
and entailed some extra trouble and the capillary tubes and 
arm-to-arm vaccination was simpler and deemed sufficiently 
satisfactory in those days. 

I am, Sirs, yours faithfully, 

Hbnry Kin wood. 

Medical Officer of Health to the Pariah of 
April 6th, 1898. Stoke Newington. 


"THE EYESIGHT OF SCHOOL-CHILDREN.” 

To the Editoro of Thr Lahoht. 

Sirs,—I n an annotation in your issue of Feb. 19th last 
you remark on the attention of the medical profession 
and of the public to the defects of eyesight prevalent 
among school-children and you kindly refer to my own 
efforts in this direction. It may not be without interest 
to briefly mention what has been done in this city as a 
imlt of the lectures given by me from time to time to 


the elementary and other teachers. The last lecture was 
about twelve months ago and was then delivered at the 
request of the assistant teachers who It is pleasing to 
mention had beoome alive to the importance of the 
subject, and it is greatly dne to the activity of Mr. 
M. Davenport, one of their number, that action has 
now been taken. After the delivery of this lecture 
the Chairman of the School Board was approached by 
the teachers and they found him and the other members 
of the board in full sympathy with their desire to 
benefit the children and the result was that the board 
■ohools were supplied with test charts with instructions 
and circulars. The test chart adopted is after Snellen’s 
types and the instructions accompanying each chart are to 
the effect that If vision only equals |£ the parents are to 
be informed that the ohild’s sight is defective and if it does 
not reach to |£ they are to be told that vision is seriously 
defective. It may be remarked that the standard of vision 
regarded as defective and needing medical aid is plaoed at 
a higher point than has often been deemed absolutely 
necessary. Mr. Priestley Smith held, for instance, that all 
oases who failed to read type equal to T * T might be con¬ 
demned and that this would practically reach such oases 
among school-children as needed attention. Mention is also 
made in the instructions issued to teachers with the test 
charts of the importance of : (a) the poetare of the 
ohild at the desk; (b) the position in the class with 
regard to lighting and nearness to the blackboard; 
(c) the type in the reading books. Should examina¬ 
tion with the types discover defective vision in one or 
both eyes the head teacher of the school is directed to 
forward a circular to the parent stating the fact and 
recommending that the ohild should have medical advioe. 
A second circular ie provided to be issued later if the 
first has not produced the desired effect. I am, however, 
informed that the response on the part of parents to the 
recommendations of the teachers has thus far been very 
general and satisfactory. One teacher tells me that out of 
120 who were found defective in a large school at the first 
examination he was quickly able to find ont that 57 
had received medioal aid. The head teachers were desired 
to test the eyesight of all children above the first standard 
and of all new children on admission. A further test is to 
be given at the end of six months in those instances where 
no stepe have been taken to remedy the defect. The ques¬ 
tion of the eyesight of school-children has properly created 
a good deal of interest which is now bearing fruit. In other 
places some sort of system has doubtless by this time been 
adopted, and the plan now in use in Sheffield is merely 
mentioned as one that is likely to be of servioe in com b atin g 
the deleterious influenoes of school life on eyesight. 

I am, Sirs, yours faithfully, 

Simeon Snell, 

Ophthalmic Surgeon, Royal Infirmary, Sheffield. 


“COLLAPSE FOLLOWING LAPAROTQMY.” ; 

A tit Milton if In LABOR. ' 

, \ t . It , 

'Sirs, —In reference to your note I have injected brandy 
and strychnine with saline solution into a vein and know of 
several oases in whloh this was done. Two drachms of 
brandy with 3 minims of liquor strychnine in a pint of 
■aline solution do not injure the endothelium of a vein and 
are not sufficient to produce toxic symptoms. In a oollapsed 
patient a hypodermic injection is absorbed either very slowly 
or not at all, until the circulation improves, when, if several 
hypodermics of stryohnine have been given, the patient 
sometimes beoomes convulsed. Next best to intravenous 
injection is the intramuscular followed by massage. It is 
illogical to give a hypodermic injection in the forearm of a 
pulseless patient.—I am. Sirs, yours faithfully, 

C. Hamilton whithford. 

gusMx-tsrmoe, Plymouth, April 10th, 1898. 


To the Editor* of Thr Langrt. 

Sirs,—I have read Mr. C. Hamilton Whitef Orel's letter oil 
Collapse following Laparotomy and yonr footnote with 
regard to the intravenous injection of brandy and stryohnine 
in Thr Langrt of April 9th, 1898, and think that the 
following case may prove of intsnst to some of your readers 
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and derive it chiefly from the second and third. The 
frequency with which painful peripheral signs in angina 
reach the elbow by way of the cutaneous branches of the 
intercosto-hnmeral nerve, which arises from the seoond 
dorsal segment, lends some force to the above physiological 
conclusion, but the mode in whioh anginal reflexes oover an 
extensive nerve area when pain is severe renders it probable 
that physiological preconceptions may be too narrow for 
the explanation of some clinical facts. 

Dr. Worton accounts for the occurrence of the phenomenon 
in his case upon the left side by the “ much more extensive 
nervous connexions on this side through the brachial plexus 
with the cardiac nerve apparatus. 11 I think he will agree 
with me on reflection that it was more probably due 
to the situation of the cardiac disease in the left heart. 
I presume this was so, although Dr. Worton does not 
expressly state so much. The nervous connexions of the 
right side of the heart are anatomically quite as extensive 
as on the left side, and in a rare case of disease of the 
pulmonary and tricuspid valves associated with angina 
pectoris which I published in the Transactions of the 
Pathological Society of London in 1876 the peripheral 
phenomena extended down the right arm to the tip of the 
right little finger, just as one so frequently observes them to 
take that course in the left arm when the causal disease is 
situated in the left side of the heart. 

I am, Sirs, yours faithfully, 

Alexandbb Mobison, M.D. Edin. 

Upper Berkeley-street, W., April 18tfa, 1898. 


41 THE MID WIVES REGISTRATION BILL.” 

To the Editor* of Thb LANOBT. 

Sirs,— There is a statement in your leading article of 
March 12th that 44 their high rate of mortality has been 
guessed at and possibly exaggerated, 11 thereby referring to 
untrained midwives, and 1 should like to do so more espe¬ 
cially as Mr. Humphreys expresses regret that I still dis¬ 
believe in this high mortality. I beg therefore to submit 
that so far as any evidence can be produced on the soore 
of high mortality there is strong all-round presumptive 
evidence that the mortality is little—taking all in all— 
if any at all affected. Certainly there are no statistics 
#hich will show the ratio of mortality between untrained 
midwives and registered practitioners and, moreover, as has 
been pointed out before, the mortality on the continent 
exceeds oars and the system of legislative control has 
shown marked signs of collapse and the continental public a 
strong tendency to revert to doctors. No doubt numerous 
witnesses with, I fear, preconceived ideas, but of whom I 
speak with marked respect, came before the Select Committee 
of the House of Commons and stated their general ideas 
on the question, but without chapter and verse, and the 
majority of these witnesses, if I recollect, had been 
accustomed to town practice, which affords no field what¬ 
ever for observation in this matter. Some stated one 
thing and others something totally different and, as a con¬ 
sequence, the whole evidence resolved itself into one ohaotic 
mass. The majority, however, were against midwives and 
as a consequence when a majority think one way and a 
minority think another the committee, having to arrive at 
some verdict, had no alternative but to report in favour of 
legislation. With regard to registration generally, if the 
principle is once acceded to the opponents of registra¬ 
tion may take my cue for it that, barring one excep¬ 
tion, it matters scarcely one brass farthing what is inside 
the Bill or another brass farthing what is outside of it, and 
the exception is this. Now Mr. Humphreys has distinctly 
stated on behalf of his party that the object of registration 
is to enable the public to distinguish between a trained mid¬ 
wife and one who is not trained. At the same time it is 
proposed to confer Parliamentary honours on thousands of 
Gamps, thus jumbling up the registry with the trained and 
the untrained. Surely this kind of coalescence cannot be 
tolerated. Now, 81rs, I ask if Mr. Humphreys and his party 
can conscientiously say that they are helping the public to 
distinguish the trained and the untrained by methods of this 
kind. Surely some distinguishing feature should be noted 
in the registry, say, for instance, “ passed by examination 11 
to those who have passed, which might enable the public to 
differentiate between the Gamps and the newly fledged. 

I am, Birs, yours faithfully, 

Peekbsm, Marsh 80th, 1896. CLBMBNT H. SlBfl. 


"THi WALSALL MEDICAL SOCIETY" 

To tho Editor* of Thb LANOBT. 

Bibs, —In your issue of April 9th you stated that you had 
received from a correspondent a copy of a letter whioh a* 
member of the above society is said to have addressed to the* 
secretaries of sundry friendly societies; yon commented 
that the letter in question was not one which should have' 
been written. At a meeting of the society held on April 15th 
it was resolved, 44 That the members of the Walsall Medical 
Society entirely deprecate such action on the part of any 
member. 11 The society has good grounds for believing that- 
on being appealed to by the Medical Defence Union, to* 
whom a copy of the letter was also sent, the member io 
question has expressed his regret at having offended in the 
manner indicated. 

I am, Sirs, jours faithfully, 

J. P. Nixon, 

April 18th, 1898. Honorary Secretary, Walsall Medical Boefety- 


*• UNQUALIFIED ASSISTANTS* 

To the Editor* of Thb LANOKT. 

Bibs,— Dr. G. P. Hadley’s suggestion for the institution of 
a special examination tor men over forty years, unqualified 
yet with a “ full curriculum, 11 seems to me to be as totally 
unnecessary as it would be a retrogressive step. In the firstr 
place, what is a man with a ‘ 1 full curriculum 11 ? I take this* 
to mean “ signed up 11 for all lectures, all hospital work, alb 
examinations but the final passed ; then why a special 
examination? There are many open to him, from—in> 
point of expense—the Apothecaries 1 Hall, London, upwards.. 
If it is a question of funds—and poverty is the genera) 
excuse of the unqualified—the special examination suggested 
hardly meets the case, as the fee would hardly be lowered £ 
indeed, in case of special examinations it is usually con¬ 
siderably increased. Dr. Hadley urges that unless some- 
such sort of examination is instituted these men will be* 
driven into the ranks of the 44 unqualified and unregistered 
practitioners 11 1 Indeed I Where are they, may I ask ? What 
position do they occupy now ? It is a grave scandal that so* 
many practitioners should have been found, in face of the* 
repeated warnings of the Council, to 41 oover n these 
unqualified men and so assist in perpetrating a fraud on the' 
public, and on that portion of the public, too, whioh is least 
able to discriminate between the legitimate and illegitimate* 
practitioner. 

Sooner or later the unqualified and unregistered man wil> 
be dealt with, and though there may be delay, the law mnst> 
be eventually altered to deal with these impostors as any 
other fraudulent class. To help the genuinely poverty- 
stricken man who is prevented from entering for his 44 final ir 
—for which he mutt bo eligible —for want of funds, let Dr- 
Hadley and the other diiintereited practitioners neither seek 
to lower standards of examination nor to open a hack door 
into a profession already filled to the overflowing with men 
who have spent their time, energy, and money in obtaining? 
their qualifications, but let them put their hands in their 
pockets and subscribe and help to start a fund to- 
enable the "tine diploma but with full curriculum 
to qualify. It need not be a large amount: there 
are very, very few unqualified men with a genuine “fulb 
curriculum 11 and there are very few unqualified assist¬ 
ants the admission of whom into the profession by snob 
questionable means as suggested by Dr. Hadley would be¬ 
any benefit to it, except perhaps to those large-minded prac- 
Utioners, their employers, who would continue to 4 4 sweat ** 
them. I am, Sirs, yours faithfully, 

April 19th, 1897. M.A. CAMS., M.A., M.B. DUBLIN. 


NOTES PROM INDIA. 

(Fbom oub Special Cobbbbpondbmt.) 

A Special Sanitary Service.—Bacteriological Ldboratcrie 
Plague Inoculation, 

Thb present seems to be a particularly suitable time for 
establishing a special sanitary service for India. The 
subject has been talked about for many years, bat has been 
postponed from financial considerations. There Is hardly 
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rut question that a radical change In the sanitary adminis¬ 
trations of Indian towns, both large and small, is one of the 
most urgent needs for reform. The native forms of muni¬ 
cipal government are so entirely influenced by the personal 
interest of the members that anything like sanitary 
progress under the present regime is hardly to be 
expected. The few sanitary commissioners are practically 
officers without men and their powers are limited. In Madras 
there are district medical and sanitary officers but they 
are not specially qualified in sanitary science. It has been 
suggested that the medical men holding the publio health 
diploma who have been recently sent out by the Secretary 
of State should be offered appointments of this character 
and should form the nucleus of such an organisation. There 
would be no difficulty in obtaining other officers from 
England to satisfy the requirements for the further 
development of such a servioe. In addition, It should 
be compulsory on all municipalities to appoint as health 
officers only those who hold a sanitary qualification. 
Hiis certainly should be made to apply to all towns 
of 50,000 people. It might be objected that such an estab¬ 
lishment would be interfering with the province of the Indian 
Medical Service, but if there were shown any real disposition 
to create suoh an administration this difficulty might easily 
be overcome. Either the public health officers might be 
placed in a special seivloe or they might be incorporated for 
special work in the Indian Medical Servioe. What is of vital 
importance, should suoh an organisation be created, is that 
the officers should possess a sanitary qualification. At the 
present time the Indian Medical Service could provide but a 
iew men adequately prepared to fill such offices, so that 
either time must be allowed for a new generation of men 
qualified in public health work to be developed or 
assistance of men from England who are not in the 
servioe must be requisitioned for the special purpose. As a 
matter of general administration It would probably be better 
to create a special service or, if under the control of the 
heads of the Indian Medical Department, with an entirely 
distinct organisation. It is high time also that native 
medical men should have inducements offered to them to 
take up sanitary qualifications. The smattering of instruc¬ 
tion in hygiene which the universities and colleges at present 
give is totally Inadequate. Regular examinations and 
degrees in public health might readily be established. 
Another most urgent want is the provision of a thoroughly 
well-equipped bacteriological laboratory properly officered 
for each presidency. India offers so many diseases in man 
and animals which require further scientific investigation 
that the opportunities at present lost are much to be deplored. 

The Government of Bombay have at last oonoeded that 
the Plague Committee should be instructed to exempt from 
segregation or detention persons who can produce satis¬ 
factory evidence of having been inoculated within the 
previous four months. They stipulate, however, that the 
inoculation shall have been performed by Specially selected 
offioers and< that the practises, clothing, and effects of the 
inoculated persons shall be properly disinfected. These 
conditions are necessary to safeguaid the possibilities of 
conveying contagion, but of course involve considerable 
trouble and hamper business movements very greatly. It is, 
however, a concession of considerable magnitude. It remains 
to be seen whether the Plague Committee will give facilities 
for inoculation beyond those offered by the municipality. 
If these inducements had been offered earlier it would have 
led thousands to willingly offer themselves for inoculation. 
The delay has been disastrous, if not to the lives of the 
people, to the trade of the city. If inoculation with Haff- 
fidne’s prophylactic fluid can be permitted now to replace the 
necessity for detention and quarantine it might equally well 
have been allowed four months ago. 

The past week has shown a marked decline in the 
mortality from plague; while there has been some improve¬ 
ment in the city for some two or three weeks past; the 
suburbs continue to be seriously affected. Now, however, 
there are signs of abatement everywhere. Judging from 
past experience the decline will regularly continue and we 
shall probably see an almost complete subsidence in the 
course of six or eight weeks. The type of the disease is 
also not so severe. The system of segregation has been still 
further relaxed and the granting of passes to traders is more 
freely given. House-to-house visitation has been praotioally 
abolished and very few “ contacts ” are now removed. In short, 
all the measures of the Plague Committee hitherto adopted 
with such stringency have been practically suspended and 


yet there is not the slightest evidence of further spread of 
the disease. This clearly shows either that severe sanitary 
measures are not required for plague or that when onoe an 
epidemic shows signs of declining the various rules of inspec¬ 
tion, segregation, detention, and disinfection can be done 
away with. The disease seems to take its own particular 
course whatever may be done, although doubtless sanitary 
measures have an influence on the extent or the severity of 
the outbreak. Relapsing fever seems also to be dying out. 

April 2nd. 


BIRMINGHAM. 

(From our own Oorrbbpondeet.) 


“ The Danger* of Medical Life." 

What was aptly described as above by the presiding 
magistrate at Aston Police-court on April 15th is an illustra¬ 
tion of the difficulties which sometimes beset the medical 
practitioner in the discharge of his duties. Mr. Parry, 
a surgeon, was brought to the court on a warrant charged 
with committing a criminal assault on a Mrs. Mathews. The 
solicitor who had been instructed to prosecute said that 
since the case was put into his hands he bad examined 
the witnesses for the prosecution and in his judg¬ 
ment the evidenoe did not support the charge. The state¬ 
ment of prosecutrix was not corroborated in important 
points. Mr. Vincent Jones, to whom Mr. Parry acted as 
assistant, was called and he stated that he found the prosecu¬ 
trix suffering from hysteria and that Mr. Parry had only done 
what was quite right in enforcing the administration of a 
soothing draught. The Bench deoided that Mr. Parry was 
entirely and completely exonerated, stating that suoh cases 
frequently occurred and expressing their sympathy with any 
gentleman subjected to such a charge as this. A favourable 
ending to an unfounded charge of so serious a nature hardly 
compensates for the perils the medical man is exposed to in 
dealing with a certain class of patients, but it affords an 
example of the annoyanoe and risks which constitute cue of 
"the dangers of medical life." 

Death under Chloroform . 

A death under chloroform happened at the Guest Hospital, 
Dudley, on April 14th. The patient was a young woman, aged 
twenty-four 7 ears, suffering from a deep-rooted absoeesof the 
right breast. About five drachms of chloroform were adminis¬ 
tered by Mr. Tuxford, the house surgeon, in the pr e s e nce of 
Dr. A. 8 . Underhill. The deceased struggled violently until 
she became insensible. Direotly the operation was concluded 
the breathing oeased. Dr. Higgs, who made the post-mortem 
examination, stated that the brain was slightly congested, 
but that all the organs were healthy; in his opinion death 
was due to paralysis of the mptoles of respiration. A verdict 
of “ Death from misadventure ” was returned by the jury at 
the, inquest held on April 18fch. 

April 19th. __ 


LIVERPOOL. 

(From our own Correspondent.) 

Change* at the Liverpool HotpUali . 

The number of vacancies on the senior staffs of the Liver¬ 
pool hospitals has been exceptionally large during the 
last three months. To begin with there occurred the 
vacancies at the Royal Infirmary, at the Royal Southern 
Hospital, and at the Ladies' Charity and Lying-in 
Hospital — all owing to resignations through lapse of 
time. These posts have been filled up as reoorded In 
The Lancet. The vacancy on the surgical staff of 
the Btanley Hospital caused by the appointment of Mr. 
G. P. Newbolt to the Royal Southern Hospital was filled 
up on the 12th Inst, by the appointment of Mr. Douglas 
Crawford, who had been for three years assistant surgeon to 
the hospital. At the present time there are vacancies on 
the staffs of the Women’s Hospital and the Ladles’ Charity 
and Lying-in Hospital due to the appointment of Dr. T. B. 
Grimsdale to the Royal Infirmary, the regulations of the 
Royal Infirmary not allowing of the retention of similar 
posts at other Liverpool hospitals by members of Its staff. 
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Ihe Proposed Small pox Hospital at Fazakerley. 

Mr. W. W. E. Fletcher, inspector of the Local Government 
Board, held an inquiry at the Municipal Offices, Liverpool, 
on the 19th inst. in reference to the application by the 
Liverpool Corporation for powers to borrow £38,(300 for the 
purchase of a site for a small-pox hospital and oonvalesoent 
home at Fazakerley. The application was opposed by owners 
of estates in the vicinity. The town clerk of Liverpool in 
supporting the application detailed at length the steps which 
the corporation had taken during the last fourteen years to 
provide accommodation for infectious diseases, which had 
proved most beneficial in restricting infection and in im¬ 
proving the general health of the city. Although 
the Registrar-General’s return stated that the death-rate of 
Liverpool was very high, yet the population upon whioh 
those returns were based was much under-estimated, as the 
actual population of the city was 50,000 in excess of the 
official figures. The official return put down the popula¬ 
tion at 643,000, whereas in point of fact it ought to have 
been 690,000. The corporation found themselves bound to 
provide for the actual number. Under existing circum¬ 
stances the corporation had to ask poor-law authorities 
to receive infectious cases in workhouse hospitals, where 
there was no doubt they were a source of danger. 
At present there were at the disposal of the corpora¬ 
tion 540 beds for the treatment of infectious diseases, but 
260 of these beds were in wooden buildings of a temporary 
character. Another point emphasised by the town clerk was 
that there was no hospital for the treatment of small-pox at 
the north end of the city, which was most densely populated. 
The corporation did not admit that there was danger to the 
general public from institutions of this character provided 
the regulations of the Local Government Board were 
observed. The proposed site was large enough to enable 
the hospitals committee to have the required 400 yards 
of space between the small-pox and convalescent 
hospitals which they proposed to build and also to 
allow of ample space between these buildings and 
whatever houses might be erected on land adjoining. 
There was some argument between the opposing parties in 
reference to the estate having a clay subsoil which, it was 
stated, would render it unfit for hospital purposes, and also 
with regard to the fact that owing to the overflow of the 
Fazakerley brook the property was liable to periodical flood¬ 
ing. Dr. Hope supported the application of the corporation 
and adversely commented upon the adoption of floating 
hospitals on the Mersey. He also said that he had never 
known a case of infection traced to an ambulance carriage 
hi progress through the streets. The great recommendation 
of the proposed site consisted in the fact of Its nearness to 
the densely populated parts of the city. 

The West Derby Guardians on the Treatment of Pauper 
Imbeciles and Bpiltptics and the Midwives Bill. 

The West Derby Board of Guardians are about to enter 
into an agreement with the select vestry of the parish of 
Liverpool and the Ormskirk Union for the classification and 
accommodation of epileptic, imbecile, and weak-minded 
children. The West Derby board are to provide accommoda¬ 
tion for 110 juvenile epileptics, the select vestry are to find 
accommodation for 170 imbeciles, and the Ormskirk 
guardians are to provide for 60 weak-minded children. The 
new movement is in the direction of classification of these 
diseases, which require special treatment. The West Derby 
board of guardians have also resolved by a majority of 18 
votes to 9 to petition Parliament in favour of the Bill for the 
Compulsory Registration of Midwives. Two prominent 
medical members of the board opposed the resolution on the 
ground that it was full of dangers which, in the interests of 
the poor, it was desirable should be avoided. 

Ihe Dangers of False Teeth. 

An inquest was recently held by the city ooroner touohing 
the death of a grocer’s assistant aged thirty years. The 
deoeased wore false teeth attached to a vulcanite suction- 
plate and fastened to his natural teeth by wires. He was 
in the habit of sleeping with the false teeth in his mouth. 
On the morning of Maroh 19th the deoeased unfortunately 
swallowed the false teeth during sleep. He was taken to 
the Royal Southern Hospital when the teeth were felt to 
be impacted at the junction of the pharynx with the 
oesophagus on the left aide of the larynx. As it was found 
fanpomrible to remove the teeth by manipulation they were 


eventually withdrawn through an artificial aperture made- 
in the neok. However, the unfortunate man succumbed a 
week later, septicamia having supervened. 

April 19th. . 


SCOTLAND. 

(From our own Cobbbbpobdbnt.) 


Glasgow Fever and Smallpox Hospitals. 

Thb report of the City of Glasgow Fever and Small-pos 
Hospitals for the year ending May 31st, 1897, has just been 
issued. The greater part of it is by Dr. Alexander Johnston, 
physician-superintendent of the fever hospitals, the few 
pages devoted to the small-pox hospital being by Dr. B. St 
Thomson. The general statistical summary of the patients 
is as follows: remaining in hospitals June 1st, 1896, 607 ; 
admitted during 1896-97, 4861; cured, relieved, and died, 
4997; remaining in hospitals May 31st, 1897, 471. The total 
number of deaths was 497, of which 91 occurred within 
forty-eight hours of admission, and the general mortality 
calculated on oompleted cases was 10 2 per cent. The daily 
average number of patients was 627, of nurses and servants 
319, and of officers 14. The average residence of each 
patient was between forty-one and foxty-two days ; the total 
ordinary expenditure was £34,224; the average daily cost 
per patient was 2s. 11*9J. ; and the average cost of treat¬ 
ment per patient was £6 5s. 2 id. The 4861 cases admitted 
were classified as follows: scarlet fever, 1956 (with 89 
deaths); diphtheria, 180 (with 38 deaths); enteric fever, 
545 (with 106 deaths) ; typhus fever, 13 (with 5 deaths) ; 
small-pox, 2 (with 1 death) ; chicken-pox, 29 (with 1 death) 
measles, 1442 (with 164 deaths) ; whooping-cough, 348 (with 
56 deaths) ; erysipelas, 53 (with 4 deaths) ; puerperal fever, 
26 (with 9 deaths); epidemic roseola, 13 (with no death) ; 
the admissions also included 108 nursing mothers and 143 
oases of non-infeotious disease, among whioh there were 41 
patients suffering from pneumonia. The average periods of 
residence for the various classes of disease were as follows: 
scarlet fever, fifty-eight days ; enteric fever, fifty-five days; 
whooping-cough, fifty-three days; typhus fever, twenty-eight 
days; measles, twenty-nine days; and small-pox, thirty- 
one days. The classification of the admissions accord¬ 
ing to age was: under ten years, 3382 or 69*5 per 
cent.; between ten and twenty-five years, 1132, or 
23*2 per cent.; and over twenty-five years, 347, on 
7-1 per cent The scarlet fever mortality was 4 5 per 
oent., being the lowest in the history of these hospitals. 
Anti-streptococcic serum was tried in scarlet fever, but 
nothing to show that it was of great value was observed. 
Laparotomy was performed in two oases of intestinal perform 
tion ooourring in enteric fever, but without averting a fatal* 
result. The clinical classes were attended by 110 male and 
15 female students. A paper on “ The Administrative Treat¬ 
ment of Undefined Cases certified as Scarlet Fever,” by 
Dr. Frederick Dittmar and Dr. John Brownlee, assistant 
medical officers at one of the fever hospitals, was published 
in Thb Labobt of April 3rd, 1897. 

April 18th. . 


IRELAND. 

(From our own Gorrbbfobdbbts.) 

The Meath Hospital, Dublin. 

Thb meeting of the Governors of the Hesth 

Hospital and County Dublin Infirmary was held on April 
L8th, under the presidency of Sir Philip Smyly. The 
secretary, Mr. Francis Primrose, read the ann u a l report, 
whioh showed that the hospital had been maintained a» 
regards all its departments in a most efficient condition 
luring the past year and that the convalescent home at 
Bray In connexion with the hospital had continued to confer 
muoh benefit on the patients sent there during the last 
twelve months. Dr. J. W. Moore moved a vote of thanks to- 
the County Grand Jury and remarked that this would be the 
last occasion on which they would have an opportunity of 
the Grand Jury, to whom they were greatly 
indebted for their interest in the institution and for- 
their substantial grants to its funds. He stated that ho 
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liad every expectation that the members of the new 
•county council would recognise their interest in also 
(supporting an institution which had been for the last 150 
jears, the county infirmary of Dublin. Sir William Stokes 
moved : "That owing to the necessary provision for a new 
operating theatre, an additional acoident ward, and a new 
laundry the Governors appealed strongly to the publio for 
aid.” He mentioned that these essential improvements, 
•which were almost completed, had strongly taxed the 
resources of the hospital. It was satisfactory for them to 
know, however, that few operating theatres in the country 
•or on the continent would be superior to their new opera¬ 
tion theatre when completed. 

The Local Government Bill and the Asylum. 

V r A convention of governors representing all the asylums in 
Ireland is to be held in Dublin at the end of the present 
month to consider certain proposals arising out of the Local 
•Government Bill. Many people think it would be muoh 
better for the country if the Government took into their own 
hands the management of the Irish asylums and the Derry 
Asylum Board have already passed a resolution to this effect. 

Death of the Countess of Shaftesbury . 

The public of Belfast heard with feelings of the utmost 
sorrow of the death of the Countess of Shaftesbury, which 
took place at Rome on April 14th, in her sixty-first year, 
•from pneumonia secondary to influenza. One of her ances¬ 
tors, Sir Arthur Chichester, Lord Deputy of Ireland in his 
•day, has been called the founder of the city of Belfast. The 
Countess of Shaftesbury was the daughter of the third 
Marquis of Donegall and on his death in 1883 the late 
•countess came into possession of the greater part of the 
•extensive estates of the Donegall family in Antrim and 
Down, including valuable property in Belfast. She married 
Lord Ashley (son of the great Lord Shaftesbury), who 
succeeded his father, but died soon afterwards. The 
Countess of Shaftesbury possessed a beautiful residence 
in the vicinity of Belfast and she took the deepest 
interest in all charitable and philanthropic objects of the 
•city. She was a special friend of the Sooiety for Pro¬ 
viding Nurses for the Sick Poor and she had a great 
deal to do with the Nurses’ Home, often presiding at 
the annual meetings of that institution. She was also a 
'true friend to the Royal Hospital and made a grant of the 
eite on which it is built to the board of management, with 
Tight to sell it when the hospital was ready to be removed 
to its new site. This gift was estimated as being worth 
£10,000. The ground on which the hospital stands was 
held on a terminable lease, which was reaching the time of 
expiration when the Countess, with the consent of her son 
who had just come of age, gave it to the hospital authorities] 

Birth of Quadruplets. 

A woman named M’Grath, residing at Tallow, oo. Water¬ 
ford, gave birth to four daughters on the 28th of last month. 
Application was made for the Queen’s bounty and Sir Arthur 
Bigge, keeper of Her Majesty’s privy purse, forwarded a 
cheque for £4 with a request to be informed as to the health 
•of Mrs. M’Grath’s infant daughters. 

Influenza in the Limerick Lunatic Asylum. 

At the last meeting of the board of governors Dr. O’Neill, 
resident medical superintendent of the Limerick Asylum, 
reported that during the month there had been a con¬ 
siderable amount of sickness on both sides of the house 
and that nearly every bed in the hospital had been 
occupied, the patients suffering principally from influenza 
and pneumonia. 

Cork South Infirmary and County Hospital . 

At the last meeting of the board of trustees of the above 
institution Lieutenant-Colonel Donegan informed the trustees 
that the Countess Murphy had authorised him to state that 
•she would be prepared to give £2000 for the building of a 
•chapel on the grounds of the infirmary for the use of the 
Roman Catholic patients. Colonel Donegan, in moving that 
a committee be appointed to select a rate, mentioned that 
allowing patients to go into the city to attend at their 
respective places of worship sometimes interfered with the 
discipline of the hospital and pointed out that it would be 
much more desirable that facilities should be afforded to 
them for attending to their religious duties within the 


precincts • of the hospital. The trustees expressed their 
appreciation of Countess Murphy’s generous proposal and a 
committee was appointed in accordance with Colonel 
Donegan’s proposition. 

April 21it. _ 


PARIS. 

(From oub own Cobbbbpohdeht.) 

Maternal Thyroid Treatment of Goitre in the Newly Bom . 

At the meeting of the Academy of Medicine, held on 
April 12th, M. Mosse read an account of a woman, 
aged twenty-nine years, who was the subject of a 
goitre* accompanied with feeble-mindedness, but without 
symptoms of myxoedema. Her general health was 
good. Her child, who was three months old and 
breast fed, had a large bilobed goitre, was very puny and 
sickly, but had no Bigns of myxeedema. The mother was 
put upon thyroid treatment and took daily a quantity 
of thyroid extract corresponding to 1± grammes of thyroid 
gland. At the expiration of one and a half months the 
mother’s goitre had diminished in size, but a still more 
marked result was obvious in the child, whose general health 
was excellent. After the lapse of a slightly shorter period 
of treatment the goitre in the infant had completely dis¬ 
appeared and it was making good progress, while the goitre 
in the mother continued to decrease. This is the first 
recorded case of the influence of thyroid treatment being 
transmitted from mother to child in the milk. 

The Degree of Doctor in the University of Paris . 

M. Greard, the President of the University Council, is just 
about to publish the regulations relative to the degree of 
Doctor in the University of Paris. These rules will come 
into force at the commencement of the scholastic year. The 
following are the principal features, applying more 
particularly to students in medicine, pharmacy and science. 
Those who wish to proceed to the doctorate mast inscribe 
their names in a special register at the secretarial 
offices of the Faculty or school of the university in which 
they wish to pursue their studies. For the purposes of this 
enrolling of their names they must give in their diplomas, 
certificates of study or of having obtained scientific distinc¬ 
tions, and will be bound to fulfil the course laid down by the 
present regulations and to undergo a public test. They will 
also be bound by the disciplinary regulations of the univer¬ 
sity. At the Faculty of Sciences claimants for the degree 
must produce two certificates in the superior class of studies, 
which include differential and integral calculus, mechanics, 
astronomy, the higher analysis, the higher geometry, 
celestialmeohanlcs, mathematical physics, mechanical and 
experimental physics, general physics, general chemistry, 
mineralogy, biological chemistry, zoology, botany, geology, 
general physiology, and physical geography. The Faculty re¬ 
serves to itself the right of accepting equivalent certificates 
for the above mentioned in the case of foreigners. The term 
of necessary study is one year and the test consists in tbs 
sustaining of a thesis containing the candidate’s personal 
researches and in answering questions put by the Faculty. 
At the higher school of pharmacy candidates must if they 
be Frenchmen produce the diploma of a pharmacist of the 
first class or if they are foreigners submit two certificates— 
firstly, of having studied pharmaceutical chemistry aod 
toxicology, and secondly, of having studied galenical 
pharmacy and materia medica. The school reserves to itself 
the right of deciding what shall be received as equivalent for 
these studies. The term of necessary study is one year 
at least. The test consists in the sustaining of a thesis con¬ 
taining personal researches. The diploma of Doctor of the 
University of Paris is granted to foreign students who have 
obtained leave to study and undergo examinations at the 
Faculty of Medicine of Paris and have been allowed to 
dispense with the degree of Bachelor. It is as well to recall 
the fact that by the 15th article of the decree of July 21st, 
1897, the new title confers none of the rights and privileges 
belonging to degrees by law and can in no case be con¬ 
sidered as equivalent to a degree. Henceforward, there¬ 
fore, there can be no manner of donbt as to the position 
of foreign students in the medical school. 

Legislation on the Practice of Pharmacy . 

The Senate has just discussed the Bill already accepted by 
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the Chamber with reference to the practice of medicine and 
pharmacy. For the future the Sohool of Pharmacy will not 
be allowed to accept as new students those known as 
pharmacists of the second class, a grade which will soon die 
oat. In France pharmacists of the second class differ from 
others in this particular in that they need not have obtained 
the university degree of Bachelor of Arts and Sciences 
before commencing their studies in the Sohool of Pharmacy. 
A certificate of merely elementary study is enough. In 
addition, having once passed, after a course of examination 
almost identical with that enjoined upon other pharmacists, 
they were prohibited from exercising their art in all the 
departments of France except one and could not change 
their residence without undergoing a new examination. 
They held the same relation to a pharmacist of the first class 
as a sanitary officer does to a doctor of medicine. 

April 80th. _ 


BERLIN. 

(From our own Correspondent.) 


The Disinfection of Dwellings. 

At a recent meeting of the Berlin Medioal Society a paper 
on a new method of disinfeotlng dwellings was read by Dr. 
Schlossmann, who said that the vapour of formaldehyde used 
for this purpose according to the directions of M. Tr61at of 
Paris and Dr. Aronsohn of Berlin is very liable to polymerisa¬ 
tion, whereby it is converted into a substance of very little 
antiseptic value. When this occurs only the superficial 
bacteria are destroyed, whilst those between the planks of the 
floor or in the interior of feather-beds, clothing, ice., are not 
in the least affected. Dr. Schlossmann has, however, suc¬ 
ceeded in avoiding polymerisation by evaporating the formal¬ 
dehyde along with a mixture of water and glycerine, the 
latter of which combines with the formaldehyde. Clothes 
impregnated with purulent matter were thoroughly dis¬ 
infected by this method in three hours at most without any 
injury to either the material or the colour. The disagree¬ 
able smell may be destroyed by ammonia. 

The Philanthropists Requital. 

Dr. Leichtentritt, a medical practitioner of Berlin, has had 
a very strange and disagreeable personal experience, the 
details of whioh he has published in the Aerztlicke Sachver- 
standigen-Zeitung for the benefit of his professional brethren 
who may at any time be placed in similar circumstances. 
Dr. Leichtentritt one evening when on his way home and 
■ear his residence was asked by a policeman to see 
a woman who was giving birth to a child in a water- 
closet. He did so and found that the woman had just 
been delivered of a girl, the placenta being still in the 
uterus. ▲ crowd of women was, of course, present 
to watch the proceedings and to give advice to the 
patient. The surroundings not being the most suitable 
for obstetrical manipulations Dr. Lelohtentritt only tied 
the umbilical cord and ordered that the woman, whose 
name and address he did not ask for, should be conveyed by 
the policeman to the nearest hospital for the removal of the 
placenta He then went away, feeling inwardly content 
with the charitable act which he had performed under such 
strange conditions. Borne weeks afterwards the woman 
called on him to ask whether he had notified the 
birth of the child to the registrar. She told him 
that she wished the child to be baptized and accord¬ 
ing to law it was necessary for the clergyman to see the 
certificate of the registration of birth. Dr. Leichtentritt 
said that he had not notified the birth and explained to the 
woman that it was the duty of the hospital officials to do so. 
Not long afterwards he was officially summoned before the 
registrar, who drew up a long report of the case, and his 
troubles were supposed to be at an end, but to his great 
disappointment he received an order from a magistrate to 
pay a fine of 1 mark (Is.) and 1 mark 40 pfennigs 
(is. 6d ) costs for infringement of the registration laws. 
Dr. Leichtentritt refused to pay, not feeling that he had 
committed any offence, and rightly believing that he did not 
deserve to be fined for help freely given to a poor woman. 
Legal proceedings were taken against him, but judgment 
was given in his favour on the singular ground that he had 
not been “present” at the delivery as the child was already 
bon when he arrived on the soene. The law is to the effect 


that medical men or mid wives or other people 44 present ” at 
the birth of a child are bound to notify the birth to the 
registrar, but it was not applicable to the present oase. In 
future Dr. Leichtentritt and some other medioal men will 
probably be less ready to respond to appeals for their 
assistance. 

April 18th. 


ROME. 

(From oub own Oobbevondbet.) 


The De Renzi and Pane 41 Siero Anti-pneumonico." 

The series of clinical trials of this serum, elaborated 
by Professor De Renzi and Professor Pane, both of them dis¬ 
tinguished members of the Neapolitan Medical School, is still 
in progress and the results hitherto reported are certainly 
gratifying. From Dr. Ughetti, ordinary professor of patho¬ 
logy in the University of Catania, and from Dr. Cantieri, 
director of the “clinica medioa” at Siena, highly 
favourable opinions as to its efficacy have come, while Pro¬ 
fessor Massolongo, head of the Civil Hospital at Verona, 
concludes a careful and minutely detailed report as 
follows: 44 My impression as to the 4 siero anti-poen- 
monioo ’ is this, that it is more efficacious than any 
other agent. These first experiments of mine convince 
me that from the ‘De Renzi and Pane serum* we can 
obtain a clearly defined action on the pneumonia pro¬ 
cess whioh it influences directly.” Nine other clinicians 
whose names are before me have put a similar experience on 
record and confirm the results that have been oommunicatod 
during the last four months to the Istituto biero-terapico all 
Naples, where the serum is in constant preparation to meet a 
corresponding demand. In this department of therapeutics 
Italian medicine has assuredly struck out a track prolific of 
good. 

44 In this So-called Nineteenth Century ! ” 

▲t Castelvenere, near Beneventum, in the Bmnnitft 
oountry, a peasant woman has seen a vision of the 
Madonna who told her that near a neighbouring cemetery 
there would be found, by digging deep enough, an image of 
Our Lady of the Seven Sorrows ( Vergine del Sette 
Dolor! ”) whioh claimed the worship of the faithful. The 
impression produced by this declaration was profound; 
digging commenced and 60 ft. below the spot indicated was 
discovered an arched vault, in the recess of which was found 
the expeoted image (a picture) of the Madonna. The 
countryside has sent its thousands to pay their votive 
offerings to the revealed Virgin and already miraculous 
44 cures ” are announced—a blind man has recovered his right, 
another man has been 44 cured ” of cancer in the right hand— 
only from drinking the water that gushed out after the 
excavations and still flows abundantly. Of the pilgrims 
some have travelled a journey of fourteen hours. Indeed, 
we have all the makings of a 14 Neapolitan Lourdes ” within 
measurable distance of one of Italy’s greatest clinical 
schools. The 44 image,” however, turns out to be 4l di data 
freschissima” (of most recent date) and the 44 cores ” of 
lame, deformed, and blind votaries to be the old wives’ 
fables of 41 promoters” interested in 11 running ” a miraculous 
health-giving water. The prefeot has forbidden further 
excavations and the bishop of the diocese has ordered the 
parish priests to withhold their countenance from the 
improvised shrine. That the incidents already described 
should have attracted thousands of the faithful to the spot 
remains the one significant feature of the whole —a sad 

commentary on the superstition and debasement of the 
Neapolitan peasantry. 

Dangerous Adulterations. 

Italy has seldom been so full of the travelling public as at 
present—hotels and pensions 41 regurgitant! ” (to use her own 
graphic expression) with visitors, mostly of the English- 
speaking race. Laudably concerned for the sanitary interests 
cf these 44 paying guests” she is redoubling her vigilance 
over the food-supply and the beverages, natural and arti¬ 
ficial, tracking out the adulterator wherever she finds him, 
impounding his deleterious wares and inflicting heavy 
punishment ranging from fines to incarceration mm 
or less 44 exemplary.” For instance, in the Alta 
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undertaking, as of so many others, the hospital owed every- 
ttingto the constant personal and detailed snpervision of 
the late honorary secretary, Sir Alfred Roberts. In Ootober 
of last year a letter had been received from Sir Alfred Roberts 
redgning his position as honorary secretary of the institution 
on the ground of impairment of health. The directors had by 
resolution expressed their deep sense of the signal services 
rendered to the hospital by Sir Alfred Roberts daring the 
thirty years that he had been connected with it. The report 
expressed great appreciation of the work of the medical 
superintendent (Dr. 8awkins), of the honorary medical 
and surgical staff, of the matron, and of the nurses of the 
institution. 

Resident Medical Officers a/nd Fees for Inquests . 

The Crown Law Department of Victoria has recently 
refused to pay fees for making post-mortem examinations 
for the coroner to the resident medical officers at the Alfred 
and Children's Hospitals, Melbourne, on the ground that the 
Act states that paid officers of public institutions are not 
entitled to such payments. The medical officers dispute 
that the hospitals In question are public institutions within 
the meaning of the Act as they are supported partly by 
public contributions, and they have recently drawn public 
attention to the dispute by failing to attend at inquests 
when required on two occasions, stating that they had not 
been regularly subpoenaed. The coroner states that their 
proper course is to sue the Crown Law Department for 
the fees. 

March 7th. 


NEW ZEALAND. 

(From our own Correspondent.) 


The Auckland Skin-grafting Cate . 

The case of Baker v. Purohas, reoently tried at the 
6npreme Court, Auckland, before Mr. Justice Connolly and a 
special jury, is probably unique and presents some very 
interesting features from a medico-legal point of view. The 
plaintiff, Miss Baker, a music and art teacher, sought 
to recover damages from Dr. A. C. Purchas, a well-known 
Auckland surgeon, for personal injuries resulting from the 
operation of skin-grafting. In the month of May, 1897, 
a Miss Eva Holdsworth was an inmate of the Auckland 
Hospital suffering from extensive burns. It was decided 
to perform the operation of skin-grafting by the Thiersch 
method and Miss Baker was one of three persons who con¬ 
sented to supply the skin needed for the purpose. Miss 
Baker in her statement of claim alleges that she only 
consented to have a small portion of skin removed, that 
52 square inches were removed, that the operation of re¬ 
moving such skin was not to cause her detention in the 
Hospital but that she was detained there eleven days, that 
she was placed under chloroform, that she suffered for a long 
time "grievous pain and agony," and that her body had 
been permanently and largely disfigured. She also states 
that the nature and extent of the operation was not 
explained to her, that there was wanton excess of any 
licence or authority given by her, and she claimed £500 
damages. It will be seen that the statement of claim practi¬ 
cally contained three grounds: (1) neglect of duty in not 
informing the plaintiff of the nature of the operation; (2) de¬ 
ception as to the amount of skin to be removed; and (3) bad 
surgery. The trial lasted four days and a large number of 
professional and other witnesses were examined. As the 
trial proceeded the second and third grounds of complaint 
were abandoned by counsel for the plaintiff, it being clearly 
proved that no deception had been practised and also that 
the operation had been skilfully performed. The ques¬ 
tion for the jury to decide therefore was, did Dr. 
Purchas neglect his duty by not informing the plaintiff of 
the nature, extent, &c., of the operation? Dr. Lindsay, 
Dr. McKellar, Dr. King, and Dr. Haines, who were called 
for the plaintiff, were all of opinion that the nature and 
extent of the operation should have been explained to the 
plaintiff. Dr. Scott, who was also called for the plaintiff, 
stated that he had never performed a similar operation and 
could not say whether he would have first taken steps to 
ascertain whether the patient was aware of the nature 
of the operation or not. Dr. Purchas admitted in 
cross-examination that he had not explained fully to 


the plaintiff the extent of skin which he might find 
necessary to remove, but that she was atoare of the 
nature of the operation. He most certainly considered 
that he had carte blanche to take as much skin as he 
required to complete the operation; he continued taking 
skin from her until he had completed the operation. Mr. 
Marsaok, who was called by the defendant, “ most certainly 
thought that an explanation was due to a person before 
an operation was performed." Mr. Jastice Connolly in his 
summing up commented very severely on the evidence given 
by the plaintiff on her own behalf and stated that the jury 
must discount her evidence to a considerable extent. He read, 
the medical evidence without comment, pointing out that the 
charge of want of medical skill was disproved and had been 
abandoned. He left it to the jury to decide whether there 
had been an omission of duty in not explaining the nature of 
the operation and whether the skin taken was in excess of 
the licence given by the plaintiff to the defendant. His 
honour’s summing up was strongly in favour of the defence. 
The jury, after considering their verdiot for about three- 
quarters of an hour, returned a verdiot for the defendant 
unanimously. Dr. Parchas is to be congratulated on the 
result of the trial as far as not having been mulcted in 
damages is concerned; but he has unquestionably had a 
narrow escape, for juries in New Zealand, as elsewhere, are 
erratic, and more often than not their sympathies are enlisted 
against a medical defendant. The medical witnesses who 
thought that the plaintiff should have had the nature of the 
operation very fully explained to her were right; a prudent 
operating surgeon would even go a step farther and obtain 
a written consent or a verbal one in the presence of witnesses 
before undertaking such an extensive proceeding. 

The Annual Meeting of the Few Zealand Branch of the 
British Medical Association . 

This, the second, meeting of the above association com¬ 
menced its sittings in the leoture room of the Wellington 
Museum on Monday, March I4th and the conference will 
terminate on March 19th. Considering the fact that there 
is a widespread epidemic of influenza prevailing all over the 
colony at this moment the assemblage of the profession in 
the " Empire City " is numerically strong. The members of 
the Wellington branch acting as our hosts on this occasion 
have taken upon their shoulders the chief task of reading 
the papers, thus paving the way for discussions on various 
topics of interest. One that is more to be fully dealt 
with is Dr. Cleghom's remarks on "Private Patients in Public 
Hospitals." That some at least of the hospitals in New 
Zealand are grossly abused is an undoubted fact. Success¬ 
ful tradesmen and persons in Bound financial positions 
seek and obtain admission into our hospitals for treatment 
as paupers when they are well able to pay for professional 
advice and attention outside. These persons—and they are 
not a few—claim as ratepayers their right to be thus treated 
and legally there is no redress. There is a very decided 
tinge of illiberality about these persons which can only be 
put a stop to by legislation on this important subject, for 
this evil is universal in this colony. Dr. Fell is the president 
for this year. He has been exerting himself for some consi¬ 
derable time past towards making this conference the success 
it has already attained. He has been ably backed up by 
other members of the Wellington branch in organising social 
functions of a most enjoyable character whereby the visiting 
medical men and their wives will be kept busy until the 
week is over. I hope to send you fuller particulars concern¬ 
ing this meeting, which is now sitting, by the next mail. 

March 15th. 



BURGEON-LIEUTENANT-COLONEL WILLIAM GEORGE 
SHEPHERD, M.D. Abbbd., F.R C.S. Eng. 

In Surgeon - Lieutenant - Colonel Shepherd, who died 
on March 30 th last at the age of eighty-three years, 
an interesting character has passed away. Educated 
so long ago as when the Aldersgate-street School of 
Medicine flourished, where for a time be was a demon¬ 
strator of anatomy, he became a successful general 
practitioner in Claremont-square and afterwards in Myddel- 
ton-square, Clerkenwell, and had an aptitude for operative 
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surgery. Being the son of an officer in the army he I’ad 
inherited a taste for military service and joined the Victoria 
Rifles, with which regiment he was connected for thirty- 
one years, first as a private and afterwards as surgeon. His 
genial manners and remarkable spirit of comradeship made 
him one of the most popular members of that ancient 
corps. His surgical aptitudes brought him to the front 
in the very beginning of the movement for improving 
the means of aid to the wounded. His lectures and 
the drill of his bearer companies were typical of a 
happy combination of military and surgical ability. The 
example which he practically set to the volunteers has been 
followed all over the kingdom, and the system whioh he was 
one of the first to illustrate has taken shape in the eduoa- 
tion of lay people in first aid to the wounded in multiple 
directions. Dr. Shepherd was a fine type of the general 
practitioner of the last generation—somewhat rugged but 
honest and thorough and a sterling friend. He kept his 
friends and his patients loved him. 


LOUI8 JOSEPH KING, M.R.O.S. Eng. 

Bt the death on April 15th of Mr. L. J. King, at his 
residence. Rivers House, Bath, the medical profession of that 
dty has lost another prominent member. Mr. King reoeived 
his medical education at the Bristol Medical 8chool, where he 
gained the Suple gold medals in medicine and surgery and 
qualified M.R.C.S. Eng. in 1871. He was a member 
of a well-known Bath family ana had a large and extensive 
praotice, being consulting surgeon to the Eastern Dispensary 
and the Eye and Ear Infirmary. Mr. King, who was in his 
fiftieth year at the time of his death, had been in failing 
health for some months past. He was extremely 
popular with all who knew him and will be greatly missed 
in Bath. He leaves a widow and two daughters for whom 
much sympathy is felt. The interment took plaoe in the 
Roman Catholic Cemetery at Perrymead, Bath. 

Deaths of Eminent Fobjeign Mbdioal Men.— The 
deaths of the following eminent foreign medioal men are 
announced :—Dr. Carl Nicholas, Professor of Hygiene in the 
University of Lausanne.—Dr. Rudolf Leuckart, Professor of 
Zoology and Zootomy in the University of Leipsic and well 
known in all civilised countries on account of his valuable 
researches on parasites. He was bom in 1823 in Helmstedt 
and studied medicine at Gottingen, where he was a pupil of 
Rudolf Wagner in zoology. He became professor of this 
subjeot in Giessen in 1855 and migrated to the Leipsic chair 
in 1870. 


THE NINTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 
(Fbom oub Bpboial Correspondent.) 


Bacteriology. 

Pneumococci. — Intra-cerebral Inoculation .— Experiment* in 
the Treatment of /Snake bites. 

With ten sections of hygiene and three of demography 
all sitting at one and the same time it is absolutely im¬ 
possible to follow or to obtain anything like a consecutive 
idea of what has occurred in each of these thirteen different 
meetings ; besides, such an account would fill a bulky 
volume, outstepping altogether the limits of a periodical 
publication. All I can venture to attempt is a summary of 
some of the more important papers and an account of some 
of the debates at whioh I was able personally to assist. As 
at Budapest, so also at Madrid, it is the bacteriological 
seotion which has attracted the most attention. This is 
not surprising, as it is in the domain of baoteriology 
that new discoveries were most likely to be reooided. In 
this respect the Congress has not been disappointed. For 
instance, Dr. Nocard, of the Veterinary School of Alfort 
(the great French centre for the production of serum) and 
delegate of the French Academy of Medioine, read a very 
important paper on the microbe of pneumonia. He bad 
succeeded in cultivating this microbe in envelopes of i 
collodion. These little sacks were then introduced into the 


peritoneum of animals, where they grew and multiplied, 
protected by the collodion from all surrounding hostile 
influences. At first limpid 4hese sacks become opalescent 
when a numerous colony has grown within them and con¬ 
stitute a virus whioh will produce the malady after its tenth 
generation or colonisation. When examined even with the 
most powerful microscopes nothing can be seen but an 
extremely small speck. So small is this speck that it is not 
possible to affirm that it is a microbe and the proof of its 
character is only obtained by means of inoculations. 
Under special conditions Dr. Nocard was able to cultivate the 
miorobe otherwise than within the bodies of living animals 
and then the same opalesoence appears which as yet con¬ 
stitutes the best practical proof we have that a colony 
has been developed. Having thus secured the microbe 
which up to now was unrecognised and invisible there is 
reason to hope that means will soon be found of producing a 
“ vaccine ” against this terrible cattle scourge. 

Dr. Roux, of the Pasteur Institute, is unfortunately not 
present at this Congress and those who remember the sensa¬ 
tion he produced at Budapest by his paper on the Anti- 
diphtheritic Toxin have not failed to express their regret at 
his absence. But he is worthily represented by his col¬ 
league, Dr. Borbbl. The latter read a paper describing the 
experiments made by Dr. Roux and himself at the Pasteur 
Institute with regard to the tetanic disease obtained by the 
direct inoculation of tetanio toxin in the brain substance of 
susceptible animals. Under the name of cerebral tetanus a 
special malady is obtained which is olearly defined by a set 
of symptoms including excitement, epileptiform convulsions, 
strange or manifold desires, and other symptoms which vary 
accoiding to the portion of the brain in which the toxin has 
been introduced. This tetanio malady is absolutely different 
to the ordinary tetanus but is none the less specific. Dr. 
Borrel and Dr. Roux then studied cerebral tetanus among 
immunised animals. They discovered that an 
rendered immune against injeotions under the skin was not 
immune against injeotions into the substance of the brain. 
From this they oonolude that subcutaneous injections of 
antitoxin do not affect the nerve cells and do not 
protect them. The same occurs when for therapeutic 
purposes serum is injected into an animal which has 
commenced to manifest the symptoms of tetanus, the nerve 
substance being already attacked by the toxin. The serum 
does not reach the nerve cells and therefore the toxin can 
continue its deadly effects undisturbed. This explains the 
many failures to treat tetanus by antitoxin. Dr. Roux and 
Dr. Borrel then tried to treat the disease by conveying the 
antitoxin direct to the brain substance. They were thus 
able to cure rabbits, guinea-pigs, Ac., even when the disease 
had prevailed for some hours, and this at a time when very 
large subcutaneous injections had proved of no use whatso¬ 
ever. On the other hand, when injected into the brain 
matter very small quantities of serum sufficed. These 
researches on cerebral tetanus demonstrate that with animals 
immunised passively or actively the nerve cells are not im¬ 
munised. An immunised animal which resists a subcutaneous 
inoculation of the toxin will die if the smallest quantity of 
this toxin is introduced into the brain matter. Immunity 
is not therefore due to some new property acquired by the 
nerve cells as they remain unaffected unless directly 
attacked. The same may be noticed in oases of natural 
immunity. Thus, for instance, Dr. Roux and Dr. Borrel 
have shown that the rat is naturally immune from diph¬ 
theria and that subcutaneous injections of diphtheritic 
poison will not produce this disease. On the other hand. 
If the smallest quantity of this toxin is introduced into the 
brain of this animal it will die from diphtheritic paralysis. 
All these facts open out a new field of research in respect to 
the question of immunity. 

Dr. A. Calmette, who is now professor of the Pasteur 
Institute of Lille, but whose investigations in China and 
elsewhere are well known, made some interesting and con¬ 
clusive experiments with regard to the venom of reptiles. 
He brought some rabbits in cages and the most active 
snake poisons known. These consisted of a mixture of tee 
venom of the bothrops, the naja and the cobra capello. 
Taking one of the rabbits he injected five times tee 
fatal dose into a vein of the ear. In twenty minutes thb 
rabbit was dead. In the meanwhile he injected two cubic 
oentimetres of serum into two of the other rabbits; mm! 
then after a little while injeoted the sane dose of venom 
into these two rabbits whioh was fatal to the first rabbit. 
The serum, however, proved a perfect protective; the two 
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rabbits were not even ill. He tben took two other rabbits 
and injected five cubic centimetres of serum into one of the 
rabbits. He then gave to both the rabbits ten times the 
fatal dote of venom. The rabbit which had not been 
rendered immune by the serum died in three minutes, the 
other rabbit, though it bad received ten times the fatal 
dose of venom, was not affected. Professor Calmette 
explained that with regard to the poison of reptiles it was 
possible to calculate with great precision the results. 
According to the weight of the animal or person it could 
be reckoned how much poison would destroy and how much 
lernm would save life. The production of this serum was 
easy and large quantities had been sent to India. It was 
stable in quality and could be kept any length of 
time. Nor did the horses employed for its production 
appear to be any the worse for the process, though 
they were bled once a fortnight—a fact which perhaps 
explained why our forefathers were able to withstand the 
frequent bleeding to which they were subjected by the 
medical practitioners of their day. 

Mr. Herbert E. Durham, of the Pathological 
Laboratory of the University of Cambridge, read a paper 
on the Microooocus of Mediterranean Fever, in which he 
showed that there were special characteristics which 
distinguished the micrococcus Melitensis. By means of 
intra*cerehral inoculations the coccus becomes pathogenic 
for rabbits and guinea-pigs and may produce fatal results 
in a few days, but intra-peritoneal injections are not 
uniformly fatal; it often produoes chronic illness. What, 
however, is of the greatest general and practical interest 
in Mr. Durham's paper is his testimony that the cocci 
ere found in the urine of these snlmnh a long time 
ifter the inoculation. This suggests that observations 
should be made on the urine of human beings who have 
mfiercd from Malta fever and similar ailments. One 
animal killed four months after inoculation still had 
the cocci in its kidney and urine, but not elsewhere. 
If the cocci persist in a similar manner in the urine of 
hnman beings a serious and practical question arises as to 
how such urine is to be disinfected, and if not disinfected 
what dangers may it occasion ? Farther, it was urged that 
more careful observations were needed as to the length of 
time the typhoid bacilli were present in the urine after con¬ 
valescence and what occurs with regard to other infectious 
feren. Mr. Durham also explained that the blood of rabbits 
aod guinea-pigs which have been inoculated acquire aggluti¬ 
nating properties towards the pathogenic coccus. Experi¬ 
ment* show that the presence of agglutinins is associated with 
a condition of the blood which is inimical to the existence of 
tbeoood, and he described the varying agglutinating powers 
of tbs blood after the administration of different doses of 
fie coed. 

School Holiday Colonies. 

Another section of the Congress which was very largely 
Mtmided, especially by the lady members, was that dealing 
vith the hygiene of schools. Here some very warm debates 
occurred; indeed, to the phlegmatic Englishman, unaocus- 
taed to the exuberance of the South European, it seemed as 
•foams of the Spanish delegates were violently quarrelling 
rith tich other. Bat the noise was only due to the 
Jrihusiasm of earnest oonvictions. Sefior Aguetin Sarda, 
Councillor to the Public Instruction Board of Spain, caused 
* tremendous ferment because he pleaded that ohildren 
mould not have any books given them till they were eleven 
or twelve years old. This, he said, was necessary for 
mmtary reasons, as a child under that age should not work 
mors than six hours, therefore should have no home*work. 
Oaths other hand, while the child was at school the time 
■odd be employed listening to his instructor rather than 
jmdiDg books. From the pedagogic point of view he urged 
■it if young children were made to leam lessons from books 
■9 got into the habit of referring to books instead of 
■wing to develop their own ideas. On this comparatively 
«nensive beginning the whole system of education oame 
criticism till at last one speaker went so far as to say 
®at the present methods of teaching bred criminals. Of 
com* this was violently denied and the exoitement went on 
Bcnaslng till, from the sanitary point of view, the more 
jgvopriate subject of school colonies was introduced. On 
latter subject the section voted in favour of the 
MUowing resolution or "conclusions,” as the declaration is 
■Hid:— 

Condds ring that holiday colonies have been established In many 
• UB tnss for more than twenty years by which children from the 


elementary schools are taken from large towns into country district* 
durlDg the holidays and thus removed from the contaminating in¬ 
fluence of the street*; that among pupils of from ten to tvelveyears 
the benefits resulting are recognised by the most eminent authorities 
that these benefits comprise a greater increase in size, chest measure¬ 
ment. and weight gained during three weeks of country life than 
during six months of town life; that such a marked improvement 
[ constitutes a very valuable means of conferring vigorous health to the- 
children; that ibe advantage gained from the physical and intel¬ 
lectual point of view continues to subrist for many months after the 
child has returned to town ; that the habits of discipline, cleanliness, 
and self-control acquired in these colmiea by the example given or the- 
desire of the pupils to prove tbelr gratitude towards those who have 
procured for them so agreeable a holiday are brought borne hvthe pupils* 
and do not fail to influence their parints and families for good and 
that altogether a better tone and sentiments of fraternity are- 
engendered ; that the simple character of the life in these school 
come ies dispels all ideas of luxury which might corrupt the pupils ^ 
that the cost of such colonies has never exceeded 2s. 6d. per day per 
pupil and that for a little over £3 a pupil may be sent to a school 
colony for three weeks (disposable school funds could scarcely be- 
employed more advantageously and economically);—for these and 
many other reasons the Sixth Section of the Congress of Hygiene 
expresses its desire that municipalities' school funds, cantonal dele¬ 
gations, Ac . should take in hand the establishment of school colonies. 
The 8ixr,h Section recommends this sort of Institution as one of the* 
means that is best calculated to ameliorate both the moral and physical 
condition of the pupils and, in some instances, of their parents. 

The same section passed a resolution to the effect that- 
ohildren suffering from ophthalmia should not be absolutely 
excluded from school, but should be grouped together In a. 
separate class-room. In hospitals, however, snob oasea 
should be relegated to a separate special wing or pavilion. 

Furnished Lodging Houses. 

In the tenth section, dealing with Architecture and. 
Sanitary Engineering, M. F. Be sac q on, chief of a division at 
the Paris Prefecture of Police and member of the Council of 
Hygiene, read a paper on the Sanitary Condition of Fur¬ 
nished Lodging-houses. He expressed the hope that in all. 
important cities special rules would be drawn up and applied 
to this class of dwelling. Overcrowding, a faulty disposition, 
of the rooms, and dirt, all tended to oonvert snob places- 
into centres of infection. He then went on to describe th* 
results achieved in Paris by the application of the polio* 
ordinance of Oot. 25th, 1883. This law was now all th* 
more readily applied as the Municipal Council of Paris and 
the Council-General of the Department of the Seine had 
organised a service of medical men and of architects whoa* 
business it is to inspect and report upon the sanitary con¬ 
dition of furnished lodgings. The section, which was then 
sitting under the Presidency of the Chief Engineer of 
Vienna, Herr Attilia Rolla, adopted a resolution in favour 
of the systematic inspection of lodging-houses by a com¬ 
bined service of medical men and architects, considering 
that after the explanations given by M. BesanQon the advan¬ 
tages of snoh measures could not be questioned. 

Wall Diseases Treated by Inoculation. 

Dr. E. Vallin, of the Frenoh Academy of Medicine, read 
a very interesting and original paper on the Presence of Salt¬ 
petre in the Walls of Inhabited Houses. This he described 
as a disease of the walls due to the presence of micro¬ 
organisms. As the walls oould not suffer without causing 
serious inconvenlenoe to the persons whom they were destined 
to shelter it was the duty of sanitary reformers to seek to our* 
the walls and thus save the inhabitants of the houses. The 
disease was caused by the penetration into the body of th* 
walls of the bacilli of nitrification, and consequently the 
houses became oold, damp, and unwholesome. This stat* 
was likely to occur in damp localities and in the presence of 
nitrogenous organic matter. From the sanitary point of view 
this disease of the walls oould and should be prevented or 
cured as we prevent or cure virulent diseases among men 
and animals. Consequently, Dr. Vallin proceeded to speak 
of the walls of a house just as if they were human beings and 
went systematically through the various symptoms of their 
diseases. Dealing first with the prophylaxis of wall disease* 
he pointed out that the primary step to be taken was to 
thoroughly drain the ground round the walls and isolate 
them from the surrounding earth, if possible by a trench and 
by the use of cement, asphalt, or coal tar. Thus the access 
of water bearing nitrifying bacteria that are aerobic would 
be prevented. It was also very necessary to mix the mortar 
used with antiseptic solutions such as dissolved sulphate 
of oopper, &o. Where these precautions had not been 
taken and the disease had broken out then the treat¬ 
ment indicated was as follows: first to scrape off and 
wash away all superficial traces of saltpetre, Ac.; then 
the walls should be inooulated with active cultures of 
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the anti-nitrifying bacilli which impoverish farm manure 
by decomposing the nitrates and by throwing off in the 
atmosphere a great part of the nitrogen which they 
contain; these walls should then be covered over with 
impermeable paint so as to retard the prooess of nitrifi¬ 
cation of the aerobio germs and, on the other hand, to 
stimulate the growth of the anaerobic and anti-nitrifying 
germs which remove the oxygen from the nitrates and 
from ammonia when they cannot supply themselves with 
oxygen from the atmosphere. This ingenious theory was 
highly appreciated and formed the snbject of many 
conversations among members of the Congress. The 
idea of applying the principles of inocnlation to the 
preservation of material used in building opens oat a vast 
field of possible progress in the domains of sanitary 
engineering and architecture. 

In respect to buildings, Sefior Fort, a Spanish architect, 
was very anxious to prevent accidents in theatres. He pro¬ 
posed that all the scenery should be treated with sulphate of 
ammonia, and that all the paint should be made with 
asbestos so as not to be inflammable. The structure itself 
should be made as much as possible of iron, and no candle 
or oil lamp should be allowed. The lighting, he insisted, 
must be carried out exclusively with electricity, and there 
must be two systems or separate sets of wire-one for the 
auditorium and the other to give light behind the curtain. 
Thus if an accident occurred in one part of the house it 
would be possible to extinguish all the lights without 
affecting the other part. This would be very useful in the 
prevention of panics. 

The Reception and Entertainment or the Members. 

The Congress, it will be remembered, should have been 
held last year, but was postponed because Spain was engaged 
in two colonial wars. Now these two wars are not only con¬ 
tinuing but it is almost certain that Spain must also under¬ 
take a gigantic struggle against all the might and power of 
the United States of America. Under such circumstances 
had the Congress been postponed even at the eleventh hour 
no one could have complained or been surprised. The 
Congress, however, was not only held in spite of these 
terrible difficulties, but everything has been done in a most 
lavish manner, just as if the country was in the full enjoy¬ 
ment of a period of peace and prosperity. It is, indeed, 
true that while arming to the teeth and preparing for war 
not one item has been abandoned of the splendid programme 
prepared to honour and to celebrate the great work of peace 
and progress on which the Congress is engaged. To hold in 
so brilliant a manner such a Congress at suoh a moment 
constitutes a practical demonstration of the self-confidence 
and of the vitality whioh animates the Spanish people. 
Many other nations would have shrunk from such a 
task or would at least have cut down some portion of the 
programme. But even if there had been no question of war 
very few delegates could have expected the lavish hospitality 
which they have received. Spain, it is but too obvious, is a 
poor country and therefore the members of the Congress only 
anticipated, and would have been quite content with, a very 
modest and inexpensive reception. The study of hygiene, 
and not the enjoyment of banquets and receptions, is the 
object of the Congress. Therefore when coming to a poor 
country, at a moment of terrible crisis, little more was 
needed or expected than the possibility of meeting and of 
discussing. Instead of this minimum the members of 
the Congress have enjoyed remarkable hospitality and a 
princely reception. On Saturday evening, April 9tb, they 
met in the Conservatory of Music, where a well-supplied 
buffet awaited them. On Sunday there was the gala 
performance at the Spanish theatre which I have already 
described. On Monday an excellent concert was given 
in their honour at the Athenseum Club. On Tuesday 
evening the Minister of the Interior gave one of the finest 
banquets I have ever seen in any country or at any congress. 
For this purpose the whole of the floor of the Grand 
Opera House was boarded over from the back of 
the stage right down to the first tier of boxes. 
This immense space was covered with a rich carpet. Across 
the back of the stage the Minister of the Interior and the 
official delegates of the various Governments sat facing the 
long rows of tables that stretched the whole length of the 
building. The scene on the stage was that of a banqueting 
hall disposed so that there were no side wings. As the 
floor sloped slightly it was easy to look up or down. The 
magnificent opera house was brilliantly illuminated through¬ 
out and, further, there were coloured limelights playing 


on the stage and upper table. In one of the galleries the 
orchestra of the opera performed various selections and, 
rendering the scene still more animated, a great number of 
ladies in evening dress and sparkling with jewellery occupied 
the boxes, having come to look on this wonderful scene, to 
hear the speeches, and to see the delegates. Of the speeches, 
however, nothing much can be said. It required no ordinary 
voice and power to be heard in suoh an enormous theatre 
and amid the inevitable noise due to suoh a concourse of 
people. Of course the Minister of the Interior spoke 
words of warm welcome and Dr. Brouardel, in the 
name of the Permanent International Committee, replied. 
Dr. Navarre, President of the Paris Municipal Council, 
responded on behalf of the French delegation, declar¬ 
ing that this magnificent fete gave the members the 
illusion of peace and that in any case it was a great 
achievement to have united at such a moment the repre¬ 
sentatives of science of all countries, for the future was 
with the country that knew best how to profit by the 
discoveries of science. The Hon. E. Lyulph Stanley, 
delegate of the London Sohool Board, responded on behalf 
of the British delegation and was followed by Surgeon- 
General Maopherson of the War Office, who pointed out that 
a few centuries ago England sent its students to the Spanish 
universities and that now Englishmen had once more come, 
and not in vain, to seek knowledge. After speeches from 
the German and one or two other delegates the speech- 
making came to a dose rather earlier than usual, as it was 
really impossible to command the attention of so vast an 
audience. 

On the following day (Wednesday) all the members of the 
Congress were received by the King and the Queen Regent at 
the royal palace. When the magnificent rooms of the palaoe 
were well filled Her Majesty came out and walking through 
the oentre of the various rooms paused to talk with various 
members of the Congress. Nor was Her Majesty satisfied with 
the mere exchange of a few complimentary words, but talked 
lengthily on various subjects. For instance, of Dr. MacAllster 
she inquired whether the gown worn by the Princess of Wales 
as doctor of music was like the Cambridge gown which he 
was wearing. Her Majesty also asked many questions as 
to lady medical practitioners, and then addressed Miss 
Beverley who is a medical student. When speaking to 
the Belgium delegates she was keen in her inquiries con¬ 
cerning the health of the Queen of the Belgians ; and so on, 
from group to group, always finding something appropriate 
to say, and more often than not saying it in the language of 
the delegate. Quite apart from her royal attributes the 
Queen Regent showed herself to be a gifted with exceptional 
knowledge, taot and amiability. After spending more than 
an hour in friendly conversation with the delegates of all 
nationalities, the Qaeen Regent went to her private apart¬ 
ments, reappearing again shortly afterwards with the young 
king walking in front of her. His Majesty Alfonso XIII. 
bowed to the delegates on either side of him as he 
passed slowly through the lengthy suit of apartments. 
The members of the Congress were now left to refresh them¬ 
selves with all manner of delicacies—ices, tea, and good 
wines—which were displayed on a large buffet. But what 
was especially appreciated was the pleasure of being able to 
stroll through the gorgeous suite of rooms, meeting there old 
friends and acquaintances. The royal reception proved to 
be one of the best conversaziones enjoyed during the week. 

On Thursday, Friday, and Sunday nights free admittances 
to various Madrid theatres were distributed to the members 
of the Congress and on Saturday night there was the grand 
reception at the town hall. But apart from these official 
entertainments the Governor of the province, his Excellency 
Sefior D. Aguilera y Velasco—who, by the way, was Minister 
of the Interior when the Congress at Budapest was invited 
to hold its next session at Madrid—and the Mayor of 
Madrid, his Exoellency Sefior D. Conde de Romanones, have 
on several occasions entertained members of the Congress, 
and there have been many private receptions and other marks 
of hospitality. 

The French Ambassador gave a dinner to some of the 
leading French delegates and all the French delegation 
enjoyed a very lively evening after a dinner given to them 
by the French Club at Madrid. As for the British Embassy 
or the British residents in Madrid, if taken in their collective 
capacity, they have as yet made no sign of existence. 
Perhaps in the oourse of time it will dawn upon them that 
there has been a congress in Madrid and that they might 
have done something to weloome the distinguished fellow 
oountrymen who have been in their midst. 
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Closure of the Congress. 

Tbe final and plenary mealing of the Congress was held 
in the Great Hall of the Central University. This is a 
magnificent oblong hall, with a lofty domed roof. The 
whole Congress might easily have met here and have dis¬ 
cussed the more urgent and practical questions, instead of 
being split up in thirteen little sections. An expression of 
opinion might thus have been obtained which must have 
influenced considerably all concerned. Unfortunately, at 
Madrid the error committed in London and Budapest was 
repeated and there were no discussions at the two plenary 
meetings of thfc Congress. The first, held last Sunday, I 
have fully described and it served only for the purpose of 
exchanging courteous expressions and good wishes and 
for formally declaring that the Congress was open. 
The second full meeting of the Congress has again 
served for the purpose of exohanging compliments 
and to declare that the Congress was olosed. What 
else was done can hardly be treated as serious. In the 
early morning the Permanent International Committee met 
and looked over the resolutions which had been passed in tbe 
Sections, exercising their right to expunge those resolutions 
which were not appropriate. As an example of suoh resolu¬ 
tions I was told that there was one condemning the boiling of 
milk, and it was suggested that this had been passed when 
tbe section was almost empty and the two or three persons 
present did not understand the subject under discussion. On 
Friday and on Saturday many of the members of the Congress 
went to the Escurial or to Toledo, so that the sections were 
not so well attended. Some of the sections did not meet at 
all, either because they had exhausted their programme or 
for want of a sufficient audience. Others, on the con¬ 
trary, notably the section on the Hygiene of Child¬ 
hood, met in the afternoon as well as in the morning, 
and were always well attended, in spite of the excur¬ 
sions and other diversions. The resolutions adopted 
by these different sections, after having been examined 
by the Permanent Committee, were read out by the general 
secretary to the whole Congress at the final meeting. The 
majority were in French, some were in Spanish. It is quite 
certain that the members who sat at the farther end of the 
hall could not hear what was said. Dr. Julian Calleja, the 
acting President of the Congress, was in the chair. When 
a resolution had been read out he inquired in Spanish 
whether the Congress approved and though more than a 
thousand persons were present barely a dozen hands were 
held up. This, however, was supposed to suffice, for the 
contrary opinion was not ever asked. The vote was there¬ 
fore a mere matter of form, few persons present realising 
what was done. There was no discussion and no adverse vote 
was solicited or recorded. This is most regrettable, for a 
great farce of scientific opinion had been gathered together 
and then allowed to run to waste, no emphatic expression of 
that opinion having been obtained. 

Tbe resolutions having been thus hastily disposed of, 
Dr. Kohler, as one or the official representatives of 
Germany, rose to express the [satisfaction which his 
follow countrymen had experienced during their visit 
to Spain. The speeoh, delivered in German, was, how¬ 
ever, concluded by a few appropriate and complimentary 
sentences in Spanish, which were much appreciated. 

Professor Bbouardbl followed. He said that the hopes 
they had entertained that the Congress would bear good fruit 
had been more than realised. The King, the Queen-Regent, 
sD the authorities bad helped to give the delegates a recep¬ 
tion which had not been surpassed in any country. They bad 
come to work for the happiness of mankind and for peace. 
Those who sought to improve the health of the populations 
could not but view with horror the preparations for war. He 
hoped that peace would be maintained, as nothing could be 
mote distressing than to see those eminent medical men 
with whom they had worked harmoniously at many Con¬ 
gresses at war with each other. The results of the Congress 
would be all the more beneficial as the sense of continuity 
which at first did not exist had now been strongly empha¬ 
sised. The Permanent Committee had voted that the next 
Congress should be held in Paris in the year 1900. In the 
name and with the authority of the French Government he 
assured all present that every effort would be made to render 
tits Paris Congress worthy of the Congress of Madrid. 

Dr. Donald MacAlisteb of Cambridge spoke on behalf 
of the British members. It was sometimes said, he re¬ 
marked, that people from the north were cold, close, and 


unexpansive, but their visit to Madrid must have opened 
the closest heart and made warm the coldest blood. They 
could never forget how they had been received, especially by 
the Queen Regent, who had shown herself to be a noble* 
able, queenly woman. The reception given by others, 
though not so striking, was yet a cause of surprise; and 
admiration. The strain put on the general secretary, Dr. 
Amalio Gimeno, was immense and yet throughout he 
preserved his kindly and courteous disposition. His 
example must never be forgotten in the organisation of 
future congresses. • To all who with the general secretary 
had by their work contributed to the success of the Congres* 
he tendered the thanks of the British members. The 
British members bad done good scientific work but, better 
still, they had made valuable friends. They would leave 
8pain with a keen appreciation of its heart, its love of 
science, and its dignity as a nation. 

Professor Pagliani, speaking eloquently on behalf of the 
Italians, alluded to the soft ana amiable voice of the Queen 
Regent, and to the friendships formed. The Spanish types 
painted by Murillo, Velasquez, or Goyas had now been seen 
In life as well as on canvas, and he united with his colleagues 
in thanking the nation which had produced such great artiste 
and had rendered so many services. As for war, Spain had 
waged its war of independence, boasted of its Maid ot 
Saragossa, and was in no need of further military glory. 
But the death-rate of the country was still high and what 
was needed was further progress in practical hygiene; they 
must march, march forward. 

Dr. von Jubaschek expressed thanks in the name of 
Austria, and Dr. Cornel Chvsbb on behalf of Hungary. 

Dr. Attaminano, a Mexican delegate, elicited loud 
applause by calling Spain his mother country, and the 
Portuguese delegate, Dr. Amado Silva, was equally 
appreciated when he concluded his speech, delivered ir» 
Frenoh, with the cry of Vive la paix honourable . 

| After a few words from a Dutch delegate another ovation 
greeted Dr. H£gut, delegate of Uruguay, South America, 
for he also expressed£the warmest sympathy with the Spanish 
people in their present difficulties, concluding by wishing 
14 prosperity to the mother oountry and the Spanish people. 1 ' 

The Governor of the province of Madrid, his Excel¬ 
lency Senor D. Aguilera t Velasco, now came forward to 
express his gratitude to the distinguished men of science* 
who had oome from all parts of the world to constitute in 
Madrid the grand assembly which had honoured the capital 
by its presence. 

The Secretary-Genera], Dr. Amalio Gimeno, followed by 
saying a few words in acknowledgment of the thanks he had 
received. There were some 2000 members of the Congress, 
so that it was not inferior to that held at Budapest. As for 
the work he had done, he was only the figurehead. Other* 
less in evidence had worked as hard. 

These modest remarks were much applauded, for everyone 
knows how greatly the Congress is indebted to the 
organising capacity and the active leadership of the 
Secretary-General. 

The Acting President, Dr. Julian Calleja, was the last 
speaker. He apologised for the absenoe of the Minister 
of the Interior, detained by urgent affairs of State. This, in 
the present crisis, would be easily understood and forgiven. 
The Minister had, however, sent his profound thanks to the 
distinguished foreign visitors who had helped to oonstitute 
this magnificent Congress. He hoped that thev would 
recognise that Spain was devoted to the cause of science 
and progress—that Spain listened to all that is said on 
behalf of suffering humanity. Science, progress, peace, 
friendship, such, said Dr. Calleja, were, in a few words, 
their programme. Finally, he declared that the next 
Congress would meet in Paris in 1900 and that the 
present Congress had terminated its labours and was now 
closed. 


The Press Bazaar in Aid of the London 

Hospital.— A committee meeting was held in the Oak 
Room of the Hotel Cecil on Wednesday afternoon, at which 
Mrs. Spender presided, to oonsider the organisation of a 
Press Bazaar in Aid of the London Hospital. It was sug¬ 
gested that June 28th or 29th should be fixed as the date 
for holding the bazaar. Some sixteen or eighteen newspaper* 
have already signified their willingness to hold stalls and 
to help in making the exhibition of objects connected with 
the press an attractive one. 





1158 Thb Lancet,] 


MEDICAL NEWS. 


[April 23,1886. 


gUtirsI Stetos. 

Royal College of Surgeons of England.— 

The following gentlemen having previously passed the 
necessary examinations and having now attained the legal 
age of twenty-five years have been admitted Fellows of 
the College, viz. : 

Edward Owen Thurston, M.B., B.8. Lond , L.R.C.P. Lond., St. 
Thomas's Hospital; diploma of Member dated Nov. 8th, 1894; 
Charles Herbert Fagge, L.R.C.P. Lond., Gay’s Hospital; diploma 
of Member dated Aug. 4th, 18S6. 

University of Durham. — At the second 

examination for the degree of Bachelor in Medicine, held at 
the College of Medicine, Newcastle-upon-Tyne, in April, the 
following candidates satisfied the examiners 

Anatomy, Physiology, and Materia Medico.— Second-class Honours: 
Leslie Herbert Walsh, M.R.C.9., L.R.G P., King’s college Hos¬ 
pital ; and Edward Turner Born, College of Medicine, Newcastle- 
upon Tyne. Pass-list : Robert Story Brown, George Burrows 
Brown, and Joseph James French, College of Medicine, Newcastle- 
upon-Tyne ; Richard Denlngton Fisher, M.R.C.8., L.R.C.P., 
London Hospital; Howard Payne Fox, Cooke’s School of Anatomy; 
Charles Henry Gibson, Hubert Wolstenholcne Horan, and James 
Willie Heslop, College of Medicine. Newcastle-upon-Tyne; David 
Henry Jeavons Kirton, Mason College, Birmingham; and John 
Robert Mitchell. Ralph Thomas Vaux, and Frederick Percy 
Wigfleld, College of Medicine, Newcastle-upon-Tyne. 

Foreign University Intelligence. — Berlin: 
Dr. E. Lexer, Dr. G Joaohimsthal, and Dr. Wolpert have 
been recognised as privat-docenten of Surgery, Orthopaedic 
Surgery, and Hygiene respectively.— Catania ; Dr. Giuseppe 
~ D’Abundo, Extraordinary Professor of Psychiatry, has been 
promoted to be Ordinary Professor. — Gottingen: Dr. 
Marl Jacobj bas been appointed to the ohair of Pharma- 
oology in place of the late Dr. Marm6.— Heidelberg: Dr. E. 
von Hippel, privat-docent of Ophthalmology, has been pro¬ 
moted to be Extraordinary Professor,—Lemberg : Dr. W. von 
Lukasiewicz, Extraordinary Professor in Innsbruck, has been 
appointed to the chair of Dermatology and Syphilis.— 
Leipsic: Dr. Perthes, Assistant in the Sargical Clinic, has 
been recognised as privat-docent. — Munich : Dr. Wilhelm 
Herzog, privat - docent of 8urgery, has been promoted 
to be Extraordinary Professor. — Padua: Dr. Angelo 
Ceooni has been recognised as prirat-docent of Medi¬ 
cal Pathology.— Pisa: Dr Alberto Cavazzlnl has been 
Teoognlsed as privat-docent of Medical Pathology.— 8t. 
Petersburg {Military Medical Academy): Dr. Gondobln, 
privat-docent of Children’s Diseases, has been promoted to 
be Extraordinary Professor. Dr. Bellarminoff, Extraordinary 
Professor of Ophthalmology, has been promoted to be 
Ordinary Professor.— Zurich: Dr. Eugen Bleuler bas been 
appointed Professor of Clloioal Psychiatry in plaoe of 
Dr. Forel, who has resigned. Dr. Cloetta has been re¬ 
cognised as privat-docent of Pharmacology. 

At the quarterly meeting of the Directors of 
the Naval Medical Supplemental Fund, held on the 12th 
Inst., Mr. W. H. Lloyd. M D.Sfc. And., Inspector-General, in 
the ohair, the sum of £6L was distributed among the several 
applicants. 

Literary Intelligence.— Mr. H.Wippell Gadd, 

of Messrs. Evans, Gadd and Co. of Bristol, is preparing for 
the press a small book entitled, “ A Pocket Synopsis of the 
British Pharmacopoeia, 1898,” containing concise notes 
on the changes that have been introduced in the new issue, 
with particulars of the added preparations and tables of 
doses and strengths.—Sajous’ “ Annual of the Universal 
Medical Sciences” will be published within a few days 
by Mr. F. J. Rebm&n, 11, Adam-street, Strand, W.C.— 
Messrs. Charles Griffin and Company, Limited, frill issue 
immediately a new edition, revised and enlarged, of Pro¬ 
fessor Dixon Mann’s “Forensic Medicine and Toxioology” 
and a translation of “ Technical Mycology for Bacteriologists 
and Analysts,” by Professor Fracz Lafar of Vienna, from the 
pen of Mr. Charles T. C. Salter. They have In the press a 
new edition, revised and enlarged, of Mr. Bevan Lewis’s 
** Mental Diseases, with Special Reference to the Patho¬ 
logical Aspects of Insanity,” and an Eoglish edition of the 
new “ Atlas of Urinary Sediments,” by Dr. Hermann Rieder of 
Muniob, with a translation of the accompanying letterpress 
by Dr. Craven Moore, edited and annotated by Professor 
Sheridan Del6pine. 


The London Hospital has received in response 
to the special appeal now being made in aid of the 
Maintenance Fund donations of £500 from “Anonymous,” 
£500 from •• J. A. F..” £100 from Mr. C. E. N. Charri&gttm, 
£100 from Lord Grimthorpe, £105 from Mrs. Graham 
Robertson, £200 from M E. M. G.,” Brighton, and several 
others of £100 and £50. 

A Complimentary Dinner.— At the Inns of 

Court Hotel, Lincoln’s Inn-fields, on April 18th, there was 
given by the Infirmary Medical Saperintendents’ Society 
a dinner in honour of Mr. D. M. Forbes, who has retired 
from the service and is leaving Shoreditch Infirmary after 
more than thirty years’ tenure of office. Mr. Burney, the 
chairman, proposed the health of the guest in suitable terms, 
and be and Mr. Hopkins, Mr. Lunn, Mr. Gordon and Dr. 
Toogood paid a high tribute to the good work achieved by 
Mr. Forbes in the interests of the sick poor, and pointed out 
that not only was he the pioneer in the establishment of the 
separated infirmaries under medioal control, but also, as Mr. 
Hopkins explained, one of the first to draw attention to 
the fearful mortality amongst London lead-woikers and to 
recommend preventive measures, the advocacy of which very 
materially led to the passing of the Lead Workers Aots wbioh 
have been the means of saving many hundreds of lives. Mr. 
Forbes returned thanks in an appropriate speech. 

Northumberland County Nursing Associa¬ 
tion. —This useful association has recently issued its first 
annual report. Its most important item is the announce¬ 
ment that affiliation to the Qaeen Victoria Jubilee Institute 
for nurses has been made. There are two classes of nurses, 
first-class or Queen’s nurses, of whom four are at present 
employed, and seoond-class or village nurses, of whom eight 
are employed. The donations and subscriptions do not as 
yet amount to a very large sum, but there can be no doubt 
that as the association becomes better known and the 
services of the nurses thoroughly appreciated money will be 
forthcoming. The County Council contributes to the funds 
of the association and gives scholarships to oertain nurses 
between twenty-five and forty years of age having satisfac¬ 
tory medioal and other references and being resident in the 
oounty of Northumberland. The Countess Percy is president 
and on the General Committee are the names of many well- 
known medioal men practising in the county. 

The Newcastle Dispensary.—A t the annual 
meeting of governors held on March 17th the 120th report 
was read and it showed that 27,916 oases bad been 
treated during the year, being an increase of 2855. The 
financial statement showed a balance of £47 in hand. A 
special vote of thanks was returned in the report made 
by the resident medioal officer, Dr. W. Hardoastle, to the 
Cathedral Nurse and Loan Society, to the Brunswick and 
to St. James’s Congregational Nurse Deaconess Societies. 
The amount of gratuitous medioal aid given in Newcastle 
during 1897 was very large. 27,916 cases were attended to 
by the Dispensary and 40,658 by the Royal Infirmary, 
being an increase over the previous year of 6134—that is 
to say, 68 474 cases were dealt with by these two charities— 
and there are several others, the Children’s, the Skin, 
the Eje, the Chest, the Woman’s, the Lying-in, the 
Throat and Ear, and the Dental Hospitals in the oity. The 
medical may well be a poor profession. 

The Hospital Saturday Fund.— The twenty- 
fourth annual report of this fund, which has just been 
issued, shows the receipts for the year to be as follows: 
Workshop and business house oolleotion, £16.615 5*. 8 d.; 
street oolleotion. £3330 ID. lOd. ; donations, £65 16*.; 
interest, £33 9*. 3d .; ambulance (donations, sales, and fees). 
£86 12*. 9 d .; miscellaneous, £6 19*. 4 d. The workshop 
and business house oolleotion shows an increase of £278 and 
the street oolleotion a decrease of £1554. As we have pre¬ 
viously announced, the Counoil of the Fund have very 
wisely decided to do away with the annual street collection 
and in lieu thereof a private oolleotion will be made extend¬ 
ing over some weeks. The results of this oolleotion will be 
gathered up on one particular day (this year Sept. 3rd), to 
ne called Hospital Saturday as heretofore. The total income 
for the year 1897 was £20 138. as against £21,614 in 1896. 
The total sum awarded was £17,627 2*. Id , as compared 
with £18,109 18*. 3d. last year. The number of participating 
institutions was 169, being a decrease of 9 compared with 
the numbers of the year 1896. 
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Royal College of Physicians of Ireland.— 

At a meeting of the College held on Friday, April 15th, 
the following gentlemen were admitted:—As Fellows: John 
Campbell, J. H. R. Glenn, W. L. Symes, and T. H. Wilson. 
As Member: W. R. Dawson. 

South-West London Medical Society.— The 
last monthly meeting of this society was held at 235, 
Lavender* hill on April 13th, under the presidency of Mr. 
T. A. I. Howell. The President road notes of cases of 
Pneumonia, Pleurisy, and Rheumatic Fever. There were 
shown for Mr. Charles Ryall specimens of Uteri removed 
for fibre-myoma, carcinoma, and epithelioma; Dr. Barkwell 
showed a Penis removed for malignant disease; Mr. T. J. 
Bokenham gave an interesting demonstration of Widal's Test 
for Enteric Fever which was followed by a discussion, in which 
Dr. B. L. Abrahams, Mr. Gay, and others took part; and Dr. 
Mackintosh showed a series of lantern slides of the Com¬ 
moner Micro-organisms. The usual votes of thanks brought 
the meeting to a close. 

A Link with the Past.— Dr. James Paul, who 
died not long ago at his residence, Lonsdale-villas, Barnes, 
had in the coarse of his long life witnessed many surprising 
innovations and advances in medicine and surgery. He 
took the diplomas of M.R.C.S. Eog. and L.S.A. in 1824 and 
almost immediately entered the naval service of the East 
India Company. In 1830 he settled in practice in London, 
where he acquired considerable reputation in connexion with 
the diagnosis and treatment of cholera, having been among 
the firat to identify the disease on its appearance in 1832, 
and his services were consequently in request during the 
successive epidemics of cholera up to the memorable one 
of 1854. In 1833 Dr. Paul graduated as M.D. at Glasgow 
University. He retired from practice in 1856 and had the 
misfortune to lose his sight in 1881. 

Presentations to Medical Men— Mr. James 

Broomhead, M.B. AbercL, of Haslingden, the lecturer to the 
local ambulance classes, has been presented with thirteen 
volumes of the Waverley Novels in the Centenary Edition, 
and, having recently received twelve volumes from a ladies’ 
ambulance class, this gift completes the set.—Mr. J. O’Neill, 
L.R.C P. t L.RC S.Edln., of Leeds, has been the recipient 
from the St. John Ambulance class in connexion with the 
North-Eastern Railway Goods’ Department, Marsh-lane, of a 
gold-mounted umbrella as an acknowledgment of his services 
as instructor.—On Monday, April 4th, the members of the St. 
John Ambulance classes at Newtown, N. Wales, presented 
Mr. Anthony Lavery, L.R.C 8., L.R.C.P. Edin., with a 
timepiece and pair of vases in recognition of his gratuitous 
services to them as lecturer. On the following day a deputa¬ 
tion waited upon Mr. Lavery to present him, on behalf of 
some of his patients and friends, with a consulting desk and 
chair on the oocaaion of his leaving Newtown. 

Diphtheria in London — The deaths from 
diphtheria in London during the three weeks ended on 
March 26th were 33, 36, and 53 respectively. In the next 
succeeding week, ended on April 2nd, the total was 45, a 
figure nevertheless in excess by 11 of the corrected decennial 
average for the particular week. All 45 deaths were of young 
persons aged under twenty years, and 32 were of children 
aged from one to five years, only 3 being of Infants. Both 
8t. Pancras and Wandsworth sanitary areas had 5 deaths; 
Lambeth and Plumstead each had 4; and Hackney had 3 
deaths. In the Outer Ring the registered deaths numbered 15, 
as many as 8 belonging to West Ham district. There were in 
London hospitals at the dose of the week 1009 patients ill 
of diphtheria. In the week ended April 9th the deaths from 
the disease in London fell to 29, and were 4 below the 
corrected decennial average for the week. All were of young 
persons aged under twenty years, 3 being of infants and 15 of 
those in the firat quinqennlad of life. There occurred 5 deaths 
in Hackney and 4 in Camberwell sanitary areas. In the Outer 
Ring 13 deaths were registered, West Ham district being 
credited with 5 of them. Last week there was a slight rise in 
the number of registered deaths from diphtheria in London, 
34 being the total, as compared with 35 as the corrected 
decennial average for the corresponding week of the period 
1888-97 Hackney again had 5 deaths placed against it and 
Islington was credited with 4 deaths. Only one of the 34 
deaths was of a person aged over twenty years, 2 were of 
infants, and other 21 were of children under five yean of age. 
In the Outer Bing the total rose to 21 deaths, of which 9 


belonged to West Ham district, and 3 each to Croydon, 
Dartford, Hendon, and Edmonton registration areas. 

Society for Relief of Widows and Orphans of 
Medical Men.— A quarterly court of the direotors of the 
society was held on April 13fch, at 11, Chandos-street, Dr. 
Pollock being in the chair. Four new members were 
elected and the deaths of two were reported. Applica¬ 
tions for grants were received from 50 widows, 12 
orphans, and 6 recipients from the Copeland Fund, and 
it was resolved that £1241 should be distributed among 
them at the next court. The expenses of the quarter 
were £50 15s. fid. The treasurer was empowered to 
purchase stock to the amount of £500. The secretary 
was instructed to forward to Miss Qaain a letter of sympathy 
and condolence on the great loss she had sustained through 
the death of Sir Riohard Qaain. The following gentlemen 
were nominated for election at the annual general meeting 
to fill the vacancies in the list of officers: Mr. Warrington 
Ha ward as treasurer in the place of the late Sir R. Qaain; 
and Mr. C. F. Keele, Dr. Bate, Sir A. Garrod, Mr. Hazel, 
Mr. Lynch, and Dr. Cullingworth as direotors in the plaofr 
of the six seniors who retire. The annual general meeting- 
of the society will be held on May 20th, at 5 p.m., at 
11, Chandos-street, W. 


|jarliamntiaij Intelligent*. 

NOTES ON CUBRBNT TOPICS. 

Lead Poisoning in the Potteries. 

The Home Secretary has determined to appoint an inspector for the 
district In the potteries where lead poisoning is rife and represen¬ 
tations are being made to him in favour of a female inspector being 
appointed on the ground that the people who suffer most are women 
and girls. 

Pharmacy Acts Amendment BUI. 

In connexion with the Committee Stage of the Pharmacy Acts- 
Amendment B1U, Mr. Cross, one of the Members for Glasgow, has given 
notice that he will move to insert the following clause, viz.: "That 
nothing in this Act nor in the Act to regulate the sale of poisons, 31 
and 32 Yict. c. 21, entitled The Pharmacy Act, 1863, shall apply to or 
interfere with the business of persons who are engaged in the sale, 
distribution, or manufacture of insecticides, destroyers of vermin, or 
disease germs in plants, of ant destroyers, of preparations for preven¬ 
tion of disease in potatoes, grain, or other held or garden crops, or for 
the preservation and protection of plants from disease in greenhouse* 
or in the open air, or for other such or similar purposes, or of sheep 
dips or wool dressings or other articles used for such purposes.” 

Vaccination Bill Debate. 

The debate on the second reading of the Vaoeinatlon Bill was carried 
on at some disadvantage in the matter of time. The House usually 
meets at 3 o’clock and on Government days the whole time from then 
until midnight is available for Government business, but on thia 
particular occasion there was what is called at Westminster a morning 
sitting, which begins at 2 o'clock and ends at 7 or a few minutes before 
that hour. It was thought that such a sitting would suffice for the 
second reading of the Vaccination Bill, but as a matter of fact, owing to 
private bill business and questions to Ministers, the measure was not 
reached until shortly before 4 o’clock, and when it was reached so- 
many Members gave evidence of their desire to speak, and those who 
caught the Speaker’s eye occupied so muoh time, that it soon became 
apparent the stage could not be completed at that sitting. In the 
three hours available seven speeches were delivered, four for and three 
against the Bill, the longest speech being that of Sir William Priestley, 
which occupied considerably over an hour. When the debate will be 
resumed is difficult to say, for when a start is made with the committee 
stage of the Irish Local Government BUI next week it will be taken 
de die in diem until finished. _ 

HOUSE OF COMMONS. 

Tuksdat, April 19th. 

The Report of the Tuberculosis Commission. 

Mr. Ch.plin, answering a question on this subject addressed to him 
by Mr. Field, said he bad made inquiries of the Home Office and he 
Was informed that the report would probably be presented that day. 

The Vaccination Bill: Second Reading Debate. 

The first order at this sitting of the House was the Vaccination Bill 
of the Government. . , . „ 

Mr. Chaplin, as the Minister In charge of the measure, formally 
moved its seoond reading. „ . , 

Sir Walter Foster said that the Bill was an exceedingly small product 
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of the long and laborious inquiry of the Royal Commission on Vaccina¬ 
tion. He aid not, however, complain of the smallness of the Bill. On the 
contrary, he thought that probably the President of the Local Govern¬ 
ment Board bad exercised a wise prudence in making the measure so 
email as it was, for in that way he had avoided possibly some difficulties 
and criticisms which might interfere with the easy passage of the Bill. 
He would deal first with the main provisions of the Bill and after¬ 
wards with certain serious omissions to which he wished to call atten¬ 
tion. The 'Bill was really an attempt to introduce a new means of 
applying vaoctne matter to children for their protection against a serious 
disease. It was a State experiment upon a large scale with a new 
form of lymph, which was known under the name of calf lymph, but 
which by the scientific investigations of a distinguished medical 
snan had been altered to such a form that while It not only 
attained greater efficiency than the old form, it also was not likely to 
•convey such foul disease, as had been so often described in this House, 
or erysipelas or tubercle. The discovery which had been made by 
Dr. Sydney Monckton Copeman was that by mixing the lymph taken 
from the calf with glycerine they were able to obtain from a single calf 
vaccine sufficient to vaccinate from 4C00 to 6000 children. Abroad it had 
been found possible to obtain sufficient to vaccinate as many as 15,000 
children. And this vaccine matter mixed with glyoerine was not only 
efficacious for the purpose of vaccination, but it contained no possibility 
of contamination by syphilis. One advantage it had in addition to those 
he had described was that it could be preserved for a considerable time 
without losing any of its efficacy. The new lymph was te be used under 
different conditions from those under which vaccination had hitherto 
been performed. The Royal Commission recommended that the age up to 
which children should be vaccinated should be extended; their recom¬ 
mendation mainly was that the age should be extended to six months. 
The Commission found that in Scotland deaths from vaccination were 
much more rare than in England. Deaths from vaccination were very 
uncommon in England, but the figures showed that while in England 
and Wales one death occurred in 14,159 vaccinations, in Scotland there 
was only one death in 38,872 vaccinations. The probable cause, or at 
all events one of the causes, of that was that the age in Scotland was 
aix months, whereas in England it was three months. The Com¬ 
missioners thought that an extension of age to six months would 
be advisable in the interest of vaccination and of the children. 


They also found that the extension of age was no serious 
•deterrent as regarded the number of children vaccinated. The 
general feeling in this country was that early vaccination was useful 
because so many children did not escape vaccination as would 
if a longer time were allowed. In Birmingham, where vaccination was 
very well attended to, it was found that about 10 per cent, of the 
•children were lost by removals during the first three months and the 
opinion of some people was that if the age were extended, as proposed 
in the Bill, to twelve months they would probably lose nearly oO per 
cent by removals. From the point of view of the efficiency and 
universality of vaccination that was a strong objection to the extension 
of the age, but at the same time he thought the advantages of vaccinat¬ 
ing children at a later age were so great that they ought not to be 
deterred from extending the age to six If not to twelve months. There 
was no doubt that if they could make vaccination less perilous to the 
children they would find lees objection to the operation on the 
part of the parents. The institution of domiciliary vaocination 
by the Bill had also attracted a great deal of public attention. The 
present system of requiring children to attend at vaccination stations 
for vaccination by public vaccinaters was in many ways objectionable. 
It brought a crowd of children into one locality which often occa¬ 
sioned the spread of contagious diseases and kept the mothers waiting 
for a long time under unfavourable conditions. But, on the other 
hand, he did not think that the vaccinators would be quite pleased in 
having to visit the children at their homes. In some towns, like 
Leicester and Birmingham where a strong feeling against vaccina¬ 
tion existed, the domiciliary visits of the vaccinators would 
not be altogether free from difficulty and disoomfort. He 
therefore hoped that the vaccination stations would not be 


•entirely dispensed with. Dealing next with the provision as 
to penalties, Sir Walter Foster said that anyone who studied carefully 
the report of the Boval Commission would come to the conclusion 
that it practically killed compulsion. The Commissioners were of 
•opinion—and, he thought, rightly of opinion—that the repetition of 
penalties for non-compliance with the law was irritating, and was 
probably the cause of much of the agitation against vaccination. The 
administration of the law was in the hands of tne boards of guardians— 
popularly elected authorities—and as one-fifth of the boards were 


•opposed to the compulsory clause of the present Act and refused to 
carry it out the law probably did more harm th*n good. The sincere 
and honest objector was not [likely to be compelled by fines and im¬ 
prisonments to aocede to the vaccination of his children; and the 
report of the Royal Commission suggested as an alternative to the 
system of repeated fines that a person who refused to comply 
with the law might make before a magistrate a declaration that 
he had a conscientious objection to vaccination. He was sorry 
the right hon. gentleman had not accepted that alternative. The 
agitation against vaccination had undoubtedly been fostered by 
injudicious compulsion. Twenty per cent, of the children in England 
and Wales were not vaccinated, and in a large proportion of the 80 per 
cent, of vaccination cases recorded the vaocination was inefficient and 


practically useless for the protection of the children, for there was a 
certain class of medical practitioners, he was ashamed to say, who were 
willing to carry out a sham and ineffective vaocination at the request 
of parents and to give a certificate. That was the reason why a large 
number of people who had been inefficiently vaccinated got small-pox 
and thereby brought the whole system of vaccination into discredit and 
disrepute. He therefore hoped that the Local Government Board 
would take powers under the Bill to secure that vaccination, whether 
carried out by public vaccinators or by private practitioners, should be 
done in such a way as to be an effective protection against the disease it 
was intended to prevent. He considered that the position of the 
Government in this matter of penalties was extremely illogical and 
absurd. It enabled a man who paid two penalties to escape the duty 
be owed to the law. He considered that if a man conscientiously 
objected he ought to be allowed to go to a court and before a magistrate 
make a declaration. He thought if this were done and compulsion 
abandoned the law would be much more effectively administered 
and there would be much less dissatisfaction throughout the country. 
He did not propose to vote against the second reading of the Bill, 


because he thought that even as it stood it was an Improvement on tbs 
existing law, but he hoped that in Committee they would have sa 
opportunity of moving the omission of the section, or a portion of it, 
which dealt with the penalties so as to bring about the alternative he 
had suggested. If they could repeal the penalties altogether he should 
be glad, because he believed that that would make vaccination more 
popular. He thought that those sections which enforced penalties, and 
went on to imprisonment, had done a great deal of harm to the cause 
of vaccination. He would now refer to the omissions in the Bill. He 
regretted in the first place that there was nothing said about re vaccina¬ 
tion. He did not want to make revaccination compulsory but he 
wanted to see some system under which re vaocination would be offered 
to the whole commuuity at suitable times. Sir Walter Foster referred 
to what has been done in Germany and Italy in this connexion and to 
its effect on the small-pox mortality and expressed the hope that 
the President of the Local Government Board would turn his 
attention to the point and allow some clauses to be introduced 
into the Bill by means of which revaccination might not be forced bat 
might be offered in the case of children leaving or entering school at 
twelve or fourteen years so that we might have this great protective 
influence in this country. The Bill gave large powers to the Local 
Government Board of modifying the regulations of vaocination officers; 
he should like that power extended in respect to all persons who vac¬ 
cinated, so that they might bring under the same rules all private 
practitioners, and he hoped that in committee the right hon. gentle¬ 
man would be willing to give even larger powers to the Board than were 
proposed. In conclusion Sir Walter Foster said he hoped that the Pre¬ 
sident of the Local Government Board would have the credit before 
the Bill was passed not only of having done something to improve 
vaccination by the introduction of this new glyoerinated lymph but of 
having done something to make the law more popular and efficient and 
so contributed to the general well-being and health of the community. 

Sir William Priestley said he had listened with great pleasure to the 
admirable speech of his friend, and he agreed with almost all that he 
had said. He wished to congratulate the President of the Local 
Government Board on having had the courage to grasp so thorny a 
subject as vaccination, and though this Bill only dealt with the fringe 
of the subject, he regarded it as a genuine attempt to do something by 
way of improving the system of vaccination. He would criticise the 
Bill not In a hostile spirit, but rather in the hope of being 
able to strengthen the bands of the Government and of the 
President of the Local Government Board. It was computed 
that at present about a third of all the children born in 
England and Wales were escaping vaccination—l.e., about 300.000 
children—and in this connexion they could not but recollect 
the serious object-lesson recently presented bv Gloucester. The dis¬ 
covery of glyoerinated lymph was made in 1891, and yet it had never 
been adopted systematically in this country. It was most likely, if 
once adopted, to remove many of the objections and apprehensions of 
parents, which he had no doubt were very conscientious. It had been 
adopted In other countries, where they had Ministers of publio health 
and where a great deal more attention was paid to the question of 
public health Qian was the case in this country. The system had been 
carried out at Berlin, Paris, Geneva, and other centres, and as yet 
there had been no misadventures. The diseases most feared by parents 
In the matter of vaocination were syphilis, erysipelas, and tubercle* 
He believed the fears as to diseases being communicated by vacci¬ 
nation had been greatly exaggerated. Tne Royal Commission in 
their report stated that in some instanoes syphilis had been com¬ 
municated by vaccination, but it could not have been so com¬ 
municated to any substantial extent, whilst it was extremely rare 
for erysipelas to be conveyed at tbe time of vaocination. The 
Commission also found that there were no facts to warrant 
the assertion that increase of tubercle was due to vaccination. 
Admitting that harm was done by the practice of vaccination it was 
not easy at anytime to do a vast amount ot good without some modicum 
of barm. All medical efforts were relative; if they were absolute no 
one would die. If they were to look Into the history of many remedies 
they would find that misadventures came by their use. It was well 
known, for instance, that no one could avail himself of the administra¬ 
tion of chloroform to relieve pain without fear of misadventure. In 
regard to those domestic remedies Epsom salts and castor oil the effects 
had gone In some cases much further than had been intended or ex¬ 
pected. The great thing in the use of all remedies was to do the 
greatest amount of good with the last possible barm. It was entirely 
a question of proportion. Unfortunately there were always people 
possessed of what he might be permitted to oall the "anti ” mind, w ho, 
with a perverse ingenuity, fastened on the harm and refused to look on 
the other side of the question. A distinguished scientific friend of his 
once said he always tried to teach his pupils to think to scale as well 
as work to scale; but these people who were always dwelling on tb 
harm did not think to scale. They concentrated all their attention 
upon the mischief and they came signally to grief in their 
reasoning. Sir William Priestley then went on to express approval 
of the proposed domiciliary vaccination, although at the same time 
he hoped that stations would not be abolished altogether. Medical 
officers under the proposed system would have better means of 
persuading parents to submit their children to vaccination and of 
showing that objections were really not valid. It had been said that 
vaccinators might be very unfavourably received, and In some instances 
be in danger of violence from antl-vacclnationlsts; but in Chicago, 
among a population made up of all sorts and conditions of men, a 
system of domiciliary visits hsd the best possible effect, few 
children remaining unvaccinated. Some years ago, he had been 
informed, it was tbe custom in France to pay a small sum to parents 
who brought their children for vaccination, and it was surprising to 
find how parental scruples about danger to children were removed 
by the few sous paid. It was desirable that some arrangement 
should be made whereby medical men who vaccinated their own 
poor patients should receive the fee otherwise paid to the public vacci¬ 
nator. To the extension of the limit of age he saw no objection 
so far as danger to children was concerned, for experience had shown 
that Infants under twelve months were unlikely to take small-pox. 
There were some objections, but they might be overcome. True there 
was more risk that the vesicles might be rubbed and contaminated 
when the ohild crawled about and in twelve months removals made 
the followtng-up of the cases difficult. On the whole, he was disponed 
to adopt the suggestion of six instead of twelve months and the prmo- 
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lice in Scotland and England would then be uniform. We might alto 
imitate the practice io Germany, wtyich obtained also in Chicago, and 
Impose tome check on the admission of unvaocinated children to school. 
With regard to revaccination, for which there was no provision in the 
RQl, Sir william Priestley said that Dr. Jenner fell into the mistake of 
supposing that he had found a remedy for the whole life of the patient; 
but observ a tion had abundantly proved that when ten or twelve years 
elapsed after vaccination, though the operation might modify the 
effect of the disease, it was not a preservative against small¬ 
pox. Anti-vaccinationists made capital out of the fact that in 
outbreaks of small-pox many victims had been vaccinated, but they 
omitted to say how large a proportion had never been re vaccinated. 
It might seem hard to impose an obligation on parents to which they 
objected and of which they did not see the value. But the object of 
the State should be the welfare and happiness of the greatest number 
and the good of the children, above all things, should he the regard of 
the State as well as of the parents. The danger of allowing a large 
number of children to remain unvaocinated had been very clearly seen 
at Gloucester and be would venture to point out that in proportion to 
the stringency with which vaccination was carried out so was protec¬ 
tion furnished to the community. Medical men thought that vaccina¬ 
tion was just as essential to the welfare of the child as the provision 
of food and raiment. If it kept the child from disease—and they 
believed it would—there ought to be no remission of penalties. 
At any rate if there were remission of penalties there ought 
to be something which was almost equally efficacious. He 
should be disposed not to remit penalties, but if the parent 
had conscientious objections to vaccination he would not give it 
up altogether, but suspend it for a time—say until the school days. 
This would be a great deal more logical than remitting the penalties. 
He would make one other suggestion. All parents who insisted that 
their children should not be vaccinated and who persisted;In 
this course even after being fined once or twice should be com¬ 
pelled to subscribe to isolation hospitals. Isolation hospitals had 
been again and again proposed as an alternative to vaccination and 
no doubt they were the next best things, though they would not 
take the place of vaccination. The administration of the law, he 
thought, should be entrusted to the sanitary authorities and not to 
the boards of guardians, who bad constantly shirked their duty In 
this connexion. 

Mr. Thomas Bayley, member for the Chesterfield division of Derby¬ 
shire, moved the rejection of the [Bill. He said that the House was 
entitled to know what it was going to cost the local authorities to carry 
out this Bill and upon whom the burden of payment was to fall. They 
might be pretty certain that if people had a choice between taking their 
children to a public institution for vaccination and having them vaoci- 
nated in their dwelling houses they would choose the latter course, and 
he would like to know what was to be the oost of this domiciliary vacci¬ 
nation. He submitted that the recommendations of the Royal Com¬ 
mission were not carried out by this Bill. The Gommlsion reported 
that there were other things besides vaccination to be depended on for 
extinguishing small-pox. They recommended a complete system of 
compulsory notification, immediate hospital isolation, and Improved 
sanitation. Not a word about those things was to be found in the Bill. 
A year ago he was as strongly in favour of vaccination as any one, bnt 
the reading of the official reports had now made him very doubtful on 
the subject. He believed that we were beginning at the wrong end, 
and that imitation. Isolation, and cleanly habits among the people 
would do more to destroy small-pox than>ny amount of vaccina¬ 
tion. As to Gloucester, which he hsd himself visited st the 
time of the epidemic, the drainage of the city discharged into 
the Severn and was carried up by the tide beyond the pumping 
station where the water was pumped into the main . The people 
of Gloucester had thus been using contaminated water for washing 
and drinking. 

Mr. Monk, the representative of Gloucester, interrupting the hon. 
Member, said it was not the case that water was taken from the Severn 
for drinking purposes. 

Mr. Bayley said he was told that the water pumped from the Severn 
was the ordinary drinking-water, and he would point out that when the 
new waterworks were opened the epidemic disappeared. Then there 
was the ca se of Middlesbrough, which had a larger percentage of vacci¬ 
nated persons in Its population than any other team in the kingdom. 
Hevertheless, Middlesbrough had suffered a very serious outbreak of 
small-pox. The Bill was one which would please nobody. The Gom- 
ndaion wished to see a less severe law put into force uncompromisingly; 
bat this Bill would not be put in force in Leicester, for example, at ail. 
The penalties of fine and imprisonment still remained, though they 
could only be inflicted once; but it was still possible to punish a 
indefinitely by the constant adjournments which would be possible in 
the bearing of the ease. The poor man whe had an honest objection to 
vaccination would thus be liable to the loss of many days’ employment. 
The number of those who were honestly opposed to vaccination was 
aheady large, and would certainly grow unless the decision of the 
individual were left perfectly free. The real question of interest to the 
House and the country was whether they were to continue almost the 
fast of the old worn-out systems of imprisonment and fine for con- 
sdeatftoua opinion rightly or wrongly held and .held firmly by many 
people. 

Mr. Steadman, Member for the Tower Hamlets Division of Stepney, 
seconded the motion for the rejection of the Bill. He said he was a 
member of one of those boards of guardians in the Bast-end of London 
which absolutely refused to carry out the present Acts of Parliament 
dealing with vaccination. He denied that the decrease in small-pox 
was due to vaccination, whatever medical men might say. Taking the 
last five years during which the Mile Bnd board of guardians ha d 
refused to carry out the Vaccination Acte be found that in 1893 there 
occurred in that district 116 casea of small-pox and 8 deaths; in 1894 

cases and 4 deaths ; in 1895 49 cases 1 death; in 1896 1 case and no 
death ; and in 1897 no cases at all. In Mile Bnd no candidate for the 
position of guardian, whether Conservative or Liberal, stood any 
earthly chance of being elected unless he was opposed to compulsory 
vaccination. Not only so, but the attitude of the Mile End guardians 
had converted their brethren in the adjoining districts of Bethnal 
Green, St. George’s-in-the-Bast, Poplar, and Whitechapel. All those 
boards to-day were absolutely refusing to carry ont the Acts. 
There were in Mile End 16,000 children unvaocinated, and out of 
the 13 deaths which had occurred in the last five years 4 were 
through children being vaccinated. If that statement were disputed 


he held in his hand the certificate of the death of one of those children 
In which the death was laid at the door of vaccination. Through the 
whole of the Bast-end of London there were 25,131 children who were 
born during 1896 in ten Parliamentary divisions and out of that 
number only 7980 were vaccinated. He claimed that the decrease in 
small-pox was due more to the Public Health Act which passed this 
House in 1891 than to compulsory vaccination. Previous to that time 
the vestries were largely monopolised by the housemongers whose 
sole object was to evade the sanitary laws, and the sanitary Inspectors 
were practically under their thumb, and it was not till the Public 
Health Act came into operation that they were able to compel the looal 
authorities to do their duty as regards sanitation. Isolation in con¬ 
junction with better sanitary arrangements had been the means of 
preventing epidemics of small-pox in recent times. Medical men them¬ 
selves differed in opinion as to the efficacy of vaccination as much as 
lawyers differed about Acts of Parliaments. Nothing would satisfy the 
great majority of the population but the total abolition of compulsory 
vaccination. 

Mr. Ohaplin then addressed the House. With regard to the cost of 
the scheme he said it would be borne in precisely the same way aa 
that of the present system of vaccination was borne. The 
notification would be given under the Notification of Diseases 
Act, which was oompulsory in the metropolis at the present 
time. Though that Act was optional in other districts of the 
oountry, it was practically in force In respect of 28,000,000 of 
persons out of a population of 29,000,000. With regard to the com¬ 
pulsory provision of hospitals for Isolation, he showed that under 
the Public Health Act the local authorities could provide hospitals if 
their representatives desired, and county councils at the present time 
had an absolute power to form districts and to require the provisions of 
the Isolation Hospitals Act to be put in force subject to certain restric¬ 
tions. It was mid that the cost of vaccination would be Increased. The 
remuneration of vaccination officers and public vaocinators was subject 
at present, and would be In future, to the approval of the Local 
Government Board. Their duties would be increased to some extent 
no doubt, and he reoognised that there must be some alteration in their 
remuneration. What the Government proposed was that both 
classes of officers should be remunerated in future by two methods. 
First, by a payment based on the number of births to cover all their 
general duties; end, second, by a payment in each case for successful 
vaccination. To encourage this the Government thought that the fee 
for the last-named doty should be higher than the fee for the former. 
The amount of the fees was a matter for arrangement between the local 
authorities and the officers who were employed, but It was subject in 
ail oases to alteration and approval by the Local Government Board. 
In addition to this, uqder the system of awards which existed at 
present and which would be continued in the future, there would be 
the award which was certified at the present time by the Local Govern¬ 
ment Board and which was paid by county councils, and which was not 
to exceed under the existing law Is. in the case of each successful vac¬ 
cination. The amount raised by public rates in the country at the 
present time was practically about £35,000.000; the whole oost of 
vaccination expenses at present was £78,000 a year. If the 
cost of vaccination was doubled, which was extremely unlikely, 
it would mean an increase of less than half a farthing in the pound 
on the rateable value, and if trebled less than a farthing. The efficacy of 
vaccination for the prevention and mitigation of small-pox appeared to 
him to have been demonstrated by the experience of the world. 
Dealing with the procedure to be adopted under the new regulations, 
he indicated that the registrar of births and deaths at the time of the 
birth of a child gave information to the parents as to their dutiea 
in respect of vaccination. At the same time the registrar gave a list 
of births to the vaccination officer. It then became the duty of the 
parent under the Bill to have the child vaccinated within twelve 
months from that time. The parent might employ either a private 
or a public vaccinator, but whichever officer was employed it would 
be his duty, if he vaccinated successfully, to send a certificate to that 
effect to the vaccination officer who had already the list of births, 
and by comparing that list with the certificates which he received 
he would be able to ascertain at once who had and who had not been 
vaccinated. If a parent had employed neither officer by the end of 
nine months, then it became the duty of the public vsocinator to call 
at the residence and offer to vaccinate the child, giving due notice of 
the time at which he would do so. At the end of twelve months, the 
public vaccinator having made this offer, if the child remained un¬ 
vaocinated the parent would become liable to prosecution, the vaccina¬ 
tion officer giving notice before taking proceedings. Under the powers 
which the Board already possessed they proposed in future to make it 
the duty of the vaccination offloer to institute the necessary proceed¬ 
ings. That would be a change in the present practice with regard to 
vaccination to which he, for one, attached very considerable import¬ 
ance. It wonld also be the duty of the vaocination officer to take 
proceedings for enforcement of the second penalty if it should be 
necessary for him to act. Something had been said about the 
difficulty in connexion with removals in oonsequenoe of the age 
being postponed to twelve months. It would be part of the vac¬ 
cination officer's duty to make every inquiry as to those removals 
and to ascertain the district into which the removal had been made. 
While wishful to include provisions for revaoeination in the Bill he 
was still more anxious to get the measure passed into law this Session. 
He had some fears that if at the outset he overloaded the Bill with an 
unnecessary number of new provisions he might fail in his primary 
object. To the importance of the proposal that children should be 
inspected when they entered school so that they might be vaccinated 
if they had escaped vaocination in their earlier years he was quite alive, 
and with the support of the hon. Member (Sir Walter Foster) it might 
be found possible to introduce into the Bill au amendment on this 
point. To the adoption of the hon. Member’s suggestion with respeot 
to vaccination by private practitioners there were practical obstacles. 
He did not understand why a burden which had hitherto been borne 
cheerfully by private individuals should be imposed upon the rates. 
Then the work of all public vaccinators was carried out under strict 
regulations and if they were disregarded the officer could be 
dismissed. Over private practitioners, who numbered 21,000, similar 
control could not be exercised. The hon. Member had urged him 
not to do away altogether with stational vaocination, pointing out that 
at times it would be of the greatest possible use. The subject was well 
worth considering; but he might explain that stational vaccination 
was only to be abandoned In a certain seme. It would cease to be 
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compulsory and children would no longer be required to attend in 
•order that lymph might be transferred from their arms to those of 
others; but there was no intention to prevent guardians from having 
recourse to stational vaccination if they should think fit to do so. It 
was probable that in populous places where serious outbreaks of small¬ 
pox ooourred stational vaccination would still be resorted to. He came 
now to the question of repeated penalties, which had caused such acute 
differences of opinion. Upon this subject there appeared to be much 
misapprehension in the minds of large sections of the public and 
even in the minds of people who ought to know better. It had 
been stated constantly that anybody by paying a trivial fine in one case 
could purchase exemption thereafter from the operation of the Bill. 
That was quite a mistake. It would be for the magistrates to deter¬ 
mine whether the fines should be trumpery or not, but all defaulters 
would be liable under the Bill to two proseoutions. Under the 29th 
section of the Act of 1867 a parent who neglected to vaccinate a 
child before twelve months would be liable to a penalty, and under 
section 31 if a registrar or offloer of a board of guardians informed 
a magistrate that he had reason to believe that any child in the 
onion under fourteen years of age had not been successfully vaccinated 
the magistrate could summoQ the parent of the child ana could make 
an order directing vaccination within a certain time. If the order 
was not obeyed the parent became liable to a penalty and at present 
an order of the kind could be repeated again and again ad infinitum. 
Under the present Bill defaulters would be liable to two prosecutions 
and two penalties, but the unlimited repetition of orders directing the 
vaccination of a child would be prohibited. He knew that this pro¬ 
posal to repeal the law permitting the imposition of repeated penalties 
had met with a great amount of disappioval and if the sjatem which 
had hitherto prevailed had been effective in securing the vaccination 
of children whose parents objected to it there would no doubt be a 
jzreat deal to be said for the retention of the present state of things. 
Too many records, however, showed that, far from suooeeding in pro¬ 
moting vaccination, the system of imposing repeated penalties nad 
rather an opposite effect. One result of the system had been to make 
martyrs of many misguided but no doubt well-meaning people, and so 
to create prejudice against the whole practice of vaccination. When¬ 
ever this question of repeated penalties had been made the subject 
of public inquiry a modification of the law had been unani¬ 
mously recommended. Having given the question the best 
•consideration in his power he had come to the conclusion 
that the balance of argument, and certainly the balance of 
.authority, was in favour of the proposal he had made. Com¬ 
plaint had been made that the Bill did not accept the other recom¬ 
mendations of the Boyal Commission. The hon. Member for Ilkeston 
(8ir Walter Foster) said the Boyal Commission bad killed compulsory 
-vaccination, that one-fifth of the local authorities deollne to carry it 
•out, and that therefore it would be better to aooept that position. He 
was, however, not without hope that with an improved and amended 
Bill such as this, with conditions entirely altered, with many of the 
.gravest objections to vaocination removed, and with greater facilities 
Tor carrying it out being offered in the future, much of the opposition 
to vaooination might, and probably would, die out, and that it would 
he found that the local authorities would be prepared to enforce the 
law much more readily than in the past. In the great majority of cases 
•in which people neglected vaocination they did so from indolence or 
•carelessness rather than from any rooted objection to the practioe. 
All such cases would be met and provided for by the Bill, nut there 
was an active and powerful body of men in the country who desired the 
total repeal of the vaccination law and who were ceaselessly working to 
/procure its abolition. With their powerful organisation, with their 
•ceaseless and restless energy, nothing in the world would be simpler than 
to arrange for conscientious objections to be presented by the thousand, 
And he was afraid that if he accepted the proposal of the hon. Member 
'for Ilkeston they would soon see the vaocination law become a dead 
•letter in a number of districts. He was as strongly convinced as any 
Member in the House that vaocination was an absolute necessity 
in the Interest of the community as a whole and so long as 
lie was responsible In the matter nothing would induoe him to 
•sanction anything of the kind. The best mode of enforcing the law 
might, he admitted, remain to be proved in the future. He believed 
honestly that the course |he had adopted was the right one, but if it 
'failed—and he did not believe it would—he should not hesitate to 
-come to Parliament again and again, if neoessary, for any additional 
powers that might be needed to thoroughly enforce vaooination 
throughout the oountry. At the same time he thought he had some 
eight to hope that no such steps would be required. In this Bill the 
•Government had done their utmost to remove, on the one hand, 
•every legitimate grievance and every plausible objection that could be 
raised to the practice of vaccination, while, on the other hau l, they had 
-sought to provide, especially for the poorer olasses—though he 
-altogether denied that this was a question affecting only the poorer 
•classes—facilities for vaocination which had never been enjoyed before 


•and he asked the House to approve what they had done. 

Mr. Plckersgill, opposing the Bill, prophesied for glycerinated cal* 
•lymph absolute failure and took exception to Mr. Chaplin having 
made arrangements with the Institute of Preventive Medicine for its 
eupply. Than this institute, he said, there was no body more 
unpopular and more distrusted by the people of London. He did not 
•think that the medical profession would thank either Sir Walter 
Foster or Sir William Priestley for the references they made to members 
•of the profession. The former charged members of his own profession 
'with making sham operations with pretending to vaccinate, and after 
«o pretending giving a certificate of vaccination. Did not that open 
■up a rather alarming prospect to many of them ? Then Sir William 
Priestley had told them that he stood aghast at the risks run in 
'vaccination in the days of his youth. Yes; and in the days of Sir 
William Priestley's youth vaccination was supported in this House by 
.just the same arguments as it was now supported These statements 
made by distinguished members of the medical profession would be 
taken to heart by the country and would make it all the more deter¬ 
mined that the system of compulsory vaccination should no longer be 
•continued. 


Mr. Monk said he wished to repeat his denial of the statement that 
•the drinking water of Gloucester was taken from the Severn. It was 
taken from the reservoirs and was a most admirable supply. Indeed, 
-there was no city in England which was now better supplied with 
prater. As to the drainage of Gloucester it would compare favourably 


with any eity or town in the oountry. As to the epidemio the mor¬ 
tality was certainly great, but while it was less than 10 per cent, among 
vaccinated people it was 40*8 per cent, among unvaednated. 

On the motion of Mr. Logan the debate was adjourned. 


Successful Applicants far Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
United to forward it to The Laxcet Office, directed to the Sub* 
Editor, not later than 9 o’clock on the Th ur sday morning of each 
week for publication in Me neat number. 


Belbkv, F., M.B. Oantab., F.B.O.8., L.B.O.P. Lond., has been 
appointed Beal dent Surgloal Officer to the Hull Boyal Infirmary. 

Box, Stahlsy, M.B. Lond., M.B.O.S., L.B.O.P., D.P.H., has been 
appointed Besldent Assistant Surgeon to the Western General 
Dispensary, Marylebone-road, London. 

Codd, J. Alfred, M.D., B.Sc. Lond., has been appointed Honorary 
Assistant Physician to the Wolverhampton and Staffordshire 
General Hospital, Wolverhampton. 

Davies, W. J. B. f L.B.C.P. Lond., M.B.O.S. Bng., has been appointed 
Besldent Medloal Officer to the Chelsea Infirmary. 

DIXSOH, O. F. L., M.D. Durh., M.R.O.S., has been appoioed Honorary 
Anesthetist to the Brentford Cottage Hospital and Dispensary. 

Gxlmoub, B. W. t M.B., B.8. Durh., L.B.C.P. Lond., M.B.O.S., baa been 
appointed fifth Medical Offloer and Pathologist to the Wadtley 
Asylum. 

GoflTLDta, T. P., L.B.O.P. Lond., M.B.O.8., has been appointed 
Honorary Surgeon to the Worcester Infirmary. 

Hodosoe, G. G., M.B.O.S., has been appointed Honorary Assistant 
Surgeon to the Sussex Bye Hospital, Brighton. 

Hztohies, F. 0., M.B.O.S.Bng., L.B.C.P., has been appointed House 
Surgeon to the Stamford and Butland Infirmary, Stamford. 

Ioxides, T. H., M.B.Lond., B.S., F.B.O.S., has been appointed 
Honorary Assistant Surgeon to the Sussex Bye Hospital, Brighton 

Johestoh, J. Somerville, L.K.Q.O.P., L.B.O.S. Irel., has been appointed 
Visiting Surgeon to the St. Hlcholaa Industrial Schools, Manor 
Park, vice P. 0. Boyd, resigned. 

JoHtrareirs, Thomas, M.D. Bdin., M.B.O.P. Lond., has been re¬ 
appointed Medical Offloer of Health to the Ilkley Urban District 
Council. 

KnrsELLA, J. J., M.B.. B.Ch. Irel., has been appointed Medical Officer 
to the Workhouse of the Bdenderry Poor law Union. 

MacGregor, Alexakder, M.D.Aberd., MB.C.P. Lond., has been 
appointed Physician to the Westminster General Infirmary. 

Maceay, H., L.S.A. Lond., has been appointed Medical Offloer for the 
South-Bast sanitary district the Sheffield Union, vice C. B. 
Strickland, resigned. 

MaoMuex, C. A., H.D. DubL, L.B.0.8. Irel., has been appointed 
Honorary Physician to the Wolverhampton and Staffordshire 
General Hospital, Wolverhampton. 

Moles worth, F. H., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to the Stockport Infirmary. 

Price, F. B., L.R.C.P. Lond., M.B.C.S., has been appointed Medical 
Officer to the Great Indian Peninsula Bailway. 

Boutledge, C. L., L.D.S., B.C.S. Bdin., has been appointed to the 
Senior Staff of the Newcastle-on-Tyne Dental Hospital and School. 

Bowlaxds, D. B., M.B., O.M.Bdln., has been appointed House 
Physician to the Swansea Hospital. 

Shelly, C. H., M.D.Camb., M.B.O.P. Lond., M.B.O.S., has been 
appointed Honorary Physician by the Hertford and Ware Joint 
Hospital Board. 

Tasker- E var8, J. T., M.D.Aberd., L.B.O.P.Lond., M.B.C.S.. has been 
appointed Honorary Physician by the Hertford and Ware Joint 
Hospital Board. 

Taylor, H. H., L.B.C.P. Lond., M.B.O.S., has been appointed Honorary 
Assistant Surgeon to the Sussex Bye Hospital, Brighton. 

Verdoe-Roe, S., L.B.C P. Lond., M.B.C.S., has been appointed House 
Physician to the Radcliffe Infirmary, Oxford. 

Ward, J. P. S., L.B.O.P.Lond., M.R.O.S., has been appoint** 
Assistant Medical Officer to the Plymouth Public Dispensary. 
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For further information regarding each vacancy reference thould be 
made to the advertisement (see Index), 

BIRMINGHAM AMD MIDLAND Free HOSPITAL FOE SICK CHILDREN.- 
Reefdent Surgical Officer. Salary £60, with board, washing, and 
attendance. 

Birmingham City Asylum.— Clinical Assistant. Board, lodging, and 
washing provided. 

Borough of Middlesbrough.— Medical Offioer of Health. Salary 
£350 per sonam, payable monthly. Applications to the Town 
Clark, Middlesbrough. 

Clayton Hospital and Wakefield Gkheral 

field.—Assistant House Surgeon, unmarried. Salary £OJ per 
rnniim, with board, lodging, and washing. 

East Suffolk and Ipswich Hospital, Thoro’fare, 1 Pf 

House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Odtibal Infirmary, Gloucester, and Gloucestershire Bye Iestitu- 
tios, Gloucester.—Assistant Surgeon. 

Hospital and Dispensary, Newark-upon-Trent.—House Surgeon, un¬ 
married. Salary £80 per annum, with board and lodging in the 
hospital. Will be required to do the dispensing for the hospital and 
free and provldentdlspensaries, for which an additional salary of 
£40 is paid. 

Hospital of St. Francis, 146, New Kenbroad, London. — Honorary 
Assistant* Surgeon, two Honorary Assistant Physicians, and 
Anesthetist. 

Kilburn. Maida-vale, ahd St. John’^wood Gotral Dispensary.— 
Two vacancies on the Board of the Hon. Medical 8 taff. Applications 
to the Secretary, 13, Kllbum-park-road, N.W. 

London Throat Hospital, Great Portland-street. — House Surgeon 
(non resident), for six months, Salary £26. 

Middlesbrough Couhty Borough Asylum, Cleveland, Yorkshire. - 
Assistant Medical Officer, single. Salary £100 per annum, with 
furnished apartments, board, washing, and attendance. 

Norfolk ahd Norwich Hospital, Norwich.— Honorary Phyaldan. 

North-West London Hospital, Kentish Town-road. — Resident 
Medical Officer and Assistant Resident Medical Officer, each for 
six months. Salary at the rate of £60 per annum, attached to the 
senior post. 

Botal Albert Hospital, Devonport.—Resident Medial Officer for 
two years, unmarried. Salary £100 per annum, with board and 
lodging. 

Botal National Hospital for Consumption, Ventnor, Isle of 
Wight.—Resident Medical Offioer, unmarried. Salary £100 per 
annum, with board and lodging in the hospital. Applications to 
the Board of Management, London Office, 34, Craven-etreet, 
Charing-cross, W.C. 

St. Pangeas and Northern Dispensary, 126, Buston-road, London.— 
Resident Medical Officer, unmarried. Salary £106, with residence 
and attendance. Applications to the Honorary Secretary, Mr. 
H. P. Bodkin, 23, Gordon-street, Gordon-square, W.C. 

Of. Mart’s Hospital, Paddington, London.—Honorary Radiographer. 

Skamss’s Hospital Society (Dreadnought). Greenwich, S.R.—House 
Surgeon for the Dreadnought Hospital, Greenwich. Salary £60 per 
annum, with board and residence. Also Junior House Surgeon for 
the Branch Hospital, Royal Albert Dock, B. Salary £50 per annum, 
with board and residence. Applications to the Secretary, Green¬ 
wich. 

6uffolk County Asylum.— Second Assistant Medical Offiow. for three 
years, unmarried. Salary £100 a year, with board, lodging, wash¬ 
ing, and attendance. Applications to the Medical Superintendent, 
Melton, Suffolk. 

Tee Guest Hospital, Dudley.—Resident Assistant House Surgeon, 
for six months. Salary at the rate of £20 per annum, with board, 
lodging, and washing in the hospital. 

The Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
London.—House Physician, for six months, unmarried. Salary SSOJ, 
with board and residence in the hospital. Also House Surgeon to 
out-patients (non-resident), for six months. Salary 25 guineas. 

Tunbridge Wells Rye and Bar Hospital.—L ady House Surgeon. 
Balary £60, ^ board and lodgings. Applications to the Honorary 
Secretary, 3, the Pantiles, Tunbridge Weils. 

West Derby Union.— Resident Assistant Medical Officer at the Mill- 
road Infirmary, for one year. Salary £100 per annum, subject to 
statutory deduction, with board, lodging, and washing. Applica¬ 
tions to the Clerk to the Guardians, Brougham-terrace, Liverpool. 

Wolverhampton and Staffordshire General Infirmary, Wolver¬ 
hampton.—House Physician, who will be required to act as Medical 
Registrar, Pathologist, and Anesthetist, for one year. Salary 
£100 a year, with board, lodgings, and washing. 

York Dispensary. —Resident Medical Officer to visit and attend 
(including midwifery), the sick poor at their own homes, un¬ 
married. Salary £150 a year, with furnished apartments, ooals, 
and gas. Applications to W. Draper, Bsq., De Grey House, York. 


HJarrisges, wdr 


BIBTHS. 

Hittler —On Baster Monday, at Westfield House, Platon, Yorkshire, 
BCT J£^WifeofTtebS?B5ier. M.R.O.S., of a daughter. 

Godfrey. —On April 13th, at Llchfleld-grove, Finchley, N., the wife of 
T. H. Godfrey, M3., of a son. 

Hague -On April 13th, at Kingston House, Camberwell, the wife of 
S. Hague, M.D. St. And., of a daughter. 

Jackson. —On April 16th, at Alnwick, the wife of G. Scott Jackson, 
M.D., of a daughter. 

Molson.— On April 13th,‘at Bainsford House, Chelmsford, the wife of 
J. Molson, M.B., B.O. Cantab., of a daughter. 

Newington -On April 11th, at The Grange, Bdenbridge, Kent, the 
sriftTb. w! H. Newington, M.B.C.BTI.B.C.P.. of a eon. 

Wiixie —On April 15th. at Boman-road, Bow, B., the wife of Sidney 
S^mou? Willis, M.B.O. 8 .. L.B.C.P., of a daughter. 

MABBIAGB8. 

8 vh» 

ohinninir Sodburv (brother of the bride), assisted by the VemA. C. 

of Taunton and ti. B,, Ou..e 

*and*gnmddaughter of the late Sir Ludfotd Harvey, many 
yesS’sentorsurgeonof St. Bartholomew!Hospital, London. 

Hoow-Woon-On April 19th, at Sherborne Ablwy. John Ooo<Us»on 
JBoonT k.aP. and L.B.O- 8 . Irel., Broseley, Shropshire,to Olive 
IjSfbar, only daughter of the Bev. Alexander Wood, Sherborne. 

nrlire—Hows*.—On April 13th, et the Church of All Hallows, Londoo- 

SLSSm ttd wSCmIOA L^o'p.. ofLittleport, 

to tetha thlrt daughter of the late JobnW formerly of 

Feethams, Darlington. 

Grosvenor Talbot, Burley, Leeds. 

Hawkxs— Coo hill. —On A^wll 14th 

ISsett KimcT^^io^of^Vei^nor.^BwiirA^h^^H'aT^es.^.De^o 

_ a --ji loth at St. Jude’s Church, Southsea, 

Hill-Bach lkr. — On April rnn, as os. « LB ’ 0p ^4 

fSSS£SXV!rS^^iS^i s 1 — 

Bachler, Esq., Inspector of Machinery, B.N. 

Liverpool, to Constance Helen, second daughter of the late T. H. 
Meyler, of Taunton, Somerset. 

Nbwtok— Oaht*b.—O n AprU14to at St. m»ien^A Bo«n»g»ntt, 
Carter, of Chelmsford. 

to fffuf M^vhfnel. eldest daughter of 
lU>ra HaU. Nottingham. 


death. 

„ _ , L , , _nn Anril 15th. at Lngaio. Gerard Dalxlel Howlett, 

M.R.C.S., L.R.C.P., second and much-loved son of Richard and 
Alice Howlett, aged 24 years. 

—a fee of 5s, is charged for the insertion of Notices of Births , 

Marriages, and Deaths, 
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METEOROLOQIOAL READING 8. 

(Taken daily at 8JO cum. by Steward's Instruments.) 

Thi Lunar Ofloe, April 21st, 1898. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 

MONDAY (25th). — Tn Sanitary Institute (Parke* Museum 
Maraaret-street, W.).—8 pjd. Mr. C. Jones: Scavenging, Lltposal 
of House Refuse. 

THURSDAY (28th).—T he Sanitary Institute (Parkes Museum 
Margaret-street, W.).—8 P.M. Prof. H. Robinson: Sewerage and 
Sewage Disposal. 

Loir don Txirpnirci Hospital.— 2 p.m. Dr. 8. Fenwick: Clinical 
and Lantern Demonstration to Senior Students—Heart Disease. 


gjtrtes, Sjfflrt Comments, ink Jnste 
to Corresnonbents. 


JUtbical Jiatj tor t\t ensuing Meek. 


OPERATIONS. 

MBTROPOL1TAN HOSPITALS. 

MONDAY (25th).—London (2 p.m.), St. Bartholomew’s 0.30 P.M.), BL 
Thomas's (3.30 p.m.), St George’s (2 P.M., Ophthalmic 1.16 p.m.), 
St Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynwoologleal, by Physicians, 2 p.m.). 
Soho-square (2 p.m.). Royal Orthopmdio (2 p.m.), City Orthopssdic 
(4 p.m.}, Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), 
Westminster (2 P.M.). 

TUESDAY (26th).—London (2 p.m.), St. Bartholomew's (1.90 p.m.), Guy's 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.90 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University OoUen 
(2 p.m.), St. George’s (1 p.m.), 8 t. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2J0 p.m.). 

WEDNESDAY (27th).—St. Bartholomew's (1 JO p.m.), University College 
(2 p.m.), Royal Free <2 p.m.), Middlesex (1.30 p.m.), Gharing-oroes 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College (2 p.m.), 
St. Mary’s (2 p.m.), National Orthopwdic (10 a.m), St. Peters (2 p.m.), 
Samaritan (2.30 p jiJ, Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Cen tral (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 P.M.). 

THURSDAY (28th).—St. Bartholomew's (1*30 p.m.), St. Thomas's 
(3.30 F.M.). University College (2 p.m.), Charing-eross (3 p.m.). St 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.). Middlesex 
(1 JO p.m.), St. Mary's (2.30 p.m.). Soho-sqnare (2 P.M.), North-West 
London (2 p.m.), Onelsea (2 p.m.), Gt. Northern Central (Gynaoo- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.m.), St. George’s (l p.m.). King’s College (2 p.m.). St. Mary's 

8 p.m., Ophthalmlo 10 A.M.), Cancer (2 p.m.). Chelae* (2 pjc.), fit. 
orthern Central (2.30 p.m.), West London (2.30 P.M.). 

SATURDAY (30th>—Royal Free (9a.m. and 2 p.m.), Middlesex (1.30p.m.) 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 a.m.), 
Charing-cross (3 p.m.), St. George's (1 p.m.), St. Mary’s (10 PJf.), 
Cancer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmia 
QO AJ(.t the Royal Westminster Ophthalmic (1.30 p.m.), and tbs 
Central London Ophthalmic Hospitals operations are performed dally. 


BOCIETIEB. 

TUESDAY (26thX—R oyal Medical and Chibubsical Socibty (20, 
Hanover-square, W.).—8.30 p.m. Dr. T. R. Bradshaw (communi¬ 
cated by Dr. Lauder Brunton): A Case of Albnmosnria In which 
the Albumose was Spontaneously Precipitated.—Dr. S. West: Intra¬ 
pleural Tension. 

WEDNESDAY (27thX—H unterian Socibty.—8.30 p.m. Dr. F. Fox: 
Observations on Crisis.—Mr. H. H. Tubby: Coxa Vara. 

British Balneological and Climatological Society (20, H&nover- 
square, W.).—8.30 p.m. CommunicationDr. Wm. Sain (Harro¬ 
gate): The Action of certain Drugs and Mineral Waters on the 
Secretion and Composition of Human Bile — an experimental 
investigation. Paper:—Dr. B. Hobbouse (Brighton): Gout and 
Rh eumatism in Relation to the Sea-shore and Salt-water Baths. 

THURSDAY. (28th).—H abybiah Socibty or London (Stafford Rooms, 
Titohborne-street, W.).— 8 JO p.m. Mr. P. J. Freyer: My Latest 
Series of 100 Operations for Stone in the Bladder with Practical 
Remarks thereon. 

Dermatological Society op Gbbat Britain and Ireland (20, 
Hanover-square, W.).— 6 p.m. Cases will be shown. 

FRIDAY (29th).—C linical Society or London (20, Hanover-square, 
W.).— 8.30 p.m. CUnloal Evening. The following cases will be 
shown:—Mr. F. Kve: Cases of Transplantation of Tendon for 
Infantile Paralysis.—Dr. W. Pasteur: Case of Graves's Disease in 
which Bradycardia has supervened.—Mr. A. B. Garrod: Cases 
illustrating the Association of Congenital Hesit Disease with the 
Mongol type of Idiooy.—Mr. W. Spencer: Caseof Acute Gangrenous 
Appendicitis in a Boy, Removal of Appendix twenty-six hours after 
onset (with specimen).—Dr. 0. B. Beevor: Case of Amyotrophic 
Lateral Sclerosis with Jaw Clonus.—Dr. H. D. Rolleston: Hemi¬ 
plegia after Typhoid fever.—Dr. H. D. Rolleston: Osteitis 
Deformans in a Woman. And other cases. Patients will be in 
attendance at 8 p.m. 

British Labynoological, Rhixological, and Otological Associa¬ 
tion (Medical Society’s Rooms, ll.Ghandos-st., Cavendish-sq., W.).— 
3 p.m. L&ryngological Section. Cases will be shown by Dr. B. 
Baron, Dr. iTresilian, Mr. W. Wlngrave, Dr. B. S. Young, and 
Mr. St. G. Reid. Papers will by read by Dr. B. Kelly and Dr. 
Tresillan. 5 p.m. Otological Section. Cases will be shown by Dr. 
D. Grant, Mr. W, Wlngrave, and Dr. G. Stoker. 


EDITORIAL NOTICE. 

It la most important that communication! relating to tha 
Editorial bnaineaa of Thb Lancet should be artdraaaod 
smlusively “ To thb Editors,” and not in any oasc to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It Is urgently neocssary that a tt en t io n bs 
given to this notice. _ 

Tt it especially requested that early intelligence of local ev ent s 
hoeing a medical interest , or which it it desirable to bring 
under the notice of the profession, mag be tent direct te 
thit Office. 

Lectures, original articles , and reports should be written on 
one tide of the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IB BBQUBBTBD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed '* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should bs addressed “ Tt the 
Manager.” 

We cannot undertake to return M88 . not used. 


UNDESIRABLE PUBLICITY. 

Thb Royal Halifax Infirmary authorities have recently put an adver¬ 
tisement in the local papers giving notice of some arrangements 
in connexion with the special department for diseases of the 
ear, eye, nose, and throat. In this advertisement the name fif the 
medical man in charge of this department is mentioned, with an 
intimation that he confines his practice to diseases of the eye, ear, 
nose, and throat only. There is also a laudatory editorial paragraph 
about the same gentleman. We do not suppose for a moment that 
the medical man in question authorised either advertisement or 
paragraph in any way, but the infirmary authorities should know 
better. 

LONDON DRAINS. 

To the Editors of Thu Labor. 

Sntg,—That it is exceptional for sewer gas to oontaln many micro¬ 
organisms is a discovery for which sanitarians may well be grateful. 
Reactionaries are apt to say to us, M If this gas is so highly injurious, why 
are we not all dead men ? ” We can now distinguish and define. There 
are probably tens of thousands of houses in London into which gss 
from the drains easily escapes, but until a casual pathogenic “germ- 
cloud" escapes with It there Is no specific disease. Neverthe¬ 
less, in the inmates of these houses some (often unrecognised) 
loss of energy, degrees of anaemia, variation of temper and 
of intellect will always be found. It is necessary to arrive if 
possible at complete clearness upon this matter. Quite recently an 
architect, an advocate of the strictest sanitary measures, told the writer 
with an evident tone of perplexity and puzzle that he had examined a 
house in which a man had lived for twenty years, that during all that 
time sewage had accumulated in the soil beneath the house running 
over from a cesspool, and that yet the man had never been ill. But 
I knew the man and that it might be equally true to say that he 
had never been well or at his best. It is the brain cells which are 
most readily injured by poisons and by anaemia and want of oxygen in 
the blood. In this case no specific microbes from a common sewer 
could find their way into the drains and cesspool of the house; the 
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m and m> resdy bat the seed w« not sown. Hence the immunity 
.hjchtsd to tome extent shaken the belief of my friend In the reality 
of the danger of sewer gas. He was expecting an impossible “ 

though he had looked for wheat in a field merely because the soli had 
been enriched. The germs of every specific disease must enter and 
exist in the sewers. Their escape is an accident which may 
happen anywhere. Ho house into which there is a leak is 
2 e- on the other hand any house however faulty may escape. 
TUs’latter fact has caused a state of doubt or imperfect belief 
even In the minds of members of sanitary committees as to the 
degree of danger to be encountered, and has led to a corresponding 
want of firmness and resolution in their actions, and this simply 
because it appeared that much worse results ought uniformly to occur 
when bouse drains were defective than actually did occur. An 
explanation based on accurate observations which seems likely to 
remove this difficulty Is therefore highly acceptable. 

I am. Sirs, yours faithfully, 

April 11th, 1898. T *°* 

▲ HINT. 

We extract the following advertisement from the Bazaar of March 28th, 
1896:- 

MEDIOAL. —Wanted, standard homoeopathic books and drugs. 

Hints gratefully accepted. Vicar, B-, D-. 

We are happy to give “ Vicar * a hint and hope he may be as grateful 
for It as he promises to be in the advertisement. We might multiply 
hlnf, but one hint will cover ail the ground. It is that he should 
not interfere with what he does not understand. Suppose he drugs a 
person and person dies, “ Vicar” cannot sign a death certificate— 

at least not a valid one. In that case the coroner at the ensuing 
inquest would certainly make strong remarks upon "Vicar's” un¬ 
fortunate position, and "Vicar” might even find himself nearer a 
trial for manslaughter than would be seemly in one of his doth. 

INFECTION IN THB STRBBT. 

To the Editort of Thu Lancet. 

Sms,—Through the medium of your widely read columns I beg to 
cell the attention of the medical world to what I believe to be a source 
of Infection and I write in the hope that this letter may be the means 
of eliciting competent opinion on the subject. It appears to me that 
the laying down of straw in the public streets is a practice which, 
limited as it may be, is prejudicial to health for several reasons 
sod should not be resorted to save in extreme cases. In the 
first place. It Is dirty, as the portion of the road thus covered 
is left unattended to by the scavengers during periods of various 
length. The drains also probably suffer in consequence. Moreover, 
the straw mixing with the natural deposits and accumulations of the 
road and being in a state of constant disturbance and decay must 
originate and diffuse dangerous germs. These would, I suppose, vary 
in quantity with the condition of the straw, the nature of the 
pavement, and the weather, but the difference would be only In 
degree. The bruised straw absorbs rain and other moisture and 
when upon this warm weather prevails some poisonous germina¬ 
tion no doubt takes place. When in a dry condition the straw 
in its constant disturbance and reduction gives off a cloud of 
unwholesome particles which affect the surrounding atmosphere. 
The pollution is spread abroad, and in the case of weak or sick people 
this air, charged with the’ miasma of decaying vegetable matter, must 
be highly injurious. It would seem therefore that what invalids gain 
in one way from the use of straw they may lose In another. Admit¬ 
ting the necessity for the use of straw in certain cases we must yet 
hope that in view of its creating and diffusing infection to the pre¬ 
judice of the public health its use may be restricted as much as 
possible. Iam. Sirs, yours faithfully, 

April 18th, 1898. p - 

A NOVELTY IN SHOES. 

Ordinabt boots and shoes made of leather impervious to air and 
moisture encourage perspiration of the feet and the formation of 
products of decomposition. To remedy this defect Dr. Spener of Berlin 
recommends in the Deutsche Medicinische Wochenschrift of April 7th 
that boots and shoes should be lined with canvas treated by a process 
which renders it waterproof without it ss of porosity. This canvas 
is of the same colour as the upper leather, which latter is perforated 
with holes arranged in any kind of tasteful pattern, the margin 
where it joins the sole being left without perforations for a width of 
about half an inch. In this way the shoe is ventilated and the 
perspiration escapes as vapour, while at the same time the foot is 
completely protected from damp due to rain or other causes, as well 
as from dust or mud. To prevent the perforations becoming stopped 
up by blacking or varnish the leather should be well brushed with a 
dry brush. Shoes made in this way were worn by Dr. Spener during 
a seven weeks* j lurney in Russia in the summer of 1897 and gave him 
entire satisfaction. 

THB EYESIGHT OF CIVIL SERVICE CANDIDATES. 

To the Editors of Tm Lancet. 

Sirs,—C an any of your readers tell me where I can ascertain the 
amount of defect of refraction permissible to candidates for the Civil 
ServioeP I am, Sirs, yours faithfully, 

April 19th, 1898. Enquirer. 


'•AN OBSTINATE CASE OF HERPES.” 

To the Editors of Thr Lancet. 

Sirs,— In reply to Mr. Blnke's query in Thh Locrr of April 9th. 
n. 1035. “An Obitinate Case of Herpes,” I teg to say that in my 
experience herpes genitalis, if not symptomatic of urethral discharge or 
.Scture, i> usually due to the decomposition of the emegma pr«- 
pntlale. Olntmenta mix with the Utter and share In the decomposition 
to which the smegma la so liable, hence Itblnk there Is a contra¬ 
indication against the use of fatty eubstanoec. In my opinion 
scrupulous cleanliness U the most effective preventive against 
the recurrence of thi. troublesome complaint. I consider hot 
alcoholic lotions, as sen de Cologne or brandy in water, 
quite sufficient. But m the treatment I. usually more steadily 
persevered in when a medicinal lotion is given I am in the habit of 
prescribing the following lotion: boric acid, 2 dr.; absolute alcohol. 
1 m; and rose-water to 6 oz. This is to be diluted with equal, parts of 
hniUna water and is to be used as a lotion several times a day* A 
dusting powder containing dermatol and calomel assists the treatoent. 
I usually prescribe the following dusting powder: calomel. 20gr., 
dermatol. 30gr.; and bismuth subnitrate, ldr. This 
be carried out regularly for from four to six weeks “d then to be 
repeated about onoetor twloe a week. If every other remedy falls the 
nitrate of ailver pencil usually effects a cure. 

I am. Sirs, yours faithfully, 

H. OPPKNHKIMEB, M.D. Heidi., M.R.C.P. Lend. 

Adamson-road. Swiss Cottage. N.W., April 11th, 1898. 


F.R.C.8 .-It is undoubtedly the doty of the medical man to vjm 
the relatives in the matter of a patient who exhibits 
tendencies. Should they refuse to take action it might 
be his duty to take further action or Intimate such a step to the 
relatives, but no general rule can be laid down, tor " 

cumstances of each case must be taken into consideration. There is 
no question of " privilege ” at all. 

L.S.A. has acted rightly, but we cannot agree with him that any pur¬ 
pose would be served by printing his letter and pu1 
approval to the course that he has taken. Surely the medical pro- 
fession-the younger members every whit as much as tbek seniors 
know that under such circumstances to procure an * 

crime. We think that to Insist upon the point would be impertinent 
because unnecessary. 

T nr P LB C8.e dee.- The matter Is one tor mutual arrangement 
wfi^deritond oureorrarpondont to boon *??£££ 

in which cun it seems to us the fee. belong to the Irinolpul »nd he 
can make no legal claim. But if he actually earns most of the fees 
there can be no objection to his asking to participate in them. 

WEB. (Bradford).-We never recommend Individual practitioners, 
spetialiri or*other. The medical man in attendance on theeeu eu 
Jive advice as to the seeking a consultant s opinion and there Is no 
nwd whatever to look beyond the two large titles named for adequate 
medical assistance. 

Monkshood —Our correspondent will find the preti** information he 
asks tor in The Lancet of July 18th, 1886, pp. 76, 77, and 78. 

Observer's is an ingenious speculation, but no more. 

GomnmOATlom not noticed in our premut issue will receive ettentioo 
in oar next. 


During thi week marked ooplea of the fWlowlng Bi ** p *f*J? 
tiava been received 5 Isle of Wight Observer , Lancaster Standard, 
CdUander Advertiser , Bradford Daily 

Standard, Brisbane Courier, Kentish Express, Aorfk Brttish\ Mail, 
Deem Ornette, Time, q t Indie, Pioneer « ^ ^ 

News Dundee Advertiser, Glasgow Herald, Liverpool Daily Post, 
Melbourne Age, Darting Advertiser, Sheffield Telegraph, 

ZZZZ, Birmingham Post, Builder. Sussex Daily Kerns, BeigUey 
xZs, l'or kshire Port, Huntingdonshire Poet, 2 f ewbu f PL^ n ff,^ 
Kettering Leader and Observer, Worcester Echo, . 

Herald, Bristol Mercury, South Western Sfar. Bat-rw J 
pendent, Essex Telegraph. Accrington Observer. 

Tm**. Cheshire Observer, New Ross Reporter, jnmiunu 

E^^chZ scotLn. Fairptay. ^ing ^aL^adrtW 
Mercury City Press, Hertfordshire Mercury, Local 
Ctoonitie. Surrey Advertiser, Local Government Journal, BeeMy 

Free Press and Aberdeen HeraULSl-g^etle Hobart 
Lincoln Mercury, Auckland Chronicle, Forres ’ „ 

Mercury, Ceylon Observer, Banffshire Advertiser, xairn - 

a^ZchrZete. St. 

shire Telegraph, Sunderlar.d Daily hcho, E>. g vujfoik 

castle-on-Tyne), High . 

Chronicle, Montgomeryshire Itpress. HarncasttK new < B eraU, 

Guardian, Munster Express, tromer Pod, Best Middlesex n 
Mem Boss Reporter, Guernsey Vau, Oitisss Ac. «• 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[April'23,1898. 


OommtmicatioiuL Letters, fte.. have been 


received 

A—Dr. J. Altb&us, Load.; Menn. 
Allen and Hanburya, Lond.; 
Mona. J. Afltier, Paris; Dr. R. Y. 
Aitken, Blackburn. 

B.—Hr. L. A. Bidwell, Lond.; Mra. 
B. W. Bailie, Soocbow, China; 
Meaara. A. and C. Black, Lond.; 
Dr. T. 8 . Brodle, Houston; Mr. T. 
Blackett, Lond ; Dr. A. B. Boyd, 
Richmond, N.Z.; Mr. S. Boyd, 
Lood.; Dr. M. M. Bowl&n, Lond.; 
Mr. J. de C. Boscawen, Truro; 
Mr. J. P. Bush. Clifton; Mr. 
P. H. Boyden, Thorpe Hamlet; 
Meaara. Blondeau et Cie, Lond.; 
Mr. G. Booth, Woodbridge; Mr. 
H. N. Bushbv, Lond.; Birming¬ 
ham City Asylum, Medical Super¬ 
intendent of; Birmingham and 
Midland Free Hospital, Score- 

O.—Sr ? 1 S. N. Corlett, Lond.; Mr. 
B. Cuffe, Wood hall Spa; Clayton 
Hospital, Wakefield, Hon. Secre¬ 
tary of; Mr. B. J. Carter, Tun¬ 
bridge Wells; Dr. T. S. Carring¬ 
ton, Marsovan, Turkey; Dr. J. 
Clarke. Gurdaspur, Punjab,India; 
Dr. T. Churton, Leeds-. Dr. H. B. 
Crook, Margate; Mr. J. D. Camp¬ 
bell, Lond.; Dr. W. CollingTidge, 
Lond.; Meaara. Cassell and Co., 
Lond.; Chelsea Hospital for 
Women, Lond., Secretary of; 
Messrs. J. and A. Churchill, 
Lend.; Mr. J. B. Cameron, Lond. 
Dt—Dr. W. Dickson, Leicester; 
Messrs. Domeier and Co., Lond.; 
Messrs. A De St. Dalmas and Co., 
Leicester; Mr. B. Drake, Lond.; 
Messrs. W. Dawson and Son, 
Lond.; Meaara. 8 . Deacon and Co., 
Lond. 

B.—Surgeon-Captain H. M. Earle, 
Peshawar, India; Messrs. Evans, 
Gadd and Co., Exeter; Blber- 
feld Farbenfabriken Co., Lond.; 
Bast Suffolk Hospital, Secre¬ 
tary of. 

F.—Mr. R. J. Farman, Lond.; 
Messrs. Ferris and Co., Bristol; 
Foreign Press Office, Paris; 
Messrs. Fairchild Bros, and 
Foster, Load.; Fellows Manu¬ 
facturing Co., Lond.; Dr. F. D. 
Fisher, Bury St. Bdmunds; F. O., 
Lond. 

CL—Dr. G. M. Gould, Philadelphia, 

U.S.A.; Glasgow University, 
Secretary of; Dr. L. G. Guthrie, 
Lond.; Dr. B. Goddard, Lond.; 
Mr. L. M. Griffiths, Bristol; Mr. 
A B. Gilbert. Newcaatle-on-Tyne; 
Grantham Town Council, Clerk 
of; Messrs. Griffin and Co., Lond. 
H.—Mr. £. C. Hodgson, Dublin; 
Dr. F. W. B. Hutchison, Finch- 
ingfield ; Mr. F. Hobday, Lond.; 
Harveian Society, Hon. Secre¬ 
tary of; Dr. T. Harris, Man¬ 
chester ; Rev. A. P. Hockin, St. 
Margaret’B atklliffe; Mr. C. H. 
Huish, Lond.; Mr. J. Hey wood, 
Manchester. 


from— 

J. —Mr. N. B. Jenkins. Knoxville, 
U.S.A.; Jeyes’ Sanitary Com¬ 
pounds Co.. Lond. 

K. —Dr. H. Kenwood, Lond.; Dr. 
A Kinsey - Morgan, Bourne¬ 
mouth; Dr. N. Kerr, Lond.; Mr. 
B. Knight, Lond.; Kilburn 
Dispensary, Lond., Secretary of. 

L. —Mr. H. K. Lewis, Lond.; Lea¬ 
mington Corporation, Town 
Clerk of; Messrs Lee and Martin, 
Birmingham; Liverpool Royal 
Infirmary, Secretary of; Mr. 
W. M. Laurln, Lond.; Mons. H. 
Le Soudier, Paris. 

M. —Dr. C. MacDonnell, Dundalk; 
Mr. J. Mi>ne, Lond.; Messrs. 
J. and C. Mort, Stafford; M.D., 
London; Messrs. Moseley and 
Co., Sheffield: Mr. Martin, Dar¬ 
lington ; Mr. W. Marriott, Lond. 

N. —Newark - on - Trent H orpltal, 
Secretary of; Mr. A W. Nuthall, 
Lond.; National Telephone Co., 
Lond., District Manager of; 
Norfolk and Norwich Hospital, 
Norwich, Secretary of; Numero, 
Lond. 

O. —Ogden’s, Ltd., Liverpool; O. A, 
Lond.; Mr. B. W. Ormerod, War¬ 
minster; Messrs. OrridgeandOo., 
Lond. 

P. —Mr. J. L. Prichard, Llanfalr, 
Pwllgwyngyll; Messrs. Parke, 
Davis, and Co., Lond ; Mr. Bdgar 
Penman, Lond.: Mr. T. H. 
Powell, Lond.; Mr. J. B. Picker¬ 
ing, Load.; Messrs. J. Parker 
ana Co.. Load.; Mr. Y. J. Pent- 
land, Bdinburgh; Plumbers’ 
Company, Lond. 

R. —Mr. C. Randolph. Milverton; 
Mr. S. H. Rowley, Swadllnoote; 
Mr. B. J. Reid, Lond.; RivUta 
Quindicinalc di Psicologia, <tc., 
Rome, Bditor of; Royal Society. 
Lond.; Messrs. Reynolds and 
Branson, Leeds; Royal Hospital 
for Children and Women, Lond., 
Secretary of; Dr. D. Ross, Lond.; 
Royal College of Physicians of 
Ireland, Registrar of; Messrs. 

G. M. Restall and Son, Birming¬ 
ham ; Royal York Baths, Lond., 
Manager of. 

S. —Dr. W. J. Smyth, Bourne¬ 
mouth ; Messrs. Spiers and Pond, 
Load.; Sufferer, Lond.: Dr. H. 
Scurfield, Sunderland ; Dr. R. J. 
Smith, Cardiff; Mr. B. S. Smith. 
Liverpool; Sanitary Wood Wool 
Co., Lond.; Dr. B. J. Smyth, 
Lond.; J. T. Segrue, Ltd., Lond.; 
SanitasCo., Lond.; Messrs. Street 
and Co., Lond.; Mr. W. P. 
Stocks, 8 alford; Smith, Lond.; 
Dr. R. Sevestre, Leicester; St. 
Mungo's College, Glasgow, Secre¬ 
tary of ; Dr. A. J. Sharp, Whitby ; 
Seamen’s Hospital Society,Green¬ 
wich, Secretary of; Sunderland 
Borough Lunatic Asylum, Clerk 
of; Messrs. Street Bros., Lond. 

T. —Mr. J. Thompson, Boston; Dr. 


J. A. Turner. Hertford; The 
State Children’s Aid Amociction, 
Lond., Secretary of; Mr. A. G. 
Tribe, Treorchv; Sir W. Turner, 
Torquay; Dr.S. J.Tay lor, Norwich. 

U. —University of Durham College 
of Medicine. Secretary of. 

V. —Mr. J. W. Vickers, Lond.; 
Volunteer Medical Association, 
Hon. Secretary of; Messrs. C. 
Vaux and Sons. Sunderland. 

W. -Mr. S. Wall, Oldham; Dr. 
P. W. Williams, Clifton; Wills, 


Ltd., -Lond ; Mr. H. P. Wilkin¬ 
son, Powick; Mr. B, WUlaoo, 
Oxford; Dr. Weber, Rone: 
Messrs. Wright. Layman, and 
Umney, Lond.; Messrs. Whitaker 
and Co., Lond ; Mr. T M. Watt, 
Lond-; Mr. J. Westmorland. 
Macclesfield; Worthing Corpora¬ 
tion. Town Clerk of. Wolver¬ 
hampton General Hospital, Seers 
tary of; Mr. F. Wilson, land. 

Z.— Messrs. A and M. Zimmer¬ 
man, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Mr. W. Antony, Dublin; A. R., 
Lond.; Alpha, Ramsgate; Mr. 
G. B. Atkinson, Long Clawson; 
dStas, Lond.; A. B., Load. 

R.—Mr. G. H. W. Bennett, Sand- 
bach; British Medical Temper¬ 
ance Association, Treasurer of; 
W. H. Blackburn, Bradford; 
Messrs. Bowen and McKechnie, 1 
. Lond ; Mrs. Blacker, Southamp¬ 
ton; B. W., Load.; Mr. B. H. 
Be&man, Misterton: Birmingham 
Daily Post ; Beta, Lond.; Mr. 0. 
Birehall. Liverpool: Mr. J. H. 
Booth, Chesterfield; Mr. H. H. 
Beale, Reading: Dr. H. 0. 
Bastian, Lond.; Bromide. Lond. 

C. —Mr. W. R. Gumming. Mill 
Hill; Corporal, Load.; Mr. W. 
Cox, Winchcombe ; C. F., Lond.; 
Camera, Lond.; Dr. A. Court, 
Staveley; Mrs. A. M. Campbell. 
Load.; Dr. S. Conner, H.M.S. 
Albacore, Queenstown; Messrs. 
Carles* and Mackay, Devizes; 
Mr. T. Cooke, Lond.; Dr. G. W. 

• Cordwent, Milverton ; Mr. A. H. 

Cheatle. Lond.; City Medicus, 
Lond.; Colliery. Lond. 

D. — Dr. 0. V. Dingle, Middles¬ 
brough. 

E. -B. B. A, Load. 

F. —Miss M- J.-Fergusson, Bronghty 
Ferry; F. 8., Load.; Fromms 
Extract Co., Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond. 

G. —Dr. A. Gardner, Kirby Moor- 
side; Guest Hospital, Dudley, 
Secretary of; G. f Faversham; 

G. G., Leeds. 

H. —Dr. D. Henderson. Llandehie; 
Mr. J. Hamilton, Swadlincote; 
Messrs. R. Hogg and Son, Lond.; 
Miss L. Ho wee, Lond.; Home, 
Lood.; Hospital for Diseases of 
the Threat, Lond., Secretary of; 

H. F., Lond.; Dr. T. W. Hlme, 
i Bradford; Mrs. Hunt, St. Albans. 

L—I. J., Lond. 

J. —Mr. F. F. Jones, LLanfyllln; 
Dr. G. S. Jaokson, Alnwieks Mr. 
F. B. Jessett, Lond.; Dr. W. D. 
Johns, Winton; J. M., Lond.; 
Junius, Lond. 

K. —Mr. W. Kent, Southsea; Mr. 
Knight, Lond.; K.D., Bourne¬ 
mouth; Messrs. Kilner Bros., 
Lond.; Messrs. Keith and Co., 
Bdinburgh. 

L. —Dr. H. J. Ley, Birmingham; 
Locum Tenens, Leicester; Mr. 


Lymbura, Glasgow; Mr. H. B. 
Long, Burwell; London Associa¬ 
tion of Nurses, Load., Lady 
Superintendent of: 

M. —Dr. F. K. Match, Bradford; 
Medicos, Dover; Mutual Li f e 
Insurance Co. of New York. 
Load, Geoe &1 Manager of; Mr. 

H. Marsh. Lond.; Moth, Lool; 
Medicus, Bath; Medicus. Load.; 
M. 8 ., Land.; Messrs. J. Murdoch 
and Co., Lond.; Mr. G.. F. W. 
Meadows, Otley: Medicus, Wini- 
frith; Messrs. Margrave Bros.. 
Llanelly; Dr. H. Macnaqghtoo- 
Joncs, Lond.; M. M-. Lond. 

N. -Dr. H. P. Noble, Load.; 
Nucleus, Lond. 

O. —Mr. B. O'Connor, Burnley. 

P. —Messrs. W. Porteous and Oa, 
Glaigow: P. M.. Load; P. F.„ 
Lond.; Permanent, Lond.; Pep- 
ten zy me Co., Lond. 

R. —Dr. T. W. Reid, Canterbury; 
Royal Isle of Wight Infirmary. 
Byde, Secretary of; Richmond, 
Lond.; Dr. J. Ryan, Finea; Royal 
Halifax Infirmary. Treasurer ai; 
Mr. H. M. Riley, Leicester.; Mr. 

A. Rainford, Port Dlnorwio; Dr. 
H. D. Rolleston, Lond.; Radios. 
Lond.; Rumex, Lond.; Messrs. 
Richardson and Co , Load. 

S. —Mr. G. F. Sydenham, Dri¬ 
ver ton; Dr. D. J. Snerrard, 
Hsilsbam; Spero, Blackburn; 
Sigma, Lond.; Syrcops, Load.; 
8 ., Lond.; 8cboo1msster, Helper: 
Sheffield City HospitaL Medical 
Superintendent of; Mr. T Smith, 
Load.; Spes, Land.; Mr. A. Stea¬ 
house, Lond.; Mr. G. Saunders, 
Burghead; Mr. J. Sampson. 
York; Messrs. Squire sad Sons, 
Lond; Messrs. Scott. Newcastle- 
on-T^rn Dr. 0. 8 . de Segundo, 

T. —Mr. F. W. Thornton, Hud dere¬ 
field ; Trecentl, Lond.; Trinitrina. 
Lond.; Mr. A. M. Taylor, Sui bitoo 
Hill; Dr. B. Taylor, Nottingham: 
Mr. J. Thin, Bdinburgh. 

U. —Urban us, Load. 

V. —Verax, Load.; Venue, Sheffield. 

W. —Mr. 8 . Walker. Middlesbrough; 
W., Millom; Wilderadale, Ilfra¬ 
combe ; Messrs. G. G. and A T- 
Whltwell, Shrewsbury; Mean. 

B. R. Whitehead and Bros. 
Load.; Dr. H. Williams, Rich¬ 
mond. 

X. —X. Y. Z., Crediton. 
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(Ueto 

QBrtfteh (pharmacopoeia 

1898 . 

RRANGEMENTS 
ARE BEING MADE TO 
ADJUST THE B. W. & Co. 
PREPARATIONS TO THE 
STANDARDS OF THE NEW 
BRITISH PHARMACOPOEIA. 

QSurroug^e TEeffcome atii> Co. 

Bonbon anfc 



H 5» 
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SYR. HYPOPHOS. CO. FELLOWS. 


IMPORTANT,, 

Experiments have been made by chemists to concentrate still further many of 
the old formulae which are prescribed daily by the Profession. This has been found 
impracticable as applied to the Syrup of Hypophosphites, as, after many trials, the 
results obtained by the administration of the condensed preparations in several other 
forms have fallen far short of those obtained by the Syrup. 

“ The compound is skilfully prepared. May be given with confidence in 

cates of nervous debility.”— The Lancet. 

“ An excellent tonic in the debility of phthisis and strumous conditions generally.” 

British Medical Journal. 

Syr. Hypophos. Fellows. “ This excellent compound, as prepared by Mr. 
Fellows, may be fairly described as the ‘ ne plus ultra ’ of tonics, combining as it does 
all the valuable constituents of Easton’s and Parrish’s preparations.” 

Birmingham Medical Review. 


The FELLOWS MEDICAL MANUFACTURING COMPANY, Ltd., 

94, PAUL STREET, FINSBURY, LONDON, EC. 


* c PHENACETINE. 


IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, we 
consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Fide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputat : on’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 

PHENACETINE-BAYER 

is the pure and original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. _ 

Samples and Literature van be obtained on application to the Wholesale Repots for ail 

Layer's Pharmaceutical Specialities — 

19, ST. DUN STAN’S HILL, LONDON, E.C. 

Also at MANCHESTER, GLASGOW, and BRADFORD. 
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“TABLOID 1 — 
BLAUD PILL 


JT rarely happens that the clinical 
investigator is able to state the 
physiological results of the action 
of drugs with mathematical preci¬ 
sion. When preparations of iron 
are administered an exception to 
the general rule is encountered. 
By estimating the increase of 
haemoglobin in the blood of pa¬ 
tients the therapeutic action of 
iron can be ascertained and the 
relative values of various methods 
of administering it accurately com¬ 
pared.. 


A prolonged and comprehensive 
investigation was recently under¬ 
taken at the Hospital for Diseases 
of the Heart, Soho Square, and 
it was then definitely ascertained 
that ‘Tabloid * Blaud Pill caused 
an increase of haemoglobin of 1.2 
per cent, per diem, whereas in the 
case of all the other preparations 
it never exceeded 0.5 per cent. 



Full particulars of these investiga¬ 
tions will be forwarded to phy¬ 
sicians who desire 'diem* 

O O 

‘Tabloid* Blaud Pill, 4 gr. (plain 

or sugar-coated). 

'Tabloid' Blaud Pill, 4 gr. with 

Anenious Add, 1/64 gr. 

'Tabloid' Blaud Pill, 4 gr. with 

Aloin, 1/20 gr. 

'Tabloid' Blaud Pill, 4 gr., with 

Extract Gascara Sagrada, 1/2 gr. 

Bottles of 100, lOd. per bottle. 

•Tabloid' Blaud Pill, 5 gr. with 

Strychnine ami Anenious Add, 1/100 gr.ea. 

'Tabloid' Blaud Pill Com¬ 
pound. 

9 PU. Ferrugin. (Blaud) gr. io 
Pulv. Capsici .. gr. 1/4 
Aloin, 

Strychnin se, 
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TWO CASES OF INJURY TO THE 
HEAD. 

Delivered at St, Mary's Hospital on March 4th, 1898 , 

By HERBERT W. PAGE, M.C. Cantab., 
F.R.C.S. Eng., 

SURGKOH TO TOTE HOSPITAL. 

Gentlemen, —From time to time I have taken cases of 
baad inj ary as the subject of clinical lectures and more 
than one of them has been published, but it is doubtful 
whether we have had before two oases of as much interest 
ud instruction as those which I propose to-day to put side 
by side as the theme of clinical remarks. The first was that 
of a man, aged forty-nine years, for an account of whose 
history 1 shall draw from the admirable notes taken by 
Mr.Wells. He was brought to the hospital at 1.15 p.m. on 
Dec. 21ft, 1897. He was a guard on the Metropolitan 
Railway and in the discharge of his duties, while in the act 
of waiting on the platform, in a manner which one sees 
every day, at Royal Oak Station, for the rear van of the 
moving train to come up to him, he was knocked down by 
an open carriage door. He was struck on the front of the 
forehead between the eyes and then was thrown violently on 
the back of his head. He was dazed but not unconscious 
and was brought at once to St. Mary’s Hospital, arriving 
here within a short time of the acoident. He was then 
extremely collapsed but was perfectly conscious. He 
answered questions and gave both his name and address. 
Blood and cerebro-spinal fluid were flowing from the left ear; 
his respirations were 20 and his pulse was 90. No fracture 
amid be detected by external examination, but there was a 
braise in the front of the forehead and some slight swelling 
over the left temporal region. The pupils were equal and 
reacted, though sluggishly, to light. There were no one-sided 
symptoms of any land whatever, the bleeding from the ear 
alone excepted. 

Let ns here pause for a moment in the history. Up to 
this point of it the conclusion seemed warranted that the 
man had sustained a pretty severe concussion of the brain 
and in all probability a fracture of the base of his skull. 
The serious nature of his injury admitted of no doubt and 
ip a c ase of the kind it would be no great surprise if in the 
ooone of the next few hours some more definite evidence 
than collapse and bleeding from the ear should arise to 
increase the anxiety about him. The scene changed with 
remarkable suddenness, and returning to the notes we learn 
that soon after being put to bed he began to lose oonscious- 
BSMt so that when I reached the hospital at 2 p.m., three- 
qsazters of an hour after his arrival, the coma was fairly 
profound. In this interval there had been some clonic 
movements of the left arm, but these had quickly given 
phee to spastic rigidity, which quickly involved all the 
ombs equally. When I first saw- him outaneous stimuli, 
mch as pi n ch i ng and pulling his hair, made little impression, 
ttd I could hardly believe that so short a time ago the man 
bad ac tually given his name and address. The coma at once 
raggested that the brain was being subjected to compression, 
aod as I stood beside him for a minute or two it was obvious 
to all that the unconsciousness was deepening, that both pulse 
ttd respiration were failing, and that artificial respiration 
jmght become neoessary. Another indication of supreme 
importance was also present, for the pupils, which before 
bad told us nothing, now told a great deal. No longer 
«pal and mobile, they were now fixed and unequal, the left 
bring much larger than the right. Clearly there was no time 
■J lose if we were to give relid. Within a quarter of an hour 
rimy arrival the man was in the theatre and we had begun to 
umve his head preparatory to opening his skull. This 
** proceeded to do in the usual way over the left middle 
1& mfingeal, it being a warrantable assumption that inasmuch 
** there was bleeding from the left ear and the left pupil 
ns dilated, suggestive of pressure on the left third nerve at 
^e skull, there might be bleeding from a branch 
No. 3896. 


of this vessel to which brain compression and the resulting 
coma were due. Opening having been made by the trephine it 
was at onoe evident that there was no haemorrhage between 
the dura mater and the bone and that the suspected cause of 
compression must be sought for elsewhere. Those of you 
who saw the man on the table will remember that the dura 
at once bulged prominently into the trephine hole and that 
it had the blue appearance which is so striking when there 
is blood beneath it. Furthermore, no brain pulsation could 
be felt. I therefore proceeded to open the dura freely and 
this at once gave exit to a considerable amount of blood. 
Feeling confident, however, that the extravasated blood lay 
chiefly at the base of the skull a small tube attached to 
the inrigator was passed down to this part and a very con¬ 
siderable quantity of blood, both fluid and clotted, was 
thus washed out. The effect was remarkable, for not only 
did the respiration and pulse materially improve but, what is 
of greater interest, the left pupil now became of the size of 
the right and was no longer dilated. This, unhappily, was 
the full measure of the improvement, and inasmuoh as the 
bleeding came from some inaccessible source there was no 
alternative but to sew up the wounds and to send the man 
back to bed. I had no hope that his life could be saved. 
As a matter of fact he never regained consciousness and 
died at 8.30 p.m., the respiration having at times been 
extremely laboured and somewhat like Gheyne-Stokes in 
character, the pulse having been as high as 169, the 
temperature having steadily risen to 107° F. immediately 
before death, and more bleeding having obviously occurred. 
The necropsy was made by Mr. Low and I; was myself 
present at it. I wish you had been present also, for you 
would have had the opportunity of seeing in an unusual 
degree one of the varieties of intraaranial hemorrhage as 
the result of injury. The so-called sub-arachnoid space over 
both hemispheres was practioally filled with blood, fluid and 
clotted, but the’greatest quantity of blood was at the base, 
and it had evidently accumulated again in much the same 
position and amount as we had seen on the operation table. 
Doubtless it had come from more vessels than one. Extensive 
laceration of the left orbital lobe and of the anterior 
extremities of both temporal lobes was found, but the 
internal parts of the brain were unaffected. There was 
most extensive basal fracture, for not only were several of 
the sutures sprung, but lines of fracture ran longitudinally 
from the sutures and also transversely through the basilar 
process. These fractures must, I think, have been caused 
by the fall on the back of the head and not by the blow on 
the brow, for the lambdoid suture was sprung and gaped 
almost throughout its entire length. With such lesions it 
is no wonder that the patient died, but it is at any rate 
remarkable that he should for a time have been conscious 
and been able to give his name and address on arrival at the 
hospitaL 

I ask you to bear this fact about the case in mind, for the 
second case whioh I will briefly relate to you presented in 
lees degree the same features. For the notes I am in¬ 
debted to Mr. Hunt. From these we learn that a man, aged 
fifty years, was admitted into St. Mary’s Hospital on 
Jan. 14th, 1898. While walking on the Metropolitan 
Railway he was caught in the back by the buffer of an 
engine and knocked down so that his head came violently in 
contact with the edge of some iron girders lying on the 
ground. On admission he was half unconscious and brain 
matter was protruding from a severe lacerated wound over 
the left temple. The finger at once detected that there was 
considerable comminution and depression of bone and we had 
the patient moved straightway to the theatre. He was not 
so unconscious that we could do without the aid of an 
anaesthetic, and the parts having been exposed fragments 
amounting in all to something larger than a five-shilling piece 
were removed from the temporal and parietal bones. The 
membranes were extensively lacerated and the finger passed 
into a large area of broken-up cerebral matter. This being 
so it will be no surprise to hear that the man was absolutely 
hemiplegic on the right side. Moreover, his breathing was 
entirely diaphragmatic. The pupils were unequal, the left¬ 
being the larger, and both reacted to light. The patient 
never regained consciousness and before his death on the 
morning of the 17th the temperature had risen to 104° F. 
Mr. Low made the post-mortem examination, but was per¬ 
mitted to examine tne head only, an unfortunate restriction, 
because the mode of aocident and the after-symptoms rather 
suggested that the might have reoeived some injury to 
the spine as well as to the head. The fracture involved the 
8 
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squamous portion of the left temporal and adjoining parietal 
bones and the damaged parts of the brain inolnded the lower 
part of the left Rolandlc area and the upper part of the 
temporo-sphenoidal lobe. There was extensive sub-arachnoid 
haemorrhage over both hemispheres and the upper surface of 
the cerebellum. Save the lateral ventricles, both of which 
contained some blood-stained fluid, the internal parts of the 
brain appeared to be normal. 

I have purposely put these two cases in apposition, 
because although both of them were inevitably fatal they 
serve to throw into the prominenoe of contrast the sort 
of evidence for which the surgeon seeks in all severe 
head injuries that he may determine whether or not 
he is likely to be able to save life by resort to surgical 
measures. As far as injury to bone is concerned it 
goes without saying, in these days of asepsis, that 
there ought never to be hesitation or delay in removing 
useless fragments of displaced bone or in restoring bone or 
portions of bone to their normal position and it was on this 
principle that we acted in the seoond case, where a large 
piece of the side of the skull had been driven in. You have 
seen many cases thus successfully treated, but unhappily in 
this instance the extent and character of the injury sustained 
by the brain itself rendered operative proceedings futile. 
An absolute hemiplegia following a compound depressed 
fracture and not relieved by the elevation of bone told its 
own tale. In the first case, however, a totally different condi¬ 
tion of things presented. No direct evidence of fracture was 
to be obtained—in basal fractures there rarely is—and 
oertainly as far as the skull was concerned there was no 
reason for resort to operation. Nevertheless, I felt that in 
the first case much more than in the second the need for 
operation was urgent and I was much more anxious to have 
the patient quickly on the table in order to open his head. 
For we were in the presence of this most suspicious indica¬ 
tion of intracranial pressure, the result of injury, that the 
man had become more and more unconscious each minute 
that he was in bed, having originally as you remember been 
distinctly conscious and able to give his address and name. 
To the very partial lots of consciousness whioh first 
characterised his state when the collapse was extreme 
there was clearly being something added to produoe uncon¬ 
sciousness in an increasing degree the further he was 
removed in time from the collapse in which he first 
came to the hospital. The strong presumption therefore 
was that bleeding was going on within the cranium and 
that the brain was being gradually compressed and rendered 
amende and funotionless by the squeezing to which it 
was being subjected. Here, indeed, was incontrovertible 
evidence of the need for resort to surgical measures in the 
hope of averting the peril of death. Was the trephine hole, 
however, to be made at any haphazard spot ? Clearly not; 
and the question had to be asked, What in the circumstances 
was the probable source of bleeding? The answer to this 
question admitted of little doubt. From the anterior or 
other branch of one of the middle meningeal arteries, the 
proximity of that vessel to the bone making it liable to be 
torn across in cases of fracture and frequently to be the 
source of hemorrhage between the dura mater and the bone. 
But you will aek why we chose the left side. For this 
weighty reason, that there had been bleeding from the left 
ear and that in the progress of the coma the left pupil had 
become dilated and larger than the right. It is an 
established fact that in middle meningeal hsBmorrhage this 
symptom is of not uncommon occurrence, because the clot 
of blood in increasing tends to make its way towards the 
base of the skull and pressing forwards on the sphenoidal 
fissure there directly interferes with the function of the third 
nerve. 

Many years ago in a clinical lecture 1 Mr. Hutohinson 
directed attention to this phenomenon as regards the pupil 
and the cases he records are worth mentioning. In one case, 
that of a boy admitted to hospital with slight concussion of 
the brain and indications of fracture in the anterior part of 
the base, it was noticed on the second day after admission, 
when consciousness had been to a large extent regained, 
that the right pupil, which had previously been of the same 
size as the left, had become dilated and fixed. A few hours 
afterwards the house surgeon found the boy insensible, with 
difficult and irregular breathing, and within a few minutes 
the patient died. He had been conscious up to within half 
an hour of his death and beyond the symptoms which 
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usually attend severe concussion there was none excepting 
the dilatation of the right pupil. After death a fracture was 
found crossing the line of the meningeal artery and there 
was a large clot of blood between the dura mater and the 
bone extending downwards into the sphenoidal fissure and 
compressing the third nerve. In another case with the 
like symptoms precisely the same condition of things was 
found and many cases have been recorded Binoe by other 
surgeons. I show you a drawing of the sort of fracture which 
may be associated with rupture of the middle meningeal 
artery. The line of fracture is in this case vertical, running 
to the base and passiog through the anterior inferior angle 
of the parietal bone, but the same thing may happen 
when the fracture is horizontal in direction. Do not 
go away with the idea that pressure of blood is the 
only cause of a dilated pupil, but do not in any ease 
fail to attribute to it such value as accompanying 
indications may seem to warrant. For these you will, 
of course, always look; for evidence of the direction of 
the fracture if any there be, for indications of paralysis, at 
the character of the coma and the period of its onset, at 
the state of both respiration and circulation and any marked 
change in either,—these in combination and each one 
separately may help in the diagnosis or In the attempt to 
arrive at one. Certain diagnosis is, however, often im¬ 
possible, approximate diagnosis is perhaps the best to be 
attained to, erroneous diagnosis is to be excused, and in¬ 
creasing experience will only tend to teach you that in bead 
injuries the symptoms will too frequently belle the classical 
indications of this or that lesion. Every case, however 
simple, presents its own problems to be solved. 

Let us return, however, from this digression to our own 
oase and ask if we were right in our conclusions and in what 
we did. We were both right and wrong—right in the con¬ 
clusion that the brain was being subjected to pressure, right 
also in using the trephine, but wrong in our conjecture as to 
the source of the blood. Here conjecture alone is possible, 
for it is obvious that in these oases until the opening has 
been made there is no means of telling whioh vessel may be 
bleeding within the skull and we must be prepared to find a 
condition of things for which no relief can be given. In a 
case which I have published we found ourselves in the same 
dilemma. Intracranial hemorrhage had been correctly 
diagnosed from symptoms of intense urgency, but the source 
of the hemorrhage was a rent in one lateral sinus and the 
bleeding could not be stayed. It is, however, a great thing 
in any oase to be able to speak with comparative oertainty as 
to the existence of intracranial bleeding, for relief may per¬ 
chance be given if resorted to without delay. So great, 
however, may be the urgency that artificial respiration alone 
will keep the patient alive until his head has been opened. I 
have already touched on the several indications which really 
guide ns, but they are very likely to be missed unless the 
patient be carefully watched minute by minute. My last 
house surgeon, Mr. Hanson, deserves, therefore, every credit 
for his careful observation of this man's condition and I 
would commend to you the exercise of the same care in all 
cases of head injury. 

In this connexion may anything be said of our second case 
and the symptoms which were there present? Increasing 
unconsciousness and one-sided phenomena are the very 
things which have been named as likely to be of value in 
determining whether the brain is being compressed. We 
knew, however, by the simple observation that there was a 
large open fracture and the skull was no longer a dosed 
cavity that the symptoms could hardly be due to intra¬ 
cranial pressure. Under these conditions intracranial pressure 
was well-nigh impossible, depression of bone is per te an in¬ 
sufficient cause of it, and had blood been extravasated it must 
either itself have escaped from the wound or caused cerebral 
matter to protrude. Things might perhaps be different were 
blood extravasated in large quantity beneath the tentorium 
cerebelli. From this point of view, therefore, the contrast of 
the two cases is worthy of our notioe. Had they aught in 
common? In both of them there was extensive injury to 
the brain and in both also there was great rise of tempera¬ 
ture, an indication perhaps of the severity of the brain lesions 
and of the degree in which the cerebral control had been 
withdrawn from the processes of organic life. This also they 
had in common, that their end was the same. I wish it could 
have been otherwise, but it is impossible to forget or deny 
that many cases of head injury are inevitably fatal from tbe 
character and severity of the injuries to the brain itself. It 
is, moreover, because of the multitudinous effects of the 
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to juries to the brain that precise symptoms of this or that 
lesion are so often masked and obscure and that certain 
diagnosis is so difficult. Shall the surgeon therefore with¬ 
hold his aid? Rather let him look the more carefully for 
any indications to tell him whether relief may perchance be 
given by exploratory operation. He may fail, but to abandon 
the patient to his fate may not be the best that he can do. A 
life may now and then be saved where the actual condition 
•could only thus have been determined and where relief could 
have been brought in no other way. 
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THE SURGERY OF THE KIDNEY. 

Delivered before the Royal College of Surgeont of Ragland 
on March Slit, 23rd t and 26th , 1898 , 

By HENRY MORRIS, F.R.C.S. Eng, 

SURGEON TO THS MIDDLESEX HOSPITAL. 


LECTURE III. 1 

Delivered on March tsih . 

(Fistula caused by Renal Calculus ; Obstructive 

Anuria dub to Renal Calculus ; the Technique 
of the Exploration of thb Kidney and 
Ureter for Calculus. 

Mb. President and Gentlemen,— In the second lecture 
I endeavoured to show (1) that the errors and uncertainties 
in the diagnosis of renal calculus had in many 
been of distinct advantage because they had led to the 
exploration of the kidney and this in turn to the discovery 
and cure of various morbid conditions other than those due 
to stone ; (2) that unsuspected, quiescent, and migratory renal 
calculi cause very destructive and even fatal consequences 
and that we ought to revise our practice with regard to the 
early treatment of renal calculus; and (3) that the low 
mortality of nephrolithotomy (l.e., the operation for renal 
calculus in its early stages), and the high mortality of 
nephrotomy, and the still higher mortality of nephrectomy 
<i.e., of the operations performed for the advanced disorders 
due to renal calculus) show the advisability of operating at 
as early a stage as possible. In further support of this 
•conclusion I may point to the exploratory operations and 
the operations for moveable kidneys. There are 42 of the 
former and 57 of the latter without a death due in any way 
to the operation. 

At the Middlesex Hospital, where renal operations are 
freely undertaken by the members of the surgical staff, a 
-good many persons nevertheless die from the effects of renal 
calculus who are too ill to be operated upon when admitted. 
Daring the years 1885 to 1895 Id elusive calculi were found 
In the kidneys in 45 out of 3331 post-mortem examinations, 
and hydronephrosis due to calculus impacted in the ureter 
was found in 4 others. That is, in 1± per cent, of persons 
•dying from all causes calculi were found in one or both 
kidneys or ureters. Many of these 45 bodies found their way 
"to the post-mortem room entirely because of calculous disease, 
and in the rest renal calculi contributed more or less to the 
fatal result. Amongst the 45 cases there were 10 instances 
of suppuration in one or both kidneys; 11 cases of 
perinephric abscess; 4 cases in which calculi were present 
In both kidneys; and 4 others in which only one kidney 
-could be said to exist, the other having undergone complete 
atrophy due to obliterated ureter in three of them and cystic 
degeneration from obstruction in the fourth. Besides these 
"45 cases there were 63 instances of suppurative nephritis, in 
most of which both kidneys were affected, and in many of 
Ahem renal calculus had played a conspicuous part. 

Fistul.e. 

In considering the harmful effects of renal calculi it is 
impossible to leave out of account renal and ureteral fistulas. 

I. and II. were published in The Lancet of April 16th and 
Axd, 1898, respectively. 


It Is after nephrectomy for calculous pyonephrosis especially 
that a fistula due to operation is most likely to oocur. It is 
exceptional for a permanent or long-standing fistula to result 
from nephrolithotomy, or an operation for movable kidney, 
or a simple exploration. Fistula to also exceptionally rare 
after nephrectomy except when perinephritis or perinephric 
abscess has previously existed. In cases of nephrectomy 
for calculous disease perinephritis, however, has usually 
preceded the operation, but in spite of this a fistula followed 
In only one out of twelve of my surviving nephrectomies for 
stone, and in that case the fistula wai superficial and 
probably healed shortly after the patient left the hospital, 
though I have no certain knowledge that it did so. Oat of 
my 33 nepbro-lithotomies which survived a superficial sinus 
occurred in two and a urinary sinus in two. In the two 
latter very large incisions involving the pelvis of the kidney 
had to be made for the extraction of stones of great size. 
After nephrotomy for advanced calculous conditions—e.g. v 
calculous pyonephrosis—fistula, either temporary or per¬ 
manent, occurred in 37*5 per cent, of the oases operated 
upon. Though in many of these the fistula subsequently 
healed, still the fact that even a temporary fistula followed in 
so large a proportion of oases affords a further argument in 
favour of early operation for stone in the kidney. But the 
fistula which occur independently of any operation, whioh 
are due, in other words, to long-retained renal calculi, should 
appeal even more strongly to surgeons ae an argument 
against delaying operative treatment for stone. The per¬ 
sistency of these fistula, the reourrenoe of deep suppuration 
if the external orifioe of the fistula is allowed to close, 
together with the abiding troubles caused by the continued 
presence of the stone in the kidney or ureter, will sooner or 
later induce the patient to demand surgioal assistance. Then 
the patient has to undergo risks and the surgeon to face 
difficulties whioh only occur when the perinephric struotures 
are matted and hardened by long-standing inflammation or 
suppuration and have become so densely adherent to the 
kidney capsule that It is often no easy matter to find the 
kidney. 

Another and very important fact Is that these condensed 
contracted tissues fill the hilum and surround the whole of 
the kidney with a fibro-lipomatous mass whioh shortens and 
stiffens the pediole and compresses and destroys the 
elasticity of the renal vessels and of the ureter. The result 
of this is that the kidney gets tucked close up against the 
spinal column and as firmly set in its surroundings as if it 
were embedded in plaster-of-Paris. If nephrotomy is done 
under these conditions the renal artery cannot be controlled 
when the renal parenchyma is incised and the kidney cavity 
is explored ana thus bleeding is apt to be very free. If 
nephreotomy is performed the risks and difficulties in dealing* 
with the pedicle are enormously increased. When a fistula 
is in course of formation the perinephric abscess should be 
opened as soon as possible lest the matter should burrow and 
discharge in some dangerous direction. It is true the 
abscess will often make for the loin or groin and open spon¬ 
taneously on the surface if it be not incised, but it should 
not be suffered to do so. It is, however, as a rule unsafe to 
search for and explore the kidney when the tissues sur¬ 
rounding it are in an acutely suppurating condition. The 
safer course is to defer the exploration of the kidney till after 
the absoess is healed. This necessitates a lengthy conva¬ 
lescence followed by a fistula and a second operation before 
the cause of the absoess can be removed. After this second 
operation, whether it be nephrotomy or nephrectomy, it to 
not unfrequent for the healing of the wound to be delayed by 
profuse and prolonged suppuration. 

The same drawbacks attend operations for caloulous 
affections of long standing if perinephritis without abscess 
or fistula has existed. If perinephritis has commenced 
before nephrotomy to performed neither the extraction of 
a calculus nor the evacuation of pus from the renal 
cavity may prevent the spreading of the inflammatory 
process in the surrounding cellular tissue and the for¬ 
mation of a fistula at a long distance from the kidney. 

The closure of the fistula by surgical treatment to tedious 
and sometimes impossible; and in some cases, after 
having been successfully treated, and remaining closed 
for many months or a year or two, it will reopen. Those 
which do not communicate with the kidney or ureter 
should be treated on the ordinary principles applicable 
to all fistulas; those which do so communicate must be 
dealt with differently in different cases. If there to a 
calculus in the kidney it must he removed; if the kidney 
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ie quite disorganised nephrectomy is requisite ; if the kidney 
is not disorganised the fistulous track should be cut out and 
the cut surfaces united by sutures. When no stone is found 
in the kidney the ureter will probably be the seat of some 
kind of obstruction. There may be an impacted calculus, 
a stricture following inflammation or ulceration caused 
by a calculus which has escaped, or a stricture as the 
result of contraction after periureteritis, or the duct may be 
distended in one part and contracted in another by suppura¬ 
tive ureteritis. In most oases a renal or ureteral fistula of 
calculous origin will, I believe, dose permanently after 
nephrectomy even if a stone be left impacted in the ureter 
or the ureter be in a state of suppuration at the time of the 
operation. But should it not do so it may be necessary, as 
in the case of fistula kept up by tuberculous ureteritis, to 
perform partial or complete ureterectomy. A urinary fistula 
due to obstruction in the ureter may in time cease to dis¬ 
charge urine owing to complete atrophy of the kidney. The 
length of time required for this to be accomplished depends 
on the degree of obstruction which the fistula, on the one 
hand* and the ureteral block on the other hand offer to the 
escape of urine. The more complete the obstruction the 
more rapid the atrophy and vice versa . In a case of my own 
the process took seven years. 3 Even after a fistula ceases to 
be urinous it may persist as a suppurating sinus. 

Two objections to early operations for renal caloulus are: 
(1) that calculi will be missed if sought for very early 
because of their small size; and (2) that very small calculi, 
if they once enter the ureter, pass through the urinary 
passages without risk to life. Both these objections are un¬ 
sound and lead to dangerous dday. In the lists of my 
operations for calculus it will be found that stones of all 
sizes, from two grains to ten ounces, have been removed by 
nephro-lithotomy or nephrotomy; and I do not think one, 
however small, will be missed because of its small size with 
the present method of exploring the kidney and ureter. 
The second objection is more invalid than the first, for there 
is ample proof that a very minute calculus may provoke the 
complete destruction of the kidney or become the immediate 
cause of death from suppression of urine. In some of my 
cases the most continuous and profuse hematuria has been 
caused by small stones. But—worse than hematuria or the 
destruction of a kidney—calculi weighing less than two 
grains have oaused death. Sir William Roberts, in his 
admirable chapter on •* Obstructive Suppression of Urine, 1 
records a case where three little oxalate of lime calculi about 
the size of hemp seeds, and weighing altogether one and a 
half grains, were found in the lower part of the ureter, 
where it passed through the coats of the bladder; this 
was the cause of the obstruction which resulted in the death 
of the patient from anuria. 


Calculous Anuria. 

Calculous anuria is the gravest and most fatal of the many 
serious complications of renal lithiasis. Special attention 
was given to it in 1872 by Sir William Roberts in the second 
edition of his classical work on 44 Urinary and Renal 
Diseases ” (p. 23, et seq.') ; and in 1881 an exhaustive thesis 
on anuria by Pierre Merklen was published in Paris; but 
neither in this nor in Sir William Roberts's book is the 
subject of the surgical treatment of calculous anuria con¬ 
sidered. In his 1885 edition Sir William Roberts, it is true, 
says in a footnote: 4 * Lately it has been recommended to 
open the ureter or pelvis of the kidney above the obstruction 
mid so establish a permanent urinary fistula." But though 
anti-spasmodios and a variety of mechanical means are 
recommended and diuretics are rightly condemned, still 
surgical aid was not seriously discussed by either Sir 
William Roberts or Merklen. Even at the present time the 
principle of the operative treatment of calculous suppression 
of urine is either imperfectly known or improperly appre¬ 
ciated by the profession in this country, because operations 
are certainly neither sufficiently early nor sufficiently often 
performed. Worst still, patients are sometimes told that no 
surgeon in his senses would dream of an operation in their 
condition. Since 1885 excellent theses on this subject have 
appeared in France by Legueu, Donnadieu, Glantenay, and 
vailhen; and in England, though nothing bearing generally 
on the surgical treatment of calculous anuria has been pub¬ 
lished, some brilliantly successful operations by the lumbar 
route have been reported, notably by Clement Lucas, Ralfe 


3 See Injuries to the Ureter, Edinburgh Medical Journal, January, 
1896 


and Godlee, and Kirkham, who were amongst the first 
English surgeons to operate in these cases. 

Etiology .—Calculous anuria occurs when the ureter or 
renal pelvis of one kidney is oocluded by a caloulus, the 
other kidney being absent, atrophied, or diseased. It often 
affects persons in robust health and may be sudden and 
oomplete in its onset. It is then due to the cessation of 
function of a kidney which has undergone compensatory 
hypertrophy and which up to the moment of obstruction had, 
been secreting the whole or the chief part of the urine. 
Occlusion of one ureter never gives rise to fatal anuria if the 
opposite kidney and ureter are normal. 

Anuria may occur at any age and in either sex; it is more 
frequent in males of thirty-five years and upwards and more 
especially in elderly men. Instances of children and even 
infants at the breast dying from convulsions from calculous 
suppression have been recorded (Rayer). Much import¬ 
ance ought to be attached to the antecedent history of 
patients who become the subjects of suppression of urine* 
from ureteral obstruction. Commonly they have had several 
previous attacks of renal colic or of lumbar pains followed 
by the discharge of gravel or small stones months or even 
years before the attaok in which the anuria begins. But 
cases have ocourred of sudden suppression of urine from 
obstruction by a calculus without a previous attack of any 
kind. In such cases both kidneys have been simultaneously 
obstructed or one kidney has been destroyed by disease of 
another kind or has been congenitally absent or abnormal. 
Calculous anuria is often determined or immediately induced 
by fatigue, a drive or some other shaking movement, such a» 
jumping from an omnibus, violent coughing, rapidly running 
from the garden to the house on hearing a loud peal of 
thunder, are some of the causes, in my own oases, whioh 
started the descent of the calouli from the kidney into the 
ureter. 

Symptoms .—The symptoms of calculous anuria are not 
simply those of urromia. Though in rare instances the 
onset is insidious pain is almost invariably experienced in 
the region of the kidney involved last at the outset of the 
suppression. The pain so started may continue throughout^ 
the anuria, but more oommonly it is temporary, lasting only 
a day or two or less, and then subsiding. Less frequently 
the first symptom is a'dull and continuous aching in the 
lumbar region with or without pains radiating along the 
course of the ureter. In very exceptional cases the anuria 
has come on without pain on either side and without the 
history of previous attacks of renal colic, or the patient has 
quite forgotten on which side the previous attacks of ooUc 
were. These, fortunately rare, are the cases in which the 
surgeon has no guide as to which kidney to operate upon. 
With the pain there may be troubles of micturition, such as 
continual desire to pass urine though not a drop of urine 
mav be in the bladder, or the urine is passed with difficulty 
ana sometimes only in drops or teaspoonfuls; or, on the 
contrary, there may be polyuria, the urine being pale and 
of low density and showing evidence of imperfect renal 
function. In other cases the anuria is intermittent, ceasing, 
after some hours or a few days, to reappear and become 
definitely established. 

Oalculous anuria may be complete or incomplete. In the 
complete suppression the bladder is quite empty or if not 
contains but a few teaspoonfuls of bloody urine. In the 
incomplete form the anuria is intermittent but progressive 
and interrupted by discharges of urine, insufficient to satisfy 
the requirements of the system but sufficient to retard the 
fatal termination of the disease. When the working kidney 
is bydronephrotio the uraemic condition may be deferred for 
a longer time than otherwise, even if there are no poly uric 
intermissions. Calculous anuria once established may last 
many days without causing any symptoms of uraemia. This 
is perhaps its most striking feature, which it shares with 
other forms of obstructive anuria, and with anuria from 
ligation of the ureters, as distinct from the non*obstructive 
forms. Even when the suppression is complete seven, eight, 
or ten days may elapse before the symptoms of uraemia 
appear and sometimes death occurs without any of the 
characteristic symptoms of uraemic poisoning arising at alL 
When the uraemic phenomena supervene after a longer or 
shorter time death follows rapidly or at any rate within & 
day or two. In the period of tolerance the patient, though 
he may not pass a single drop of urine for several days, may 
yet walk about, eat, and do mental work in all the appear¬ 
ance of good health. This fact must never be forgotten if a 
serious mistake in diagnosis and prognosis is to be avoided. 
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It is, however, all the more likel j to escape notice because it 
is so opposed to the course of suppression due to non- 
obstructive causes. In certain omm polyuria occurs and 
retards the appearance of uraemic phenomena as well as the 
fatal termination, which however at length arrives. In 
Paget’s case polyuria occurred on the thirteenth day and 
•death was deferred till the twenty-second day. In Weber’s 
case a succession of remissions of polyuria took place and 
-the fatal result was not reached till the thirtieth day from 
the onset of the anuria. 

Symptoms when hydronephrosis is associated with anuria .— 
When the working kidney is hydronephrotio patients with 
calculous anuria may escape uraemic accidents for a much 
longer time than others without having polyuric remissions. 
Thus in a fatal case of a man, aged sixty-four years, recorded 
by Bayer, 3 with an enormous hydronephrosis, the anuria 
lasted twenty-five days, with only a slight remission on 
the tenth day. James Russell published a case of anuria 
lasting twenty days, which terminated by the discharge of 
ten litres of urine in twenty-four hours; but a year later the 
patient died and at the post-mortem examination there was 
•discovered double hydronephrosis with calculi in the pelvis 
of each kidney. Sir William Roberts cites a case of calculous 
■anuria of ten days’ duration, with an increasing tumour in 
the left iliac fossa; recovery followed a veritable urinary 
•crisis coincident with the disappearance of the tumour. 

Prognosis .—The usual termination of calculous anuria 
when left to itself is death about the tenth or eleventh day. 
If, however, the suppression is interrupted by intermittent 
polyuria, whether hydronephrosis exists or not, life may be 
prolonged by many days. Spontaneous cure sometimes 
•occurs. Legueu states that out of 56 cases of calculous 
-anuria, which neither followed nor were treated by opera¬ 
tions, recovery took place in 16—i.e., in 28*5 per cent. In 
1 the secretion recommenced on the third day; in 10 between 
the fifth and tenth days ; and in the rest on the thirteenth, 
fourteenth, fifteenth, twentieth, and in two instances on even 
a still later day. Of the 40 deaths 23 occurred between the 
‘fifth and fifteenth days, one on the fourth day, and the rest 
•on and after the sixteenth day. Of the 48 cases not operated 
upon 38 died and 10 recovered; of the 49 cases operated 
upon 24 died and 25 recovered. Thus there is a peroentage 
•of recoveries in cases operated upon of 51 as against 20*8 in 
cases not operated upon. 

The pathological anatomy of calculous anuria may be 
summed up in the statement that the ureter or renal pelvis 
of one side has become recently occluded, whilst the kidney 
of the other side is either congenitally absent or functionally 
suppressed, or structurally destroyed by calculus or some 
•other form of renal disease. Rarely does simultaneous 
•obstruction of both ureters by oalculi occur, although this 
has been known to happen. 

Diagnosis .—The occurrence of former attacks of renal 
colic in a gouty person, followed by the sudden onset of pain 
•on one side, and this accompanied or immediately followed 
by anuria, points at once to obstruction of a calculous nature. 
The diagnosis will be further strengthened if a swelling or 
distinct tenderness on pressure is present in the renal 
region or in the course of the ureter of the side recently 
become the seat of pain. But in some cases there is not a 
distinct history of previous attacks of renal colic and yet 
•one kidney may have become silently but entirely obstructed 
or destroyed by calculi, as shown in Leoture II. In other 
cases there have been previous attacks of renal colic or pain, 
but the patient has forgotten on whioh side the pain was 
felt If under these circumstances anuria sets in it may be 
difficult or impossible to diagnose on which side the recent 
obstruction exists. The surgeon thus in doubt must seek 
information by the examination of the patient in the follow¬ 
ing manner1. The course of the ureter should be palpated, 
if possible, through the abdominal parietes. This is often 
an impossibility owing to the stoutness of the patient. The 
ureter in which a calculus is impacted is likely to be inflamed 
and painful as well as tender; even when a calculus has 
passed along the ureter it is likely to be followed by pain, 
lasting several days after its esoape. 2. Rectal and vaginal 
examination should be made. In the male digital examina¬ 
tion per rectum has led to the discovery of a calculus 
impacted in the lower part of the ureter, as in Rawdon’s and 
Ceci’s cases; in the female the same discovery has been 
made by vaginal examination by Emmet and by myself, and 
I have also detected the presenoe of a stone by vesical 


* Maladies dee Reins, tome UL, p. 490. 


examination after dilating the female urethra. 3. Catheterisa¬ 
tion of the ureters, though easy of application in the female, 
does not afford satisfactory assistance in these cases, whether 
done across the bladder through the dilated ureter, or by 
vaginal cystotomy as practised by Bozemann and Emmet, or 
by the aid of suprapubic cystotomy. The cystoscope in the 
cases of anuria is quite unnecessary and can give no 
information which is not more fully ascertained by rectal 
or vaginal examination and a sound in the bladder. 

If there be a calculus in the terminal part of the ureter 
it will almost certainly, if of any size, be detected by either 
rectal or vaginal examination and can be extracted by one of 
the operations to be mentioned later. But if by these modes 
of examination nothing is detected in the inferior extremity 
of the ureter we ought without delay to explore one or both 
of the kidneys through the loin and to select first the side on 
which pain or tenderness or swelling or a hard contracted 
condition of the abdominal walls exists or has recently 
existed. Through such an inoision the kidney and adjacent 
part of the ureter can be seen and felt and the rest of the 
ureter catheterised, and if a stone be found it will be 
possible to remove it, and if no stone be found then by 
establishing a renal fistula relief will be given to the con¬ 
gested state of the kidney and a condition will thereby be 
brought about favourable to the resumption of the secretion 
of urine. 

Calculous anuria and uraemia have to be diagnosed from 
non-obstructive forms of anuria and from other forms of 
obstructive disease. A case of anuria from double poly¬ 
cystic disease, in which the symptoms and history were those 
of calculous obstruction, has been under my care lately. 
Cancer of the uterus after calculus is the most frequent 
cause of obstructive anuria. Primary cancer of the bladder 
may obstruct the ureters. Many cases after operations for 
myoma of the uterus succumb to anuria with dilatation of 
the ureters and renal pelves. Calculous anuria will be 
diagnosed from traumatio anuria, in which the vessels of 
both kidneys are thrombosed by the symptoms following an 
injury, and from the anuria following catheterisation and 
other operations on the lower urinary passages by the 
absence of the general malaise at the onset and of the 
rigors, high temperature, and intense prostration which 
accompany urinary fever. 

Treatment .—The treatment of anuria up to fifteen years 
ago was entirely medical. Death was the common result. 
No wonder; for what else oould be expected from purgatives 
and diuretics, from diaphoretics and anti-spasmodics, from 
baths, forced exercise, and massage ? Drugs, such as digitalis 
and pilocarpine and others, which induce the elimination of 
a considerable quantity of water from the system, remove 
only a small quantity of urea with the water and thus leave 
the blood proportionately more highly charged with urea. 
For this reason suoh supposed remedies ought to be ordered 
with extreme precaution in obstructive anuria. The surgioal 
treatment of calculous anuria is a question of the day and 
one of the greatest importance. Formerly no one dared to 
do more than suggest operation, though Rayer and Gigon in 
1856 had strongly recommended it. Nephrotomy should be 
performed in the gravest cases to prevent death from uraemia; 
in the slighter and intermittent cases it should be performed 
to extract a stone which may at any time produce complete 
persistent anuria. When the calculus is in the lower portion 
of the ureter or within, or close to, the vesical orifice the 
advisability of adopting one of the special methods for 
reaching the ureter in these parts will have to be considered, 
but in many cases the state of the patient will make it 
necessary to postpone this for a time at least. Should the 
obstruction not be removed at the primary operation a 
lumbar renal fistula should be established and ureterotomy 
may be subsequently successful, or the stone may be 
naturally expelled, and thus the normal channel will be 
opened up and the fistula allowed to close. 

Opinions have hitherto differed as to the precise time 
when the surgeon should interfere. To be successful it is 
certain that the operation should be done early and before 
the uraemic stage is reached. But since this stage is 
generally delayed till after the sixth day some writers have 
advocated the fifth or sixth day as the period of surgioal 
operation. In Demon’s case the intervention was made on 
the eleventh day and in Chevalier’s on the fourteenth with 
complete suooess; but on the other hand operations on the 
third day have been unsuccessful in restoring the secretory 
function. Moreover, eclampsia necessitating immediate 
operation may occur as early as the third or fourth day of 
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the anuria, as in V&flhen’s cue. Sadden death may occur 
early in an anuric person who seems to be in fair general 
liealth. My opinion is that an operation ought to be per¬ 
formed as soon as the anuria is established and the diagnosis 
is satisfactorily made. We should operate on the side last 
affected when the indication on this point is dear. It is 
not the kidney which has longest suffered or which has 
yielded most calculi which ought to be incised. The con¬ 
trary ought to be the rule, because the more the kidney 
is affected the more extreme its degeneration, the less the 
seoretion which it will yield, and consequently the less the 
"benefit from nephrotomy. In the absence of exact history 
drawn from the patient himself it is necessary to try to 
ascertain by careful examination of the abdomen which 
kidney to explore. When there is no enlargement of the 
kidney and no pain or tenderness there may yet be a con¬ 
siderable degree of hardening from contraction of the 
abdominal musdes over the kidney which is last involved. 
In mofct cases it will be best to explore the kidney first, 
but in certain exceptional instances, as when the stone 
can be felt per rectum or per vaginam, or evidence clearly 
points to the side and precise spot at which it is impacted, 
ureterotomy should be done. For this nothing less than 
actually feeling the stone through the abdominal parietes 
(a most unlikely thing in persons suffering from calculous 
anuria) ought to satisfy. The localisation of stone, as to 
whether it be in the kidney or ureter, is very uncertain ; most 
frequently, when impacted in the ureter, the symptoms it 
causes are referred to the corresponding kidney ; but occasion¬ 
ally the reverse obtains and a stone in the renal pelvis gives 
rise to fixed abiding pain and acute tenderness at one 
particular spot in the course of the ureter. 

The nature of the operation performed in the 49 cases 
was as follows1. Operation stated as nephrotomy or (in 
afewcases) merely exploration of kidney, in 36 cases. In 
one of them the operation was performed by the thermo¬ 
cautery. 2. Incision of the renal pelvis, 5 cases. One 
was done by thermo-cautery. 3. Incision of the ureter, 
7 cases. One was performed through the rectum. In 
one additional case au attempt was made to remove an 
obstruction from the lower end of the ureter by means of 
the finger in the bladder. 

Thb Tbchniqub of thb Opbbation fob Exploring 
thb Kidney and Ubbtbb. 

The method I adopt for exploring the kidney and ureter 
for stone is the following. The inoision I have from the 
first always employed is a very oblique lumbar one com¬ 
mencing an inch above and in front of the anterior superior 
iliac spine and continued outwards and backwards to the 
outer edge of the erector spine muscle, about a finger’s 
breadth below the last rib. The length of the inoision varies 
with the figure and degree of stoutness of the individual. 
More frequently than not it is unnecessary to begin so far 
forward and sometimes it is advantageous to continue the 
skin incision backwards a little over the erector spinas 
muscle. The direction of the lumbar incision is, however, 
always in the line between the points mentioned. When 
more room is required a short vertical or slightly ourved 
incision is made upwards from the oblique wound extending 
over the back of the twelfth rib. This greatly facilitates 
deep manipulation and is a step towards clearing the 
last rib in the event of the excision of that bone 
being requisite. Manipulation is also sometimes facilitated 
by snicking the onter edge of the quadrates lumborum. 
When more room in front is required either for freeing 
or inspecting the kidney, controlling bleeding in the deep 
part of the wound, or for tracing the ureter, the incision 
should be carried in a curvilinear way toward Poupart’s liga¬ 
ment and then forward parallel to and an inch above that 
ligament as far as the internal abdominal ring or further. 
Bleeding points should be controlled as they occur by 
pressure forceps, and if the last dorsal or the ilio-hypogastric 
nerve is in the way it is best to excise an inch or more of it. 
When freed of its connexions anteriorly, posteriorly, and at 
both ends the kidney should be brought bodily on to the 
surface of the loin. This in a large number of persons can 
* be done without difficulty and without causing tension of the 
renal pedicle, but in others with thick-set trunks and very 
fat parietes it is not possible to bring the kidney quite out 
of the body even when great traction is made upon the 
pedicle. Forcible pulling upon the pedicle, however, must 
be avoided. When owing to these conditions the kidney I 
cannot be brought out of the wound the wound should I 


be made amply large enough to allow the surgeon to tee 
clearly the kidney which he is about to inoise. VnleiB 
this be done there is always the risk of wounding the branch 
of the renal artery or vein which runs over the back of the 
renal pelvis before entering the parenchyma on the posterior 
surface of the organ. Moreover, small branches of the renal 
artery anastomising with the lumbar vessels may be wounded 
and should be seen to be ligatured. If no calculus is felt an 
incision is next made into the kidney along its convex border 
whilst the finger and thumb of the left hand steady the 
kidney and compress the pediole. This compression of the 
pedicle serves a double purpose: (I) it limits hemorrhage, 
and (2) it prevents a small calculus which might drop out of 
one of the calyces from falling into the ureter. Through the 
wound in the kidney the right index finger is introduced asd 
a careful detailed manipulation is made of every part of the 
interior of the organ. Needling the kidney for diagnostic 
purposes is most unreliable and should be abandoned. 
Whether or not a calculus be found in the kidney the 
ureter tbould always be cathetcrised from end to erd to test 
if its lumen is quite free. If this is not done a small cblcolus 
may be missed. 

If the ureteral oatheter can be passed readily through the 
renal cavity by way of the incision In the convex border of 
the kidney this should be done, but it is often impossible or 
troublesome to hit off the orifice of the ureter in this way. 
If so, the back of the infundibulum should be cleared and a 
minute longitudinal inoision should be made into It with the 
point of a narrow sharp scalpel or sharp-pointed scissors, and 
through this inoision the catheter should be conducted. In 
doing this care must be used not to mistake the renal vein 
or a branch of the vein for the renal pelvis. Should such an 
error be made bleeding will be refcdily controlled by pinching 
up the edges of the tiny wound and applying a circular 
ligature. When any doubt arises the vein will be dis¬ 
tinguished by watching for the return of blood after com¬ 
pressing it. There is often quite a plexus of fine blood¬ 
vessels on the surfaoe of the infundibulum and ureteral wall 
which must be avoided if possible. If there be a stone in 
the ureter the catheter will be obstructed at the point of 
impaction. In the male, whether this point be in the 
abdominal or the pelvic oourse of the ureter, the calculus 
can be reached ana removed retroperitoneally by prolonging 
the anterior or lower end of the inoision in the direction 
mentioned before. 

In the female the same prooedure answers for the 
abdominal and first portion of the pelvic course of the 
ureter, hut for the removal of a calculus from the ureter 
within the broad ligament, especially near the uterus or 
vagina, the vaginal or sacral ronte is the best. If situated 
quite at the vesical orifice of the ureter it can be extracted 
through the bladder after dilating the urethra and, if 
needful, slightly inching the ureteral orifice. No attempt 
should be made to extract a calculus through the bladder 
unless it be situated quite at the interned opening. A 
calculus, if it is of fair size, may be felt through the bladder 
when it is in the ureter just above the point where the duct 
enters the vesioal wall. When here it cannot be so removed 
without exposing the patient to the danger of an intra- 
peri toneal urinary fistula. In one of the reoorded oases of 
uretero-lithotomy this accident happened and the patient died. 
If the ureter is dilated above the stone and the stone can be 
readily pushed back into the dilated portion this should be 
done, whether the point of impaction is above or below tbe 
brim of the pelvis. The inoision in the dilated tube may 
then be closed by one or two Lembert sutures. Care should 
be taken to provide drainage for any urine which may 
extravasate through the ureteral wound, otherwise serious 
mischief in the pelvic cellular tissue may occur after the too 
early closure of the external wound. In operating upon the 
sound kidney I do not hesitate to out directly down upon a 
calculus wherever it may present; still less need one do so 
in a kidney the cavity of whioh is pouched and the paren¬ 
chyma atrophied. When so made the incision should pre¬ 
ferably radiate from the hilum, but when the parenchyma 
is very thin and a large branched calculus or several 
calculi are present the incision may he made in any 
direction which gives the greatest facility for extracting the 
stones. 

In calculous pyonephrosis 1 have removed seven stones 
through as many separate incisions in the thin parenchyma. 
As long ago as 1829 Gerdy* had advised that the convex 

* P. N. Gerdy: Aoatomie det Founts B>terleurea du Corps Humain, 
Paris, 1889. See note on p. 153. 
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border of the kidney should be selected for incision in 
nephrotomy. The advantages depending on the anatomical 
arrangement of the blood-vessels within the kidney of an 
inoUion along this border are considerable. Moreover, 
through no other single incision can a complete examination 
of the cavity and substance of the kidney be so conveniently 
made. 

After removing a calculus from the renal pelvis, if the 
convex border 1ms not been inoised the interior of the 
kidney should be palpated either through the opening or If 
this be too small to admit the finger then by invaginating 
the infundibulum. When the renal cavity is sacculated and 
suppurating it should be freely irrigated with a hot weak 
solution of Condy’s fluid, perchloride, or carbolic acid. In 
a fee instances the calyces have been found packed with a 
putty-like mass of muco-pus, which was thoroughly cleared 
out with the finger and little swabs of cotton-wool. In every 
case a drainage-tube is inserted into the wound around the 
kidney, bat not into the kidney cavity itself. I prefer a tube 
to iodoform gauze, which, by sucking up and retaining the 
serum and blood, keeps the surfaces of the wound apart and 
prevents immediate healing. In dosing the parietal wound 
I transfix the whole of the layers, skin, muscles, and fasciae, 
with the same sutures carried by means of Hagedorn's large 
curved needles. I have for some considerable time abandoned 
the use of buried sutures for the separate layers of muscles 
end fascise. The length of time required for convalescence 
•of course varies. In oases of simple nephrolithotomy 
patients are often able to sit up on the eleventh or twelfth 
day with their wounds [soundly healed, and many have 
returned to their homes between the second and third weeks 
after the operation. Nephrectomy is frequently as rapidly 
followed by complete recovery. When the kidney ana the 
perinephric tissues are much disorganised healing is apt to 
take place for the most part by granulations and then four 
or five weeks are required. 


THE MANAGEMENT OF PATIENTS BEFORE 
AND AFTER LAPAROTOMY. 1 

By FREDERICK HOLME WIGGIN, M.D., 

ruimo GTHMOOLOGIST TO THE EEW YORK H08PITAL; 8UBGF.OX TO 
ST. ELIZABETH'S HOSPITAL ; THIRD VICE-PRESIDENT OF THE 
AMERICA* MEDICAL ASSOCIATION, ETC. 

15 the early days of the decade now drawing to a dose it 
was generally considered to be a fact that operations within 
the abdominal cavity could only be performed with a reason¬ 
able degree of safety to the patient when undertaken in 
expensively constructed special rooms attached either to 
public or private hospitals. But as time has gone on and 
our knowledge of bacteriology has increased antiseptic 
surgery has been gradually replaced by aseptic work, and we 
have found, especially those of us whose fortune it has been 
to perform operations of the class under consideration in 
ordinary dwellings, that although the personal effort and 
responsibility are increased, abdominal operations can be 
performed with as little, if not less, danger to life In a 
properly prepared room in the patient’s dwelling, as in the 
best equipped modem hospital. This, coupled with the 
fact that abdominal wounds are more frequently closed with¬ 
out drainage and therefore allowed to heal under one dressing 
than was formerly the case, seems to make it evident that the 
time is not far distant, if indeed it has not already arrived, 
when patients suffering from abdominal disorders will ordi¬ 
narily prefer to be operated upon in their own homes rather 
time to go among strangers in a strange land at this critical 
thus. Hence it will come to pass that the general practitioner 
4a the near future will more often have an important part to 
fhj in the management of patients, both before and after 
the performance of laparotomy, than has hitherto been 
customary. On this acoount chiefly the discussion of this 
important subject has seemed timely, for it is my belief, 
founded on a considerable experience, that the patient’s 
welfare depends not only npon the technique of the opera¬ 
tion itself being properly carried out but also upon the 
successful management of many so-called minor, and there¬ 
fore neglected, details both before and after the operation. 

_*A psper retd before the Hartford Medio*! Society end the New 
X«rk Medioo-Surglcal Society at their January, 1896, meeting!. 


Years ago I, then under the pupilage of that great surgeon 
Professor James R. Wood, learned that the most successful 
surgeon was be who could best carry out not only the major 
but the minor details of his work; and this must be my 
exouse, if one is needed, for the minuteness with which the 
minor points of routine work are about to be gone into. 

Preparation of the patient .—When the condition for whioh 
the operation is to bs undertaken is chronic, and all the 
time desired can be had for the preparation of the patient 
for the ordeal which he is to undergo, much oan be done 
whioh will not only diminish the risk about to be incurred 
by him but which will ultimately hasten convalescence. In 
such a case it is for the patient’s welfare that the hos¬ 
pital where the operation is to be performed should be 
reached, or the trained nurse employed if the patient 
is to remain at home, at least one week prior to the data 
fixed upon for the operation. This allows the individual to 
become accustomed to the attendants or the environment, 
which is of undoubted importanoe, as it tends to lessen the 
dread and nervous tension, both of whioh are great in suoh 
a crisis even under the best of circumstances. During this 
week the sufferer should be encouraged to spend the greater 
part of the time in bed for the purpose of getting thoroughly 
rested, as patients too often oome under operation physi¬ 
cally exhausted. During this period massage may be 
employed to advantage in lieu of physical exertion as it 
improves the oiroulation, promotes digestion and the general 
bodily welfare. As far as is compatible with a healthy 
mental oondition, visitors and friends should be excluded. 
A dally record of the patient’s bodily temperature, pulse, 
and respirations should be kept. An examination of the 
heart and lungs and a final analysis of the urine should be 
made at this time. As it is of great importance that the 
intestinal canal should be thoroughly collapsed at the time of 
operation, careful attention should be paid to unloading and 
emptying the bowels as well as to getting the digestive 
organs in good working order. This is best aooomplished 
by giving early in the week several small doses of calomel 
and soda daily for three days. There are to be followed each 
morning by a saline, and this, in turn, on each of three suc¬ 
ceeding mornings by a large enema, unless contra-indicated 
(3 to 4 quarts of saline solution, 1 drachm to the quart). The 
rectum should be finally washed out with a pint of the same 
solution six hours before the performance of the operation. 
The large enema just alluded to is best given with the patient 
lying on the left side, a fountain syringe being used for thin 
purpose the reservoir of which should not be elevated morn 
than 3 ft. above the patient’s body. A bulb syringe 
should not be used for this purpose, for in the first place it 
injects the fluid irregularly and with too muoh foroe and 
consequently only a small quantity oan be employed ; in the 
second place it is apt, if carelessly used, to permit the 
entrance of air into the bowel. An extreme instance of thin 
sort came under my observation some years sinoe. A nurse 
having been directed to give a patient an enema undertook 
to foroe fluid contained in a pitcher into the gut by means 
of a bulb syringe. She worked away vigorously for a time, 
directing all her attention to the patient, who complained 
bitterly, but she failed to notioe until it was too late that 
the distal extremity of the tube had escaped from the 
liquid and the patient’s abdomen was greatly over - dis¬ 
tended. The family physician was hastily summoned and 
with some difficulty relieved the patient from a very 
severe attack of wind colic. The water for the enema 
should have a temperature of 100° F., and should be 
introduced into the canal slowly, being frequently inter¬ 
mitted as the patient oomplains or a feeling of distension or 
of intestinal oolic. Both of these sensations pass off with 
the cessation of the flow and by persevering in this way 
three or four quarts of saline solution oan usually be intro¬ 
duced into the colon in the oourse of half an hour with but 
slight discomfort to the patient. The patient should be 
encouraged to retain the fluid for another fifteen minutes 
before it is allowed to esoape. The administration of these 
enemata should be supervised by the physician, as the nurse 
seldom knows how to accomplish the introduction of the 
desired quantity of fluid into the intestinal traot, or if she 
has the knowledge and experience she has not sufficient 
authority over the patient to effect the desired result I 
have often been told by nurses entrusted with this duty that 
they have given the enema of four quarts not as ordered but 
in divided doees, thinking probably that as “ twioe two 
equals four ” they had performed their duty in a satisfactory 
manner. It is this misunderstanding that so often onuses the 
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different layers of tissues. I have gradually learned that 
these deep sutures should be placed at least 1 in. apart 
and loosely tied so as to allow for the swelling of the parts, 
which is considerable and varies in amount with the thick¬ 
ness of the wall. The interference with the circulation by 
means of these deep sutures when placed too closely together 
and tied so as to approximate the edges of the skin accu¬ 
rately is, I believe, a more frequent cause of stitch abscess 
than is infection. After the deep sutures have been tied, 
as indicated, the edges' of the skin should be accurately 
adjusted by means of a buried running suture of silk¬ 
worm gut or by a continuous suture of catgut. While the 
operation is progressing the ansesthetiser, who should be an 
•experienced physician, should watch the patient constantly 
and pay no attention to the operator. As soon as the reflexes 
have disappeared he should raise the inhaler from the 
patient’s face to replace it as soon as they return. In this 
way the patient inhales the minimum amount of ether and 
•carbonic acid gas. As soon as the pulse increases twenty or 
thirty beats a minute a stimulating hypodermic injection of 
strychnia should be administered and repeated as needed 
4rom time to time until ^ gr. has been given. To this may 
be added gr. of nitroglycerine every fifteen minutes. If 
in spite of these stimulating injections the pulse exceeds 150 
beats per minute it is well to open either the right or left 
median cephalic vein and introduce into the circulation one 
to two pints of saline solution at 100°. This solution should 
be made ready in advance. For giving such an injeotion a 
simple apparatus, oonsiBticg of a rubber tube with a funnel 
at one end and a blunt hollow needle at the other, is all that 
4s requisite. 

After-treatment .—The operation having been completed, 
the wound dusted over with acetanilide powder, and the 
‘usual dressings applied, the patient should be returned to his 
bed, being placed directly within the folds of a blanket and 
surrounded, if necessary, with hot water bags or bottles. 
-Oare should be taken lest they be overheated and so blister 
the still partially unconscious patient. This warning is given 
because it is not at all uncommon, when the matter is left 
-entirely to the nurse, for the patient to receive one or more 
severe bums from this cause. When a quantity of hot saline 
solution, already alluded to, is allowed to remain in the 
abdominal cavity, the patient generally leaves the operating 
table in good condition and with a warm, moist skin. If the 
patient’s pulse is weak and rapid it is wise to raise the foot 
of the bed somewhat and soon after consciousness has been 
-fully regained to administer t gr. of morphia and T J 0 gr. of 
atrqpla to quiet the patient and combat shock. There is, 
however, usually very little shock unless there has been 
•much blood lost during the operation. After this one dose 
the use of morphia should be discontinued, as it deranges the 
•digestive system and obscures the various symptoms. It is 
siot necessary to keep the patient in one position during the 
'first three or four days. In a recent hospital case this was 
well demonstrated by the fact that although the patient fell 
-out of bed the night following the operation convalescence 
was smooth and uneventful. 

During the first twelve or eighteen hours following the 
-operation the patient should not be allowed anything by the 
mouth except a little warm water from time to time. If 
-ether has been administered intelligently in small quantities 
end in the manner previously described there will generally 
be little or no vomiting or nausea and when it does occur it 
-can be overcome by the external application of chloroform to 
the epigastrium. If the demand for fluids is urgent, which 
is seldom the case where the saline solution is left in 
the general cavity, it is due to gastric irritation and can 
usually be successfully combated by two or three large 
doses of subnitrate of bismuth. The patient should during 
these early hours of convalescence be stimulated and 
nourished, if necessary, by means of enemata, unless the 
operation has involved the breaking up of extensive and 
Erm adhesions in the pelvic cavity, in which case a weak 
place in the bowel may be ruptured and the enema and f seal 
•contents of the lower bowel be forced into the general 
peritoneal cavity. This accident has occurred twice in the 
past two years in my practice. After the passing of the 
Erst twelve or eighteen hours, if the patient is not suffering 
tern nausea or vomiting and the pulse-rate is much the same 
mm before the operation, a drachm of liquid beef peptonoids 
or of some other similar preparation may be given and 
repeated, if well borne, every twenty minutes until four doees 
hen been taken, when, after an interval of two hours, a 
sm& quantity of equal parts of milk and lime-water or of { 


peptonised milk may be given from time to time until 4 os. 
have been taken. After this there should be an interval 
of two hours, and then ± oz. of liquid beef peptonoids may 
be administered. After another interval of two hours 4 oz. 
of peptonised milk may again be given. The quantity 
of milk should be gradually increased and the interval 
lengthened until the patient takes 8oz., or its equivalent, 
every three hours, but once during the twenty-four 
hours the interval should be lengthened to six houm. 
The general tendency is to give too small quantities 
of nourishment at too frequent intervals, which fatigues 
the stomach and is apt to cause irritability of this organ 
and to engender a disgust for food. During the interval, 
if the patient desires more liquid, egg-albumen and 
water (the whites of three eggs to a pint of water to which 
a little salt has been added) may be allowed him frequently. 
During the first forty-eight hours following the operation, if 
the patient is disturbed by reason of intestinal gas, great 
relief is often afforded by the introduction through the 
sphincter ani of a short rectal tube, or even the nozzle of a 
fountain syringe. Borne time since I performed a laparotomy 
upon an out-of-town patient and left her the following 
morning in the care of her physician, whose experience in 
abdominal cases after operation was limited. A few hours 
later the woman began to complain of severe abdominal 
pains and distension. The medical man was summoned and 
after examination he diagnosed the condition as sympto¬ 
matic of peritonitis. Fortunately, instead of giving morphia, 
a brother physician who had had more experience in the care 
of suoh cases was called in. After examining the patient 
the latter inserted the rectal tube of a fountain syringe 
into the bowel and was rewarded by a rash of escap¬ 
ing gas. The abdominal distension and pain quiokly 
disappeared, and in thirty minutes from the time the 
tube was introduoed the patient was sleeping quietly. 
If this simple procedure proves inadequate friction may be 
applied over and along the colon, as has been recently 
mentioned by Dr. A. E. Gallant. This complication, how¬ 
ever, will seldom arise if during the week preceding the 
operation proper attention is paid to clearing out the intes¬ 
tinal contents. If the patient continues to do well and 
retains nourishment and the intestinal canal has been well 
emptied no cathartic need be administered until the third or 
fourth day when ^gr. of calomel and lgr. of soda should 
be given every half hour for five hours. If the bowels do not 
act within tnree hours after all the calomel has been taken 
a seidlitz powder should be administered and repeated after 
another interval of three hours. After the bowels have 
moved, if all has gone well, the pulse-rate will be much as 
it was prior to the operation, and by the evening of the 
fourth day the body temperature should be normal, in which 
case the patient may be rapidly allowed to resume ordinary 
diet. 

The dressings should be removed on the fifth day, and if 
the sutures are beginning to cut the tissues they should be 
removed and the wound supported by strips of adhesive 
plaster; otherwise they should be allowed to remain a few 
days longer. The dressings having been removed the wound 
should be washed with hydrozone and bichloride solution 
and freshly dusted with acetanilide powder before they are 
replaced. Before the sutures are removed the wound and its 
surroundings should be thoroughly cleansed. A suture is 
then piokea up at one side by means of a pair of thumb 
foroeps and the skin at the angle is depressed by the flat 
surface of a pair of scissors, the blades of whioh straddle 
the strand of gut, which is then out through. The object 
of thl« manoeuvre is to cut the portion of suture which has 
been buried in the tissues and which is therefore clean, so 
that in dragging the gut through the deeper tissues and the 
peritoneal cavity the danger of infection will be reduced to 
a minimum. The patient should remain in bed for about 
eighteen days, and may then be allowed to sit up and soon 
thereafter to walk about and resume his ordinary occupation. 

Complications. —The complications which may be en¬ 
countered during the period of convalescence and whioh 
change this ordinarily peaceful period into a more or less 
stormy and anxious one for both the patient and the 
physioian, taxing the latter’s ability to the utmost, occur in 
the following order : conoealed haemorrhage, peritonitis, in¬ 
testinal paresis, intestinal obstruction and stitch abscesses. 

The ooonrrenoe of concealed hemorrhage, whioh fortu¬ 
nately at present seldom happens, especially when the 
vessels are tied with catgut taken directly from alcohol in 
which it is preserved, manifests itself during the first 
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twenty-four hours by a rapidly rising pulse, decreased in 
volume, and accompanied by a falling body temperature, 
dilatation of the pupils, and a clammy perspiration. When 
this condition is followed by a rapid rise of body temperature 
to 103° F. or over, dissolution is imminent. As soon as this 
complication is recognised an intravenous injection of saline 
solution should be given and the patient should be stimu¬ 
lated by hypodermic injections of ether, whisky, strychnia, 
cr digitalis, and if there is a reasonable response the 
abdomen should be at once opened and the bleeding point 
searched for and secured ; otherwise the operation would 
prove useless and would only be an ante-mortem instead 
of a post-mortem examination. The decision as to the 
occurrence of haemorrhage and the necessity of reopening 
the peritoneal cavity should be made with great delibera¬ 
tion, as the unnecessary performance of this operation may 
seriously endanger the life of the patient. 

The onset of peritonitis is indicated by a gradual but 
persistent rise of pulse bf ginning on the second or third day, 
intestinal distension, and rigidity of the abdominal muscles, 
whether accompanied by elevation of body temperature or 
not. If the pulse-rate rises and remains in spite of our 
efforts above 120 per minute the outlook is generally un¬ 
favourable. As soon as this tendency of the pulse to 
increase in frequency after the first day is recognised an 
effort should be made to move the bowels by the administra¬ 
tion of calomel followed by a saline. If this does not act 
in a reasonable time another dose of calomel should be given, 
followed after an interval of several hours by another saline. 
A stimulating enema of 7 cz. of a saturated solution 
of sulphate of magnesia acd one ounce of glycerine is often 
very effective. It the bowels act freely the patient Is 
generally safe, but if the symptoms persist instead of sub¬ 
siding the stitches should be removed from the abdo¬ 
minal wound, the cavity freely irrigated and its oontents 
cleansed in the manner recommended by Finney. 

The advent of intestinal paresis is marked on the second 
or third day by distension of the abdomen and the occurrence 
of more or less persistent vomiting, the contents of the 
-stomach being ejected without nausea and tbe fluid being at 
first of a yellowish and later of a brownish colour, but 
not having a fecal odour. As the colour of this fluid 
darkens the prognosis becomes less and less favourable. 
It is well to bear in mind that vomiting resulting from 
the administration of the an esthetic subsides usually 
duriog the first twenty-four hours, but that it may follow 
the administration of morphia. When the diagnosis of 
intestinal paresis has been made the stomach should 
be washed out and salines given at frequent intervals 
until the bowels act, even if the saline be partially ejected 
by the patient. My efforts have been crowned with suocess 
in more than one instance by the persistent administration of 
salines after tbe patient's condition bad seemed hopeless. 
The stimulating enema already alluded to should be given 
and friction should be applied over tbe colon. If tbe bowels 
mot the patient usually has no further trouble. 

Intestinal obstruction, which fortunately has reldon or 
never occurred in those cases in which the writer has left 
saline solution in the general cavity, is differentiated from 
Intestinal paresis by the pain over the site of the obstruction 
and more per* latent vomiting accompanied by nausea, tbe 
vomited matter having sooner or later a faecal odour. This 
condition should be treated as soon as recognised by 
re-opening the abdominal cavity and finding and freeing the 
constricted portion of got. 

Btitch abscesses usually announce themselves by the 
occurrence of a rise of body temperature towards the close 
of the fourth or fifth day and should be treated by tbe 
application of hydrozone and the removal of tbe sutures. 
The opening in the skin should, if necessary, be enlarged to 
allow of the free evacuation of the pns. 

While tbe various symptoms described have individually 
to be considered and their meaning weighed they also 
have to be considered collectively and in judging of tbe 
gravity of the patient’s condition the facial expression is of 
great value to those who have had experience. A depressed 
and anxious countenance generally denotes a grave condition, 
while a cheerful one, even if accompanied by an elevation 
of pulse and temperature, indicates that the condition is not 
serious. Tbe physioian charged with the care of a patient 
upon whom a laparotomy has been performed should not 
think too oonstantly of peritonitis—that bugbear of all wbo 
have had little experience with abdominal work—and con¬ 
sequently feed the patient upon salines rather than with milk 


or soup. On more than one occasion the writer has known 
this fear to be the father of the thought, and either tbe 
patient's life to be sacrificed or convalescence to be need¬ 
lessly prolonged by this error in judgment. 

In closing this paper, it is my desire to again call atten¬ 
tion to the points whiob I think of importance, and which, 
as they are considered minor ones, are often overlooked. 
They areas follows 1. The importance, whenever practic¬ 
able, of prolonged preparatory treatment of patients about 
to undergo an abdominal operation# 2. The importance of 
the administration of cathartics in the early part of this 
period, followed by large enemas for the purpose of cleansing 
the intestinal tract 3. The importance of keeping a record 
of tbe body temperature, respirations, and pulse-rate for 
several days in advance of the operation and of making a 
final examination of the urine. 4. The necessity, in the 
female, of arranging to have the operation performed a few 
days niter the menstrual period and the cleansing of tbe 
vagina even when it is intended that the operation shall be 
by the abdominal ronte only. 5. Tbe administration of a 
small quantity of peptoniced food (1 oz.) containing 
stimulants two hours before giving the anaesthetic for the 
purpose of lessening the tendency to nausea and vomiting 
after tbe recovery of oonscionsness. 6. The necessity of 
the anaesthetic being given by an experienced physician and 
in the smallest possible quantity. 7. The neoessity of 
protecting the patient’s body properly with clothing and 
blankets daring the operation. 8. Tbe advantage of 
stimulating the patient before the heart has become much 
exhausted and of using intravenous saline injec¬ 
tions before the radial pnlse has become extinot. 9. The 
leaving in the abdominal cavity after free irrigation of 
a quantity of hot saline solution for tbe purpose of stimulat¬ 
ing the patient, preventing (?) the formation of intestinal 
adhesions, and lessening tbe danger of septio infection of tbe 
peritoneum. 10. The neoessity of making tbe patient oom- 
fortable by change of position daring tbe first two days of 
convalescence and by tbe use of tbe rectal tube. 11. Tbe 
necessity for tbe early administration of food in reasonable 
quantities and at proper intervals. 12. The necessity of 
withholding stimulating enemata after operations in which 
extensive and firm pelvic adhesions have been broken up. 
13. The necessity for deliberation as to the wisdom of 
re-opening the peritoneal cavity in a given case of supposed 
concealed bsemorrhage. 14. The importance of washing out 
the stomach as *oon as the diagnosis of intestinal paresis is 
made and of the persistent use of saline cathartics till the 
bowels move. 15 The importance of not administering 
cathartics too early or in too large doses to those con¬ 
valescing from abdominal operations and who are pursuing 
a normal oourse. 

New York. 


A CASE OP ICTERUS GRAVIS. 

By EDWARD O. DALY, M.D.Oxon., 

PHYSICIAN TO THS HULL KOY1L INFIRMARY. 


Under tbe term "icterus gravis ” cases of jaundice occa¬ 
sionally occur, either in endemic or epidemic form, which 
usually prove very rapidly fatal. These cases closely re* 
semble those of acute yellow atrophy and are therefore* 
probably due to a very similar poison. 

A woman, aged twenty-six years, married five years, tbs* 
mother of two children, bad not been in good health for 
some months. The catamenia had been irregular and pain 
bad been oomplained of both in body and limbs from time to* 
time since ber last confinement in 1894. On Feb. 7tb last 
she appeared to be in ber nsual health but the next morning, 
although not feeling well, she kept an appointment at her 
dressmaker’s, when she was attacked with faintness, shiver¬ 
ing, and vomiting. After her return home she vomited 
several times and the bowels noted freely once. Dr. Coates 
of Patrlngton (her usual medical attendant) saw her in 
the evening and ascertaining that there bad been some 
uterine bsemorrhage (after two or three months’ amenor* 
rboea), and finding some enlargement of the uterus, 
thought a miscarriage was threatening. He visited her 
again the next day (Feb. 9 b) at noon and finding her 
flashed, with congested conjunctivas, a temperature of 
102° F., and a poise of 120, and hearing that she had 
vomited several times duriog the night, he suggested 
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» ooosultatian. Mr. Howlett saw ber about 1.30 p.m. 
During that short interval a great change for the worse 
had taken place. The whole surface of the body and con¬ 
junctiva had become deeply jaundiced and she had passed 
into a “typhoid condition.” When I saw the patient for the 
first time at 5 p.m. she seemed hardly conscious, the 
skin was hot and dry, and the colour was very dark. 
The temperature was 102°, the pulse was 130, and 
the respirations were 24. The pupils were dilated but 
equal. The cardiac and respiratory sounds were normal; 
the tongue was dry and brown. Hepatic dulness was 
increased slightly. Apparently there was some tender¬ 
ness in the splenic region but no definite enlargement. 
No urine had been passed eince the evening before. 
As both Dr. Coates and Mr. Howlett had found the 
uterus enlarged it was decided to dilate and examine its 
interior.* Nothing, however, was found, nor were any 
signs of reoent abortion discovered. The catheter drew 
off about an ounce of black thick flaid. An enema of 
sosp and-water was quickly returned and it presented a 
dark black colour; this and some dark green matter 
vomited shortly after the uterine examination and the fluid 
drawn off from the bladder were sent up to the Clinical 
Besearch Association. On the morning of Feb. 10th at 
9 a m. the patient was restless and unconscious. The skin 
was deeply jaundiced. There was complete suppression of 
urine. There was no diminution in liver dulness. The 
abdomen was not distended. The temperature was 100°, the 
pulse was 130, and the respirations were 30. The bowels had 
not acted. Examination of the blood showed some increase 
of the white cells. After a wet pack the patient freely 
perspired and seemed temporarily better. During the evening 
of the 10th the pulse and respiration gradually increased in 
frequency though the temperature was found to be sub¬ 
normal, the abdomen became distended, and total suppres¬ 
sion of urine continued. The liver dulness did not appear to 
be altered. The patient never regained consciousness and 
died at 11 a.m. on the lltb. 

The report received from the Clinical Research Association 
threw no light on the oase. Phosphorus was oertainly absent 
from the vomited matter and from the fluid from the 
bowel, and by no method could leucin and tyrosln be 
separated from the urine, though the quantity of urine was 
very small for the purpose. No mineral poison of any kind 
could be found in any of the specimens. 

Remarks .—Jaundice with cerebral symptoms occurs (1) in 
phosphorus poisoning; (2) in typhus, yellow, and relapsing 
fevers and in pneumonia; (3) in pysemio abscesses of the 
liver; and (4) in acute yellow atrophy, in Weil’s disease, 
and in other severe cases of icterus gravis. Poisoning 
by phosphorus oan hardly be distinguished from acute 
yellow atrophy unless the patient owns to having taken 
the drug or unless some of it is found in the vomited 
matter or fssoee. None could be discovered and there was 
not the slightest reason to suspect that any had been 
taken either intentionally or otherwise. There was no 
evidence that the patient was suffering from any of the 
acute specific diseases, so that the diagnosis seemed to rest 
between acute yellow atrophy or icterus gravis and pysemic 
abscesses of the liver. Pysemio abscesses of the liver seemed 
contra-indicated (1) by the absenoe of any cause, external or 
internal, likely to induce them; (2) by the absence of rigors 
and profuse perspirations throughout the illness; and (3) by 
the very sudden supervention of intense jaundioe. By a 
process of elimination the diagnosis of acute yellow atrophy 
or some other olosely allied condition was arrived at. 
The points against acute yellow atrophy were : 1. Absence 
of diminution in the hepatic dulness. In order to establish 
the diagnosis of acute yellow atrophy we should observe a 
rapid diminution in the size of the liver. Even in the 
bodies of patients who have died four days after the com¬ 
mencement of symptoms the liver has been found much 
reduced. 2. Neither leucin nor tyrosin was found in the 
urine, but the quantity of urine obtainable was very small. 
3 Complete suppression of urine. Although as a rule the 
urine undergoes important changes its quantity is not 
materially altered. Changes similar to those found in the 
liver have been noted as oocurring in the kidneys, but I have 
not been able to find any case of acute yellow atrophy 
reported where total suppression of urine was present. As 
unfortunately no post-mortem examination was allowed the 
exact condition of the liver and kidneys must remain 
doubtful. 

HoU. 


THE OPERATION OF GASTRORRHAPHY 
(GASTROPLICATION), WITH NOTES 
OF A CASE. 1 

By BERKELEY G. A. MOYNIHAN, H.S.Lohd., 
F.R.C.8. Eng., 

ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY; DEMONSTRATOR OF 
ANATOMY, YORKSHIRE COLLEGE. 

Gastbobbhafht or " gastroplioation ” is an operation 
which has been designed for the treatment of dilated stomach 
not depending upon any obvious or removeable cause in or 
around the pylorus or duodenum. The postulate upon which 
the claim of the operation is based is that there are certain 
cases of dilatation of the stomach, of the "atonic ” variety, 
where the grave and distressing symptoms depend very 
largely, if not solely, upon the enormous physical bulk of the 
organ. In such cases the operation by reducing the mass of 
the stomach and by lessening its cubic capacity would afford 
a reasonable prospect and probability of an abatement or a 
complete recession of all the disabilities due merely to such 
enlargement. It is an operation which consists, not in the 
removal or resection of any part of the stomach, but merely 
of the folding in, and subsequent fixing, of the anterior wall, 
or part of it, or of portions of both anterior and posterior 
walls. Various methods of carrying out this idea have been 
suggested and these 1 propose briefly to enumerate and 
describe later. I have recently had under my care a patient 
upon whom I have performed gastrorrhaphy with very signal 
relief to his symptoms and, although the time which has 
elapsed since the operation is altogether too short for me 
to give an idea as to his future immunity from suffering, 1 
think a useful purpose may be served by my giving some 
details now of his history, treatment, and present condition. 

A man, aged forty-seven years, was sent to me by Mr. Met¬ 
calfe Sharpe of Farnley on Aug. 16th, 1897, with the following 
history. During the last five or six years he had suffered from 
"indigestion” and occasional vomiting. For an hour or 
more after a meal he would feel comparatively tranquil and 
comfortable, but at the end of that time a feeling of weight 
and oppression in the epigastrium gradually developed until 
the pain became acute and at times wearing and intoler¬ 
able from its mere persistence. His mouth was parohed, his 
tongue was dry, harsh, and hot, and his thirst was almost 
unquenchable. During the period of distress there was 
occasional eructation. Vomiting, which latterly had been 
self-induoed, was always followed by considerable relief, and 
he volunteered the information that at the early onset of 
this symptom fragments of food partaken of some few days 
before bad returned in the vomit. Medical treatment both 
at the Leeds Infirmary and elsewhere had been for some time 
continuous and unremitting. Every drug with any sort 
of action on the stomach, every artificial aid to digestion 
known to science, and almost all the intestinal antiseptics 
seem to have been tried upon him, with at times occasional 
benefit, but latterly he had lost his faith in the medicine bottle 
and had abandoned drugs entirely. At the infirmary, where 
he was labelled " Dilated Stomach,” he was taught to prac¬ 
tise lavage of the stomach with very great temporary benefit. 
The washing out relieved him so much that for the last six 
months he had employed it twice daily. Large quantities 
of water were used on each occasion and he had roughly 
calculated that the stomach would hold five quarts. That 
his apparently exggerated reckoning was fairly accurate 1 
feel sure, as on one occasion he had vomited a measured 
three quarts and his stomach was still splashy. Even by 
this careful attention to his stomach, however, he was never 
for very long quite free from pain, uneasiness or oppression, 
and he was anxious to know if anything further could be 
done for him. There was no history of jaundioe or of 
hsematemesis. 

On examining him he was seen to he a thin, shrunken, 
sallow-oomplexioned man, wasted, nervous and ill. On un¬ 
covering the abdomen I found the stomach to be enormously 
dilated and I roughly computed that it would fill about two 
fifths of the whole abdominal cavity. At the pylorus I could 
feel nothing abnormal—no tumour, no special tenderness, 
and no rigidity of musole. I could not elicit any obvious 

1 A paper read before the Leeds and West Hiding Medlco-Chimrgical 
Society, January, 1896. 
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peristaltic contraction of the stomach wall. I suggested to 
him an exploratory abdominal operation. If any pyloric 
disease were found it was to be appropriately dealt with by 
removal, by separation of adhesions or by gastro-enterostomy. 
If I found only a dilated stomach with no perceptible cause 
I was to perform gastrorrhaphy. He very willingly consented 
and on Aug. 31st I operated in the manner I shall presently 
describe, having negatived so far as I was able the presence 
of any obstructive condition in the region of the pylorus. 
His recovery from the operation was rapid. I think I never 
saw a patient suffer less from the usual post-operative 
troubles. He had none of the common drawbacks incident 
to almost all abdominal operations, no vomiting, no head¬ 
ache, and no thirst. From the very first I allowed him fluid 
by the mouth in small but gradually increasing qualities. 
He expressed immediate and complete relief from all his 
symptoms, but I attributed this as much to his lessened diet 
and recumbent position aB to any immediate benefit 
attributable to the operation. He was kept in bed for a 
fortnight and was then allowed to get up and go home. His 
improvement has been uninterruptedly maintained. All 
sense of gastric uneasiness has left him. He has vomited 
once only and this seizure he ascribed to a specific and 
not improbable cause. He has gained slightly in weight. 
Before the operation he was 8 st. 1 lb. ; now he weighs 
8 st. 11± lb. His food is varied much more than at any time 
during the last five years and his dietary is fairly liberal. 
He is amply satisfied with the result of his treatment and 
only wishes he had undergone the operation a year or two 
sooner. It is, of course, too early to speak of a cure in this 
case, but the patient has at least had four and a half 
months of such enjoyment of life as he had thought im¬ 
possible and the hopes of which he had long ago abandoned, 
and I see no reason why this improvement should not be 
still longer maintained. His stomach is now on percussion 
a shade larger than a normal stomach, but it has undergone 
no increase since the first examination I made at the con¬ 
clusion of the operation. 2 

I will now speak of the operation itself. It is to a Swiss 
surgeon, Bircher of Aarau, that the credit of having first 
performed the operation, which was forecast by Ewald, 
belongs 3 ; his first three cases were published in 1890. He 
was followed by Weir of New York in 1892, 4 by Brandt of 
Klausenburg in 1892, 5 by Bennett of London, 6 and by 
Shattuck of Boston in 1896. 7 The method of carrying out 
the principle of the operation seems to have differed with 
each operator and I shall show by means of diagrams what 
particular procedure was employed by each of the surgeons 
I have named. 

In Bircher’s method (Fig. 1, a), which was adopted by 



a, Bircher’s method—vertical section of the stomach, b, Weir's 
method — vertical section of the stomach, c, Brandt’s 
method—five parallel folds are shown, but Brandt himself 
only made two. d, Method adopted by myself. 


Shattuck, the operator used a series of sutures, thirty- 
five in number, which at one end passed through the 
serous and muscular coats of the stomach at the greater 
curvature and at the other end picked up a similar portion 


- I have seen this patient to-day (April 12th). He now weigh 
y st. b lb. and makes no complaint save one—of temporary loss o 
appetite. He looks well, eats well, and enjoys his food. There ha 
been no return of the vomiting. 

3 Correspondenzblatt fiir Schweizer Aertze, vol. xxi. 

4 New York Medical Journal. 1892, vol. ii., n. 29. 

8 Centralblatt fiir Chirurgie, April 2lst, 1894. 

0 Thk Laptckt, July 4th, 1896. 

Transactions of the American Surgical Association, 1897. 


of the stomach wall at the lesser curvature. On tying 
these stitches almost the whole of the anterior wall of 
the stomach was doubled upon itself and formed a wide 
fold projecting into the interior of the cavity. The intro¬ 
duction of the sutures was facilitated by passing the 
end sutures first and holding the stomach up by means 
of them. A pair of heavy forceps laid on the anterior 
wall of the stomach made the infolding easier. When the 
stitches were tied the surfaces brought into accurate and 
close apposition were not more than |in. in breadth and 
would be therefore not unlikely to be tom asunder if any 
great tension were put upon the adhesions. 

The disadvantage in Bircher’s operation just alluded to 
was recognised by Weir of New York, who describes his 
operation (Fig. 1, b) as follows: “In the centre of the space 
between the upper and lower borders of the stomach a 
dimpling in of the gastric wall was made, first, by the 
pressure of a sound to a depth of 1 in. A row of eight or ten 
interrupted silk sutures was now made, passing through the 
serous and muscular coats for a distance of from 6 in. 
to 8 in., and the sound was then withdrawn. A second 
series of sutures about lin. from the first was again made, 
dimpling in an additional portion of the stomach wall and in 
a similar manner. A third and fourth row were applied until 
through a distance of some 4 in. or 5 in. the greater curva¬ 
ture was applied to the lesser. When the row was com¬ 
pleted a double fold of the stomach equal to the breadth of 
the hand and nearly its length was formed." This method 
is, I think, a very decided improvement upon Bircher’s, but 
the introduction of the sutures is more tedious and the time 
spent is considerably longer/ 

The next operator was Professor Brandt of Klausenburg 
(Fig. 1, c ), who, operating in 1894, makes the statement that 
be had planned and demonstrated bis operation, which be 
terms “gastroplication,” in 1889. His method consisted in 
the introduction of sutures both on the anterior and posterior 
walls in such manner that two or more parallel folds were 
formed on each surface, one reef being taken in above the 
other. In this operation 200 stitches were introduced. This 
operation is more complicated than is desirable. To get to 
the posterior wall of the stomach and to make two parallel 
folds in it by means of 100 stitches is by no means an easy 
matter. The operation is necessarily more prolonged and 
when completed has no advantages which I know of as com¬ 
pared with other methods. 

In 1898 a paper was published in The Lancet by Dr. 
Ewart and Mr. Bennett of St. George’s Hospital. Mr. 
Bennett, not knowing that the idea of diminishing the size 
of the stomach had been previously carried out, performed 
an operation very like Bircher’s, but did not infold the 
whole of the anterior wall. The fold in his case was about 
3 in. deep and 12 in. in length. It was intended to take in a 
second reef at the greater curvature, but the condition of the 
patient was very unsatisfactory, and the project had to be 
abandoned. Mr. Bennett’s patient when seen seven months 
after the operation bad some symptoms pointing to s 
recurrence, and it was suggested that the narrow line of 
adhesions might be giving way as a result of the constant 
dragging upon it. Mr. Bennett therefore proposed in any 
subsequent operation which he might perform to pass the 
sutures in and out through the stomach wall twioe or thrioe. 
so that, on tying, larger surfaces of the serous covering of 
the stomach would he apposed. The method which I 
adopted in my case was a carrying out of this suggestion of 
Mr. Bennett. I passed twelve sutures at a distance of about 
1 in. from each other and each suture picked up the stomach 
wall at nine points. (Fig. 2.) The sutures were made to 
radiate from the lesser to the greater curvature and included 
all the anterior part of the stomach wall except for a small 
area at the pyloric and cardiac extremities. The sutures 
were drawn upon, held up and tied one by one. It was then 
seen that there were slight bulgings at each end of the reef 
which had been made and a second and third series of 
sutures were passed, one at each end of the stomach, so as to 
do away with this irregularity of outline. Special care was 
taken to round off the pyloric end so that no bulging or 
kinking would he possible. Previously to the introduction of 
the sutures I had made a careful examination of the 
pylorus and duodenum and had satisfied myself that 
there was no growth or stricture or other abnormal con¬ 
dition there. Such is a brief account of the various 
surgical procedures which have been suggested and adopted, 
and, so far as the mere manipulative part is concerned, I 
think there can he little doubt that the operation I 
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employed has considerable and striking advantages over the 
others. It Is easy to perform, rapid in its execution, and has 
the advantage, possessed by none of the others, that one can 
see exactly how much of the wall of the stomach is being 
included; all the sutures can be passed before any one Is 
tied, and, finally, it brings into apposition the walls of the 
stomach in a way best calculated to produce firm adhesions. 
The roll which projects into the cavity of the stomach is 
mnoh smaller than might be anticipated and has, I should 

Fig. 2. 



Diagram illustrating the method of introducing stitches. 

suppose, none of the possible disadvantages possessed by the 
long, flaccid, and pendulous folds produced in other opera¬ 
tions. The abdominal incision in Bircher’s and Brandt’s 
operations was made parallel to the costal margin. In 
Bennett's case and in mine a medium incision was employed. 

Such then. Is the operation of gastrorrhaphy or gastro- 
plication. It is a procedure which, so far as one can judge 
from the scant material at hand, is likely to have a oertain 
range of usefulness when employed in suitable cases. What 
the ultimate position of the operation in surgery will be it 
is at this early period quite impossible to say. There are 
many points upon which we require more precise and more 
accurate information before a trustworthy and reliable 
decision can be arrived at. We must learn the frequency of 
the condition of atonio dilatation, so-called, of cases, that 
is, of enlargement of the stomach where the symptoms are 
due, not to any catarrhal or other organic disease in the walls 
of the viscua, but merely to the bigness of the organ, and 
where medical treatment has proved of little or no avail. 
Upon this point the physicians are the most competent to 
pass an opinion. It will be for them to say when, and in 
what case, a procedure of this sort is likely to be useful. 
We must so far as is possible guard against operative inter¬ 
ference in cases not wholly suitable. In one case, at least, 
amongst the few already recorded there was an ulcer with 
some thickening at the pylorus and no very great distension 
of the stomach. 

In judging of the mortality we cannot place any relianoe 
upon statistics based on so few cases, but it is only reason 
able to suppose that as the time occupied by the operation is 
brief, and as little or no material damage is done to any 
organ, the risks cannot but be very slight. 

As regards permanence of relief there is again very little 
evidence upon which to base one’s judgment. The only case 
of recurrence of sym pto ms is that under Mr. Bennett’s care 
already mentioned. What seems most striking on reading 
the records of these cases is the immediate relief from the 
severe and most disabling symptoms which is invariably 
obierved; whether such relief is permanent is a question 
which can only be answered in the future; but 1 think we 
may fairly argue that the more permanent the adhesions we 
produce by the operation we select the more likely are we 
to secure prolonged or possibly complete and lasting relief. 
The operation is as yet only in a tentative stage and it is 
solely for the purpose of calling attention to it as a pro¬ 
cedure with some arguments to recommend and facts to 
justify and rapport it that I have ventured to introduce 
the subject. 

Leeds. 


Drainage of Taunton.— At a special meeting 
of the Taunton Town Council held recently it was decided 
to adapt the present Taunton sewage works to the septic 
tenk system and to apply for sanbtion for a loan of £18,250 
for carrying out these works. 


ACUTE ATROPHY OF THE LIVER. 

By WILLIAM O’NEILL, M.D. Abbbd., M.R.C.P. Lond., 

T,ATS PHYSICIAN TO THE LDfCOLX GEXBBAI. DISPEX8ABT UD TO 
THE LIXOOLN LUXATIC ASYLUM, BTC. 


With vfafl permission I would mention in The Lancet a 
case of acute atrophy of the liver, or, as the disease is some¬ 
times fatal or malignant jaundice, whioh came under 

my care some little time ago. 

On Nov. 16th, 1897, I was requested to see a respectable 
married man, aged forty*six years. He was tall and slender 
and up to this illness he had not required medical advice 
since he consulted me sixteen years previously for some 
slight ailment. He was abstemious and correct in his mode 
of living And fortunate in having little or no anxiety on Us 
own account or on that of his family. His house, which was. 
rather small, was pleasantly situated and the drainage of 
the premises was very good. I found that the patient 
was slightly jaundiced and in a state bordering on 
collapse. He complained of headache, nausea, and 
vomiting, but more especially of an intense pain ia. 
the hepatic region. I ascertained that the temperature 
was below normal and that the pulse was sma l l and weak 
and about sixty beats in the minute. The tongue was - 
furred, the bowels were confined and the urine was scanty 
and contained some bile. There was no distension of the • 
abdomen and he only felt tenderness when 1 pressed my 
fingers under the right ribs. The illness began on the 13th 
with chilliness and headache, followed by sickness of the^ 
stomach, pain in the right side, some yellowness of the skin, 
and rapid loss of strength. On the 12th the patient had 
spent the greater part of the day in laying down oiloloth on 
hta kitchen floor and his wife thought that he had caught • 
oold in so doing owing to the frequent opening of the back 
door, whioh admitted currents of cold air. The patient was 
ordered a stimulant and anodyne draught in effervescence, 
hot fomentations to the painful part, and injections of warm 
water, whioh brought away dark-coloured evacuations. The 
next morning I found that the pain and sickness of the 
stomach had subsided and the patient expressed him se lf as > 
feeling so well and comfortable that a speedy restoration to 
health was confidently anticipated by himself and family and 
it was proposed that on the following Sunday t hank s should 
be offered up in church in gratitude for the quiok relief he 
had obtained from his great sufferings. His mind was quite 
clear, but his manner was more exoitable than usual and the 
yellow colour of the skin had increased a little in intensity. 
The temperature was normal and the pulse was good and 
about 70 to the minute. On examining the abdomen 1 dis¬ 
covered that the liver was much smaller and the spleen was 
considerably larger t-h*** in health. A dose of a purgative 
saline mixture with ammonia was directed to be given every 
three hours, but few doses of it were taken. In the course, 
of the evening the patient began to wander in his mind and 
to be drowsy. The delirium and drowsiness increased during 
the night and on the following morning he was lapsing into 
deep coma. The coma becoming profound he passed quietly 
away without having been convulsed in the slightest degree. 
Two hours before the patient’s death the temperature bad 
risen to 104° F. and the pulse was very quick and irregular. 

The interesting points in this case were the short duration 
of the disease, whioh barely exceeded five days, and the 
great intensity of the pain in the hepatic region, which so 
resembled the pain caused by the passing of gall-stones 
that on my first seeing the patient I thought this might be 
the oase. The following morning, however, although he felt 
better and appeared to be so to his family, I began to suspect 
the possibility of the development of a more serious state of 
things than I had apprehended the evening before and my 
suspicions were strengthened when I discovered that the 
liver was shrunken and that the spleen was larger than 
normal. When the symptoms of coma set in there could be 
no longer any doubt about the nature of the disease and the 
result to be expected. 

It is evident that aente atrophy of the liver is a general 
disease in which all the organs of the body suffer more or 
less as well as the liver and in all probability micro¬ 
organisms of a malignant character are the exoiting cause 
of the malady. In the above case the wind coining In 
through the back-door or the effluvium arising from the oil¬ 
cloth may have been carriers of the microbes, which could 
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easily enter the body through the medium of the lungs. But 
whatever the noxious poison was, the effects, especially 
toward the end, resembled, to my mind, those of opium 
poisoning with the exception that opium contracts the pupils 
of the eyes whereas in this case the pupils were widely 
dilated. 

Shrinking of the liver in connexion with fatal jaundice 
was noticed as far back as 1826 by Dr. Allison of Edinburgh 
and a few years afterwards by Dr. Bright of London, and 
subsequently to this the same pathological appearance was 
observed by Dr. Graves of Dublin. In 1840 an interesting 
account of three cases of this disease was sent by Dr. Hanlon 
of Portarlington, Ireland, to Dr. Graves. The three patients 
were sisters, the oldest of whom was seventeen years of age 
and the youngest eight years of age. The two elder patients 
died comatose and the youngest recovered, a very unusual 
occurrence in this disease. In 1845 Mr. Busk and Dr. George 
Budd examined microscopically a liver that was taken from 
a man who died from fatal jaundice in the Seamen's 
Hospital and the appearances they noticed were much the 
same as those described by modem observers. But shrinking 
of the liver is not a necessary or constant pathological 
appearance in fatal jaundice. In 1891 a case came under 
my observation in which the liver was much larger than 
normal. The patient was a stout woman, aged forty years, 
who bad suffered a long time from disease of the heart of an 
obstructive character. The abnormal size of the liver was 
oaused, I think, by the diseased heart, and it may be that 
the congested state of the liver prevented its shrinking, 
which it might have done if the disease of the heart had 
not existed. The woman, who had an enlarged spleen, died 
comatose about a week after the jaundice set in. Neither 
of the foregoing patients presented any indication of haemor¬ 
rhage, but I remember a case of fatal jaundice in which it 
was a formidable complication. The patient was a fat, fair¬ 
haired woman of about forty-six years of age, who after a severe 
wetting and prolonged exposure to cold was seized with pain 
in the right side, followed by vomiting and other severe 
symptoms and jaundice. To relieve the pain leeches were 

S piled and when they had fallen off the bleeding con- 
tued and could not be effectually stopped; then followed 
hemorrhage from the bowels and stomach and patches of 
ecohymoeis appeared on the skin and also an innumerable 
number of small spots of blood extravasation resembling 
fleabites. Soon after the bleeding set in the woman lapsed 
into coma, in which state she died after an illness that did 
not exceed ten days. 

Fatal jaundice is one of the rarest diseases in this country 
with which the physician has to contend, and happily for 
his peace of mind that this is so, for in his encounter with 
it he hardly ever comes off victorious. It may therefore be 
oonjectured that the treatment of the malady is most 
disappointing. Treatment can relieve pain and suffering it 
is true, and this in itself is a great boon to the sufferer, but 
it is, I think, nearly futile in arresting that downward course 
which ends in Sbeol. Saline purgatives, quinine, mineral 
adds, and astringents when bleeding takes place have been 
recommended. But from the nature of the disease what 
we want is some ingredient which would grapple with, and 
render innocuous, the microbes or other noxious matters 
circulating in the blood. 

Lincoln. 


THREE UNUSUAL CASES OF RENAL 
CALCULUS. 1 

By WILLIAM HENRY BATTLE, F.B.C.S. Erq., 

ASSIST AST SURGEON TO ST. THOMAS'S HOSPITAL AND SURGEON TO THE 
ROTAL FREE HOSPITAL. 


I have thought that a short account of some unusual cases 
of renal calculus would be of interest to the Fellows of the 
Medical Society of London and have selected three from 
amongst those which have been under my care during the 
past year or so. The surgeon is ro frequently called upon at 
the present time to perform the operation of nephro¬ 
lithotomy that the aocount of an ordinary case is no longer 
of intereet excepting to the surgeon himself and the patient 
who is relieved of the stone. The cases which I have 


selected are aB follows : (1) a case in which constant hema¬ 
turia, although the patient was lying in bed, had persisted 
for some time unaccompanied by pain of a nature to permit 
of our diagnosing the site of the calculus; (2) one in which 
some pain in the kidney bad persisted for ten years without 
renal oolio but in whioh the symptoms made diagnosis 
easy ; in this case the stone was of unusual formation; and 
(3) a case of acute pyonephrosis due to obstruction of the 
ureter, in which nephrotomy was required and a stone 
removed, subsequent exploration of the ureter performed, 
and later a pultaceous mass expelled per urethram after 
which the lumbar wound closed. 

Case 1.— A woman, aged forty-four years, was admitted 
to the Royal Free Hospital under the care of Dr. Calvert on 
Jan. 4th, 1894. Five years before she had undergone 
abdominal section for the removal of uterine appendages, 
but otherwise, with the exoeption of symptoms of cardiac 
trouble, she had bad nothing noteworthy in the way of 
illness. Six weeks before admission she had had a more 
severe attack of pain in the region of the heart than ever 
before and a month ago she had notioed blood in the urine. 
It was dark in colour and there was a little pain after 
micturition. This had continued unchanged until admission. 
On admission she had pain and tenderness over the cardiac 
area with evidences of hypertrophy of the heart and disease 
of the mitral valves. The urine was of a dark red colour and 
was acid with a specific gravity of 1014 ; it oontained blood 
but no pus cells, casts or crystals. The patient said that there 
was some pain on both sides of the spine in the lumbar region 
and she complained of tenderness on pressure over both 
kidneys, but the kidneys could not be felt nor was there any 
difference in the amount of resistance on the two sides. I 
saw the patient for the first time with Dr. Calvert on 
March 1st. There had been little ohange in the state of the 
urine since her admission to the hospital although she had 
been kept in bed all the time. The urine bad been acid and 
uniformly of a dark red tint. Many examinations had been 
made and although the quantity of blood corpuscles found 
did not quite account for the amount of colouration of the 
urine there was no doubt of their presenoe and in addition a 
varying amount of pus had been observed from time to time. 
Examinations for tubercle bacilli had yielded a negative 
result. Bhe admitted that during some months she had 
suffered on and off from backache, but affirmed that this bad 
not been more marked on one side of the spine than on the 
other. I recommended operation, but the patient did not 
agree to it, and a trial of hammamelis was made but without 
appreciable effect on the bleeding until the dose bad become 
about a drachm three times daily, when the urine cleared 
somewhat. During the next few days she had a good 
deal of backaohe and stated that the pain invariably 
began if she turned on her left side and started in the 
right side, being relieved if she turned on the right Bide or on 
her back. Before she gave consent to the operation, whioh 
was performed on July 7tb, there had been but little improve¬ 
ment in the condition of the urine, although for a time the 
amount of blood passed appeared to almost disappear under 
the use of the hammamelis. The state of the heart was 
better, the pulse becoming more regular and less rapid, 
whilst there was less complaint of pain. Ether was adminis¬ 
tered and the operation was well borne. An incision was 
made through the old scar in the middle line and the kidneys 
were explored. The right one was larger than the left and 
oontained a hard substance in its pelvis. The abdominal 
wound was therefore temporarily closed, the patient turned 
on the left side and a stone removed from the right kidney 
through the loin in the usual manner. The substance 
of the kidney on its posterior aspect close to the pelvis was 
incised and the finger was inserted. The stone, which 
was very irregular, with one branch running at right 
angles to the main part and posteriorly, was extracted 
with some difficulty as the forceps frequently slipped in 
consequence of the crumbling of a layer which oovered 
the surface. Altogether it measured about 2£ In. in circum¬ 
ference and was composed of a hard dark mass covered 
with a softer, greyish, friable layer of phosphates. ’ The main 
portion was oxalate of lime. The upper part of the kidney 
pelvis was dilated, but no change in the lining of the pelvis 
was apparent to account for the bleeding. The wounds wece 
then closed, a drainage-tube being inserted into the lumbar 
one. The left kidnev was apparently normal. The weight 
of the calculus was I16£ grains. 

Recovery was slow although there was nothing note¬ 
worthy as to the manner in which the wounds closed. 
At the end of a fortnight there were no blood corpuscles to 


1 A paper read before the Medical Society of London on April 25tb, 
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be found on microscopical examination of the urine but pus 
cells could still be found. During the early part of August 
she passed small fragments of calculus per urethram; this 
was probably the result of the crumbling of the phosphatio 
envelope of the main oaloulus when it was taken away at 
the operation, for considerable difficulty was experienced 
in clearing away the smaller pieces from the renal pelvis. 
The state of her heart necessitated her remaining in 
the hospital until the end of the year, and whilst 
under treatment she frequently complained of backache 
and pain across the loins, but it is very probable that 
much of this was neurotic, for as her health improved so 
the pain diminished. It was not easy to account for the 
hematuria in this case, for the amount of blood in the urine 
was considerable, it had persisted for some time, and it 
continued although the patient was kept strictly in bed. 
We agreed that the diagnosis was between calculus of the 
kidney and new growth. In favour of the former was the 
history of lumbar pain with on more than one occasion a 
paroxysmal attack, although nothing like renal colic was 
described. The absence of renal enlargement was in favour 
of this, and later the presence of an uncertain though 
always small amount of pus in the urine. It was not, how¬ 
ever, possible to guess as to which kidney was affected, 
there being an almost oomplete absence of localising signs. 
I spoke to the patient about the pains in her back when she 
was convalescing from the operation and said: 14 But you 
never had pain in the right side more than in the left," to 
which she replied: “ Oh, yes, I had.” I asked: 41 When ? ” 
and the answer she made was : 11 Why, the night before the 
operation.” 

The only case of stone in the kidney with such excessive 
hematuria which has been under my personal observation 
was one associated with a villous tumour of the renal pelvis 
and I ventured to diagnose tumour in addition to calculus 
on account of the excessive hemorrhage. It was hardly 
possible to exclude villous growth of the pelvis of the kidney 
without exploration, but the absence of the other signs of 
new growth made it evident that no malignant growth was 
present in this case. 

Case 2. —A woman, aged twenty-one years, was sent to be 
under my care at St. Thomas's Hospital from Rugby by my 
friend Mr. Relton and she was admitted on April 10th, 1897. 
She had been seen by Mr. Relton ten years before for pain 
in the side and haematuria. He had diagnosed a renal 
calculus and recommended operation, but her parents had 
refused. She had never had severe pain nor did it at any 
time resemble renal colic and she had been able to do her 
work regularly, but the pain was fairly constant and of a 
dull, aching character, worse on exertion and when she was 
tired. Recently her parents had been alarmed by three or 
four attacks of haematuria of rather more severe character 
which had compelled her to lay up. When four years old she 
bad had jaundice and had Buffered from dysmenorrhoea for 
the last five years, but otherwise with this exception she has 
managed to do her work. The family history was good. 
When admitted to the hospital she was a healthy looking 
girl of good colour and complained of a dull, aching pain in 
the right side. Nothing abnormal could be felt in the 
abdomen. There was no tenderness over the kidney and no 
rigidity of muscles or undue fulness in the side. The urine 
was of specific gravity 1020, acid, clear, and pale, with a 
alight deposit of mucus; there was a very slight amount of 
albumin but no sugar. Dr. Blacker kindly examined the 
caie in the x ray department with the screen and made the 
following note: 4 'Fluorescence extremely good; indistinct 
opacity was seen in the right upper half of the abdomen, 
marked towards the middle line, but no definite area of 


it was embedded in the tissue of the posterior and upper 
part of the kidney and its separation was attended and 
followed by a good deal of bleeding. The kidney was 
apparently quite normal. Afterwards for the first few days 
there was a good deal of blood in the urine and the drainage- 
tube which had been inserted after the operation was 
removed and the wound was plugged with cyanide gauze for 
five days. No suppuration followed and the after-course of 
events was satisfactory excepting for the presence of blood 
in the urine. This, however, was found for a fortnight only, 
gradually disappearing. She left for her home on the 30th 
and has continued well. 

The stone which was removed was apparently divided into 
two parts, the smaller somewhat rounded part, to which torn 
renal tissue adhered, and the larger, which was almost of the 
size of a peach-stone and greatly resembled a dry one on the 
surface, the crystals being large and arranged in laterally 
opposed plates with sharp edges. It was a pure calcium 
oxalate stone. 

This case is interesting from the peculiar arrangement of 
the oxalate crystals, which had caused the stone to assume 
a very uncommon appearance. This has been decribed by 
Mr. Shattock and Dr. Ord in their paper read before the 
Pathological Society of London, but is not mentioned in our 
text-books and is found in very few of our museums. More¬ 
over, surgeons with large operative experience have not met 
with it. This case is additionally interesting from the peculiar 
way in which the stone was held up in the kidney, which 
accounts, I think, for the absence of renal colic. Movement 
would jar the stone but would not dislodge it and although 
the history was of unusually long duration and the stone 
had reached a considerable size there was no evidence of 
disease of other parts of the kidney. From the difficulty 
in separating the stone and from the fibrous character of 
the soft tissue whioh remained on the part of the stone 
which had been buried, as well as from the haemorrhage 
attending its removal, I am of opinion that it had formed in 
the renal tissue and not in the pelvis or in a calyx. 

I have here another oxalate of lime-stone which I removed 
from one of the cases on which I operated last Wednesday. 
It resembled in appearance a miniature hen on a pedestal, 
the body of the bird being bent down as if pecking at some¬ 
thing near its feet. The pedestal part, which is the smaller, 
was contained in a dilated calyx, whilst the narrow part was 
tightly nipped by the opening into the renal pelvis. The 
small calculus accompanying was in a cyst which communi¬ 
cated with the dilated calyx in which part of the larger stone 
was held. The patient, a young man, had had symptoms for 
many months but had not had a definite renal colic. 

Case 3.—A girl, aged seventeen years, was admitted under 
my care into St. Thomas’s Hospital on Dec. 15th, 1894* 
suffering from severe pain in the right side of the abdomen. 
Two years before she had had an attack of pain in the right 
side and vomiting, followed by the passage of a small calculus, 
and she was ill for a week. Some months afterwards she had 
another similar attack, which passed off in a few days, but 
no calculus was passed on that occasion. The present illness 
commenced suddenly three days before admission with severe 
pain in the right side of the abdomen and vomiting which 
lasted until admission. There was no history of tuberde in 
the family, but her father had undergone the operation of 
nephrectomy for some disease of the kidney the nature of 
which they did not know. The muscles on the right side of the 
abdomen were rigid and much tenderness was complained of 
on palpation. A large swelling was present in the right 
lumbar region extending from the level of the anterior 
superior spine of the ilium to the under surface of the liver. 
There was absolute dulness in the flank, but the exact limits 


opacity was made out. The whole of the right side 
of the abdomen was darker than the left.” When lying 
•Ull she had no pain, but the visit to the x ray depart¬ 
ment caused her to complain again of it, but there was 
no blood in the urine. On the 26th there was still a fair 


trace of albumin and the urine Bhowed the presence of 
oxalate of lime and a few uric crystals on microscopical 
examination. There were also a few pus ceils. On May 5th 
there was no albumin in the urine and on that day I removed 
a calculus from the kidney through a lumbar incision. This 
calculus was felt on palpating the kidney to be placed in the 
upper part. An opening was made through the substance 
and the finger was passed into the pelvis of the organ. A 
very rough stone was felt in the upper part which could not 
be dislodged with forceps until it had been actually dug out 
of the renal tissue by means of the fore-finger and a director; 


of the swelling could net be well defined on account of the 
acute tenderness. No fluctuation could be felt. The 
specific gravity of the urine was 1030 ; it was scanty, 
neutral in reaction, with some deposit of urates. The 
rapid course, large size, acute pain, and tenderness of 
the swelling and its extension into the iliac fossa made 
the question as to its origin in the appendix one 
to be considered, but it was thought most likely to 
be a pyonephrosis due to obstruction of the ureter 
by calculus. Hot fomentations were applied and the 
patient was kept quiet in bed on a liquid diet. Two 
days after admission the swelling was larger, better 
defined, and fluctuating. She was irritable but inclined to 
sleep. The temperature was 102 4°F. There was now no 
vomiting. In the afternoon the kidney was exposed through 
a lumbar incision, tapped, and a large quantity of pus was 
8 2 
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evaouated. Through the enlarged opening an ovoid uric 
acid calculus measuring 1 in. by ± in. was extracted; it 
was lying loose in the abscess cavity. No other stone 
oould ba felt either in the kidoey or the ureter and it was 
considered inadvisable to make any prolonged search, 
although the opinion was held that the cause of the condi¬ 
tion had not been found. This opinion was confirmed 
by the later progress of the case, for no blood 
appeared in the urine after operation nor was its amount 
increased. The patient was muoh relieved as a result 
of this incision into the kidney and urine escaped from 
the wound without any diminution in its quantity until 
Feb. 5th, 1895. During the earlier part of this time there 
was an admixture of put, but later it was almost normal. 
The quantity of urine passed by urethra varied from 10 cz. 
to 25 oz. in the twenty-four hours. A drainage-tube had 
been kept in the loin wound as it was considered best to 
give the opening in the kidney a chance to heal before the 
soft parts. As the flow of urine did not diminish and the 
diagnosis was that a small calculus obstructed the ureter 
exploration of the ureter was decided on and carried out on 
Feb. 5th through an incision in the right linea semilunaris. 
The ureter was traced from the renal pelvis down to the 
bladder. No stone could be felt and the only thing that 
appeared unusual was a limited thickening, not well defined, 
where the ureter crossed the pelvic brim ; above this the 
ureter appeared to be somewhat dilated I below it was appa¬ 
rently normal. The pelvis of the kidney was normal and it 
was very interesting to find that the kidney itself had 
resumed its proper size and shape. Examination of the 
bladder after dilatation of the urethra with the finger yielded 
a negative result, as also did examination by the rectum. 
The wound was sutured in layers. Incontinence of urine 
followed and lasted for five days, but she suffered no further 
inconvenience from the examinations. As no calculus had 
been found in the urinary passages and obstruction continued 
it was decided to try what pressure from above would do and 
with this object the drainage-tube was removed from the loin 
wound which was allowed to close. No result was apparent 
until Feb. 19th, when the patient complained of severe pain 
on micturition and passed a pulpy mass of greyish colour, 
of the size of a hazel nut with 11 cz. of urine. In less 
than three hours’ time 18 oz. were passed without pain. The 
wound in the loin rapidly closed, the quantity of urine passed 
daily was natural, there was no pus in it. and the patient 
was able to leave the hospital on Feb. 24th and has con¬ 
tinued well since. 

The history of old attacks of renal colic made it appear 
probable that the case was one of blocking of the ureter by 
a calculus and the formation of an acute pyonephrosis. At 
all events it appeared probable that the sudden onset of 
symptoms indicated an obstruction of the ureter from within, 
and when at the first operation the only stone found wa9 in 
the abscess cavity and not definitely in the pelvis of the 
kidney or entrance of the ureter, when the urine from the 
affected kidney all came through the lumbar wound and it 
was evident that the obstruction continued, exploration was 
clearly indicated. The result of this being negative as 
regards calculus made it probable that the block was caused 
by some softer substance, but the condition of the ureter as 
found at the second operation did not help very much in the 
clearing up of this point. The complete recovery from such 
a large pyonephrosis is also noteworthy, for the kidney was 
apparently normal when examined on Feb. 5th through the 
abdominal incision. 

Mansfield-street, W._ 
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Pbimaby resection as a treatment for gangrenous bowel 
was for yean the subject of controversy among surgeons. 
Before the use of the various cylinders and plates it was 
doubtless preferable in many cases to produce an artificial 
anus with a view to subsequent resection rather than im¬ 
mediate enterectomy, on the ground that owing to the very 


critical condition of patients suffering from acute obstruction 
the prolonged and tedious operation for suturing the gut after 
resection would not be well borne. By the aid of the various 
mechanical devices of recent invention the slow process of 
Lembert's stitching is rendered unnecessary and the time 
taken to complete the anastomosis is reduced to a mini¬ 
mum. It has thus come about that the entire opera¬ 
tion of resection and bowel union has been effected 
in the short space of twelve minutes and the 
possibility of such a feat has given popularity to the 
plan of removing gangrenous or suspicions bowel as soon a* 
the latter has been cut down upon. On turning for a 
moment to the teaching of statistics overwhelming evidence 
is to be found in favour of primary refection of gangrenous- 
bowel ; for instance, Lockwood, 1 after analysing 37 cases of 
gangrenous hernia treated by artificial anus at St. Bar¬ 
tholomew’s Hospital, finds that this method yields a 
mortality of £918 per cent. Again, Mikulicz 3 showed 
that in 168 cases which were collected from the prac¬ 
tice of seven operators and in which the two opera¬ 
tions—resection and the formation of an artificial anus— 
were included the mortality after resection amounted 
to 47*1 per cent., whilst that after the formation of an 
artificial anus amounted to 76*6 per cent., and Mikulic* 
himself performed 21 resections with 14 recoveries, and of 
the 7 deaths only 2 were attributable to the method 
employed, whilst in 7 cases in which he made an artificial 
anus all ended fatally. Zeidler’s 1 figures throw light upon 
the treatment of gangrenous hernia; 289 cases of re¬ 
section show a mortality of just over 49 per cent., whilst 
287 cases of formation of an artificial anus show a mor¬ 
tality of over 74 per cent. — i.e., 25 per cent, greater. 
Glass 1 in 1897 collected 48 cases of resection with 3 deaths, 
or 6*25 per cent. McCoah 5 tabulates 115 cases of resection, 
of which 50 per cent, were fatal, and Razoumowpki of 
St. Petersburg collected 26 cases of primary resection for 
strangulated hernia with 7 deaths only—12 26 percent. It 
will be seen, therefore, from the above statistics that primary 
resection of sphacelating gut gives the patient the beet 
chance of recovery in the majority of cases. I do not mean 
to imply by this that the older operation is to be entirely 
abandoned ; that cannot be, for in cases of diffuse peritonitis 
or in case 9 of profound collapse resection would be out of 
the question and the establishment of an artificial anus the 
only justifiable surgical procedure. Likewise in cases of 
marked meteorism and distension all that can be done la to 
make a temporary opening in the distended gut. 

Having assigned to primary enterectomy its proper place 
in surgery the question which next presents itself is—What 
method shall be employed in the intestinal anastomosis? 
Having regard to methods in vogue a threefold choice is 
open to the operator: (1) simple suturiDg ; (2) suturing: 
with the aid of temporary splints ; and (3) the use of metal 
buttons. The method of suture with a temporary splint U 
the oldest, for French surgeons employed the trachea of 
a calf for this purpose in the thirteenth century. Next 
in point of antiquity is the simple suture which was 
first successfully performed by Ramdohr iu 1780. The 
metal bobbin was first beard of in 1847, when Deman* 
employed a combination of three rings and a spring in 
bowel union; this is the prototype of the Murphy 
button. I may say at once that each plan has it* 
supporters. There are surgeons who advocate the use of 
unaided suture to the exclusion of all mechanical assistance ; 
on the other hand, there are surgeons who invariably give 
the sutured bowel the support to be derived from a button or 
a bobbin. The latter class of operators differ only in their 
opinion as to the relative advantages of the metal button* a* 
compared with the bobbins made of decalcified bone. 
With regard to simple suturing several plans have been 
devised. First come the Lembert and Czerny-Lembert 
stitches. To the use of these for end-to-end anastomoei* 
there are objections. Both Jacobson and Treves are agreed 
that from twenty-five to forty-five stitches are required, and 
these will take considerable time to adjust. Moreover, for 
approximation by suture one requires good healthy peri¬ 
toneum to work upon, and this cannot always be obtained, 
especially in cases where adhesions exist, for here peritoneum 


i Annals of Surgery. 1890. 

* Schmidt’s Jahresbiicher, Leipsic, May 13th, 1892. 

3 Centralblntt fiir Chirurgie, Leipsic, Jan. 21st, 1893. 

4 Transactions of the Medical Society of New York, 1897, p. 383. 

3 Medical and Surgical Reports of the Presbyterian Hospital, New 
York, 1896, vol. i., p. 160. 

4 Chellu’s Surgery, 1847. 
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as such may have disappeared in newly formed tissue or 
after separation become too attenuated to support the 
sutures; therefore it is clear that there are caseB where 
simple suture cannot be o&rried out. Many surgeons argue 
also that it is not always possible to effect a watertight union 
by the Lembert stitch. Maunsell’s method of suturing has 
promised much, especially in intussusception, but it is open 
to the serious objection that the stitches pass through all the 
eoats of the bowel and leakage of intestinal contents may 
follow its use, as was shown to have ocourred in three cases 
recorded by Bidwell from the practice of the West London 
Hospital; and, further, the line of union has been known to 
yield, giving rise to septic peritonitis. Mayo Robson says 
the peritoneum is more likely to be infected by this than by 
any other method of suture. A method of suture not gene¬ 
rally practised, but which strongly appeals to me, is that 
devised by Leonard Rogers. 7 He acts on Grelg Smith’s 
statement that a sero-fibrous is the firmest union, and 
accordingly strips a collar of serous membrane from 
one of the cut endB of the gut, thus baring its 
muscular elements; he then sews the serous coat of the 
other end to the muscular coat of the end prepared, 
draws the peritoneal collar over the first row of stitches 
and sews the edge of the collar to the serous coat of the 
other end of bowel. There are therefore two rows of 
stitches, one through serous and muscular (now buried) and 
one uniting serous to serous. The serous coat strips easily 
and the operation takes half an hour. This plan acted well 
in the case of dogs experimented upon by Rogers, but has 
■not yet to my knowledge been tried on the human subject. 
The time taken up in suturing will, I think, militate against 
its becoming the favourite method of union, but it has very 
strong supporters in Harrison Cripps, Bruce Clarke, and 
Abb6, the latter surgeon having discarded his catgut rings 
in favour of plain suturing. In comparing the statistics of 
the suture with those of approximation by mechanical means 
I find that in Mayo Robson’s’' 26 cases the mortality for 
unaided suture was 55 3 per cent., whereas the mortality in 
-cases where his bone bobbin was used was only 83 per cent. 
Weir was able to collect 35 cases of primary suture in 
which all the patients died. It is only fair to mention that 
fidmunds and Ballance, 9 as the result of operations on the 
thicker intestines of dogs, came to the conclusion that 
rimple suturing is the best plan both for lateral and for end- 
to-end anastomosis.. For the former they advise Halstead’s 
and for the latter Maunsell’s method. The salient objection 
to simple unaided stitching is that it takes up so much more 
time than union by a button, and since it mast be granted 
that it cannot be suitably adapted to meet all cases I 
will take in review the various mechanical appliances 
at the command of the surgeon. Some are digestible 
but others are not. Of tbe former I may mention 
Neuber’s, Mayo Robson’s, Allingbam’s, Ball’s, and Bailey’s 
decalcified bone bobbins, also Senn’s plate and Paul’s 
invagination tubes, Abba’s catgut bobbin and Beasley's 
catgut and rubber ring. Then come the non digestible 
supports, such as Murphy’s button, with modifications by 
Jackson Clarke and also by Miller, Frank’s coupler, Chaput’s 
bobbin of malleable tin, A. J. Downe’s (Philadelphia) rubber 
■collapsable bags, and further suggestions have been offered 
by Cheatle, Hastigan, and Frank. 

To make a comparison between the relative merits of the 
eeveral appliances would occupy more space than is placed 
at my disposal. I will content myself by saying that were 
it not for the fact that Murphy’s metal button has such a 
brilliant record of successes to show I would leave the metal 
bobbin out of consideration altogether. The great plea 
for the use of any appliance is that by so doing the 
operation is shortened in point of time and better union 
is likely to be got when the bowel is kept at rest by 
a temporary splint. Since Murphy’s button has been so 
far the most popular instrument its merits and demerits 
are worthy of discussion. Its merits rest on results. 
Murphy 10 records 27 cases in which the button was used 
with 9 deaths, and 5 only of these were from preventable 
causes. In Robson’s bands the button had a mortality of 
20 per cent. In 1896 Banks records its use in 7 cases 
with 2 deaths. Kummell 11 collected 17 cases of resection 
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in 15 of which Murphy’s button was used; 3 deaths 
occurred soon after operation, and of the remaining 12 
all lived for some considerable time and 6 are recorded as 
having completely recovered. Carle 13 has used the button 
fifty times with good results and he also records that daring 
tbe last two years be and his assistant Fan tin o bave used the 
button twenty times for gastro-enterostomy with no death. 
In Graff’s collection of 25 cases for 1893 to 1BB5 tbe 
button was in no case tbe cause of death. Inuividual 
successes are far too numerous to mention. Despite suoh 
a run of good fortune very serious objections present them¬ 
selves in the use of the button. Amongst the many draw¬ 
backs may be mentioned (1) stenosis of tbe gut as a sequel; 
(2) obstruction of the small lumen; (3) failure to pass 
(4) gangrene extending from the seat of pressure or set up 
by the button in its passage down the canal; (5) Injury to the 
bowel during c’osure by the pressure of the fingers causing 
the sharply cut apertures for drainage to lacerate the 
mucous membrane ; (6) impossibility of disarticulating the 
button once it is closed; and (7) erosion of the spring by 
gastric jaices. Cbaput 13 cites 3 cases of stenosis ana 
Ball 11 records a case, but this is not peculiar to Murphy’s 
method; in my opinion it is far more frequent after simple 
suture. Chaput mentions 4 cases of obstruction and he does 
not agree with Meyer and Murphy, who say that purgation 
will overcome this difficulty. As to delay in passing there 
are many cases on record where the button has not passed 
at all. Murphy mentions 4 cases, Meyer 2, and Morton 1. 
In Alias’s 19 case tbe button was retained for 16 months 
and in Wyeth’s 16 case for 127 days. In Quenin’s case it 
was retained till death 16 months later. Kammerei 
attempted extirpation after the button had been retained 
for 12 weeks and the patient died from peritonitis. 
The ileo-csecal valve is the point of hindrance to 
the passage of the button, for in tbe case of double 
resection recorded by Glass the button he inserted 
into the large intestine passed on the fifth day, whilst 
the one whioh united the ends of the small gut took 
28 days in its passage. Tbe long delay of the button 
in the bowel is a very serious drawback. Its presenoe, 
as will be seen in the case published below, gives rise to 
sharp attacks of colicky pains and localised tenderness; but, 
what is worse, it may give rise to a series of ulcers along 
the alimentary tract and some of these may perforate. 
Again, gangrene and perforation bave occurred 20 times to 
Chaput’s knowledge. Qaite recently this accident happened 
in a case at Charing-cross Hospital under the care of Mr. 
Morgan, and most surgeons are acquainted with this serious 
objection. I believe the objection raised to the use of the 
button in operations on the stomach is entirely theoretical, 
for there is very little hydrochloric acid present in cases 
of gastroeotasis, especially if the stricture is malignant, and 
it would be a very simple matter to gild the button if 
necessary. These manifold objections bave resulted in 
modifications of the button being devised by Jackson 
Clarke, Miller, and others, and new methods of anastomosis 
are still being suggested by Cheatle, Frank, and Hastigan. 
In point of dispatch Murphy’s plan of anastomosis Is facile 
princeps and its introduction is a matter of extreme 
simplicity, and for these reasons it will always have a place 
in intestinal surgery. The main risks in its use lie in its 
slow passage endangering the entirety of the bowel and the 
liability to gangrene of the bowel around the button whilst it 
remains in situ. I predict, therefore, that the decalalfied 
bone bobbins will ultimately prove to be of greatest service 
in aiding intestinal anastomosis. 

A woman, aged seventy-seven ye&rs, was admitted into 
Charing-cross Hospital under the care of Mr. Bloxam on 
Aug. 16th, 1897. She was suffering from strangulated 
femoral hernia. Two months before admission to hospital 
she fell down a flight of twelve steps and afterwards notioed 
a swelling in the right groin. Four days before admission to 
hospital acute symptoms set in and became aggravated up 
to the time of admission. The patient was operated upon at 
once. When the sac was opened a quantity of thick, 
grumoue, foetid fluid escaped and a knuckle of email 
intestine about 4 in. in length was exposed. Tbe loop was 
intensely congested and at its convexity there was a gan¬ 
grenous patch of the size of a florin. The vessels of the 
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rectum and administered chloroform and injected pilocarpine 
hypodermically. This treatment benefited the patient, 
especially the administration of chloroform, which kept the 
seizures well under control. She had no convulsive seizures 
for about a couple of hours after the administration of 
chloroform had been stopped. I then left her to see another 
urgent case and returned ]ust in time to see the patient in a 
violent general oonvulsion in which she died (probably 

yphj rktft^ ). 

Certain points are worthy of note in these oases : (1) the 
disregard the majority of patients pay to the premonitory 
symptoms, sending for medical aid only when the eclamptic 
seizures oome on; (2) the value of instrumental delivery and 
the induction of premature labour in certain cases of 
puerperal eclampsia ; (3) the value of chloroform in con¬ 
trolling the fits ; (4) the appearance of albumin in the urine 
at all four patients and its complete disappearance three or 
four days after delivery in the first three cases; and (5) the 
fact that all four patients were primiparse. 


A CASE OF 8PA8MODIC DYSPNOEA. 
By J. E. S. Barnett, F.R.C.8. Eng. 


Thb patient in the present instance was a male child who 
soon after birth began to suffer from attacks described by 
his mother as “grunting and blue all over.” When he was 
three and a half months old I saw him and learned that the 
fits were becoming more frequent and enduring. His 
breathing was laboured, with suprasternal and subcostal 
recession during respiration, locomotion of the larynx, and 
action of the nares. During an attack these symptoms were 
intensified and In addition cyanosis became marked in the 
lips, face, and finger-nails. In the intervals there was free but 
noisy entrance of air into both lungs. The temperature was 
97BPF. in the groin, the heart sounds were normal, and the 
apex was In the natural position. The child was unusually 
fat and big for his age and he took his mother’s breast well. 
The fits became more severe, threatening dissolution, and 
the mother was anxious that something should be done. 
Treatment by hot fomentations and by a steam-kettle 
under a tent proved useless. Papilloma and spasmodic 
catarrhal laryngitis were thought of as possible con¬ 
ditions. Tracheotomy was performed on March 17th, 1898, 
the infant being then four months old. No difficulty was 
experienced except in the introduction of the tube; 
the smallest vulcanite was used. There was no marked 
immediate relief, but next day the breathing was less 
laboured, and although the fits persisted the cyanosis was 
lessened and for the next day or two was absent. No oedema, 
emphysema, or suppuration occurred about the wound and 
the child’s condition improved; his temperature remained 
normal throughout except for a rise to 100° on one evening. 
When the vulcanite tube was removed it was replaced first by 
a Parker’s and afterwards by a Morrant Baker’s rubber tube. 
Three weeks after the tracheotomy the child suffered from a 
prolonged attack of dyspnoea, became gradually more and 
more cyanosed, and eventually died. At the post-mortem 
examination it was found that the thymus gland was 
enlarged and that outlying lobules of gland tissue extended 
well into the root of the neck. Perhaps the recurrent 
laryngeal nerves were irritated and set up spasm of the 
larynx which the tracheotomy relieved, but the gland still 
growing caused direct and fatal pressure on the trachea. 
From the appearance of the parts when the deep fascia was 
divided this pressure must have been considerable. There was 
neither ulceration of the trachea nor papilloma of the larynx. 

Paddington. ___ 

A CABS OF SHINGLES OCCURRING PRINCIPALLY 
ON THE SCAR OF A BURN. 

Bt Herbert Frederick, L.R.C.P. Lond., M.R.C.S. Em, 

14TZ ASSIST ANT H OUSE 8URGEOH TO THIS HOSPITAL FOR SICK 
CHILD RET, GREAT ORMOND-STRZET. 


Tbs patient In this case was a boy, nine years of age, who 
came under my care on Deo. 6th, 1897, for well-developed 
shinglee on the left side of the trunk. On Nov. 22nd, 1893, 
he had an extensive burn on the left thoracic and abdominal 
regions, owing to his nightshirt catching fire. He was 
treated as an in-patient at St. Mary’s Hospital for eigh 


weeks. When I first saw the patient I was informed that 
twelve hours previously—i.e., about 9 p.m. on the previous 
evening—be bad suffered from great pain in his left side 
which was so severe as to make him scream and to keep him 
awake during the early part of the night. On examination 
I found that he was a well-nourished boy with an extensive 
scar on his left ohest, side, and abdomen. The skin was 
puckered and reddish in colour, with bands of thick fibrous 
tissue running in all directions. He was suffering from 
typical shingles on the left side. The rash started from the 
tips of the eleventh and twelfth dorsal and the first lumbar 
vertebra and was continued round the left side in a band 
varying In breadth from li in. to 3£ in. The greater part 
of the rash was on the site of the scar, though seventh 
groups of vesicles were present on the otherwise healthy' 
skin. Two or three spots were on the right side of the 
middle line both in front and on the back. The rash- 
presented nothing atypical; it was confluent in places and> 
pain of a neuralgic character was present with considerable 
intensity. The child seemed to be poorly and his appetite 
was bad. His mother told me that be had been “out of 
sorts ” for the last few days. During the nights of Dec. 6th, 
7th, and 8th he could only sleep lying on the left side—the 
side of the lesion. The treatment consisted In protecting the 
side with absorbent wool and in giving tincture of per- 
chloride of iron internally; 3 grains of calomel were given 
on the nights of the 6th and 7th, followed for a week after¬ 
wards by 3-grain powders of mercury with chalk at bedtime. 
The disease ran the usual course and recovery took place 
without any unusual symptoms. The neuralgic pain dis¬ 
appeared completely on the 10th. 

The interest of the case seems to lie in the following 
points. It is not often that one comes across a case of 
shingles occurring on the site of such an extensive bum. 
Personally I have never seen one before, nor have any of my- 
medical friends to whom 1 have detailed the case. From the 
nature of the scar it is evident that the skin over the burnt 
area must have been pretty thoroughly destroyed down to 
the deeper layers of the dermis and consequently the nerve 
terminations must have been destroyed too. The few spots 
occurring on the right side of the median line both on the 
back and front demonstrate very prettily the overlapping of 
the nerve-supply in those regions. This point is noted by 
Fagge, 1 but the case negatives his assertion that “ pain of a 
neuralgic character is entirely absent in young patients.” 
The mother put the child to bed herself and is certain that 
no spots were present—in fact, until the morning ihe. 
thought the pain was due to pleurisy. 

Queen's Perk, W. 
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SEAMEN’S HOSPITAL, GREENWICH. 

A CASE OF TRAUMATIC TUT ANUS TREATED BY ANTITOXIN- 
ON THB SEVENTH DAY AFTER INJURY ; DEATH. 

(Under the care of Dr. Curnow.) 

On several recent ocoasions we have published in “The 
Mirror of Hospital Practice” reports of cases of tetanus 
in which the antitoxin has been employed and we 
gladly print the following cases as it is advisable that 
as many of these cases as possible should be put on 
record, for the value of tetanus antitoxin is still debateable. 
We would not suggest that the antitoxin has no controlling 
power over the disease for its efficacy in this respeot hAa 
been abundantly established, but it cannot be said that at 
present we are in any degree certain of the frequency with 
which the antitoxin should be given or even of the moat 
suitable dose for any given oase. Cases of tetanus vary 

1 Fagge and Pye-Smith: Text-book of the Principles and Practice of 
Medicine, third edition, vol. 11., p. 939. 
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greatly in severity and recovery follows even without anti¬ 
toxin in no very small proportion of cases. The mortality 
as varied in statistics from 83 to 93 per cent., bat as these 
statistics chiefly refer to pre-antiseptic days it is not 

fe obable that the rate of mortality in recent years 
d be much less. It is the opinion of many 
fibat the treatment with the tetanus antitoxin has 
not materially modified the death-rate. So far as oar 
novttedge goes at present the most important factor 
the prognosis is the length of time which has elapsed 
om the infliction of the wound to the development of 
nptoms. The later the spasms appear the better the 
gnosis. It may also be said that if the patient survives 
fie tenth day of the illness he will probably recover, 
neass 1 says that the mortality in 61 cases which he had 
collected and which had been treated by antitoxin was only 
Slightly less than that under other treatment, but Mars on 2 
collected 38 cases treated with antitoxin and of these 25 

S covered. For the notes cf the case we are indebted to 
r. A. E. Griffin, house physician. 

‘ The patient, a seaman, aged fifty-two years, was admitted 
to hospital on Feb. 14th, 1898. He had been out of work for 
■pme months and had been doing odd jobs about the docks. 
On Feb. 7th, seven dayB previously to admission, he cut his 
right thumb when chopping some wood. On the 11th he 
had some pains in the neck which he attributed to 
rheumatism. On the 13th he complained of pains in 
the back and on the 14th on rising he noticed that his 
neck was retracted and that he was unable to depress 
his jaw. He was able to swallow at breakfast - time, 
but later in the day he could not swallow at all. 
On admission at 4 p m. his temperature was 98 6° F. and 
his pulse was 84 and regular. The respiration was normal. 
His head was thrown back] and there was a compensatory 
curve in the spine. There was complete inability to swallow; 
he had spasm of the masseters with fre juent grinding of the 
teeth. The masoles of the arms, legs, and trunk were not 
affected. The patient had walked to the hospital. Both 
knee-jerk 8 were increased ; the plantar reflexes were also 
increased, bat no ankle clonus was present. On the palmar 
surface of the right thumb there was a superficial abrasion 
1 in. in length grimed with dirt, but there was no inflamma¬ 
tion or tenderness round the wound. Tetanus antitoxin 
having been sent for from the British Institute of Preven¬ 
tive Medicine, 10 c.c. were injected into the subcutaneous 
abdominal tissues at 9 p.m. on the day of admission and 
at the same time an attempt was made to pass the 
stomach-tube through a gap in the teeth, but the 
spasm of the pharynx was so great that the attempt 
was abandoned, and a simple enema having been adminis¬ 
tered nutrient enemata were given every four hours. The 
patient slept from 11 p m. till 12 p.m. and it was noticed 
that he sweated profusely. His temperature was then 97*6° 
and his pube was 84, strong and full. He had a slight 
spasm at 2 30 a.m. on the 15th and a somewhat more severe 
one<at 4 30 a.m. When seen the spasm was over and he was 
lying quite quiet, his pulse being 108. lOc.o. of antitoxin 
were injected at 5 a.m. When seen again at 10 A.M, he was 
sweating profusely ; he complained of pain across the chest; 
the muscles of the neck were firmly contracted ; there 
were occasional spasm of the masseters, with grinding 
of the teeth, and slight spasm of the back muscles 
with accompanying rigidity of the chest wall and 
■light dyspnoea during the spasms, whioh came on at 
intervals of about a quarter of an hour. The arms 
And legs were not affected; he could roll himself 
over and preferred to lie on the left side. His 
pulse was regular, 96, and the temperature was 98 2°. 
He had retained the nutrient enemata. The urine was 
iiighly coloured, acid, and of specific gravity 1020 ; there 
was a deposit of urates, but there was no albumin. At 
2.40 p.m. a third injection of 10 c.c. of antitoxin was given 
and he was seen about this time by Dr. Curnow. At 4 p.m. 
the patient was much in the same condition but there was 
more inclination to spasm of the chest wall, synchronous with 
the spasm of the head and face muscles. There was no 
dans sardonious ; during the spasms there was slight rigidity 
of the arms and abdomen. At 5 p.m. the spasms became 
more frequent but not more severe. At 5.45 p. m. the patient 
bad a violent spasm but no opisthotonos ; after the spasm, 
which lasted three minutes, the patient's muscles became 


l Journal of the American Medical Association, July 18th, 1896. 
* Thx Laxcrr, Aug. 10th, 1896. 


flaccid, then respiration and pulse gradually failed and be 
died at 6.5 p.m., the respirations apparently ceasing first. 
No post-mortem examination was performed. 

Remarks by Mr. A. E. Griffin.— Dr. Curnow has kindly 
given me permission to report the case. It is a matter o l 
regTet that I did not push the antitoxin to a greater extent. 
The patient died while I was in town getting a farther supply, 
but the fact that seven days had elapsed before the patient 
sought relief greatly militated against a successful result. 
We were unable to obtain a post-mortem examination, but 
the wound was excised with the surrounding tissue. Dr. 
Newman, of the King’s College Bacteriological Laboratory, 
kindly examined the excised portion and has demonstrated 
the presence of Nicolaier’s bacillus. The case is of interest in 
that there was neither opisthotonos nor risns sardonious, the 
pulse was never small and quick, and the temperature was 
subnormal. 


STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 

THREE CASES OF TETANUS. 

(Under the care of Mr. T. F. Greenwood.) 

For the notes of these cases we are indebted to Mr. 
Stanley Copley, house surgeon. 

Case 1. — A man, aged thirty-four years, was admitted into 
the infirmary on Dec. 15th, 1897. He had suffered from an 
ulcer on the right leg for some years. He first noticed that 
his neck and jaw were stiff on Dec. 11th. When he was 
admitted he had well-marked risns sardonicus. The jaw 
was nearly closed and there was marked and continuoas 
opisthotonos and the abdomen was rigid. Both legs were a 
little stiff; the rest of the body was unaffected. There was 
a very foul ulcer of a chronic character on the inner side of 
the right leg. The temperature was 97 4° F., the pulse was 
80, and the respirations were 24. He had some spasms, 
affecting chiefly the back and limbs ; there were about 4x 
spasms an hour. He was admitted at 1 p.m. and at 2.45 p.m. 
3 grammes of Tizzonl’s antitoxin were injected. At 3 p.m. 
A.C.E. mixture was administered, the ulcer was scraped to 
the bones and its edges were excised freely. The whole raw 
surface was then cauterised with fuming nitric add. 
In the next three hours he had eight spasms. At 
6 p.m. another 1£ grammes of Tizzoni's antitoxin were 
injected. He passed a bad night with very little sleep, 
being awakened by severe spasms, abont ten occurring 
every hour. During the 16th his condition remained much 
the same, the spasms averaging ten an hour. He took food 
well. A gramme of Tizzoni's antitoxin was injected at 
9.30 A.M., another gramme was injected at 1 p.m., and 
1£ grammes were again injected at 6.30 p.m. He hid do 
sleep until midnight; then 15 grains each of chloral hydrate 
and bromide of potassium were given and he obtained 
two hours’ sleep. He had on an average seven spasms 
per hour during the night and on the next day (the 
17th) he seemed to be holding his own. The bow eh acted 
freely after an aperient pill. The poise was rather slower 
(65). A gramme of antitoxin was administered at 10 a.m. and 
another gramme at 4 p.m. The bromide and chloral draught 
was repeated at night and it seemed to have a good effect 
in reducing the number of the spasms and produoed two and 
a half hour’s sleep. On the 18th the left leg was noticed to 
be stiff, the opisthotonos was more marked, and the jaw was 
more fixed. A gramme of antitoxin was given at 10 p.m. and 
between 10 a.m. and 4 p.m. the spasms were reduced to 
five an hour. From 4 to 10 p.m. the spasms increased in 
severity and in number (averaging eleven per hour), so 
1 gramme of antitoxin was injected at 9 p.m. and at 10 p.m. 
20 grains each of bromide and chloral were given. It was 
noticed that the right inguinal glands were enlarged and 
tender. The patient passed a bad night, having only one and 
a half hour's sleep; he had many severe spasms, these 
averaging eleven an hour. On the 19th the spasms wen 
very frequent and severe. Both legs were rigid and marked 
opisthotonos was present. The jaw was quite closed. The 
ulcer was dressed. The slough was separating. The right 
inguinal glands were enlarged and tender and he declared 
the spasms started from these glands. At 10 a.m. 10 c.c. of 
antitoxin from the British Institute of Preventive Medicine 
were injected. The spasms continued to he severe and 
frequent; 20 grains each of bromide and chloral were given 
at midday with no effect and were repeated at 4 p.m. with 
20 c.c. of antitoxin (British Institute of Preventive 




Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY^ 


[Apbil 30,1898. 118# 


Medicine). At 6 30 p.m. the patient was in great 
pain with severe and frequently repeated spasms. He 
had had sixty-nine spasms since midday. The draught 
of bromide and choral was repeated at 8 pm. At 
11 p.m. the severity of the spasms was still continuing. 
A temporary improvement was noticed between 8 and 9 p.m., 
there being only eleven spasms per hour, but he had twenty- 
six spasms between 9 and 11p.m. At 11p.m. the patient 
was crying oat with pain. A hypodermic injection of morphia 
(& grain) was given and A.C.B. mixture was administered 
until the spasms relaxed. The breathing was a little laboured 
at first under the anauthetic, but as the anaesthesia deepened 
It became quiet and he remained so for an hour. The spasms 
then gradually returned and became very severe between 
2 and 3 a.m. (the 20th). Bromide and chloral (of each 
20 grains) were given at 4 a.m. and were repeated at 8 a.m. 
The bowels acted freely between 9 and 10 a.m. after a minim 
of croton oil bad been administered in the form of a pill. 
From 7 to 10 A m. great improvement in spasms was 
noticed, there being on an average only four an hour. 
After 10a.m. on the 20th he seemed to be better; the 
spasms were less frequent, being 3 or 4 per hour. Anti¬ 
toxin (British Institute of Preventive Medicine, 20 c.c.) 
was given at 4 p.m. and 10 c.c. at II p.m. The admini¬ 
stration of bromide and chloral (20 grains of each) 
was continued every four hours. He slept for short 
intervals during the day. An erythematous rash appeared 
on the upper part of the thighs. He passed a restless night, 
sleeping for two hours only, and the spasms averaging seven 
or eight .per hour. On the 21st the rash was well marked; 
it consisted of irritable red blotches over the upper part of 
both thighs, the lower part of the abdomen and the upper part 
of the arms. Slight icterus was visible. Antitoxin (30 c.c.) 
was given at 10 a.m. and the bromide and chloral were 
continued every four hours. The temperature, the pulse, 
and the respirations kept about normal. The wound on the 
leg, which since the operation had been dressed with iodo¬ 
form, wa9 thoroughly washed with formalin solution (I per 
oent ) and a compress of the same solution was applied. 
This was done, as the case gave the impression of its being 
one in which fresh toxins appeared to be formed from 
day to day, and it was concluded that all the tetanus 
bacilli in the wound had probably not been destroyed. 
Another 20 c.c. of antitoxin were given at 6 30 p.m. 
He passed a much better night, the spasms being less 
frequent and less severe. The chloral and bromide were 
omitted after 3 30 p.m. On the 22nd antitoxin (20 c.c.) was 
injected at 10 a.m. The patient expressed himself as feeling 
much easier and the rash was fading. 10 c.c. of antitoxin 
were given at 2 p.m. Altogether he had a much better day, 
but he again passed a restless night. The bromide and 
chloral were given every four hours daring the night. On 
the 23rd antitoxin (20 c.c.) was administered at 7 a.m. The 
masseter3 appeared to be relaxing and allowed the little 
finger to pass between the teeth. The formalin dressing 
on the leg was reapplied. By 6 p.m. there was decided 
relaxation of the spasm all over the body and the 
index finger could be introduced between the teeth. The 
bromide and chloral were again omitted after 8 a.m. On 
the 24th the improvement was maintained, the spasms 
averaging during the day only three per hour; 10 c.c. 
of antitoxin were given at 10 a.m. He passed the best 
night since his admission. On the 25th 10 c.c. of anti¬ 
toxin were given at 10 a.m. He was certainly improving 
and he had only two spasms per hour daring the 
day. The dressing on the leg was changed to dry gauze 
dressing. From this date he steadily improved with 
gradual diminishing stiffness and spasms up to the 30th, 
when the spasms ceased entirely though some rigidity 
remained in the legs, the jaw, the abdomen, and the 
hack, rigidity in the last preventing his sitting up. On 
Jan. 8th, 1898, he was so far recovered as to sit up and 
walk about, but some rigidity remained in the right leg 
and in the back. He was discharged on Feb. 1st. The 
ulcer was healing and looked healthy. There was still 
some slight stiffness about the back and the right leg. 
This remained up to the middle of March. No antitoxin 
was used after 10 a.m. on Dec. 25th, 1897. He had alto¬ 
gether 13£ grammes of Tizzoni’s antitoxin and 180 c.c. of 
antitoxin from the British Institute of Preventive Medicine. 
His largest dose of antitoxin in one day was 50 c.c. on 
Deo. 21st, corresponding to the turning-point of his illness. 
It was thought that this large dose of 50 c.c. enabled his 
natural foroes to gain the upper hand and in another 
rindlar case as much would be given at the first dose. The 
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antitoxins did not appear to be as beneficial in controllfoM 
the paroxysmal spasms as obloral and bromide. Great reltf 
to these spasms was also obtained by free purgation witfc 
croton oil. From the probable source-of infection being a 
chronic ulcer of the leg it was not possible to calculate tb# 
intubation period. 1 It will be noted also that the formatyft 
dressing was also applied on the day of most improvement 
and this may have contributed to the subsequent reoovery. 

Case 2.—A man,^aged sixty-reven years, crushed his Iftfi 
hand between the wheel of a cart and a wall while he WB0 
carting, manure on Feb. 23rd, 1898. The haqd and wound 
were very dirty and the wound suppurated subsequently. Hte 
first noticed stiffness in his neck on March 1st and he vai 
unable to swallow on the following day. He was admitted 
into the infirmary st 7 pm. on the 2ad and it was noticed 
that the wonnd on the back of his band, part of which wan 
held together by two silver sutures, was suppurating and 
sloughing and that there was a fracture of the fourth metar 
carpal, bone communicating with the wound. The risuft 
sardonicus was marked and the muscles of the neck werft 
stiff. The tongue could just be protruded between the 
teeth. Opisthotonos was present and the abdomen wan 
very,, rigid. r He was unable to speak clearly and ha 
was quite unable to swallow anything. A C.E. mixture waa 
administered at 9 p.m. and the wound was cleansed, 
its edges and sloughs were excited and with them th# 
whole of the fourth digit and its metacarpal bone. Th# 
wound was thoroughly swabbed with formalin solution 
(l per cent.). The patient passed a bad night, having 
practically no sleep, and as he was quite unable to swalloir 
anything 30 grains each of chloral and bromide were given 
per rectum at 11 p m. On the 3rd he was very rigid and 
stiff and he was quite unable to swallow even the mucus In 
his throat, which nearly choked him at times. The pulse waft 
132. There were no’ spasms or rigidity of the limbe. He 
was fed every four hours with nutrient enemata and sup¬ 
positories. He gradually became more and more cyanoaed 
and he died at 1.30 p m. . Unfortunately no antitoxin oonld 
be procured in time for this case. It was severe in all lift 
aspects. 

Case 3 —This case did not occur In the infirmary, built 
has been thought well to give* it in connexion with the two 
other, cases of tetanus. A woman, aged forty-seven yean, 
was first seen on Feb. 16th, 1898, when she complained of 
pain in the neck and head. ' Her temperature was 103° F. 
The case was thought to be one of influenza, but on the next 
day, the 17bb, she had an anxious expression and slight 
trismus. A foul varicose ulcer was the only possible site for 
infection from tetanus which could be discovered. On the 
18th chloroform was’ given and the ulcer was excised 
freely and its surface was cauterised with strong nitric 
acid. On the 19th the tiismus was more marked and 
20 c c. of antitoxin from the British Institute of Preventive 
Medicine were injected in the morning and another 20c.c. In 
the evening. On the 20th' the spasms were frequent and 
painful ; the trismus was rather less. A hypodermic injec¬ 
tion of morphia (3 gr.) was given at night and 20 c.c. of anti¬ 
toxin were injected in the > morning and repeated again in the 
evening. On the 2lst she seemed' to be easier and the spasms 
were less severe ; 20 c.c. of antitoxin were given in the morn¬ 
ing. The patient died rather suddenly with symptoms of 
cardiac failure at 8 p.m. No post-mortem examination was 
allowed. It was thought that the patient was improving 
under the antitoxin and that the cause of death was cardiac 
failure of which the origin was not quite clear. 


Exeter Dispensary.— The annual report of the. 

Exeter Dispensary which has ju3t been issued shows that 
6338 patients had been treated during 1897, an increase of 
67 on the previous year. Since the institution was founded 
in 1818 there have been 270,000 patients attended. The 
financial statement showed that there was an advene balance 
Of £50. 

Meteorology at Southport— The report of 
the Corporation Meteorological Observatory for 1897 is a 
record of most careful and minute work on the part of Mr. 
Baxendell, the borough meteorologist, and his staff of assis¬ 
tants. The report contains an account of the varying instru¬ 
ments used and a number of very full tables of results. 
The publication of results of observations suoh as these on 
the meteorology of health resorts and watering-places in 
general must be of great interest as bearing upon certain 
departments of publio health. 
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* Albumosuria in which the Albumose was spontaneously 

J precipitated. 

, A meeting of this society was held on April 26th, the 
^President, Mr. Bryant, being in the chair. 

. Dr. T. R. Bradshaw (Liverpool) read a paper on a case 
of Albumosuria in which the Albamose was spontaneously 
precipitated. The patient was a man, aged seventy years. 
There was no history of any previous illness. For nearly a 
year he had passed turbid milky urine two or three times a 
week which deposited a copious white sediment which 
was amorphous and gave the reactions of a proteid. The 
-clear urine passed at other times contained in solution a 
proteid which gave reactions of an albumose and appeared to 
pe the same body as was precipitated in the turbid specimens. 
It coagulated at a temperature of from 50° to 60° C. and was 
.partially dissolved again on boiling. Coagulation took place 
at a lower temperature when the urine was made more acid. 
Coagulation took place with nitric acid and the coagulum 
dissolved on heating and came back on cooling. Coagulation 
was also brought about by hydrochloric acid and sulphuric 
acid. A detailed description was given of the characters of 
the urine. Dr. Bradshaw thought that spontaneous precipi¬ 
tation depended on variation in the quantity of the other 
Constituents of the urine. Five cases reported by previous 
observers, in which a substance resembling that here de¬ 
scribed was found in the urine, were quoted. The present 
case was apparently unique in respect that the albumose was 
precipitated in the urinary passages. In several recorded 
oases the condition had been associated with disease of bones 
and bone marrow. Dr. Bradshaw’s patient also showed 
kyphosis and immobility of the lower vertebrae, but the exact 
character of the disease in the bone was not yet evident. 

The President thanked Dr. Bradshaw for his interesting 
communication. He was particularly interested in the 
surgical questions raised and from the appearance of the 
photographs he could not help wondering whether the case 
could possibly be one of osteitis deformans. 

Dr. Sidney Martin said that some years ago he had had 
the opportunity of investigating a similar case in which there 
was spontaneous precipitation of albumose. The patient 
was a woman who was under the care of Dr. H. R. Spencer 
for an ordinary multilocular ovarian tumour which was re¬ 
moved. Soon after she began to pass albumose, the urine 
being milky, and at first it was supposed to be a case of 
• chyluria. No bone disease was detected, but there was hyper¬ 
trophy of the left ventricle and other signs of chronic renal 
disease. He agreed that there should be a distinction 
between these cases and those in which a small quantity of 
albumose appeared in the course of fevers. He was not 
inclined to lay very much stress on the exact form of 
albumose present, as the different albumoses — hetero-, 
proto-, and deutero—formed a progressive series between 
albumin and peptone. The substance met with in the urine 
in cases like Dr. Bradshaw’s was usually spoken of as hetero- 
albumose, but it differed from true peptic hetero albumose 
in not being dialysable. It differed from deutero-albumose 
in being redissolved after coagulation in a 0*2 per cent 
solution of caustic soda. Further observations were 
necessary to show whether the body more closely re¬ 
sembled proto-albumose or the forms more allied to peptones. 
Tt had been supposed by some that the substances were 
formed by the action of pepsin in the urine on albumin, 
but there was hardly time for such a change to take place. 
In the cases associated with multiple new growth the rapid 
degeneration of the cells led to the formation of proteids 
which could not be used within the body and were excreted. 
A similar albumose to that found in the urine in these 
cases could be obtained by boiling splenic extract with 
caustic potash. 

Dr. H. D. Rolleston asked whether the blood serum had 
i>een examined. Fifteen months agoChataigne had described 
cases in which the blood serum was lactescent, the condition 
being specially associated with parenchymatous degenera¬ 
tion of the renal epithelium and met with also in cases of 
'Chylous ascites. With regard to the association with bone 


disease he mentioned a case of multiple myelomata recently 
reported in the Journal of Pathology by Dr. Parkes Weber. 
In that case there were homogeneous patches seen in micro¬ 
scopic sections of various organs which were possibly 
albumose precipitated by the hardening reagents. 

Dr. Lee Dickinson had met with both proto- and deutero- 
albumose in the urine of patients suffering from pneumonia, 
in some cases as much as 1 per cent. The cases were always 
marked by Bevere symptoms, depression, low tension pulse, 
and haemorrhagic tendency, similar to what was observed on 
injection of mixed albumoses into the blood of animals. 
Virchow and others had shown the presence of albumose in 
the marrow in cases of fragilitas osslum. Thus this substance 
must traverse the body before being excreted by the kidney. 

Dr. Bradshaw, in reply, said that after careful examina¬ 
tion of the patient no sign of osteitis deformans could be 
detected. It had been suggested that the spinal changes 
might be due to senile caries and a case of senile caries 
had been mentioned to him in which there was milky 
urine. But there was no necropsy in that case and it was 
possibly not caries. It had only been recognised of late 
years that many of the cases of fragilitas ossium were really 
cases of multiple sarcoma of bones, and he thought that it 
was probable that the case under the care of Sir Thomas 
Watson which had become classical through the investiga¬ 
tion of the urine by Dr. Bence Jones was of this nature, 
and it was to this category that he would provisionally 
refer his own case. 


MEDICAL SOCIETY OF LONDON. 


Some unusual Cases of Renal Calculus.—Central Gafoameatiem 
in Cardiac and other Neuroses. 

A meeting of this society was held on April 26th, Dr. 
Holman, Vice-President, being in the chair. 

Mr. W. H. Battle read a paper on Some Unusual Cases 
of Renal Calculus, which will be found on page 1180 of this 
issue of The Lancet.— Dr. Holman recalled the days when 
there was intense antagonism to abdominal surgery and 
referred to the rapid strides whioh renal surgery had made. 
He detailed one case in which renal calculus had occurred in 
a patient who also had myxoedema. She rapidly responded 
to thyroid treatment, but pain began in the right kidney, 
and this had been preceded for some years by hsematuria and 
pus in the urine. In July, 1897, as these attacks were more 
frequent and acute, and there were symptoms of blocking of 
the ureter followed by pyonephrosis, the kidney was indeed 
and a large quantity of pus was evacuated, but no stone 
was found. Recently, however, he had been able to pass & 
probe down the ureter and could feel a stone, which he hoped 
might be extracted later.—Mr. Bruce Clarke referred to 
the necessity of passing some instrument down the ureter at 
the time of the operation. In several cases he had succeeded 
in finding a stone by this means, employing for the purpose 
a black rubber bougie, which could often be passed down as 
far as the brim of the pelvis. He thought that the excessin 
hsematuria was due partly to the character of the stone and 
partly to its position.—Mr. Mabmaduke Sheild asked what 
was Mr. Battle’s experience as to the value of the x raym in 
determining the presence of a calculus. The chief difficulty 
iu diagnosis was in the discrimination from renal tuberculosis 
He asked whether Mr. Battle had ever employed the inocula¬ 
tion test. In one case under his care some of the urine from 
a doubtful case had been injected by a pathologist into tha 
peritoneal cavity of a rabbit and gave rise to typical tubercu¬ 
losis.—Mr. Battle, in reply, said that in one of his cases 
he had attempted to probe the ureter during the operation, 
but owing to the disturbance of parts he could not find the 
opening of the ureter. Hsematuria was very variable. Q 
was greater in the case quoted, in which there was a smooth 
phosphatic coating, than in the case where there was a spiny 
surface. No doubt this was due to closer attachment of the 
latter. His experience with the x rays led him to believe 
that, though occasionally successful, skiagraphy could not be 
relied on. He had no personal experience of the method of 
making inoculations for diagnostic purposes. 

Mr. William Armstrong (Buxton) read a paper on the 
Therapeutic Value of Central Galvanisation in Cardiac aad 
other Neuroses. He drew attention to four factors which bed 
tended to discredit the use of galvanism to the higher nerve 
centres : (1) want of precision in application and failure is 
estimate the exact dosage administered; (2) use as a last 
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resort in hopeless cases ; (3) extravagant claims made for it; 
and (4) the blatant quackery which has so often been asso¬ 
ciated with it. He contended that it had only a limited field 
of usefulness, like any other remedy, but that within those 
limits its effects were definite and fairly certain. The 
physiological effects were threefold—stimulating, sedative, 
and tonic. The stimulating effect was immediate, the 
sedative quickly followed, and the tonic came on more 
dowly. The most important effect was upon nutrition. 
Daring the passage of the current through the body heat 
was generated, substances were transferred from one pole to 
the other, endosmosis and exosmosis were modified, and 
there was a marked acceleration of the process of oxidation. 
8ecretion was largely influenced, as was excretion, especially 
in those gouty cases where there was deficient excretion of 
urea and uric acid. The structures mainly influenced by 
this method were the medulla, the pneumogastric nerves, and 
the sympathetic system. The various methods of applica¬ 
tion were discussed, preference being given to the ^Rock¬ 
well,” in which the kathode was applied to some indifferent 
part to avoid vertigo and nausea. The necessary appli¬ 
ances were described and stress was laid upon the need 
for a good galvanometer and rheostat. The strength of 
the current and the duration of the sittings were detailed. 
The applications should neither be too long nor too strong 
and attention was drawn to the following symptons which 
showed need for special care: headache, insomnia, nausea, 
over-excited pulse, and prolonged reaction of the nerves of 
special sense. Cases presenting the following symptoms 
were considered as suitable for treatment, but stress was laid 
upon the necessity for elimination in the first instance of all 
reflex sources of irritation, especially in cases of cardiac 
neuroses, migraine, and spasmodic asthma: (1) cardiac and 
gastric neurosis ; (2) neurasthenia and hypochondriasis ; (3) 
cerebral exhaustion ; (4) migraine; (5) exophthalmic goitre; 
(6) Raynaud’s disease; and (7) spasmodic asthma. The 
therapeutic effects noted were a feeling of better health, an 
increase in brightness and clearness of thought, an improve¬ 
ment in appetite and digestion, and a marked decrease in the 
formation of indican, skatol, cresol, and oxalates. Sleep wa 9 
markedly increased and was more calm and peaceful. The 
action of the heart became more regular, anginoid pains were 
relieved, the rapid pulse became slower, and the unstable 
nerve centres were steadied so that they were not so readily 
acted upon by reflex causes, such as flatulence, absorption of 
toxins, ice. Neurasthenia benefited largely, the vicious 
circle formed by the instability of the nerve centres and the 
abnormal products of deranged digestion being broken 
through. Details were given showing excellent results 
achieved in cases of cardiac neuroses, neurasthenia, cerebral 
exhaustion, exophthalmic goitre, migraine, Raynaud’s disease, 
spasmodic asthma, " dry tongue, ” and diabetes insipidus.— 
Dr. G. Hebschbll said that he had used central galvanisa¬ 
tion for ten years and could confirm what had been said as 
to ita beneficial results. It was particularly valuable in 
relieving that class of neurasthenic patients in whom there 
was auto-intoxication. In such cases he, in addition, 
washed out both the stomach and the lower bowel. In 
applying the current he did not send it through the brain, 
but applied the positive pole to the nape of the neck and the 
negative pole to the epigastrium for ten minutes. He after¬ 
wards removed the electrode from the nape of the neck and 
placed it over the sympathetic ganglia in the front of the 
neck. He avoided the use of a dual collector on his battery, 
aa the sudden changes in the strength of current produced 
by it caused vertigo He used a special graphite rheostat 
nude by the Chloride of Silver Dry Cell Company of Balti¬ 
more. Patience was required, as much good was rarely seen 
until after from ten to fifteen sittings, but, on the other hand, 
treatment was rarely necessary for more than five weeks. He 
had seen galvanisation arrest the paroxysms of spasmodic 
asthma.—Dr. Lewis Jokes said that the value of general 
galvanisation bad been rather lost sight of for some years. 
It was of the greatest value in the treatment of various dis- 
orders of nutrition and the effects could be particularly well 
•ten in rickets, chilblains, and Raynaud’s disease. He 
preferred to apply it in the form of an electric bath, 
using sinusoidal currents from the main. He had never 
seen any permanent benefit from its use in exophthalmic 
goitre.—Dr. Abraham observed that central galvanisa¬ 
tion and electric baths were very different things. He 
thought that central galvanisation had been largely aban¬ 
doned in favour of D’Arsonval’s method of currents of high 
int e nsity . He asked what was supposed to be the advantage 


of stimulating the cllio-spinal centre in connexion with 
cardiac neuroses.—Dr. Hedlet confirmed the value of 
the treatment. He remarked that the high frequency 
currents which had been referred to were still on their 
trial, but he himself expected great things from them. 
—Mr. Armstrong, in reply, expressed his great pleasure' 
that Dr. Herschell, Dr. Lewis Jones, and Dr. Hedley con¬ 
curred in the general principles he had laid down, 
although their modes of application differed somewhat* 
from the one he had used. His experience confirmed that of 
Dr, Lewis Jones concerning the use and the value of the- 
sinusoidal bath in rickets and chilblains. Dr. Abraham, in. 
accusing them of using methods as diametrically opposed 
as a Turkish bath and a cold bath, must surely have for¬ 
gotten that there was such a thing as reflex impression con¬ 
veyed from the peripheral nerves and from the spinal sympa¬ 
thetic ganglia to the brain. Dr. Lewis Jones with ms- 
electric bath used the former method and Dr. Herschell th» 
latter. With regard to the smallness of dosage in central 
galvanisation compared with that of the D’Arsonval current 
it must not be forgotten that in the former the whole 
current passed through the centres. In the latter pro¬ 
bably but a small portion reached them and that 
indirectly. The suggestion that the best continental 
methods were neglected in England was disproved by the- 
fact that he himself was largely using the sinusoidal ourrent 
mentioned, but while he had found it most valuable in many 
cases it was much inferior to the central treatment in the 
class of case under discussion. The alleged uselessness of 
galvanisation of the cilio-spinal centre was at least open 
to argument, but he considered that as excitation of thin 
point was so conducted to the cervical sympathetic aa 
to cause dilatation of the pupil it at any rate seemed to 
point to a method of influencing that important part of the 
nervous system, and several competent observers have 
reported definite therapeutic effects following application to 
that centre only. _ 

CLINICAL SOCIETY OF LONDON. 

Renal Calculus . — Thrombosis of the Superior Mesenteric 
Vein.—Tuberculous Peritonitis with Thrombosis of the 
Mesenteric Vein. — Raynaud's Gangrene after Parturition . 

A meeting of this society was held on April 22nd, the 
President, Mr. Langtox, being in the chair. 

Dr. Frederick Taylor and Mr. Alfred D. Fbipp- 
related a case in which a Renal Calculus was detected by the 
Roentgen rays and successfully removed. The patient was a 
male, aged twenty-six years. He was admitted into Guy’s 
Hospital on Sept. 8th, 1897, under Dr. Taylor. There was a 
history of mild attacks of colic for nine years, and the 
symptoms and signs while in hospital pointed clearly to the 
diagnosis of a right renal calculus, but Mr. Fripp was unable 
on Oct. 18th to detect it in the kidney through the usual 
lumbar incision. A week later, guided by a skiagram, he was 
able, by reopening the wound and removing part of the 
twelfth rib, to reach and remove the stone from its abnormally 
high position. It weighed exactly half an ounce and was of 
the size and shape of the distal segment of a small thumb. 
It was surrounded by a cyst consisting partly of the pelvis of 
the kidney and partly of atrophied kidney substance. Thie 
was removed as well. The patient made an uninterrupted 
recovery and has since resumed the active life from which 
he had been debarred for nine years by the colic. The 
points of interest in this case were (1) the indication given 
by a skiagram of the position of a renal calculus that had 
previously escaped detection by the lumbar exploratory 
operation; (2) the abnormally high position of the 
stone—above the twelfth rib, though on the right 
side; (3) the fact that the twelfth rib had its deep- 
surface covered to a large extent by pleura, even on the 
right side; and (4) the completely atrophied condition of the 
kidney.—The President said that the symptoms appeared 
to be classical except for the absence of hmmaturhu 
Although he himself had never been able to detect a renal 
calculus by skiagraphy he had in one instance obtained &. 
definite shadow from a calculus in the upper part of the 
ureter.—Mr. Makins said that there appeared to be great 
difficulties in obtaining successful skiagrams. Even so- 
skilful an operator as Dr. Barry Blacker had failed re¬ 
peatedly and in one case in which there were 16 calculi in a 
kidney no indication of them was revealed on the plate. 
Although, therefore, positive results were most valuable it 
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would be long before the existence of renal calculus could be 
excluded by this method.—Dr. Babby Blacker said that he 
had examined many dozens of supposed cases of renal 
cateulus by this method, but had only been able to suggest 
the presence of a calculus in three. 

*Dr. Bradford read an account of a case of Thrombosis of 
the Superior Mesenteric Vein causing Intestinal Obstruction. 
A man, aged twenty years, was admitted into University 
College! Hospital on Aug. 26bb, 1897, complaining of pain in 
the abdomen and slight diarrhoea. Illness began on Aug. 20th 
with vomiting and abdominal pain and the diarrhoea did 
not appear until Aug. 23rd. On admission the diarrhoea 
had ceased, but theie was considerable pain referred to the 
umbilicus and there was repeated vomiting of coagulated 
milk. The bowels were opened by an enema and the 
stools contained no blood or mucus. The abdomen was 
resonant all over and nothing abnormal was detected on 
examination. The respiration was rapid and jerky, the pulse 
was 96, the temperature was 101° F., and the lips were 
oovered with sordes. The patient remained in much the 
same condition until Sept. 1st, when the abdominal pain 
became more severe and the vomiting became more frequent. 
The bowels were opened by an enema. On Sept. 2nd the 
vomited matter became distinctly stercoraceous and an in¬ 
definite mass oould be felt in the left iliac region. A few 
faeo&l masses were passed as a result of enemata but flatus 
was pissed freely. On Sept. 3rd the abdomen was opened 
in the middle line by Mr. Pollard and a distended coil of 
email intestine was drawn out of the wound; this was purple 
in colour and greatly swollen and thickened. There was no 
volvulus and no constricting band was found! The wound 
was rapidly closed and the patient succumbed shortly after 
the operation. On post-mortem examination no band or 
other cause of strangulation was found. The mesentery was 
thickened and the veins in it were thrombosed ; a portion of 
the jejunum some 18 in. long was greatly swollen and 
thickened. The superior mesenteric artery and all its 
branches were normal. The splenic vein.was normal. The 
trunk of the superior mesenteric vein was greatly thickened 
and the lumen of the main vessel was tilled with reddish 
puriform material. The upper part of the vein was 
blocked by .firm decolourised clot. The disease of this 
vein extended into the main tributaries of this vessel, but 
most of the terminal branches had their walls of a 
normal thickness and appearance, and some of these were 
free from clot, although the trunk into which they opened was 
thrombosed. The upper part of the portal vein was healthy. 
The mesenteric glands were enlarged and congested and one 
of them lying on the lowest branch of the vein was enlarged 
and suppurating, and the abscess cavity communicated with 
the interior of one of the thrombosed veins.—Dr. Frederick 
Taylor said that some years ago he had brought before the 
Pathological Society a case somewhat similar to that de¬ 
scribed by Dr. Bradford except that in his case it was the 
artery and not the vein which was thrombosed.—Dr. Lucas 
Bhnham asked what medical treatment was adopted and 
whether hiooough was a prominent symptom.—Dr. Toogood 
had had a case under his care at Lewisham Infirmary exactly 
like that described by Dr. Bradford. The symptoms simu¬ 
lated intestinal obstruction, but on opening the abdomen the 
state of things was made clear. In that case there was not 
only blood in the peritoneal cavity but also in the mesentery. 
—Mr. Makins had once been called in to operate on a case 
which proved to be one of thrombosis of the superior 
mesenteric artery. In this case the onset of symptoms was 
sadden and not slow as in Dr. Bradford’s venous case. The 
question had been raised whether thrombosis of the artery 
would lead to gangrene owing to the very free anasto¬ 
mosis of its branches. He reminded the society that last 
year Mr. Lockwood had read an account of a case 1 in 
which gangrene occurred from a stab which severed a branch 
half an inch from the bowel. Probably, however, the 
anatomical conditions in that case were exceptional. — 
Mr. Fbtpp asked whether it was likely that ieflammation had 
spread from the pancreas to the vein, which passed close by 
It. Recently there bad been a little epidemic of acute 
pancreatitis, judging from the number of cases brought to 
Guy’s Hospital. In several of them the symptoms during 
life were those of intestinal obstruction.—Dr. Alfred 
Hillier asked whether the condition of the veins might not 
have been secondary to some condition of the intestine.—Dr. 
Bradford, in reply, said that the treatment had been 
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palliative only, as the nature of the illness was not 
recognised. 

Mr. Raymond Johnson reported a case of Tuberculous 
Peritonitis in which symptoms of Intestinal' Obstruction 
resulted, probably from Thrombosis of certain Tributaries of 
the Superior Mesenteric Vein. The patient, a woman, aged 
thirty-three years, who had been ailing for a month, was 
attacked with sudden abdominal pain four days before her 
admission to University College Hospital. Vomiting oocurred 
repeatedly, and the bowels failed to act in spite of aperient 
medicines. On admission the patient presented in a marked 
degree the abdominal aspect; the tongue was dry and the 
pnlse was rapid; the abdomen was slightly distended and 
uniformly slightly tender ; there was impaired resonanoe in 
the left flank, but no tumour could be deteoted and the 
pelvic viscera appeared to be normal. The diagnosis of 
intestinal obstruction was made, but no evidence was forth¬ 
coming to indicate its exact nature. On opening the 
abdomen several ounces of clear fluid escaped and yellow 
tubercles were seen to be scattered sparsely over the 
intestines. No kinking or twisting of the bowel oould 
be detected, but a solid mass was felt, which proved to be 
a fan-shaped portion of the mesentery much thickened and 
deeply congested. The corresponding eight inches of the 
intestine was much more congested and swollen than the rest 
and the tnbercalons nodules more abundant over it than else¬ 
where. The whole length of the small intestine having been 
examined without finding any further cause for the symptoms 
the abdomen was closed. The patient was at first fed entirely 
by the rectum, but after a slight action of the bowels on the 
day following the operation liquid food was given in small 
quantities by the mouth without any return of the sickness. 
At the end of three weeks the patient was able to leave the 
hospital. The explanation was offered that the condition of 
the mesentery and bowel resulted from thrombosis of some 
of the branches of the mesenteric vein caused by the deposit 
of tubercle around them and that the symptoms of intestinal 
obstruction resulted from a temporaiy paralysis of that part 
of the intestine the circulation of which was interfered with. 
The case was reported as possibly affording an explanation of 
the occurrence of acute symptoms during the course of tuber¬ 
culous peritonitis independently of the ordinary conditions 
occasioning intestinal obstruction. 

Dr. Lee Dickinson and Dr. W. A. Hubert read a paper 
on a case of Raynaud's Gangrene in cornu xhn with Parturi¬ 
tion. The case was that of a woman, aged forty-two years, 
in whom Raynaud's disease set in severely on the second 
day after parturition bat who bad bad slight attacks 
during her pregnancy. The fingers and toes were the parts 
chiefly affected and almost the whole of the ungual 
phalanges of both bands became gangrenous. There was 
intense pain in the affected parts. No ergot had been taken. 
The attack came on without any general or local exposure to 
cold and was evidently determined by the final strain of 
parturition after a pregnancy which had been attended by 
circumstances of privation and ill-health. The patient was 
suffering from chronic nephritis with baematuria and was 
very anaemic. A second case in which Raynaud's gangrene 
followed parturition was briefly described and reference was 
made to two others, one described by Raynaud and the 
other by Begg in The Lancet, Sept. 17th, 1870. In the 
four cases, although ergot was given, it was in small 
quantities. The influence of conditions of debility, such as 
that from malaria, anaemia, and hardship, was referred to — 
Dr. Lucas Benham asked if there were any septic con¬ 
dition following the confinement in either of the cases 
referred to.—Dr. Dickinson, in reply, said that there was 
no history of any septic trouble and very little ergot bad 
been taken. 


HARVEIAN SOCIETY OF LONDON. 


The Treatment of Epilepry in Epileptic Colonies.—Oophorec¬ 
tomy for Inoperable Cancer of the Breast . 

A meeting of this society was held on April 14th, Dr. 
James F. Goodhart, the President, being in the chair. 

Dr. Aldren Turner read a short paper upon the Trimt- 
ment of Epilepsy in Eplleptio Colonies. He referred to the 
success which had followed the establishment of theee 
institutions in Germany and pointed to the development of 
this system in America and in England. The epileptic 
colony at Chalfont St. Peter, Bucks, to which attention was 
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eipedally drawn, was founded for the purpose of giving 
employment to those epileptics, both male and female, who, 
by reason of their disease, were unable to obtain work or 
wfao were discharged from remunerative posts on acoonnt of 
epilepsy. The experience of the colony daring the four 
years of its existence pointed to the fact that the younger 
the epileptio and the sooner he is admitted after the onset 
of the seizures the more satisfactory is the result of the 
general management and regime adopted. The principles 
whloh direct the management are simple: Ox) removal of 
the epileptic from the town to the country; (b) regular 
employment under direction ; ( c ) the maintenance of a well- 
ordered and regular mode of life, with avoidance of excite¬ 
ment and abstinence from alcoholic liquors; and (d) 
abundance of good nourishment of a simple nature. 
The general result is that the fits in the majority of 
cases diminish both in number and severity, in some 
cases to quite an extraordinary extent ; the physical 
health materially improves, while the mental condition 
in all but a few cases shows obvious improvement.— 
The President alluded to the beneficial effects which 
followed admission of epileptics to ordinary hospitals. Some 
were sent in as suffering from Jacksonian epilepsy and as 
being in urgent need of operation ; but the fits would cease 
or subside in frequency and severity so long as the patient 
remained in hospital, although medicines were almost 
entirely withheld. He mentioned the difficulty of treating 
epilepsy occurring in those past middle life and instanced 
the case of a man who after being a great sportsman all 
his life had become epileptic. He would often be seized by 
a fit whilst out shooting and would lie down until the attack 
passed off and then resume his sport. He (Dr. Goodhart) 
had taken the responsibility of allowing the patient to 
continue bis favourite pursuits in spite of the obvious danger 
entailed, thinking that the danger to general health would be 
still greater were the patient to forego the mode of life to 
which he was accustomed.—Dr. Leonard Guthrie asked 
whether any provision was made at Chalfont St. Peter for 
tire treatment of epileptic children. He considered that 
systematic moral training of these — which they rarely 
got at home—was of the highest importance to themselves 
and to the community, and it could best be carried 
out in such colonies as bad been described. — Dr. 
Knowslby Sibley remaiked that after hearing the 
r it had very forcibly struck him that the improvement, 
as to the frequency and strength of the fits noticed in so 
many patients shortly after admission to the epileptic colony, 
might be the result of the removal of alcohol. His hospital 
experience had taught him that a large number of epileptics 
drank more alcohol than was good for them and in many 
cases they were easily influenced by comparatively small 
quantities. Undoubtedly the exciting cause of many of the 
fits was alcohol. The fact that on admission to the oolony all 
aloohol was withdrawn from the epileptic*’ daily rigime 
suggested a probable exp'anation of the improvement 
noticed. Dr. Sibley also spoke on the question of drugs 
and the doses employed.—Dr. Turner, in reply, agreed that 
it was most important to deprive epileptics of alcoholic 
liquors. The question of receiving children at the colony 
had already engaged the attention of the governors, but 
there was difficulty in deciding how long they should be kept 
and what to do with them afterwards. 

Mr. Watson Cheyne read a paper on two cases of 
Oophorectomy for Inoperable Cancer of the Breast. The first 
patient, a woman, aged thirty*four years, was admitted to 
King’s College Hospital on Oct. 23rd, 1896. Three years pre¬ 
viously a cancerous tumour had been removed from her right 
breast. ▲ year later some enlarged glands were removed from 
the right axilla. Three weeks before admission to hospital 
she felt pain along the old scar and noticed an ulcer in the 
mid-axillary line. On admission this ulcer was of about the 
size of a shilling, with considerable induration and redness 
of the skin around. A large, tender, hard mass adherent 
to the chest wall occupied almost the whole of the 
right axilla. There were also numerous enlarged glands in 
the posterior triangle of the neck, but there was no evidence 
of internal deposits. It was impossible to attempt com¬ 
plete removal of the disease and so with the patient's 
consent Mr. Watson Cheyne removed both ovaries and 
tubes on Oct. 28th, 1896. On March 16tb, 1897, about four 
and a half months after the operation, a great deal of the 
infiltration had disappeared, the ulcer had shrunk to the 
size of a threepenny-piece, the mass in the axilla was 
distinctly smaller, softer, and freely moveable, the glands 


in the neck were very much fewer, they were only about 
of the size of split peas then, and the larger ones had entirely 
disappeared. By June 4th, however, there was again 
distinct increase in the size of the growth and reappearance 
of the large glands. In March, 1898, the ulcer had spread 
from the anterior to the posterior border of the axilla and 
was 1£ in. broad. There were a nodule on the peotoral 
musole, a large mass on the axilla, and glands in the neck, 
one of them of the size of a walnut. The patient suffered 
great pain and had to have frequent doses of morphia. The 
second case, a woman, aged thirty-three 3 ears, was 
admitted to King’s College Hospital on May 23rd, 1897, 
with cancer affecting both breasts. It was clearly a 
case in which no radical operation could be performed 
with any chance of success. Accordingly on May 26th both 
ovaries and tubes were removed. By June 19th there was 
thought to be slight improvement, but this was not main¬ 
tained. Her condition steadily grew worse, internal deposits 
in the liver and probably also in tbe pleura appeared, and 
she died towards the end of October. In the first case 
oophorectomy appeared to have had a marked effect on the 
growth of the cancer at first, but at the end of six months 
tbe disease began to grow again and since had made great 
strides. Mr. Watson Chejne held it clear that there is a dis¬ 
tinct connexion between the normal epithelium of the breast- 
and the ovaries and also between cancerous epithelium of 
breast and the ovaries. Bat unfortunately in all the cases it- 
appeared that tbe effect of the removal of the ovarian' 
influence is only more or less transitory, whilst in many casefc- 
no effect is produced at alL In future oases it might be well 
to remove at tbe same time as the oophorectomy, or possibly 
later, as much of the noticeable disease as possible — 
Mr. Harold Stiles of Edinburgh said that those who had 
had the opportunity of seeing Dr. Beatson’s first case felt 
that his treatment was based on well-established scientific 
fact. But, unfortunately, in no case had tbe patient been 
permanently freed from the disease by removal of the 0 varies 
Dr. Beatson a few days previously had given him (lfc 
Stiles) an opportunity of seeing his first case, in which, after 
complete disappearance of the disease for several months 
recurrence had become manifest. In the Edinburgh Royfd 
Infirmary Dr. Baatson's treatment had been carried 
out by more than one surgeon with the result 
that In some cases the disease had been temporarily 
arrested, whilst in others it had been uninfluenced.— 
Mr. Alban Doran noted that Dr. Beatson laid down a rule 
of treatment which was that a cancerous breast should he 
removed early and if recurrence took place the ovaries should 1 
be taken away, tbe thyroid treatment being also neces¬ 
sary if the patient were near the menopause. Dr. Beatsop* 
admitted that bis treatment was useless if secondary deposits 
had developed. If the greatest amount of good be sought it 
is clear, Mr. Djran insisted, that each ovary must be com¬ 
pletely removed. He knew from experience that to do so' 
and leave a safe pedicle was not always easy even if boti**> 
ovary and uterus were normal. He described his method 
removing ovaries for the relief of fibroids ; the ovarian liga- 
1 ment was transfixed olose to its uterine attachment. Unfor- 
1 innately the stump of that ligament sometimes contained 
ovarian tissue. In Stanley Boyd’s fourth caBe, where the 
patient was over sixty years of age, the ovaries had under¬ 
gone extreme atrophy. Their removal for the suppression 
of an influence which they had ceased to exert naturally 
proved useless. Altogether Mr. Doran was not surprised 
to hear of the ill-success of oophorectomy in inoperable 
cancer since he was never certain that all ovarian tissue 
could be removed nor were the advocates of the method 
certain that perfect extirpation ensured perfect cure. Tbe 
mere operation might cause somehow the temporary arrest 
of the cancer, just as abdominal section was some¬ 
times followed by parotitis without evidence of sepsis.— 
Mr. Malcolm said there seemed to be little doubt that it 
simple exploratory inoision into the peritoneal cavity was 
occasionally followed by a temporary diminution of size of a 
malignant abdominal tumour. The improvement of cancerous 
mammary growths after oophorectomy appeared to be also 
temporary and did not always follow this operation. It 
had occurred to him that tbe cause of the improvement 
in these two cases might be similar although as yet un¬ 
explained.—Mr. Watson Cheyne, in reply, said that in his 
two cases he had completely extirpated the ovaries and was 
certain that no ovarian substance was left behind. He 
thought that the disappearance of lumps In the abdomen 
which had been mentioned was accounted for by their being 
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inflammatory and not malignant. It was difficult to explain 
the good results which occasionally followed simple laparo¬ 
tomy. He alluded to Dr. Lauder Bran ton’s recent advocacy 
-of laparotomy in oases of pulmonary phthisis. 


HUNTERIAN SOCIETY. 


Exhibition of Cases . 

A meeting of this society was held at the London 
Institution on April 13th, the President, Mr. Cotman, being 
in the chair. 

The following oases were exhibited 

Mr. John Adams : 1. A child with an Extensive Scar on 
the Face and loss of the Digits of both Hands except the 
Left Thumb. There was no history of the case and the 
•exhibitor attributed the lesions to Raynaud’s disease. 2. A 
4 glrl, aged eighteen years, with Congenital Heart Disease. 
There had been no haemoptysis and the area of cardiac 
fulness was very wide on the right of the median line. 

Sir Hugh Bbevob : Two cases of General Alopecia which 
had been treated with Thyroid extract; in both instances 
marked improvement bad occurred. 

Dr. F. J. Smith : Two cases of Primary Myopathy affect¬ 
ing the Legs of young men. There were no sensory 
•disturbances and the electrical reactions were normal in 
•quality though diminished in quantity. No reaction of 
degeneration. There was no family history of any similar 
•disease. 


Dr. Sequeiba : A case of well-marked Pseudo-hyper- 
trophic Paralysis in a child ; and a boy, aged seven years, 
with symptoms of Cerebellar Tumour. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Sanitary Supervision of Elementary Schools. 

A muting of this sooiety was held on April 15th, 
Dr. Edwabd Sbaton, President, being in the chair. 

Dr. Reginald Dudfibld read a paper on the Sanitary 
Supervision of Elementary 8ohools with Special Reference to 
the Spread of Infectious Diseases. There was no denying 
the general overcrowding of these schools which was 
favoured by the regulations of the Education Department. 
The superficial and cubio space per head required for 
•calculating the accommodation of a school was far too 
■mail ; while 350 oubic feet was the lowest allowance in 
factories 120 was fixed by the Department for schools, 
which to maintain a purity of 0 2 per 1000 of CO a 
would demand a renewal of the air twenty-five times 
in the hour. But even this soanty allowance might be 
curtailed under certain conditions. This was dependent on 
the interpretation of the expression “ habitual ” in Clause 73 
of the Code, which stipulated that the average attendance 
should not habitually exceed the legal accommodation by 
more than 15 per cent. The intention was to avoid the 
•exclusion of a child from the appropriate class pending 
redistribution and the drafting of the number in excess to 
ether olasses. Memoranda and instructions had been issued 
interpreting the expression so as to disoourage over¬ 
crowding, but it was evident that the teachers took 
It as permitting serious overcrowding during certain 
months to compensate the scanty attendance in others 
so long as the average for the whole year did not 
•exceed the accommodation by more than 15 per cent., a 
practioe to which the payment to the head teachers of a pro¬ 
portion of the grants still retained in many voluntary schools 
was a strong inducement. It was, however, clear from Mr. 
AdLand’s explanation that the permission extended only to 
the temporary and unavoidable overcrowding of particular 
class-rooms which it was the duty of the teacher to relieve 
as soon as possible by drafting the scholars or redistributing 
-the classes and to occasional aggregations of the children 
in the principal hall or otherwise. Inadequate, how¬ 
ever, as was the cubic space in the schools the 
conditions of many of the homes were no better, and 
the gravity of the matter lay rather in the influence 
of overcrowding on the spread of diseases, among which 
measles, not notified, widespread, highly infectious, and 
causing on the whole more deaths than scarlatina and 
eeveral other fevers put together, was that which had the 
greatest influence on the attendance, and led most often to 


the extreme resource of closure and called for serious efforts 
at its limitation. It was useless to impose the duty of notifi¬ 
cation on the medical attendant in a disease for which 
he was rarely called in until alarming complications 
arose, and parents might plead ignorance; but school- 
teaohers and visitors should notify to the sanitary authority 
and prompt notification might be made one of the 
conditions affecting the grant (Section 85), the teacher in¬ 
quiring into or reporting to the visitor the unexplained 
absence of any child. He reoommended inter-notification 
between adjacent districts, disinfection of rooms, fee., that 
exposure of persons suffering from measles should be penal, 
and that to ensure uniformity the Local Government Board 
or Education Department should publish a schedule of 
quarantine periods. Absences under Section 101* might be 
specially marked in the attendance book. He read letters 
from Dr. Herbert Peck, medical officer of health of Onns- 
kirk, who found a system of notification imposed on the 
School Board visitors and requested of the teachers to work 
admirably, the latter having brought to his knowledge 
during the past year 247 cases, including several of scarlet 
fever, of which he had no other intimation. For subh 
notification forms with counterfoils had been drawn up, 
oopies of which were shown. 

Dr. Pabkeb doubted the need for disinfection in measles 
and thought that infant schools might be dosed on the 
approach of major epidemics. 

Dr. Newsholmb feared that these could not be foreseen 
with suoh certainty as to justify anticipatory closure. But 
since 75 per cent, of the deaths were of children under six 
years of age the closure of infant schools would effect a 
great saving of child-life. He would not, however, have 
infants under five years of age admitted, though their 
exdusion would lead to the detention of the older girls 
at home unless day nurseries were provided everywhere. 
In Brighton full advantage was taken of Seotion 101* and 
the Education Department allowed for the absence of all 
children in infected houses. 

Dr. Willoughby was inclined to agree with Dr. Parkes 
as to the impracticability of official disinfection after every 
case of measles and would rather inculoate thorough house¬ 
cleaning and a general wash. He looked on Section 101* as 
the fruit of his own efforts in this direction, having long 
urged it in the columns of the Schoolmaster, Ac. As to the 
oubio space they might be interested to know that in Ontario 
the Board of Education, after a scientific study of the whole 
question, fixed on 250 oubio feet per head and insisted on 
the adoption of jacketed ventilating stoves on the principle 
of the C&lorigen. He wondered that the London School 
Board had not introduced the electric light in place of gas 
whioh added to the deterioration of the air. In Holy Trinity 
Schools, Eastbourne, the head-master testified to the great 
improvement in the air and in the work done in winter after¬ 
noons since the ohange. 

Dr. Tew, Dr. Cabb and Mr. Stott spoke of the difficulties 
encountered in rural districts through the extent of their 
area and the paucity of sanitary inspectors and School Board 
visitors. Dr. Tew said that a request for closure, the atten¬ 
dance having fallen off to half, was frequently the first 
intimation he had of an epidemic of measles, while the 
others, though they found notification by the teachers to 
work very well, felt the signing of certificates on the evidence 
of the teaohers or correspondents was not altogether satis¬ 
factory. 

Dr. Joseph Gbovxs (Isle of Wight) referred to a further 
difficulty incident to the closure of schools in rural districts 
bordering on urban whioh resulted in the permanent loss of 
the children, who migrated to schools in the towns which 
remained open. 

Dr. S. Davies of Plumstead and others having continued 
the discussion. 

Dr. R. Dudfihld replied and the resolutions he had sub¬ 
mitted to the meeting were referred to the consideration of 
the Council. _ 


LIVERPOOL MEDICAL INSTITUTION. 


The Structure and Functions of Nerve Cells.—Pulmonary 
Tuberculosis.—Exhibition of Specimens. 

A meeting of the Pathological and Microscopical Section 
of this society was held on April 21st, Dr. Robebt 8. Abcheb 
being in the chair. 

Dr. GbUnbaum gave a demonstration of the Spectra of 
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Hemoglobin and its chief derivatives, with special reference 
to the properties of Carbon-monoxide Haemoglobin. 

Dr. Warrington read a communication on the relation 
existing between the Structure and Functions of Nerve Cells, 
fie showed that certain cells of the anterior cornua undergo 
a distinct structural change after the withdrawal of the 
•afferent impulses which normally impinge upon them 
through the posterior roots. He also illustrated the changes 
which occur in nerve cells after division of their axis cylinders, 
fie discussed the possibility of a restitutio ad integrum in 
certain cases, pointing out that whereas, if examined soon 
after a lesion, most of the corresponding cells show distinct 
changes, if a long interval is allowed to elapse the group 
of cells is found normal or, at any rate, only a few cells 
are atrophied. The communication was well illustrated 
by numerous specimens and by excellent drawings and 
micro • photographic lantern transparencies. — Dr. A. W. 
-Campbell congratulated Dr. Warrington on the capital 
piece of work he had concluded and said that not¬ 
withstanding all the work which had been done on the 
•subject by the very best workers, never, in his opinion, had 
the connexion between the posterior root fibres and the 
anterior cornual cells been so beautifully demonstrated as 
in the specimens exhibited that evening. He thought the 
method employed should be extended to tracing out other 
•connexions between spinal tracts.—The paper was also 
discussed by Dr. Archer, Mr. Damer Habrisson, and 
Dr. Imlach. 

The Secretary (Mr. Larkin) presented, on behalf of Dr. 
Buchanan, who was absent on account of illness, a paper 
entitled “Observations on Pure and Mixed Infections in 
Pulmonary Tuberculosis in Relation to Prognosis.” The 
paper was accompanied by a careful analysis of 21 cases and 
was profusely illustrated by microscopic specimens. The 
paper was accepted and ordered to be published in the 
Transactions and a vote of sympathy with Dr. Buohanan was 
unanimously passed. 

In addition to the numerous specimens illustrating the 
above communications the following were shown:— 

Dr. Barbndt (for Dr. Permewan) : (1) A Pedunculated 
Flbro-myxoma removed by Subhyoid Pharyngotomy from 
the upper end of the (Esophagus of a woman, aged forty-six 
years; and (2) Large Portions of Greatly Enlarged Inferior 
Turbinate Bones, which had produced complete nasal 
obstruction, for the relief of whioh they had been removed. 

Dr. Bradshaw and Mr. Thblwall Thomas showed a 
piece of Small Intestine which two days before death had 
been the seat of suture for a perforation. The patient was 
suffering from typhoid fever which had run a severe course of 
from seven to eight weeks, but the temperature had become 
almost normal. The operation was performed thirty-six 
hours after the symptoms of perforation appeared. Death 
took place apparently from exhaustion; no leakage had 
-occurred.—Dr. Archer remarked that he had seen several 
cases of perforation in enteric fever and that four days 
seemed to be the limit of time that patients lived after its 
-occunenoe. As this patient died on the fourth day the 
operation did not seem to have either shortened or prolonged 
life. He understood that some 19 cases of this operation 
had been plaoed on record. Of these 4 had recovered, 
hut 3 of these were probably not enteric at all. 

Mr. C. Thubstan Holland showed Radiographs of, and 
Bones from, a Foot amputated by Mr. Robert Jones for an 
ulcer occupying the whole sole in a man, aged twenty-four 
s. There were no signs of nervous disease. The ulcer 
existed five years and no dead bone had ever come away, 
but whilst the tarsus was complete the metatarsals and 
phalanges were only represented by small misshapen frag¬ 
ments of bone. 

Mr. R. W. Murray showed (1) a Hydrocephalic Brain in 
which he had attempted to establish a communication 
between the ventricles and the subdural space; and (2) a 
case of Imperforate Anus and Congenital Stricture of the 
left Ureter. The ureter above the stricture was so much 
dilated that it was mistaken for the bowel and opened. 

Mr. Larkin showed: 1. An Intra-articular Tumour of the 
Left Knee which he had recently removed from a man, aged 
thirty-five years. It commenced after an injury to the 
knee and gave rise to symptoms resembling those of a loose 
body. It was attached in front to the internal alar ligament 
and projected thence backwards between the bones. It 
measured 2^In. long, 1Ain. broad, and fin. thick. 2. A 
water-colour sketch of a peculiar variety of Imperforate 
Anus, in which a canal passed forward from the anal dimple 


along the perineum and scrotum to the penis, where it 
opened by a pinhole aperture discharging meconium. The 
urethra was normal. 3. A Persistent Vitello-intestinal 
Duct opening at the umbilicus and through which an intus¬ 
susception had occurred. 

Mr. Newbolt showed (1) an Adeno-sarooma of the Breast; 
(2) Carcinoma of the Penis; (3) Cystic Tumour of the Jaw ; 
and (4) a Varicose Vein 24 in. long. 

Dr. Imlach exhibited some models which he had con¬ 
structed of the Spinal Cord showing the various ascending 
and descending tracts and their relation to the cerebral 
centres. He saw, he thought, that the use of such models 
instead of diagrams would materially simplify the study of 
nervous cases and enable the practitioner to compare the 
facts of degeneration which had been ascertained by Walks 
and his school with the tracts of sclerosis due to disease. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Pathological Changes in Nerve Ctllt.—Diagnosis of Patho¬ 
logical Conditions of the Endometrium, — Pathology of 
Fissure and Ulcer of the Anus.—Exhibition of Specimens. 

A meeting of this society was held on April lStlt 
Dr. Brooke, Vice-President, being in the chair. 

Dr. Warrington (Liverpool) read a paper on the Patho¬ 
logical Changes in Nerve Cells and gave an aocount of some 
investigations whioh he had been oonducting. He showed 
that marked changes occurred in the anterior cornual cells of 
the spinal cord after cutting off the afferent impulses whioh 
impinge upon them. The affected cells were chiefly found in 
the postero-ezternal group and in that segment of the ooid 
the afferent and efferent roots of which are specially concerned 
with innervation of the foot. He also mentioned and illus¬ 
trated the recent ohanges which occur in a nerve cell after 
division of the axon belonging to it and showed in the case 
of the spinal cord that after seotion of an anterior root 
almost every cell on the side of the lesion of the affected 
segment gave evidence of distinct change in its structure. 
The paper was illustrated by a large number of drawings, 
microscopic sections, and lantern slides. 

Dr. Arnold Lea read a paper on the Diagnoeis of 
Pathological Conditions of the Endometrium, illustrated by 
microscopic sections and lantern slides, with special 
reference to the value of the microscope in the diagnosis 
and treatment of these affections, and pointed out the limits 
of its usefulness. The diagnosis of previously existing intra¬ 
uterine pregnancy can generally be made with oertainty 
from the examination of curetted fragments. Chorionic villi 
may be recognised many months after the death of the 
ovum; decidual cells are not absolutely diagnostic, as similar 
cells are found in some forms of chronic endometritis, 
membranous dysmenorrboea, and in the oast of extra-uterine 
gestation. The large glandular spaces, remains of the decidua 
vera, are of great value if present. In chronic glandular 
endometritis the muoous membrane is swollen, smooth, 
and softened; the glands are multiplied, enlarged, and very 
tortuous, the proliferated epithelium may fill the lumen and 
in the deeper parts solid epithelial buds may be recognised, 
an important fact, as this is held by some as evidenoe of 
malignancy. The stroma shows round-celled infiltration. 
In old cases atrophy of all the constituents of the endo¬ 
metrium occurs. The so-called 4 ‘ villouB polypoid or haemor¬ 
rhagic endometritis” is rather a diffuse benign adenoma, 
inflammatory changes being often absent; tho growths are 
simply glandular, very vascular and occasionally single and 
pedunculated. Sections of fibro-adenoma were also shown. 
The use of the microscope in differentiating simple inflamma¬ 
tory, benign, and malignant, growths is of great value; 
carcinoma is easily recognised, but malignant adenoma may 
closely simulate benign growths, the chief points of distinc¬ 
tion being that (1) many alveoli may be completely filled with 
epithelial cells ; (2) the glandular spaces are very numerous, 
much branched, and are often arranged in parallel columns; 
(3) the amount removed by the curette is more abundant; 
and (4) the growth infiltrates the muscular coat, so that In 
examining curetted fragments unstriped muscular fibre may 
often be recognised. In some few doubtful cases micro¬ 
scopic evidence may need to be supplemented by clinical 
signs before a diagnosis can be made. 

Mr. J. E Plait made a communication on the Pathology 
of Fissure and Ulcer of the Anus. After referring to a faw 
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points in the anatomy of the lower end of the rectum, more 
particularly the form of the anal valves and the free distri¬ 
bution of branches of the inferior baemorrhoidal nerves to the 
muoo-cutaneous janction, he stated that two distinct affec¬ 
tions having a different pathology are described together in 
text-books as fissure and ulcer of the anus. He gave the 
,following account of these conditions: 1. In a large propor¬ 
tion of the cases the lesion is situated at the junction of 
•kin and mucous membrane and generally takes the form of 
a vertical fissure, most frequently situated at the dorsal part 
of the anus. It is produced by undue stretohing or excoriation 
of the part and amongst its causes are the passage of hard 
foces, severe diarrhoea, want of cleanliness, eczema, syphilis, 
laceration during child-birth, and congenital stenosis of 
tiie anal outlet. The affection is extremely painful 
owing to the very free nerve-supply of the muco-cutaneous 
janction. Not infrequently one or more nerve-filaments 
are exposed in the base of the fiesare. The pathology of 
the affection is that which is usually described as applic¬ 
able to all cases of fissure and ulcer of the anus. From 
constant irritation reflex spasm of the sphincter muscles is 
set up and thus healing is prevented. 2. The second 
affection is situated, or at all events begins, at the upper 
part of the anal canal and is due to a tearing down of one 
of the anal valves. As a result of this a raw surface is 
produced, healing is prevented by the frequent opening of 
the wound during the passage of fsoes and an ulcer, 
•round, triangular or Y-shaped, results. The torn-down valve 
becomes oedematous and indurated, thus giving rise to the 
•• sentinel pile ” so often met with in these cases. This view 
of the pathology of fissure was first advanced by Mr. Ball of 
Dublin. It undoubtedly holds good for one class of oases, 
but it is by no means applicable to all. Reference was also 
made to certain differences in the symptoms and the treat¬ 
ment of the two conditions. 

The following card specimens were exhibited :— 

Dr. Habbis : (I) Aortic Aneurysm; and (2) Thjroid, &o. t 
from Exophthalmic Goitre. 

Mr. Higginson : Two esses of Extra-capsular Fracture of 
the Femur. 

Dr. Lb a : (1) Uteri removed for Multiple Fibroids; 
and (2) Uterus and Appendages removed for Gonorrhoeal 
Inflammation. 

Dr. Leech : Ulcerative Entero-colitis. 


BRADFORD MEDICO-CHIRURGICA L 
SOCIETY. 


, Exhibition of Cases and Specimens. — PeritomilliHs .— 
Ctphaltc Tetanus. 

Thb ordinary monthly meeting of this society was held on 
Maroh 30th, the President, Dr. Abnold Evans, being in 
theehair. 

Dr. Eubich gave a Microscopical Demonstration. 

Dr. Gladstone showed : (1) A case of Myxoedema treated 
with thjroid gland ; and (2) a Specimen of Meckel's Diverti¬ 
culum. 

Dr. Campbell exhibited the Kidneys from a case of 
Cerebral Haemorrhage in a boy aged fourteen years. The 
illness commenced suddenly with an attack of nausea 
followed by vomiting. The patient then had a fit and three 
hours from the commencement was comatose with Cheyne- 
Stokes respiration. The reflexes were brisk and the optic 
discs were blurred. There was no paralysis. The patient died 
from respiratory failure after six hours’ illness. On post¬ 
mortem examination there was extensive haemorrhage into the 
brain oavitier, but not into the cerebral substance. The peri¬ 
cardium was adherent and the heart was hypertrophied. The 
kidneys were much enlarged and showed the changes of 
congenital cystic disease, together with those of chronic 
parenchymatous nephritis.—Professor Tbevelyan and Dr. 
Wood discussed the case and Dr. Campbell replied. 

: Dr. Bbonnbb read notes on Peritonsillitis. He pointed 
out that the tonsil may or may not be enlarged and that 
there is often present disease of the surrounding cavities, 
e.g., cirious teeth. CLdema of the tissues about the tonsil 
indicates the presence of pus which usually points above. 
The pus should be evacuated by puncture about the middle 
of a line drawn from the base of the uvula to the upper 
wisdom tooth. Pain in the ear is often a prominent 
symptom and there is often tenderness over the tip of the 


mastoid process. In the after-treatment enlarged tonsffki 
should be removed or the diseased lacuna slit up. Any 
disease of the accessory cavities should be treated.—Dr. 
Hall drew attention to haemorrhage and to septicaemia as 
complications of tonsillitis. The haemorrhage might occur 
independently of any incision.—Dr. Majob, Dr. Wood, and 
Mr. Bebesfobd offered further remarks and Dr. Bbonnjh* 
replied. 

Dr. Basil Hall read notes on a case of Cephalic Tetanus. 
The symptoms appeared on the fifth day, after a wound in 
the malar region. The patient was treated from the begin- 
ning with chloral hydrate and on the fourteenth and subse¬ 
quent days injections of antitoxic serum were given. He 
was discharged cured on the thirty-fourth day.—Professor 
Tbeveltan drew attention to the presence of paralytic 
symptoms as the distinction between cephalic and ordinary 
tetanus. He thought that if the antitoxin treatment were to 
be successful the serum used must be of high potency.— 
Dr. Wood offered further remarks and Dr. Hall, in replying, 
doubted if the antitoxin had much to do with the patient’ll 
recovery. _ 

Diagnosis. 

A special meeting of this society was held on April 1st, 
the Pxesidcnt, Dr. Abnold Evans, being in the chair. 

Dr. Pye-8mith gave an address on Diagnosis. Alluding 
to the extreme importance of diagnosis in the practice 
of medicine Dr. Pye-Smith pointed out that this impor¬ 
tance has only been recognised comparatively recently 
and that the older physicians were content to regard sym¬ 
ptoms such as dropsy and apoplexy as diseases. The intro¬ 
duction of physical examination, combined with the stndy 
of morbid anatomy, at the beginning of the present 
century led to the comparison of the physical con¬ 
ditions as determined at the bedside with those found in 
the body after death, and thus a firm basis was established 
on which the relations between physical signs and diseased 
conditions could be determined. Dr. Pye-Smith insisted 
that the physicians should not be satisfied till a diagnosis 
in any case had been made and written down, the diagnosis 
to be made deliberately after due examination and not 
on mere superficial considerations. In complicated case* 
it Is sometimes necessary to neglect Eome details while 
grasping the salient point! and this could only be done by 
practice and insight. It is often necessary to fix on some 
important objective symptom and not to be too much in¬ 
fluenced by history and subjective symptoms, which are often 
very misleading. It may be necessary to make a diagnosis 
gradually, the different steps being only attained after the 
lapse of time. Assuming a diagnosis to have been made, it 
may be that the treatment proves ineffective or the prognosis 
is shown to be inaccurate. It is then best to go over the 
whole case afresh, when some symptom or sign not existing 
or not detected at the previous examination may become 
evident, thus throwing a new light on the whole case. A 
diagnosis, especially in writing death certificates, must not 
be pushed beyond what the facts warrant in the absence 
of a post-mortem examination Dr. Pye-Smith alluded 
to the consideration of diagnosis in insurance reports and 
pointed out that death from 41 childbirth ” often might mean 
phthisis; or from “jaundice” or “dropsy” intemperance. 
Judgment in coming to a diagnosis depends largely on a 
knowledge of pathology and it mutt be assumed broadly that 
the common things commonly occur. The use of surgical 
interference to make a diagnosis was deprecated until the 
other metheds at the command of the physician have been 
exhausted. 

A vote of thanks, moved by Dr. Evans, seconded by Me. 
Mayo Robson, and supported by Dr. Alexandeb, waa 
carried.—After the address a dinner was held, at which Dr. 
Pye Smith and about fifty members of the society were 
present. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


Section of Subgeby. 

Intestinal Resection • 

A meeting of this section was held on Apiil 1st, Mr 
Hbnby Gbay Cboly being in the chair. 

Mr. John Lentaigne detailed three cases of Acute Intes¬ 
tinal Obstruction from Malignant Disease which he had 
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jure excellent reading—fall of good stories, bat more espe¬ 
cially attractive from the naive manner in which they are 
told and still more naive marginal notes of the author. In 
those cotes he stops every now and then to encourage 
himself with snch remarks as 11 T6moignage de la dexterity 
de l’autheur,” * 1 Addresse de raatheur, ,f or “Charity de 
l’aatheor.” His quite delightful vanity may be readily 
forgiven him; without it we might never have bad these 
entertaining stories. He wrote the book in answer to one 
Etienne Gourmelen, who had asserted that “ Park’s revived 
use of the ligature was inferior to the old-established use of 
the cautery in amputation wounds.” He tells the story of 
all his campaigns to prove that his knowledge was gained 
in hard practical experience and that compared to it 
the book knowledge and theory of his adversary was mere 
pirating pedantry. He never tires of reminding poor 
Gourmelen of this at every opportunity, always in good 
temper, however, and often with no little humour. 

Par6 published several other books—works on Surgery, 
Anatomy, Gunshot Wounds, the Plague, and Obstetrics. 
Hr. Paget urges his readers to study Par6 at first hand in 
his own writings. We can warmly recommend this volume 
as an introduction and guide to anyone following the advice. 
The author has gathered together a large number of detailed 
facts concerning his hero’s life and illustrating his character, 
and these should whet the reader's appetite for a closer 
acquaintance with his works. The interest of the volume is 
enhanced by the large number of illustrations which it 
contains ; these include portraits of Far6 himself, of several 
French sovereigns and other contemporary celebrities, views 
of old Paris, blocks of surgical instruments taken from 
Park's works, and a remarkable block showing a method of 
reducing dislocation of the humerus. 


P"radical Toxicology for Physicians and Students. By Pro¬ 
fessor Dr. Rudolf Kobebt. Translated and edited by 
L. H. Fbiedburg, Ph.D. New York: William R. Jenkins. 
1897. 

Kobebt’s “Compendium of Practical Toxicology” is 
properly recognised as a standard work, and an English 
translation which appears as a first American edition will be 
welcomed. Among the chief features in Dr. Robert's work are 
the excellent tables, which in themselves give at a glance 
the characteristics of poisons, chemical and clinical, and the 
course to adopt when there is a possibility after the poison 
has been recognised of the saving of the life of the indi¬ 
vidual. The book, though not a large one, is very compre¬ 
hensive. The translator, in his lectures and demonstrations 
at the American Veterinary College, New York, as well as at 
the Flower Hospital Medical College, has adopted Robert's 
Compendium as a standard work of reference. The tables in 
particular prove valuable and from a student’s point of view 
% convey “ all they cared to know.” We are glad that Dr. 
Friedburg was not tempted by this pronouncement to give a 
taanslation simply of these tables or of abstracts of them. 
This course would have been manifestly unfair to the author. 
As it is, the work, translated in its entirety, is one that will 
prove valuable to toxicologists for reference, whether they be 
students or men engaged in everyday practice. The book 
Is an excellent example of the power of concentrating facts 
within easy compass without sacrificing their importance. 
The work is divided into three sections: (1) general toxi¬ 
cology, (2) special toxicology, and (3) an appendix. The first 
section relates to the definitions of poison, to the etiology, 
diagnosis, and prognosis of poisoning. Antidotes are here 
also referred to and an interesting chapter is added on the 
pathological demonstration of poisoning. This is followed 
by an admirable resume of the methods employed for the 
chemical and physiological deictic*, of poisons. The 
otion on special toxicology relates to substances which 


cause “grave anatomical changes” of the organs such 
as 1 corrosives, to blood poisons such as phallin and 
substances like the poisons of the cerebro-spinal system 
which may prove fatal without causing any specific 
anatomical indications. The appendix is a very valuable 
contribution, consisting of a review of the toxicologically 
interesting products of metabolism. This of course includes 
animal and vegetable esculents and the poisons occurring 
occasionally in sausages, meat, and cheese. The book 
is full of “ Americanisms,” of which the heading in one 
instance—namely, Table of Intoxications by the Most 
Important Tetanies—is a fair sample. The nomenclature 
adopted is again that of the American Association for the 
Advancement of Science, 1891. Although these may be 
a source of irritation to the English reader in England it does 
not detract from the merits of the book, which are consider¬ 
able. The book is indeed a valuable addition to the litera¬ 
ture of toxicology.__ 

A Text hook of Practical Therapeutics. By Hobabt Ambry 
Hare, M.D., B.Sc., Professor of Therapeutics and 
Materia Medica in the Jefferson Medical College of 
Philadelphia; Physician to the Jefferson Medical College 
Hospital. &c. Sixth edition. London: Henry Kimpton. 
1897. Pp. 758. Price 21*. 

The fact that this work has passed through five editions 
in seven years, and that a sixth is now called for, is sufficient 
evidence that not only has a want been supplied but that 
the author has been successful in his endeavours to carry out 
his intention of producing a work on therapeutics which 
should teach a distinct practical application of remedial 
agents in the treatment of disease and their employment 
upon a rational basis. 

The book is divided into four parts. Part I. is concerned 
with general therapeutical considerations, modes of adminis¬ 
tering drugs, dosage, strength and reliability of drugs, 
classification of drugs, &c. 

Part II., which occupies the main part of the work, i» 
simply headed “Drugs,” and contains a full description of 
the various mechanical agents inoluded under that term, 
together with their therapeutic measures. This portion is> 
worthy of the highest praise. After a technical description, 
of the drug, its source and preparation, follows its physio¬ 
logical action on the various systems of the body; then the 
modes of its elimination; next any peculiar properties, such 
as an antiseptic action or toxic changes from prolonged 
use, &o. Then we find the symptoms of poisoning and the 
measures to be adopted should such an occurrence present 
itself. The therapeutics are very plainly and fully con¬ 
sidered and conclude with “untoward effects” (if any). 
Then follow the methods of administration, the doses being 
given according to the two systems in vogue (apothecaries' 
and metric), and finally are the “ contraindications ” for the 
use of each drug. 

In Part III. are described remedial measures other than 
drugs and a description of the methods employed in pre¬ 
paring foods for the sick. 

Part 1Y. commences with a consideration of the various 
diseases purely from a therapeutic point of view. Here also 
will be found a large amount of useful information. In 
conclusion various tables are given—namely, “doses of 
medioines,” “tables of relative weights and measures in the 
metric and apothecaries’ systems ”; index of drugs and 
remedial measures and index of diseases and remedies. 

We can thoroughly recommend this book to practitioner* 
and students. _ 

Surgical Pathology and Principles . By J. Jackson Clarks^ 
M.B. Lond.. FJR.C.S. Eng. London: Longmans, Green* 
and Co. 1897. Price 10s. 0d. 

Those students who have had the benefit of Mr. Jaokson. 
Clarke's oral instruction will be glad of this embodiment oft 
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it in permanent form. He has condensed into a compara¬ 
tively imall compass a large amount of fact in connexion 
with surgical pathology, surgery, and allied subjects. It is 
pmented plainly, if summarily, and, as might be expected 
from the author's knowledge and experience in teaching, 
prominence is chiefly given to those matters which are of 
the greatest importance. It is, moreover, sufficiently accu¬ 
rate and up to date. Suoh a book will doubtless be useful 
to the student who is preparing for examinations and has 
therefore its justification. The writer has, however, in our 
opinion attempted too much ; his professed aim has been 
to present not only the facts of surgical pathology but the 
principles of their application to surgery, and he has gone 
beyond this and introduced no small amount of sympto¬ 
matology and even details of treatment. Thus in the short 
section on diseases of the eye little room has been left for 
their pathology in the true sense of that term. Under the 
heading of tumours of the brain a short indication of the 
nature of the commoner tumours is given, followed by a here 
unnecessary epitome of their symptoms which includes an 
incomplete definition of Jacksonian epilepsy but no account 
either of its pathology or of the pathology of any other 
symptom. Under the heading of leukemia, which has, by 
the way, very doubtful affinities with Hodgkin’s disease, the 
description of the blood changes is entirely inadequate. In a 
work of this kind bacteriology should either be omitted or 
more fully dealt with. Koch’s postulates require to be ex¬ 
plained to a student, not merely baldly stated, and such diffi¬ 
cult problems as immunity are not to be passed over with so 
little ceremony as is here the case. The book, in fact, good 
as it is in many respects, would have been vastly better if the 
author had limited himself more strictly to true pathology; 
if he had explained more even at the coat of stating less. 
The numerous illustrations, though not wanting in clearness, 
are sometimes crude and occasionally inartistic. The 
etymology of many words derived from the dead languages 
is well explained, but we must point out that empyema is 
incorrectly spelt'* empysoma." The defects which we have 
felt it our duty to mention are nevertheless outweighed by 
the large amount of useful and well-presented surgical fact 
which Mr. Jackson Clarke has succeeded in condensing into 
small compass for the use of the student. 


Vade Mecum of Ophthalmological Therapeutics. By Dr. E. 
Lax dolt and Dr. P. Gtgax, translated by Dr. E. 
Hitman. London and Philadelphia : J. B. Lippincott 
Company. 1898. Pp. 138. Price 3s. 6 d. 

This handy little volume will be found very serviceable 
by practitioners who may require, without having the oppor¬ 
tunity of referring to the larger ophthalmic works, to 
improvise the means of treatment of any of the ordinary 
diseues of the eye. It Is entirely devoted to therapeutics; 
there is no hint of diagnosis or any description of the course 
of the different affections to which the eye is liable. It is 
presumed throughout that the surgeon recognises the disorder 
and only wishes to be reminded of the means at his disposal 
for its relief or cure. The subjects are treated of in alpha¬ 
betical order, and whilst on the one hand the several drugs 
and their doses and effeots are given, on the other hand the 
various diseases are mentioned, with the drugs which have 
been found to be serviceable in their treatment and upon 
which experience has shown that reliance can be placed. The 
doeee are given both in the French metric and in the English 
apothecaries' weights. An example or two will best show 
how the subjects are treated. Turning to cyclitis we find : 
"Best, atropine (23 a), poultices (255), diaphoresis (305), 
purgatives, smoked glasses. For the pain : morphine (231 o), 
strengthening treatment, iron (164), and iodine (147) pre¬ 
parations. In cas# of synechias: iridectomy as soon as 
inflammation has subsided." The numbers refer to other 


articles. We find aooordingly under 23 a: " Neutral sulphate 
of atropine 0/05 — f grain. Distilled water 10/00 =» 2± 5 
Three other formulas for atropine lotions are appended. 
After these have been given the following remarks are 
made: "To get the greatest possible effect introduce the 
pure salt into the oonjunotival sac, taking care to close the 
lacrymal ducts by pressure. As a rule let the patient keep 
the eyes dosed for five minutes after having instilled the 
mydriatic. In oase of poisoning by atropine, (a) absorption 
per os: stomaoh-pump or hypodermic injections of a 
solution of hydrochlorate of apomorphine 2 :1000 up to 
30 centigrammes (5 grains) ; (b) absorption through the 
tissues (injections): hypodermic injections of a solution 
of hydrochlorate of pilocarpin 5:100, repeated as often as 
necessary up to 60 centigrammes. In both oases internally: 
brandy, strong coffee, carbonate of ammonia (10 b)." 

The number of entries is no less than 326 and as far as 
we have consulted the work the remedies seem to be 
thoroughly reliable. Had we space we should have liked 
to reproduce the article on Keratitis, which is exceedingly 
well done. 


Psilosis or ** Sprue "; its Nature and Ireatment , with 
Observations on Various Forms of Diarrhoea acquired in 
the Tropics . By Gbobgb Thin, M.D. St And. Second 
edition. London : J. & A. Churchill. 1897. 

Oub knowledge of tropical diseases of the alimentary 
canal is still so imperfect that all students of the subject will 
welcome the appearance of a new and enlarged edition of 
Dr. Thin’s well-known monograph on psilosis. The diagnosis 
and treatment of this malady are already placed on a 
fairly firm basis, but as to its etiology and true pathology we 
are still almost in the dark. Dr. Thin’s researches in the 
field have been important and are well set forth in the 
present volume. In the earlier ohaptero the symptoms, 
geographical distribution, and diagnosis of the disease are 
considered. The literature of the subject and the different 
varieties of psilosis are next reviewed. The author gives 
sufficient reason for separating true psilosis from ordinary 
tropical diarrhoea, relying especially on the tongue symptoms 
in early stages of the disease. The pathological changes 
which have been observed are fully reported, including the 
two cases which were minutely investigated for the author by 
Dr. Wethered, particulars of which have been already pub¬ 
lished. In the chapter on etiology such bacteriological 
examinations as have been made are described, and we can 
only regret their incompleteness and inconclusivenees. In 
the matter of treatment Dr. Thin is in accord with other 
authorities on the subject, rigid diet being the essential 
factor. Not the least important part of the book will be 
found in the appendix, in which some 30 selected oases are 
fully described. It is from a study of these cases that the 
author’s conclusions may best be justified. Some valuable 
coloured plates of the tongue in psilosis oomplsts the book 
which constitutes an important contribution to the literature 
of the subject. 


On Partial Stationary Cataracts. By Hugo Wintibsthinrb, 
M.D., First Assistant to the First Ophthalmic Infirmary 
at the University of Vienna. English edition. Edited 
by Professor H. Magnus. With 20 coloured Plates and 
text. London : Williams and Norgate. 1898. Price 17#. 

Although in the numerous piotorial representations of 
lenticular opacities many forms of stationary cataract have 
been published, we are not aware that any drawings have 
been issued dealing exclusively with this form of disease. 
The author states that all the figures have been reproduced 
in quintuple linear size, and that he has used for 
the purpose of examination Magnus’s plane mirror with a 
strong convex lens behind it or transmitted light 
and Hartman’s spherical lens for lateral illumination* 
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The forms of cataract he has represented are anterior polar 
cortical cataract, anterior stellate polar cortical cataract, 
punctated cataract, punctate and stellate perinuclear 
cataract, central cataract, posterior stellate cortical 
cataraot, cortical equatorial cataract, traumatic cataract, 
anterior capsular polar cataract, pyramidal cataract, and 
secondary cataract after operation for extraction, of which 
several drawings are given. The whole series are highly 
finished and are on a scale which permits details to be dearly 
seen. They are moreover very instructive, not only showing 
the position and the general appearance offered by each form 
but also the difference in the aspect presented according to 
whether the defect is examined by reflected or by trans¬ 
mitted light. The drawings are accompanied by a booklet 
of explanatory letterpress giving a short account of the 
history of each oase. The notes are perfectly intelligible, 
but they might have been subjected to the perusal of 
an Englishman to remove the very obvious indications of 
translation from the German which they present. The work 
will prove useful both to general practitioners and to 
ophthalmic surgeons. 


Southall's Organic Materia Medica. Fifth and enlarged 
edition. By John Barclay, B.Sc. Lond., sometime 
Lecturer on Materia Medica and Pharmacy in Mason 
College, Birmingham. London: J. & A. Churchill. 
1886. Pp. 306. Price 6#. 

This volume is simply what it professes to be, a manual of 
materia medica, but there is no intention to teach the 
student either pharmacology or therapeutics, the aim being 
merely to give him just such information as a person engaged 
in the handling of drugs might with advantage possess. 
By druggists and dispensers, therefore, the book will be found 
most useful, for the descriptions of the drugs and their 
modes of preparation are well given, and a full index makes 
it a handy volume of reference. To the medical student, 
however, for purposes of examination it would be of little 
value. 

The chemical notes are well up to date, while the use of 
small type in the form of notes dealing with matters of 
minor importance, suoh as substitutions, adulterations, 
allied drugs, Ac., has been adopted, it being intended that 
the reader may thus, to some extent, be guided as to the 
relative value of the different items of information supplied. 


Sewer Gas and its Influence upon Health. By Alfred H. 

Robchling, C.E. London: Biggs and Co. Price 6s. 

1888. 

Mr. Robchling has done a good service by collecting 
.together all the evidence in literature and practice relating 
to the important subject of the connexion existing between 
sewer air and disease. The poisonous nature of sewer air is 
still far from completely understood. That it has insidious 
properties is well known, but its subtle character is not 
explained by chemical analysis or even by its bacteriology, 
for, as has been shown by Messrs. Laws and Andrewes in a 
report to the London County Council, sewer air is practically 
sterile at least as regards the presence of specific pathogenic 
organisms. Mr. Roechling has presented these interesting 
results at some length, while proper emphasis is laid upon 
the classic investigation of Dr. Alessi. As will be remembered, 
Dr. Alessi showed that the inspiration of putrid gases pre¬ 
disposes animals to the pathogenic action of even attenuated 
typhoid bacilli and of bacteria coli. As Mr. Roechling 
observes these conclusions serve to confirm that whioh some 
authors had epidemiologically foreseen and which social 
hygiene had practically and painfully confirmed. The book 
contains instance upon instance of outbreaks of typhoid fever 
being traced to sewer air and immunity from typhoid 
fever being the case where plans of sewerage and drainage 


are as perfect as modem construction can m*k* them, 
Mr. Roeohling’s work Is undoubtedly a valuable oo&tdba- 
tlon on a subject the importance of which cannot be 
exaggerated. The literature on the relation of sewer air 
to disease is scattered somewhat broadly, whioh rnakt$ work 
of reference bard and tedious and unsatisfactory. The 
present collection of evidence and material is a task which 
Mr. Roeohling has aooomplished well and the thank* of ^ 
those interested in sanitary advance are due to him. 


LIBRARY TABLE. 

Sieroterapia . (The Serum Treatment of Disease.) By Dr. 
Emilio Rbbuschini. Milan : Ulrico Hoepli. 1896. 
Pp. 421. Price 3 Ure (2s. 6d .).—This little book, which ii 
one of the extensive series known as the “ Manual! Hoepli," 
gives a useful digest and summary of the various methods of 
serum treatment which have been employed, as well as of the 
results which have up to the present time been attained. 
Original memoirs relating to this subject sometimes become 
difficult of access for the majority of readers, and the 
publication of a condensation of them in the present 
oompact and convenient form will commend itself to all who 
possess even a slight knowledge of Italian. Seram treat, 
ment has been applied to upwards of twenty diseases or 
morbid conditions, diphtheria being, of course, the most 
important one. Next in order come tetanus, tuberculosis, 
various streptococcic infections (e.g., erysipelas, puerperal 
septicaemia, complications of soarlet fever), snake-bite, tc. 
Dr. Sanarelli’s discovery of the bacillus of yellow fever 
and his immunisation of animals with cultures of it form the 
subjects of an interesting chapter. 

Cookery for Invalids and Others . By Lizzib Heritage. 
London: John Hogg. 1887. Pp. 184. Price 2i. 6d .—The 
list of dishes is copious and well selected, so that no 
difficulty will be found in providing ample variety to tempt 
fastidious appetites. The author has not introduced any 
article which is either troublesome to procure or too 
expensive for ordinary households and she has made her 
directions for cooking and serving plain enough to be easily 
followed. Some will perhaps regret the entire exclusion of 
cheese, as there are many invalids who can take it in small 
quantities without inconvenience; either grated or softened 
by heating with a little milk it is a great improvement to 
macaroni. 

Zwr Austilgung dor Syphilis. (The Extinction of SyphiHt.) 
By Dr. Ernst Kromaybb. Berlin: Verlag von Gebrudar 
Borntraeger. 1888. Pp. 105. Price, bound, 3 mark* 
50 pfennige (3s. 8rf.).—The object of this somewhat endow 
book is to advocate considerable changes in the methods at 
present adopted by continental nations for the repression of 
venereal diseases. Dr. Kromayer, who is a privat-deceit at 
the University of Halle, argues that it is a delusion to 
suppose that similar preventive measures are applicable to 
both gonorrhoea and syphilis, for the majority of prostitute* 
are never without gonorrhoea, the hospital treatment to 
which they are subjected does not cure it, medical examina¬ 
tion cannot guarantee that a woman does not suffer from it, 
and any certificate of freedom from it is *'a fraud on 
her patrons” (ein Betrvg des Publikums ), whom she not 
infrequently infects immediately after having bees 
examined. The medical examination (he says) ought 
entirely to disregard both gonorrhoea and soft chancre, 
but syphilis, on the other hand, ought to be dealt with to 
the most thorough fashion, and he proposes a scheme for the 
purpose, arranged under nine headings, the principal of 
whioh are as follows: everyone who contracts a venereal 
complaint shall immediately have it diagnosed by a medical 
man ; everyone who is cognisant of another person having & 
venereal complaint shall advise that person to apply to a 
medical man and failing compliance shall himself (or herself) 
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report the case; anyone may claim to be examined without 
fee by specially appointed medical men, and in the event of 
syphilis being found shall be entitled to gratuitous treat¬ 
ment. Compulsory examination and treatment are also pro¬ 
vided for. 

Plays, Pleasant and Unpleasant. By Bernard Shaw. 
London: Grant Richards. In two vols. Price 5s. each. 1898.— 
If any of our readers should wonder why we have taken to 
reviewing plays he should remember that the drama and the 
priesthood—or rather we should say the Church, using the 
term in its widest sense—were formerly very intimately con¬ 
nected ; a play in ancient Greece, for instance, was a really 
religious function. Everyone knows, too, that the callings 
of medicine and the priesthood were frequently discharged 
by the same persons. Obviously, then, the connexion 
between the drama and medicine is clear. The play with 
which we are more concerned in the present collection is 
one placed by Mr. Shaw in the ‘ ‘ unpleasant ” section, and 
rightly, too, we think—not because it scoffs at sundry 
medical theories or because Mr. Shaw's presentment of a 
medical man is a caricature, but on account of its subject, 
namely, ill-assorted marriages. However, they are matters 
only too common and their examination is, like a post¬ 
mortem examination, unpleasant in some ways but interest¬ 
ing, and if properly undertaken of value in pointing the way 
to avoid them, or lessen the pathological conditions found, 

for the future. Dr. P- has discovered a disease, and 

this is how he and it are introduced 

Sylvia. We found that out at home when our great sorrow 
came. 

(Jharteris. What was that? 

Sylvia. I mean when we learned that poor papa had 
P_disease. 

CkarterU . P-’s disease 1 Why, what’s the matter with 

P-? 

Sylvia. Oh, not a disease that he suffers from, but one that 
he discovered. 

Ckarteris. The liver business ? 

Sylvia. Yes; that’s what made P-’s reputation, you 

know. Papa used to get bad occasionally.The doctor 

never knew what was wrong with him until Dr. P- 

discovered a dreadful little microbe in his liver.P- 

discovered them first and now he declares that everybody 
should be inoculated against them as well as vaccinated. 

But it was too late to inoculate poor papa.Poor old boy 1 

they out off his liquor, and he’s not allowed to eat meat. 

In Act 3 P- is observed while reading a newspaper 

suddenly to turn pale and stagger. On being questioned 

he says he has fatal news. M *My disease . the 

work of my life. Look here . If this is true it 

was all a mistake; there is no such disease.’” P- 

is naturally much hurt. “' It’s all the fault of the 
wickedly sentimental laws of this country. I was not 
able to make experiments enough — only three dogs 
and a monkey. Think of that, with all Europe full 

of my professional rivals. And now comes this 

cursed Italian who has ruined me. He has a Govern¬ 
ment grant to buy animals with, besides having the run 

of the largest hospital in Italy.’” P- and Craven 

have an argument a little further on about the relative 
cruelty of the war in the Soudan and vivisection. Craven, 

the man whom P-had doomed, argues that that was 

fair fighting and that he risked his own life. P- 

retorts that machine-guns were used against naked spear¬ 
men, and he adds, with regard to the question of life, “and 
I have risked mine, as all doctors do oftener than any 
soldier.” To which Craven replied: “That’s true; I didn’t 

think of that I beg your pardon, P-; I’ll never say 

another word against your profession.” It is sometimes a 
little difficult to know when Mr. Shaw is serious, but there 
can be no doubt about the righteousness of his indignation 
with slum-owners and sundry other classes in our modern 
civilisation. All .the “Unpleasant” plays are worth reading 


and so are the first three of the 1 'Pleasant.” As Mr. Bernard 
Shaw has unfortunately selected a name which is similar to 
the name of a medical man practising in London we have 
thought it better to use only the initial. 
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W LIQUID CONFECTION OF SENNA; (2) CREAM DENTIFRICE. 

(W. B. Lows awd Co., 8, Staftobd-stbebt, Old Bond-street, W.) 

Thb advantages of a liquid confection of senna are 
obvious. In the preparation of the confection submitted 
to us the liquid extract is employed instead of the powdered 
senna leaves, as by this recourse the griping principle of 
the leaves is eliminated. The preparation, though viscous, 
is not inconveniently sticky and solid. It is highly aromatic 
and pleasant to the taste. The oream dentifrice is enclosed 
in a collapsable tube, and in addition to the presence of 
approved antacids oontains also the extract of quillaia, 
which has a very pleasant detergent effect upon the teeth 
and gums. The dentifrice further oontains an agreeable 
antiseptio and essential oils. 

SPANISH WINBS AND BRANDY. 

P. db Otaduy and Co., 20, High Holborn, W.C.) 

We have examined the various specimens of wine sent to 
us by the above wine-growers with satisfactory results. The 
character of each specimen maybe judged from the following 
analytical results Tudela claret (vintage 1893) : alcohol, 
by weight 8*64 per cent., by volume 10*73 per cent., equal 
to proof spirit 18*81 per cent.; extractives, 2*08 per oent.; 
mineral matter, 0*23 per oent. ; sugar, 1*04 per cent. ; 
tartaric acid, 0*39 per oent.; and acetic acid, 0*17 per oent. 
This is a wine of light character and is in sound condition. 
There is no doubt of its purity. Superior Rioja claret: 
alcohol, by weight 9*36 per cent., by volume 11*61 per 
cent., equal to proof spirit 20*36 per oent.; extractives, 
216 per oent.; mineral matter, 0*26 per cent.; sugar, 
126 per cent.; tartaric arid, 0*49 per cent.; and acetic 
arid, 0*16 per cent. This wine is from the vintage 
of 1892. It possesses slightly more body than the 
previous wine and its alcoholic strength is slightly higher. 
It is a sound wine and evidences good bouquet and taste. 
Royal claret (vintage 1893): alcohol, by weight 10 08 per 
cent., by volume 12*49 per cent., equal to proof spirit 
21*89 per cent.; extractives, 2*23 per oent.; mineral matter, 
0*20 per cent.; sugar, 1*70 per oent.; tartaric arid, 0*57 per 
cent.; and acetic acid, 0*16 per cent. This wine possesses 
good flavour, but is not so delicate as the previous one. The 
alcohol is in slightly increased proportion, as are also the 
sugar and extractives. Sauterae Espagnol (vintage 1891): 
aloohol, by weight 10 08 per cent., by volume 12*49 per 
cent, equal to proof spirit 21*89 per cent.; extractives, 
1*52 per cent.; mineral matter, 0*18 per cent.; sugar, 
0*34 per cent.; tartaric arid, 0*60 per oent.; and acetic 
arid, 0*24 per cent. This is a white wine of pleasant 
“ dry ” character. Its alcoholic strength is precisely the 
same as that of the previous specimen, but the amount 
of sugar is quite small. It possesses a peculiar but 
pleasant flavour and the bouquet is that of a sound wine. 
Lastly, we have examined the brandy (Toison de Oro), which 
gives evidence both on taste and analysis of a genuine grape 
spirit. The results of analysis were as follows: aloohol, 
by weight 36*28 per cent., by volume 43*26 per cent., equal 
to proof spirit 75*80 per cent. ; extractives, 1*30 per cent.; 
mineral matter, 0*03 per oent.; acidity equal to acetic arid, 
0*054 per cent.; and aloohol derived from volatile ethers, 0* 7 
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per litre. Such a spirit is much to be preferred for medioinal 
purposes to spirit obtained in a large measure from cereals, 
since the former contains the ethers of pure wine whence it 
is distilled. Our examination of these wines afforded no 
evidence of any sophistication and supports the statement 
that they are genuine and pure. 

VIBBONA CHAMPAGNE. 

(Fletcher, Fletcher, and Co., Holloway, N.) 

The analysis of this wine was as follows: alcohol, by 
weight 10*08 per cent., by volume 12*49 percent., equal to 
proof spirit 21 89 per cent.; total solid matter, 1*81 per 
cent.; mineral matter, 0*13 per cent.; sugar, 0*13 per cent.; 
fixed acids calculated as tartaric add, 0*87 per cent.; 
and volatile acids calculated as aoetic acid, 0*0072 per 
cent. We have not examined a champagne presenting 
less sugar than is here shown. It is the smallest amount 
we have ever found in sparkling wines and is practi¬ 
cally a negligible quantity. To the palate the wine is 
exceedingly “dry/’ just a suspicion only of an added 
bitter being evident. The wine contains 5 grains of 
standardised cinchona bark in the form of neutral hydro- 
bromate. This addition in no wise spoils the delicate 
character of the wine itself, but on the contrary has rather a 
pleasant effect on the palate. The wine was in perfectly 
sound condition and possessed, as the analysis also shows, 
practically no volatile acidity as represented in acetic acid. 
The sample submitted to us yielded on suitable treatment 
with solvents the principles of cinchona bark, whioh occur¬ 
ring in the form of neutral hydrobromate are well tolerated 
and without the unpleasant effect known as “ cinchonism.” 
The wine has a pleasing, delicate, vinous flavour. Its tonic 
value will be readily conceded from the results of our 
analysis. 

KBONTHAL WATER. 

(The Kronthal Company, Limited, 66, St. Jamss's-stbeet, S.W.) 

Kronthal Water is derived from the Kronthal springs in 
the Taunus district, Germany. The waters of the several 
springs are not identical in composition and character. Thus 
the degree and kind of “ mineralisation ” vary. One spring 
yields an alkaline saline water rich in saline matters, another 
a similar water but less saline, another an iron water, 
and another a pure effervescing water whioh is practically 
free from common salt. All the waters are now imported 
into this country in bottles, each being distinguished by 
a differently coloured label. No salt is added at any 
step of the bottling process. We have examined samples 
submitted to us, the first of which was marked with a 
blue and the second with a red label. The analysis of 
the sample labelled blue was as follows : total mineral 
matter 260*40 grains per gallon consisting of 189 grains 
of sodium chloride, 57*40 grains of calcium carbo¬ 
nate, and 14*00 grains of sodium carbonate. A pint 
of this water possesses an acid corrective power equal 
to 14 grains of bicarbonate of soda. The sample of 
water labelled red has a richer mineral value. The 
results of analysis were as follows: total mineral matter 
327 6 grains per gallon, consisting of 266 grains of 
sodium chloride, 52*5 grains of calcium carbonate, and 
9*1 grains of sodium carbonate. Its acid corrective 
power is equivalent to 12*5 grains of bicarbonate of soda 
per pint. Both waters possessed the pleasant soft and 
delicately saline characters of natural mineral water 
impregnated with its own natural carbonic acid gas. The 
waters are of decided merit since they are quite free, as we 
have found, from any kind of organic impurity and their 
composition is well adapted to dietetic requirements, 
especially as diluents on the table. The addition of 
salt to natural mineral waters containing only a small 
proportion naturally is a very common recourse, which, 
however, is unnecessary and superfluous in the present 
instances. This is a point considerably in favour of waters 
intended for table use since greater purity is guaranteed by 


the omission of artificial additions. Our analysis estab¬ 
lished the purity of these waters. 

HOOKEB'S MILK WINE. 

(The Milk Wise Go., Limited, 9, Abundkl-street, Strand, W.C.) 

The preparation of this wine is based upon correct physio¬ 
logical principles. In it are contained the peptones derived 
from the careful digestion of the proteids of milk. Accord¬ 
ing to our analysis the quantity of peptones was equivalent 
to 9 grains (dry) peptone in one fluid ounce. Further results 
of analysis were as follows: alcohol, by weight 15*67 per 
cent., by volume. 19*28 per cent., equal to proof spirit 33 79 
per cent.; total solid matters, 11*72 per cent ; and mineral 
matters, 0*78 per cent. In regard to the total solid matter 
and the amount of mineral matter the wine contains the same 
proportion as milk. The wine has a sherry-like flavour and 
possesses “body.” It is therefore an agreeable stimulant, 
modified in the very important respect that it contains a 
notable amount of well-known nutritive and quickly 
assimilated substances. 

REFINED SPARKLING GELATINE." 

(J. and G. Cox, Goroie Mills, Edinburgh.) 

This gelatine yields a dear, excellent jelly when dissolved 
in hot water and cooled. It is perfectly neutral to the 
taste and to test-paper. It yields on incineration a white ash 
whioh is free from borax and chlorides; the residue, in 
fact, consists principally of phosphate of lime. The face¬ 
going results afford distinot evidence of the purity of the 
product. It is therefore well adapted for culinary pur¬ 
poses. 

OPMUS BREAD AND BISCUITS. 

(John Thompson and Son, Skirbbck Roller Mills, Boston, 
Lincolnshire.) 

The method of preparation of these foods is particularly 
directed towards obtaining the highest possible dietetic 
value afforded by the wheat berry. Accordingly, the pro¬ 
portion of nitrogenous constituents is satisfactory while 
a maximum proportion of the valuable mineral constituents 
suoh as the phosphates is retained. The bread proved to 
contain 47*73 per cent, of moisture, 6*30 per oent. of albu¬ 
minoids, and nearly 1 per cent, of mineral matter. The 
mineral matter contained an abundance of potassium phos¬ 
phate. In the dried bread the nitrogenous matter would be 
equivalent to 12*05 per oent. The biscuits presented a 
similar proximate composition, except, of course, that they 
contain less moisture and an increased proportion of soluble 
oarbohydrates. The mineral matter amounted to 1*63 per 
cent. The flavour is very good and the microscope showed 
the absence of irritating branny particles. The food value 
of these biscuits is apparent not only on account of the 
retention of the nourishing constituents of wheat, but 
because also milk and eggs are used in their preparation. 


JjUto JntarfwM. 

THE HOLOPHANE GLOBE. 

The most agreeable as it is the healthiest light is diffueed 
light whether it be from an artificial or natural source. The 
Impact of a direct ray of light upon the eye leads to injurious 
results in consequence of the constant efforts of the muscles 
of accommodation of the eye to ward off harmful excess. 
In spite of the importance of this matter vexy little regard 
appears in general to be paid to the kind and character of 
the light employed for artificial illumination. Commonly 
a very great excess of light is used and it is concentrated or 
focussed just upon the area which it is desired to illuminate. 
Such is invariably the case where writing and reading are 
concerned. This is true of all classes of illumination, be 
it electricity, gas, or oil. Even when the eyes are shaded 
or in the shadows the light reflected upwards is strong and 
very trying. The Hdophane globe is constructed to remove 
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the ordinary defects of most methods of spreading light. 
It scatters the light uniformly in any required direction and 
the absorption during transmission is small. With most 
globes the absorption of light is enormous, varying from 
10 per cent, in the case of clear glass to 74 per cent, in 
the case of painted opal. The construction and action of 

the Holophane globe will 
readily appear from the 
accom pany in g diagram. 

Fig. 1 is a cross section 
showing the inside ribbing 
and the manner of diffusing 
the light. Fig. 2 is a 
vertical section showing 
the outside ribbing direct¬ 
ing the rays. The illumi¬ 
nated globe has a beautiful 
and soft appearance. Fig. 3 
is a sketch of one particular 
form, but the principle is 
applied to all shapes and 
sizes suitable for electric 
light, gas, or oil. Although 
it scatters the rays uniformly in all directions, a very high 
proportion being transmitted, yet there is nothing that is 
harsh in its effects upon the eye. There are no sharp 
shadows. The globe may be looked upon without that 
sense of discomfort experienced when ordinary opal globes 
or ground-glass globes are 
similarly viewed. In regard 
to efficiency the following 
may be quoted: A 50-candle 
power Welsbach light 
covered with a Holophane 
globe gives in all directions, 
from the horizontal to the 
foot of the light, an average 
increase of 29 per cent, more 
light than the bare light, 

43 per cent, more light than 
a clear glass globe, 84 per 
cent, more light than a 
ground-glass globe, 169 per 
cent, more light than an 
opal glass globe, and 193 per 


Ftg. 2. 



Fig. 1. 



cent, more light than a ground-opal glass globe. According 
to our experience the Holophane globe gives decidedly the 
best results with the Welsbach mantle. It affords a distinct 
economy, since so efficiently yet comfortably is the light 
distributed as to require a reduced number of burners in a 

Fig. 3. 



given space. For the electric filament it is not, we venture 
to think, so well adapted, owing doubtless in this case 
to the source of light being an incandescent loop instead 
of a continuous luminous area. For this purpose, how¬ 
ever, the spherical globe is the best. With oil lamps the 
Holophane globe gives excellent results, the illumination 
being remarkably high, uniform, and subdued in tone. As 
will be seen, the globe is constructed on well-known optical 
principles. The globe in reality consists of a series of tiny 
prisms which gather up and distribute the rays of light 
in the way they should go, like diffused sunlight, and in 
accordance with hygienic requirements. The result is a 
good and uniformly diffused light, healthy, and satisfactory 
in character. An excellent installation of the Holophane 
globe may be seen at the show-rooms and offices of the 
Holophane Company, 91, 93, and 95, Queen Victoria-street, 
E.C. 



A NEW OPERATION TABLE. 

Lowering of the bodily temperature, either from shock or 
loss of blood or other causes, is often a serious complication 
in cases of injury and requires to be counteracted by the 
direct external application of 
heat, usually in the form of 
tins or indiarubber bags contain¬ 
ing hot water. In the prolonged 
surgical operations which some¬ 
times have to be undertaken 
and which are not unfrequently 
attended by an alarming amount 
of collapee it is also desirable 
to ensure a proper degree of 
warmth as one of the requisites 
for maintaining the patient's 
strength. For these reasons it 
is unquestionably an advantage 
to have in the operating theatre 
a convenient reservoir of heat 
possessing an ample extent of 
surface, which is constantly in 
contact with the patient with¬ 
out In any way impeding either 
examination or operative pro¬ 
cedures. With a view to 
fulfil these various require¬ 
ments Messrs. Arnold and Sons 
of West Smlthfield have made 
a new form of operation table, 
to which they give the name 
of the Reliance operation 
table. Its general appear¬ 
ance is shown in the accom¬ 
panying illustration. It is constructed of iron, enamelled 
white, and the top, which is also enamelled white, is 
made double for the purpose of holding hot water. The 


material of this double top is zinc, and in order to 
make it capable of carrying any weight with safety it is 
strengthened internally by a number of arches. This is 
said to be the first table ever made whereon the patient can 
be placed in the Trendelenburg position without loss of heat, 


for the principles of its construction are such that at what¬ 
ever angle the top may be placed the water remains in the 
position required. 
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Hiiia wise man who is willing to learn even from hie 
enemies, and in the second reading debate on the Vaccina¬ 
tion Bill one criticism bj an opponent of the measure is 
worthy the attention both of Mr. Chaplin and of the 
Medical Department of the Local Government Board. Mr. 
Piokbbsgill in a vigorous and telling speech—curiously 
different from the utterances of Mr. Bayley, the Parlia¬ 
mentary leader of the Anti-Vaccination League and from 
the oratory of Mr. Steadman— prophesied that in a few 
years glycerinated calf lymph would be discredited, and at 
the same time he pointed out that the Bill gives no hint 
of what is meant by the glyoerination of calf lymph. If 
his prophecy is in the very slightest degree to become true 
it will do so through the neglect to pay sufficient heed 
to his criticism. With regard to calf lymph glycerine is 
only a means to an end. The end desired is the prac¬ 
tical sterilisation of the lymph excepting as regards the 
vacoine Itself. A mixture of a little glycerine with a little 
calf lymph by any druggist’s apprentice might be adver¬ 
tised and sold as “glycerinated calf lymph," yet it might 
be any distance removed from “aseptic calf lymph." Dr. 
Monokton Copeman and those who have intelligently 
followed his methods or pursued similar methods have found 
aseptioism by glyoerine to be an attainable goal; but who 
shall say that within the next few years the market may 
not be flooded by compounds of glyoerine and lymph no 
better than that unfortunate sample the use of which at 
Rflgen some years ago was followed by a troublesome skin 
eruption, and the well-merited denunciation of which by the 
late Sir Gbobgb Buchanan has reoently proved a perfect 
godsend to anti-vaccinationists everywhere. We believe 
that glycerinated oalf lymph has a splendid future of useful¬ 
ness before it if that future be properly guided and safe¬ 
guarded, but it is of the utmost importance that no initial 
laxity shall be allowed to breed mistrust and confusion in the 
public mind. The Vaccination Bill should take oognisanoe of 
this difficulty. All who profess to provide aseptic lymph 
should be registered or licensed, and their methods and 
results should be subject to whatever governmental inspec¬ 
tion or control may be necessary for the general welfare. 
We cannot think that properly regulated inspection would 
be anything less than welcome to all reputable makers 
who are primarily interested. No doubt another course 
would be to prohibit the use of any lymph excepting that 
supplied by Government, but that would raise questions of 
compensation which Mr. Chaplin might not care to face, 
and it might exercise a deterrent influence as regards 
original research. 

Excepting in one or two points on which he exhibited 
too uncompromising an attitude Mr. Chaplin made a 
statesmanlike contribution to the debate and showed a very 


full grasp both of principle and of detail. He seems pre¬ 
pared to agree to the introduction of clauses providing both 
for the primary vaccination of children entering school, 
where the operation has not previously been performed, and 
for the revaccination of children about to leave sohoo 
These additions to the Bill would be of very great value 
towards the prevention of small-pox. Having indicated 
his willingness to go so far Mr. Chaplin might 
up his mind to go even further with regard to two 
points, one of whioh would do muoh to conciliate the 
medical profession, while the other would do much to 
conciliate the opponents of compulsion. In The Lancet 
of April 16th we stated a case for aooeptanoe of the 
vaccination work of private practitioners as work done for 
the State, subject to its fulfilling State requirements. 
Though no really valid objection has been raised to this 
proposal it has not yet been accepted by Government. 
When the adjourned debate is resumed we trust that Mr. 
Chaplin will have seen his way to add this to his scheme. 
The other point is as to the recognition of declarations of 
conscientious objection. One very momentous statement 
which Mr. Chaplin made in the course of his speech gbes 
to this question even greater importance than before. But 
it is necessary to be quite dear here as to what is meant by 
abolition of penalties. No one would be fined for refusal 
of vaccination. There would still, however, be fines for 
refusal alike of vaccination and of the alternative pro¬ 
vided for vaooination—namely, the visit to a magistrate 
or a law court for the purpose of making a declaration 
of conscientious objection and the subsequent registra¬ 
tion of a declaration so made. Under any circum¬ 
stances, therefore, prosecutions would still require to 
be provided for. Now, Mr. Chaplin announced that in 
future and altogether independently of the present Bill 
all prosecutions whioh may be required under the Vaccina¬ 
tion Acts are likely to be oonduoted by the vaccination 
offloer even in plaoes where boards of guardians are hotly 
opposed to prosecutions. The offloer will proseoute by order 
of the Local Government Board. In principle we entirely 
agree with this proposal. It will at onoe abolish the 
anomalous oonditions at present prevailing by which a man 
living on one side of a hedge may go soot-free as regards 
infringement of the law while a man on the other 
side of the hedge will involve himself in prosecu¬ 
tion and penalty for similar infringement. But in practice 
this proposal may do far more harm than good if 
It be too rigorously enforoed in plaoes where anti- 
vaooination has been long established. What we suggest 
is that if prosecutions are to be carried out indepen¬ 
dently of local authorities a oonsdence olauae should 
be introduced, and prosecution should take plaoe only 
where a statutory time for taking advantage of the 
oonsdence clause has been allowed to elapse without 
the necessary declaration having been made. We would not 
for a moment propose that, a prosecution under such 
circumstances having once been raised, the defaulting parent 
should still have this way of escape open to him. Any 
such extreme facility would be liable to systematic abuse 
under the guidance of anti-vaccination sodeties. But if 
prosecutions are to be instituted all over the country by 
officials acting independently of local authorities they should 
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be limited as above indicated, and Mr. Chaplin should have 
all the less hesitation in agreeing to this, looking to the 
discovery which he has made of the powers existing under 
the present law. Further, under suoh a scheme he need no 
longer have any hesitation in substituting sanitary autho¬ 
rities for Poor-law authorities to carry out all the rest of the 
local administration of vaccination. 

In what we say here we are endeavouring to consider the 
question as a whole. There would be under the new system 
the use of aseptic calf lymph ; the extension to six or twelve 
months of the age limit for primary vaccination ; domiciliary 
vaccination; State payment of efficient vaccinations by 
private practitioners; the recognition of conscientious 
objection; prosecution independently of local option for 
neglect to register conscientious objection within a statutory 
period; the inspection of children beginning school attend¬ 
ance, with the oiler of primary vaccination where not pre¬ 
viously performed, but again subject to a conscience clause; 
and revaoclnation at adolescence, similarly subject to a 
conscience clause. It seems to us that all this hangs 
together as a workable scheme, and that the omission of 
any one part would weaken the whole and make it less 
likely to be successful in accomplishing the desire alike of 
the President of the Local Government Board and of the 
medical profession—namely, that there shall be in this 
country such approach to a maximum of vaccination and 
revacoination as may be consistent with a reasonable 
minimum of friction and opposition. 


Thb extremely lucid and interesting speech with which 
the Chancellor of the Exchequer introduced his Budget 
proposals and the proposals themselves are matters of 
high interest to all intelligent citizens and not least so to 
members of our own profession. The mere growth of wealth 
is a matter of great importance to all classes and especially 
so to a profession which concerns itself with the physique 
of the race and is responsible for its health and in some 
degree for its morals. We are constantly hearing of poverty 
and competition and the struggle for life, and yet one 
Chancellor of the Exchequer follows another declaring the 
ever-increasing scale of the publio income, rising to the 
demand for an ever-increasing expenditure of the public 
money. The most liberal estimate of the yield of a 

tax in one year is found to be exceeded by its 

actual results in the year following ; and a surplus 
of two or three millions has to be disposed of 

with so slight a clamour for a share of it as to give the 

Chancellor little help in his delicate task. A generation ago 
a penny in the income tax used to yield £1,000,000. now it 
yields £2,150,000. Fortunately men do not necessarily decay 
when wealth accumulates. It is quite possible to have the 
opposite result, and we are fain to believe that with all 
the increase of wealth and even luxury among us there is 
still no serious deterioration of the national morals or the 
national health. Drunkenness and the oarser forms of 
vice, though still far too common, are less so than in 
former generations. Stimulants are still in demand both for 
mind and body, but they are of a healthier kind than 
formerly. Open air, exercise and motion in the open air, 
travelling, reading, painting, music, all enter into the con¬ 
ception of modern life in a way tha renders it altogether 


different from the humdrum existence of a few generations 
back. We are no longer the deepest drinkers of aloohol in 
Europe. France heads the list now and exceeds us, as do 
Denmark, Belgium, Switzerland, and Germany. It is to be 
admitted that our rulers have done much to add to the 
cost of indulgence in alcohol, and by so muoh may claim 
some of the credit of our greater sobriety. But we still drink 
prodigiously, and in this excess gratify each successive 
Chancellor by vast contributions to the exchequer repre¬ 
senting quantities of aloohol beyond all physiological need 
of the human body and tending as powerfully to the 
degradation of morals as to the degeneration of the tissues. 
In the year which has just dosed the exchequer was* bene¬ 
fited by an increase of Excise duties over thoee of the 
previous year of £840,000, the prindpal inorease being 
for beer, which amounted to nearly half a million of 
money. 

The Chancellor’s present Budget will be remembered in 
history as the Budget which diminished the tax on 
tobaooo. He had a surplus of £1,786,000, nearly 
enough to have abolished half the present duty on tea. 
He cast about for recipients for his favours and he has 
chosen, first and chiefly, the consumers of tobacoo. To 
this section of the community, excluding nearly all its 
women and children and a large number of its men, he has 
given an almost unasked grant of £1,120,000. He has done 
this with the deliberate hope of not diminishing his own 
receipts by largely stimulating the public demand for the 
article which he so favours and which is not one the con¬ 
sumption of which either needs or deserves stimulation. 
We doubt if this desire will have fulfilment, for the reduc¬ 
tion in price on a small quantity will be infinitesimal and 
will very likely benefit the consumer who buys tobaooo by 
the ounce little more than the doing away with the ooal 
dues benefited the buyers of half sacks of ooal. A 
sermon from us on this action of the Chancellor of the 
Exchequer would be as ineffective as the one be so 
pathetically described as preaohed to the House of 
Commons by himself on the need for eoonomy, “ which 
produced no more effect than if it had been preaohed 
in church.” Medical men, whatever their views of 
tobacco, use it almost as freely as other classes of the 
community, and although it is a luxury it has arrived at 
being almost a necessity. In conditions of poverty the 
“weed” seems to have a charm which exceeds that 
of actual necessaries — doubtless because it lessens the 
sense of want. It is pathetic to see the pauper out 
for the day pick up from the street the refuse end of 
the cigar that has been thrown down by his more 
wealthy neighbour. All this may be admitted, and yet 
some will think that there is enough tobaooo consumed 
already, and that when Sir Michajbl Hioks-Bhaoh 
was casting about for a use for his surplus he might 
have found a worthier object than the one he has chosen. 
On the rival merits of tea and ohooolate we shall not 
dogmatise. Both are undoubted boons, and the increased 
consumption of them would favour the greater sobriety of 
the country in a way that the increased use of tobaooo is 
scarcely likely to do. 

Though we are not inspired with admiration for the ohief 
remission of the Chancellor's Budget we must express our 
gratitude to him for the small but considerate reductions in 
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the Inoome Tax on incomes varying from £400 to £700. We 
feel that ere are being thankful for small mercies, but in the 
absence of larger ones this is the only exercise for our 
gratitude. The incomes included in this remission will, 
we fear, include a large proportion of medical incomes very 
laboriously and dearly procured, as well as others, and we 
cannot but regret that the surplus was not used more freely 
in this way. The turn of the payers of direct taxes must 
come soon. Meantime it is gratifying to think that they 
have not been altogether overlooked. 


The governors of the Belgrave Hospital for Children have 
resolved on an experiment in the administration of their 
charity which will have the goodwill of all intelligent 
philanthropists in the metropolis and of the medical 
profession generally. They have decided to transfer the 
hospital from Pimlico to a site in Kennington adjoining 
St. Mark’s Church in the Ciapham-road. But they have 
done much more than this—they have determined in the 
populous looality in which their future operations are to be 
carried on to try at least to conduot them in accordance with 
sound principles of charity. His Grace the Duke of West¬ 
minster is the president of the hospital and in a letter to the 
Times of April 23rd he sets forth the views of the governors 
in a way which ought to secure a sympathetic and sub¬ 
stantial respons^ from the public and especially from those 
in the South of London who can afford to be charitable. A 
fuller statement of the soheme for the reconstitution of the 
Belgrave Hospital for Children in South London is before us, 
of which the principal features may be thus summarised. The 
general administration of the hospital will be in the hands 
of the oommittee of management which will also appoint 
the medical staff. The Committee will include the physicians 
and surgeons and three other members of the staff. It is 
well known that the provision for hospital treatment of the 
sick poor in the south of London is very inferior to that in 
other parts and this attempt to redress the grievance 
deserves every encouragement. According to the Duke of 
Westminster's letter the people of the north side of the 
Thames have nearly four times as much hospital accommo¬ 
dation for their children as those living on the south side 
of the river. 

But it is principally on account of the determination 
of the governors to face manfully the question of hospital 
abuse that we commend this hospital to the support of 
all liberal men. In the admission of both in-patients and 
out-patients a serious effort will be made to include only 
those classes who really need hospital accommodation. A 
wage-limit scale has been drawn up, but in cases of 
long illness or of a serious operation it will not be pressed 
if a recommendation is forthcoming from a medical prac¬ 
titioner that the patient is deserving of charitable treatment. 
Much stress will be laid in all oases on the recommenda¬ 
tion of medical men. Both they and the representatives of 
charitable institutions will be invited to oodperate with 
the governors in preventing the abuse of the hospital. 
Cooperation with medical men—not competition—will be the 
key-note of administration. And where a medical man has 
a patient whose case is obsonre or difficult and the parents 
are too poor to pay a consultant's fee, it is proposed that he 


may send or take his patient to the hospital and there have 
a consultation with one of the staff. This is a much- 
needed arrangement in every part of London and the 
provinces. The patient would by it secure the advantage 
of a hospital opinion and yet his self-respect and his con¬ 
nexion with his regular medical man would be left intact. 
It is intended to restrict the number of new out-patients 
seen in a day, preference being given (1) to those most 
seriously ill, (2) to those sent by medical practitioners, 
and (3) to those bringing certificates from governors. Great 
precautions will be taken to prevent the out-patient depsit- 
ment being a medium for the diffusion of infectious ilnimao. 
a special waiting-room being provided for suspicious cnees. 
In the case of the in-patients, too, special precautions will 
be taken by means of a "resting ward” and isolation 
wards to minimise as far as may be the risk of infection 
spreading. Another feature of the new administration 
is to provide a training for nursemaids, such as will 
supply that important class of servants with some know¬ 
ledge of the proper methods of rearing infants and nursing 
them when they are ill. Very properly it is intended 
to reserve some privileges for the Pimlico district in 
which many of the supporters of the hospital reside. We 
venture to hope that a hospital so much needed and to be 
conducted on principles so sound will soon get the £50,000 
which the Duke of Westminster says will be necessary to 
cany the scheme into effect. 



•' He quid nimU." 


SOLDIERS' BOOTS. 

Mr. G. W. Btebvhes, the Soudan War C o rrespondent of 
the Daily Mail, gives a lamentable account of our soldiers' 
footgear. In a recent letter he says: "What might have 
been avoided, and should have been, was the scandal that 

the men’s boots gave out. When the three battalions 

and a battery arrived in Berber hundreds of men were all bat 
barefoot; the soles peeled off, and instead of a solid doable 
sole revealed a layer of shoddy packing, sandwiched between 
two thin layers of leather.” It is true, Mr. Steevens goes 
on to say, that the Soudan climate is particularly destructive 
of all things stitched and that the soldiers had done a great 
deal of marching, but, on the other hand, they had only been 
"up river ” about a month, “ and no military boot ought to 
wear out in a month.” The footgear of a marching 
army is unquestionably the most important part of tbs 
whole equipment, and yet whenever our troops are engaged 
on active service there are pretty sure to be complaints move 
or less bitter regarding its quality and durability. Ths 
Egyptian soldiers wear a riveted boot which apparently 
is able to withstand the olimate as well as the long mar ch es 
across the desert. If this is correct it is strange, to say the 
least of it, that the experience thus ready to hand was set 
utilised for the benefit of our infantry when they wen 
ordered to the front. It is poor economy to grudge a little 
extra expenditure on soldiers’ footgear, especially when the 
men are about to proceed into regions where transport is the 
chief difficulty. “ Boots are always the most pressing need 
on a campaign," said the great Napoleon in a letter tc 
Prince Eug&ne de Beanhamais, and in order as far mm 
possible to guard against a deficiency the prescient com¬ 
mander ordered the provision of eight pairs of boots for 
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each foot soldier. Napoleon’s famous rival was likewise 
deeply anxious that his men should be well shod. “ What is 
the most essential thing for a soldier 1 ” asked a member of 
the Government of the Dnke of Wellington. “ A good pair 
of boots to begin with,” replied the hero of Waterloo; “and 
in the next place a second pair of boots; and thirdly, a 
spare pair of soles.” Alexander’s victorious army reached 
India on sandals and to this day a similar flimsy foot- 
protector is generally worn in eastern countries, bnt the 
ideal boot for a modem soldier should be impervious 
to moisture, stout and yet pliable, accurately shaped, and 
constructed of the most durable material. It should 
also be easily put on and taken off, should prevent the 
entrance of dust, sand, or mud, and, above all, favour the 
free play of each pedal articulation, while at the same time 
affording support to the muscles of the foot and ankle 
collectively. An ill-fitting, clumsily shaped boot is worse 
than none at all. Undue pressure or friction at any point 
quickly leads to corns and lameness. Formerly bunions and 
in-growing toenails due to pointed boots and shoes were 
common causes of a halting gait amongst the population 
generally, but of late years more attention has been given 
to the anatomical features of the foot, especially in 
growing children. Deformed feet are, however, still 
of frequent oocurrence in the ranks, each case de¬ 
manding special treatment; but it should be an in¬ 
variable axiom with officers commanding companies that 
boots should be made to fit the feet and not vice 
end. The following recipe for making boots both soft and 
waterproof was recommended by Edmond Parkes, and 
amongst lavdatores temporis acti , at all events, it still holds 
first place: “ Take half a pound of shoemakers' dubbing, 
half a pint of linseed oil, half a pint of solution of india- 
rubber; melt together with care and rub in firmly.” The 
indiarubber solution is highly inflammable, requiring atten¬ 
tion during the melting process. Mr. Steevens's concluding 
remarks sue noteworthy: “ It is always the same story— 
knavery and slackness clogging and strangling the best 
efforts of the British soldier. To save somebody a few pence 
on a boot you stand to lose a good rifle and bayonet in a 
decisive battle and to break a good man’s heart into the 
bargain. Is it worth it 1 But it is always happening ; the 
history of the army is a string of such disgraces; and each 
time we arise and bawl * Somebody ought to be hanged.’ So 
says everybody. And nobody ever is hanged.” In answer 
to a question asked in the House of Commons on April 19th 
Mr. Powell Williams said that the boots supplied to the 
army in Egypt were not Bhoddy but made of the best English 
bide. Between the inner and the outer sole strips of leather 
were inserted to give elasticity. The Times of April 26th 
contains a letter from its special correspondent, dated 
Atbara, April 11th. He says that the most searching 
inquiry should be made, that the soles came away from the 
uppers, and this after six weeks' wear. Perhaps Mr. Powell 
Williams will make inquiries. 


A TIMELY PUBLICATION. 

Those who have read the Final Report of the Royal 
Commission on Vaccination, together with the appended 
statement of the two dissentient members of the Com¬ 
mission (Dr» Collins and Mr. Picton), will, it may be hoped, 
also peruse the very exhaustive and convincing criticism of 
the latter made by Dr. J. C. McVail in a paper, read before 
the Epidemiological Society of London, which has just been 
separately published. 1 It may be recalled that the con¬ 
clusion arrived at by the "dissentients” was that there 


* The Report of the Royal Commission on Vaccination: A Review of 
the Dissentients’ Statement. By John C. McVail, M.D. London: 
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was insufficient ground for the compulsory enforcement of 
vaooination and they recommended the repeal of the com¬ 
pulsory classes of the Vaccination Acts without, 
however, interfering with the rest of the machinery which 
would permit those desirous of being vaccinated to be 
vaccinated; in other words, that vaccination should 
be voluntary bnt that the State should still maintain its- 
establishments and encourage if it did not enforce the 
performance of vaccination. The route whereby such- 
conclusion is reached traverses the whole of the ground 
covered by the Commission—historical, statistical, and 
theoretical, and step by step Dr. McVail follows the two 
Commissioners’ statements, showing where fallacies have 
crept in and where errors of judgment have been com¬ 
mitted. The publication is a timely one in view of the action 
of the Legislature, for, although ostensibly a "review,” 
the brochure enables the reader to glean much information 
upon the whole subject, and we can heartily commend it 
as a brilliant exposition and able criticism of the most 
powerful plea against general vaccination which has been* 
and which probably can be. advanced. 


DEATH OF SIR VIVIAN MAJENDIE. 

By the sudden death of Sir Vivian Majendie at Oxford last 
Sunday the Government and the country have lost a valuable- 
adviser and expert. No one was more familiar with the dis¬ 
tinctive properties of the great number of explosives now 
in existence than Colonel Majendie and his plucky investi¬ 
gations were invariably carried to an instructive issue with¬ 
out personal harm. We have frequently had occasion 
in these columns to refer to his work on matters con¬ 
cerning the public safety and quite recently we drew 
attention to the important conclusions to which be had 
come on the petroleum lamps accidents question, conclu¬ 
sions which were in entire agreement with those arrived- 
at by The Lancet Analytical and Banitary Commission 
on Dangerous Paraffin Lamps, the report of which appeared- 
in this journal on Jan. 4tb, 1896. Only last week he* 
gave evidence before the Belect Committee and was cross- 
examined as to the objections he entertained against raising 
the flash point of illuminating oil. This cross-examination- 
was not concluded, and the Select Committee must deeply 
regret having lost one who was probably their most valuable 
witness. The public will remember Colonel Majendie as- 
the Chief Inspector of Explosives to the Home Office, whose* 
business it was to deal with the explosions which occurred 
on the Underground Railway, at publio offices, and else¬ 
where, and with those dastardly outrages wbioh are now and' 
again committed by mad and miscreant individuals. 


THE EARLY DIAGNOSIS OF MEASLES. 

He would be a great benefactor who would discover a. 
sure sign or symptom of measles at an early stage of the* 
disease. The New York Medical Record of April 9ih ha* 
an original article by Dr. Henry Klopik, attending phjsioian 
of the Good Samaritan Dispensary, New York, on a New 
Diagnostic Sign of Measles. This physician thinks that he* 
has discovered an unfailing and pathognomonic indication of 
the disease whioh is to be seen two or three days before 
the appearance of the eruption. The epidemic which rage* 
amongst us just now will enable our readers to verify or 
otherwise the interesting observation of Dr. Klopik. The sign- 
is to be found in the mouth —limited to the mucous membrane * 
lining the cheeks and lips —and is thus described by him 
“It consists of small, irregular spots of bright red 
colour ; in the centre of each spot is the interesting 
sign to which I call attention. In strong daylight* 
we see a most minute bluish-white speck. These 
minute bluish-white specks in the centre of a reddisl* 
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•spot are absolutely pathognomonic of being measles. 1 
<have never met them elsewhere and 'when onoe seen 
•they are a certain forernnner of the skin exanthema." The 
•spots are not to be confounded with the red spots seen on 
the palate and fauces commonly enough in measles. Dr. 
&lopik says that the observation of these spots by himself 
•and friends has been useful in the way of early separation 
-of cases and limitation of the spread of the disease. Bat even 
it his account be confirmed the spots do not occur in most 
•cases till within one, two, or three days of the eruption, when 
probably the infection has bsen communicated to others. 
The eruption is really generally anticipated fpr several days 
4>y well-known symptoms, such as cough, sneezing, red eyes, 
pyrexia, Ac. Still, every minute clinical observation is 
valuable and tends to the perfection of medical scienoe and 
.service. ______ 

THE BLOEMFONTEIN COTTAGE HOSPITAL. 

On April 4th Sir Alfred Milner, the Governor of Cape 
Colony, opened the Victoria wing of the St. George’s Cottage 
Hospital, Bloemfontein. The original hospital consisted of 
n general ward of four beds, two private wards, a convales¬ 
cent room, dispensary, dining-room, sister’s and nurses’ 
-room, a kitchen, and offices. Last year the sum of £1800 
was collected in honour of the Diamond Jubilee—a large 
'Sum for a little up-country town. Of. this £1200 were 
handed over to the hospital, £400 were used to pay off 
4i mortgage, and £800 were expended on the new wing, 
which comprises two nurses’ rooms, a general ward of 
'four beds, one private ward, and a linen cupboard. The 
new wing is a great addition to the hospital and the towns¬ 
people of Bloemfontein are to be heartily congratulated. 


THE THERAPEUTIC AND TOXICOLOGICAL 
EFFECTS OF CHINOSOL. 

An investigation which throws light upon the properties 
•of any new antiseptic will be welcomed by the members of 
the medical profession in, it may be, warning them as to 
its drawbacks whilst also pointing out its advantages. 
Ohinosol is now largely employed as a powerful and con¬ 
venient antiseptic and it is said to possess very distinct 
•advantages over other antiseptic compounds previously in 
use. It is a yellow powder of definite chemical composi¬ 
tion, soluble in water, and containing a quinoline group in 
•combination with potassium and the sulphate radical. Its 
•antiseptic, disinfectant, and deodorant properties have been 
determined with very satisfactory results by Dr. Klein. 
It is important next to turn to its properties in practioe 
4tnd on this important question Professor Hobday, 
'F.R.C.V.S., of the Royal Veterinary College, has con¬ 
tributed an interesting and instructive paper to the March 
number of the Journal of Comparative Pathology and Thera- 
jicutics. His experiments related to dogs, cats, and donkeys. 
The internal administration of chinosol to human subjects 
has been tried by Dr. Cipriani, whose results are recorded 
in The Lancet of Nov. 27th, 1897. In this communication 
-the treatment of tuberculosis with chinosol administered by 
the mouth or injeoted locally was followed by a rapid and 
apparently permanent improvement. The summary of Pro¬ 
cessor Hobday’s results is as follows: 1. Chinosol acts well 
as an antiseptic, disinfectant, and deodorant when used in 
•certain proportions. 2. Its action is better marked when 
•used as a lotion than when used as a powder. 3. The powder 
4s not suitable for use on fresh wounds unless diluted 
dn some way or other. 4. For the disinfection of instru- 
•meets care must be taken not to make the solution too 
•concentrated. With instruments care must be taken, Pro¬ 
fessor Hobday finds, that the solution should be of definite 
(Strength, as otherwise the instruments lose their edge and 
the handles become discoloured and rough to the touch. 


5. The drug possesses toxic properties. 6. If used subouta- 
neously in too concentrated a form chinosol will produce 
local irritation and swelling. The strength recommended 
for subcutaneous injection in human practice is from 1 in 600 
to 1 in 200, and certainly in veterinary patients this should 
not be exceeded; 7. The oat is very susceptible to its action 
and in this animal much more care is necessary to guard 
against toxic symptoms than in the case of the dog. 
In the oat, if subcutaneously injected, the extreme limit 
of dose should be one-sixteenth of a grain for each 
pound body weight and in the dog one-eighth of a grain per 
pound. ‘ 8. Chinosol is not rapidly absorbed from the un¬ 
broken skin of the dog and can be applied for several days 
in succession, even in fairly concentrated solutions, to the 
skin of this animal without producing eruptions or sores. 
9. The chief symptoms of poisoning are: sneezing and 
ooughing and increased flow of thick, ropy saliva; sub¬ 
normal temperature ; staggering gait, commencing with loss 
of motor power in the hind-quarters; great prostration, and 
ultimately death from failure of the heart’s action. 10. The 
chief post-mortem characteristic is the smell of chinosol on 
or in some part of the body, whilst another symptom to be 
looked for is the presence of frothy saliva in the pharynx, 
oesophagus, or stomach. _ 

MANCHESTER AND SALFORD HOSPITAL FOR 
SKIN DISEASES. 

At the annual meeting of the Manchester and Salford 
Hospital for Skin Diseases held on March 4th the report 
of the committee for 1897 stated that there had been 3149 
new patients, as against 3271 in 1896— a decrease of 122, 
which was attributed to more careful inquiry into the claims 
of the applicants for charitable relief. It is well that 
hospital managers should do their share in checking the 
abuse of hospitals by well-to-do and shameless people. 
One point brought out is the great extent to which the 
hospital—in common with other Manchester charities—is 
“bled,” as Dr. Brooke put it, “by the neighbouring 
towns, which sent large numbers of patients but whose con¬ 
tributions were almost nil." It was said that the mayors of 
several towns had been written to on the point but that not a 
single reply had been received. Bolton sent 340 patients. 
Bury 192. Crewe 163, Northwich 139, Warrington 206, 
Maoclesfield 153, Oldham 226, Rochdale 169, and Stockport 
417. It is not quite fair that the places named should draw 
upon the charities of Manchester for the medical relief 
whioh they themselves are well able to afford. As is too 
commonly the case, “ the committee regretted, however, that 
the expenditure still exceeded the receipts ” by nearly £500, 
and a strong appeal was made for more subscriptions. 


ABSENCE OF PYRAMIDAL DECUSSATION. 

Dr. Philip Zennbb of Cincinnati relates in a reoeat 
number of the Neurologitolies Centralblatt the case of a 
patient who was under his care on account of slight left¬ 
sided paralysis. - He was a man, aged thirty-three years, a 
waiter, whose condition was such that no reliable history 
could be obtained of the onset of his illness. It was found 
out later, however, that there had been a series of apparently 
Jacksonian fibs affecting the left side about a yey before his 
admission to the hospital. When he was admitted there 
was a slight dragging of the left foot as he walked, the left 
hand was weaker than the right, there was left-sided facial 
weakness, especially in the upper part of the face, but no 
reaction of degeneration. The tongue was protruded to 
the left and there was apparently some difficulty in 
deviation of the eye to that side. There was no 
impairment of sensibility. Percussion of the skull 
revealed the fact that there was considerable pain on the 
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left aide and the patient complained of headache over the 
frontal region and in the left temporal region. Intelligence 
was impaired and any answers were given very slowly. 
There was what is called “ congestion ” of the papilla with 
widening of the arteries and veins, bat no distinot optic 
neuritis. He remained two months in hospital without 
changing much. He was stupid, often melancholy, and 
there was a tendency to somnolence. He died about a 
month later in an asylum and a tumour was found over the 
central region situated under the dura mater and apparently 
compressing but not destroying the convolutions. It was 
a glio-sarooma and was situated on the left side of the brain. 
A careful examination of sections of the medulla and the 
npper region of the spinal cord by Dr. Kramer revealed the 
carious fact that there was no decussation of the pyramids, 
thus accounting for the presence of paralytic symptoms on 
the left side in a case in which the cerebral lesion was on 
the same side. _ 

DR. W. G. ROCKWOOD AND THE CEYLON 
MEDICAL SERVICE. 

Db. W. G. Rockwood, who recently retired from the poet 
of oolonial surgeon and also that of surgeon to the General 
Hospital, Colombo, has just been appointed consulting 
surgeon to the same institution, an office newly created by 
the Government “ for long and distinguished services.” 
Dr. Rockwood, who is a pure Tamil, graduated at the 
University of Madras and entered the Ceylon Medical School 
in the same year (1866). He took the degree of M.D. 
at Madras in 1872 and became M.R.C.P. Lend, and 
M.R.C.S. Eng. in 1885. For the last twenty years he has 
been surgeon to the General Hospital, Colombo, and Lecturer 
on Surgery in the Ceylon Medical College. He has, in 
addition, just been appointed by his Excellency the Governor 
to be an unofficial member of the Legislative Council of 
Ceylon to represent the Tamils. The medical profession 
will, we are sure, join with us in congratulating Dr. Rock¬ 
wood upon the honour whioh he has so worthily attained. 

THE CONTROL OF MEASLES AND WHOOPING- 
COUGH BY SCOTCH SANITARY AUTHORITIES 
AND SCHOOL BOARDS. 

A correspondence of considerable importance and 
significance in the direction of the prevention of disease 
has recently passed between the clerk to the Montrose 
Landward School Board and the Scotch Local Government 
Board, the question at issue being as to whether measles and 
whooping-cough are to be held to be infectious diseases 
within the meaning of the Public Health (Scotland) Act, 
1897, even although a sanitary authority may not have 
added these two diseases to those notifiable under the 
Notification Aot. The necessity for deciding this point 
arose out of the provisions of Section 57 of the Pablio 
Health Act, whioh, inter alia , imposes a penalty upon 
parents and school teaohers who knowingly permit a child 
to attend sohool who has been suffering from infectious 
disease or who has been residing in a school where such 
disease exists, unless the child in question produces a 
certificate from a medical officer of health or a medical 
practitioner stating that he or she is free from infection. 
The certificate in the case of the medical officer of health 
has to be provided free of charge. The Scotch Local 
Government Board have, we are glad to see, no doubt as to 
the interpretation to be placed upon Section 57 and they 
have laid it down that its provisions are in no wise limited 
to the definition of infectious disease contained in the 
Notification Act They regard both measles and whooping- 
cough as dangerous infectious diseases and the school 
teaohers are to have regard to the provisions of section 57 
when dealing with these diseases. We weloome this decision 


as a move in the right direction, though we fear that in 
times of epidemic measles or whooping-cough the medi¬ 
cal officer of health will have a somewhat busy time;, 
doubtless, however, his emoluments will be correspondingly 
increased. The gradual growth of public opinion in favour 
of controlling those infectious diseases which hitherto have 
been allowed to run riot as their natures prompted them 
is one which will have to be encouraged gently and 
discreetly by the public health service. Reform lies rather 
in the direction of educating the public to the necessity for 
caution than, in the first instance at least, in resorting to- 
injudicious prosecution. If we are to reduce the mortality 
from such diseases as measles and whooping-cough the 
exercise of tact on the part of the medical officer of health- 
is of the utmost importance, and it is only by this means 
that we can gradually educate the publio for the more- 
stringent measures which may ultimately have to be taken. 

ACUTE PANCREATITIS. 

Acutb pancreatitis is not a very common disease and 
sudden deaths occurring from this cause always have a- 
pathological interest. The Hong-Eong Weehly Press of 
March 26 th contains an account of an inquest held upon the 
body of Alfred Feltham, the wardmaster of the Government 
Civil Hospital, who was found dead in his quarters at the 
hospital on Mprch 17th. Dr. Atkinson, the principal 
medical officer, in his evidence said that he was summoned 
in the afternoon to see Mr. Feltham. He found him* 
lying dead on the sofa. At the post-mortem examination 
made on the following day, at which he was present* 
the cause of death appeared uncertain and the stomach 
and contents were handed over to the Government analyst- 
Mr. Frank Browne, the Government analyst, deposed to exa* 
mining the contents of the deceased’s stomach: it contained 
19 gr. of chloral and i gr. of morphia. He had last seen 
deceased alive at midday on the 17th. Dr. J. A. Lowson, who- 
made the post-mortem examination, deposed to finding acute 
inflammation of the stomaoh and pancreas ; in the head of 
the latter there was a large haemorrhagic extravasation. The 
condition found could not have been caused by either chloral 
or morphia and in all probability the deceased could not 
have taken more than 30 gr. of chloral for the absorbing: 
powers of the stomach must have been considerably impaired. 
The cause of death was syncope in acute gastritis and pan¬ 
creatitis possibly accelerated by a medicinal dose of chloral. 
The presiding magistrate gave his finding in accordance 
with this evidence._ 

THE REPEAL OF THE CONTAGIOUS DISEASES- 
ORDINANCE IN SINGAPORE. 

In a paper addressed to the Secretary of State for the 
Colonies Mr. William Adamson, chairman of the Strait* 
Settlements Association, shows that venereal disease ha* 
greatly increased in Singapore since the repeal of the Con¬ 
tagious Diseases Ordinance and he declares it to be the 
belief of the association that the Ordinance ought to be 
again put in operation without delay. In the colony the 
main provisions of the Ordinance were repealed in 1888, 
leaving only to the Government the right of registration and 
the inspection of houses of ill-fame, but in 1894 (Women 
and Girls Protection Ordinance Amendment Bill) this righfr 
was withdrawn and since then there has been no inspec¬ 
tion or control exercised beyond what is provided for by 
the common law. The repeal of this Ordinance was in 
obedience to the course resolved upon in England and under 
the peremptory 'orders of the Colonial Office^ but it was- 
done against the protests of the Colonial Government, of the 
non-official members of council, of the naval and military 
officers, and of the civil and military medical staff. Borne 
| results of the repeal are made evident by the fact that during 
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the five years 1884-88 inclusive, when the Ordinance was in 
operation, ont of an average of 615 English soldiers in the 
Tanglin Barracks in Singapore the admissions to hospital for 
primary syphilis, secondary syphilis, and gonorrhoea were 
144 per mllle, whereas daring the last five years, 1892-96 
inolnsive, which have elapsed since the protective legislation 
was abolished ont of an average of 682 men in barracks the 
average admissions to hospital for the same diseases were 434 
per mille. The admissions to hospital per mllle for these 
■diseases daring each of the years comprised in the above 
period were as follows : 123 in 1884, 81 in 1885. 69 in 1886, 
161 in 1887, 287 in 1888. 330 in 1892, 265 in 1893, 348 in 
1894, 617 in 1895, and 567 in 1896. There is a considerable 
amount of evidence to the effect that the prostitutes, of 
whom there are more than 3000 in Singapore, are practically 
In a state of slavery to the mistresses and that the hardships 
•of their position were mitigated by the enforcement of the 
Ordinance. _ 


THE LITE SIR RICHARD QUAIN AND THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 

As stated in our report of the proceedings of the last 
Comitla of the Royal College of Physicians of London, the 
College was enriched by a gift bestowed by the late Sir 
Richard Qaaln a few weeks before his death—an act which 
testifies to the attachment he bore to the College. The gift 
Preferred to consists of four pieces of plate, one a handsome 
silver bowl inset with medals gained by him daring his 
collegiate and university career. The most striking piece is 
a beautiful candelabra fitted for the electric light which was 
a gift to Sir Richard Quain from a grateful patient, as also 
was a silver salver. Another silver salver bears an inscrip¬ 
tion stating that it was presented to him by the Pathological 
Society for services rendered to it as honorary secretary. 
At the time of his death Sir Richard Qaain was, we believe, 
the last of the original members of this Society which cele- 
Unrated its jubilee in 1896. _ 

ICTERUS GRAVIS. 

Wb publish this week two most unusual cases. One, 
a case of acute atrophy of the liver related by Dr. 
William O’Neill, presents several points of interest apart 
from the rarity of the disease. Great intensity of 
pain is riot usually experienced in acute atrophy of the 
liver and the duration — five days — is very short. Dr. 
O’Neill’s comments on bis case are well worthy of perusal, 
fie maintains that this condition is a general disease in 
which all the organs of the body suffer more or less and 
in all probability micro-organisms of a malignant character 
are the exciting cause of the malady. This is the view 
'taken by most modern writers. The second case is 
recorded by Dr. E. O. Daly. He heads his artlole, “A Case 
of Icterus Gravis." As is well known, cases of jaundice 
^assuming a malignant course do occur either in endemic 
or epidemic form. Dr. Hunter, writing in Professor 
•Clifford Allbutt’s “System of Medicine” (vol. iv., p. 114), 
draws attention to the same point, instancing the extensive 
•epidemic outbreak of jaundice which occurred in Saxony 
and Dresden in the autumn of 1889 when no fewer than 
*518 persons were attacked. He considers that the evi¬ 
dence of acute yellow atrophy being a rare form of 
malignant jaundice of obscure infective nature outweighs 
'that in favour of any other theories which have been 
advanced. Dr. Daly’s case was a very acute one, 
proving fatal in three days. Unfortunately no post¬ 
mortem examination was allowed, so that the exact 
condition of the liver and kidneys could not be determined. 
The only diagnosis which could be arrived at was icterus 
gravis and Dr. Daly’s arguments in this respect are perfectly 
sound. We should feel inclined from our perusal of the 
4ase as reported to support this diagnosis and to refer Its 


pathogeny to a micro-organism.. It is evident that there was 
a virulent organic poison, probably formed within the 
intestinal tract, the first symptom being vomiting. Then 
was no diminution in the liver dulness; neither leucin nor 
tyrosin was found in the urine and subsequently there was 
complete suppression of urine ; all these points, as Dr. Daly 
remarks, point away from acute yellow atrophy of the liver, 
so this case differs very materially from the one under the 
care of Dr. O’Neill. A comparison between the two cases is 
most valuable and it is fortunate that it was possible to 
publish them together. _ 

STREET NOISES. 

Thb municipality of Brighton is making a most laudable 
effort, and one which we earnestly hope will succeed, to deal 
with the curse of unnecessary street noises. A proposal was 
submitted to the town council on April 21tt providing for 
a penalty of £5 being inflicted upon anyone who in offering 
goods for sale in any public thoroughfare should make “ any 
loud or continuous outcry or noise or importune any pence 
so as to be or to cause a nuisance or annoyance to any of 
the inhabitants.” A similar penalty was proposed to be 
recoverable from any persons who after being requested to 
desist from playing any musical or noisy instrument, or 
singing or shouting in any street within 100 yards of where 
any persons may be assembled in any place of pobtte 
worship or public hall or hospital or similar place. This 
last proposal is, to our thinking, not strong enough. 
Persons making these abominable noises should be 
requested to go away and fined if they do not whether there 
are any persons assembled for publio worship or not. Still, 
however, the notion of the Brighton authorities is a long 
step in the right direction, and we see that the proposal was 
carried by 35 votes to 11. It will, however, require the 
sanction of the Local Government Board before becoming 
operative. The unfortunate people who have to live in 
London, except the favoured dwellers in Montagu-square, 
are at the mercy of any lazy loafer who likes to buy a few 
newspapers or drag an organ about. The London County 
Council have had the matter “ under consideration ” for 
time and they might at least try to stop the nuisances which 
we have indicated. There is no possible excuse for the news¬ 
paper “ runners," for plenty of fttreet newspaper hawkers sell 
their goods without yelling and make a livelihood thereby. 


MEMBRANOUS STOMATITIS. 

The frequency of true diphtheria and other 
attended by formation of false membrane In the throat is in 
marked contrast with the rarity of such affections in the 
mouth. In the Journal of the American Medical Association, 
March 19th, 1898, Dr. L. Jurist has published a of 

membranous stomatitis which, though it clinically resembled 
diphtheria, was caused by the streptococcus pyogenes. A 
woman, aged twenty years, had an attack of vomiting mud 
diarrhoea which yielded to treatment. Shortly afterwards 
the tongue began to swell; It increased to such an extent as 
to c&UBe alarm lest Bhe should he choked. The tongue was 
enormously swollen and protruded in a thick mass from the 
mouth ; the appearance of the patient was anxious and dis¬ 
tressing. The floor of the mouth and the under surface of tbe 
tongue were covered by a thick greyish membrane. There was 
a repulsive odour from the breath, the pulse was rapid and 
feeble, and the temperature was 101° F. For two weeks Mm 
general condition remained the same. The membrane spread 
to the inner surfaces of the lips and cheeks. There were 
frequent slight haemorrhages which became freer if portions 
of the membranes were forcibly detached. The submaxiU&iy 
lymphatic glands were enlarged, and a well-marked oedema 
involved the entire face and neck, extending from ear to ear. 
As the patient improved an examination of the throat 
became possible. Two oval, distinctly outlined patches were 
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teen on the hard palate but none on the soft palate or tonsils. 
After the failure of other remedies the application of nitrate 
of silver combined with the administration of chlorate of 
potash proved successful. Twice there was copious bleeding 
from ulceration of the tongue which was beneficial, being 
followed bj subsidence of the inflammation. Bacteriological 
examination showed streptococci in conspicuous numbers but 
no diphtheria bacilli. A case of true primary diphtheria 
of the mouth has been reported by M. Thiercelin. A 
woman complained of pain on opening the mouth 
end had anorexia and a little fever. The lower surface 
of the tongue, which was not swollen, and the floor of the 
month were covered with a whitish-grey membrane. There 
we r e membranes on the oheeks, gums, and lower Up. The 
disease did not extend beyond the pillars of the fauoes. 
The submaxUlary lymphatic glands were swollen, mastica¬ 
tion was impossible, and intense foe tor and salivation were 
present. Diphtheria bacilli were found in abundance in the 
membrane. M. Sevestre and M. Gaston have reported a 
eeriee of oases of membranous stomatitis which constitute a 
epedal form denominated by them “ stomatitis impetigi- 
cosa.” It attacked debilitated children, especiaUy those 
recovering from measles or whooping-oough. A whitish 
adherent membrane similar to diphtheritic exudation formed. 
The tongue was rarely attacked. In nearly all cases the 
disease was associated with impetigo of the face. The 
ataphylocoocus pyogenes aureus was found in every case. 


THE VALUE OF THE RECEPTION-HOUSE OF 
ST. GEORGE’S, SOUTHWARK. 

The patron saint of England has for many years under¬ 
gone undeserved neglect at the hands of the country 
who adopted him as her protector. But (his year his 
day was more generaUy observed than for many years past 
and two incidents in which his name figures have been 
prominently brought to our notice. We give an account in 
another column of the opening of a new wing forming part 
of the cottage hospital dedicated to St. George at Bloem¬ 
fontein, and only the other day the vestry of St. George’s, 
Southwark, had to congratulate their medloal officer on an 
outbreak of typhus fever being averted. In Thb Lancet 
of Feb. 5th, 1888, we gave an account of the reoeption- 
house recently erected in that parish for housing those 
persons who are evioted for disinfection purposes, and the 
value of this building was exemplified at the meeting of the 
vestry held on April 19th, at whioh it was reported that a 
oase of typhus fever imported from Kensington bad occurred 
in a four-roomed house containing four families. These 
families were removed to the reception-house and their own 
house was thoroughly cleansed and disinfected. So far no 
fresh case of typhus fever has been notified. We may inci¬ 
dentally mention that Dr. Waldo did not present any 
statistical report, for the report bad not been before the 
public health committee and he was not “allowed” to 
present it to the vestry until the committee had seen it. 
This somewhat curious method of procedure, however, makes 
«io difference to the value of the reoeption-house, and we 
hope that other parishes in London will follow the example 
of St. George’s, Southwark, and provide like buildings. 


. COCAINE POISONING. 

Cash are from time to time reported of deaths from 
oocaine poisoning. Many of these have occurred in medioal 
men who have treated themselves with the drug for purposes 
of relieving pain and have by accident or design injected 
an overdose. An instance of this kind occurred a few years 
back. The body of a young medioal man was found at a 
railway station. In his hand was a hypodermic syringe 
oontaining morphia whioh he had evidently been about to 


inject as an antidote. He had been accustomed for some time 
to injeot oooaine for the relief of neuralgia. On April 18fch« 
1898, Dr. G. Danford Thomas held an inquest at Paddington 
on the body of the wife of a medical man who had died 
after drinking a solution of oooaine. Eight weeks pie* 
vioualy she bad swallowed a quantity of laudanum from 
a phial whioh she found in her husband’s bag, assigning no 
reason for doing so but telling him immediately after the 
act. Antidotes were applied and she recovered. On the 
evening of April 13th she remarked to her husband: “ I mm 
feeling ill,” and she produced a small bottle from her pooket 
oontaining a solution of oocaine which she had abstracted 
from the bag whence she had obtained the laudanum pre¬ 
viously. Both bottles were duly labelled '• Poison.” Bhe 
said she had taken oooaine and asked that a medioal man 
might be fetched, but all treatment was unavailing. All 
experience shows that a good deal of care is requisite 
in administering oocaine as it has again and again 
happened that small amounts of the alkaloid have given 
rise to the most threatening symptoms. Two-thMi 
of a grain injeoted subcutaneously oaused the death of 
a woman, aged seventy-one years, in five hours, and k 
man died almost immediately after taking 22 grains by the 
mouth. Persons, however, habituated to its use can take 
increasingly larger doses. Among the most striking mani¬ 
festations of its threatening characteristics are abnormal 
exaltations of the feelings, loquacity accompanied by mental 
incoherence, severe sweating, fall of temperature, shallow 
and irregular respiration, dilatation of the pupils, disturbance 
of vision, nausea, feeble pulse, and ultimately collapse. In 
persons suffering from these symptoms stimulants should be 
given. The inhalation of oboloroform has been tried to 
relieve the spasms. Nitrite of amyl has also been suggested. 
Some medioal men make it a praotioe to give a prelimi¬ 
nary hypodermic dose of from £ to i grain of morphia, 
according to the age of the patient. The physiological 
antagonism between the drugs is pronounced, so that while 
morphine is not an absolute antidote it is at least most 
valuable in counteracting the toxicity of oocaine. 


OCULIST SEALS. 

Another seal of a Roman oculist has been discoeesed 
reoently in France and is published in the Journal of the 
French Society of Antiquaries by M. H6ron de Villefossa. 
Unfortunately the owner's name is illegible, but the inscrip¬ 
tion preserved presents us with the titles of oertainly thee* 
and perhaps four, well-known olassioal collyria. The text 

is as follows: 44 Dlapsor: Crocodes: E-L-N&rdinum.” 

The first of these remedies, diapsoricum, from Aid \frwpix6t, 
and therefore a substance whose basis was copper, was, 
we know from the seals, used in oases of feebleness of 
vision (caiigo) and as a cure for soabrities and sycosis, for 
whioh see Celsus, VI., vi., 31, and Diosooridss, V., 110, 
col. 781. The second ingredient, crocodes, was applied for 
what was termed “asprltudo”—that is to say, palpebral 
granulations (trachoma), mad is so alluded to in several 
seals and among the medioal classics; by Aetius, I., iiL, 
43 col., 318 H ; Marcellos, VIII., col. 280; and Celsui, VI., 
6, 27. It is also quoted as a cure for diathesis (di&0*<ri *), 
which in reference to ocular disease merely indicated a 
morbid condition of the eyes. Of course it was Kpoxor, 
saffron. Nard on the seals is always prescribed as a 
remedy for 44 lippitudo,” incipient ophthalmia, or ophthalmia 
itself, see Aotuarius V., 11, col. 282. The letter E, followed 
by a lacuna, may be the first letter of Euodes, or Euvodes, 
but this is merely a surmise. However, that is the only 
hitherto known of the collyria commencing with E referred 
to upon oculists’ seals. A most interesting memorial of a 
Roman military medioal officer attached to the celebrated 
VII. Claudian Piafidelis Legion has also been found at 
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Torn Severin. It is a lapidary inscription whioh, “with 
all reserve/’ may be approximately translated thus: “ To 
the divine shades Marcus Valerias Longinus (son of Marcos), 
physician of the VII. Claodian Legion, adorned with the 
Senatorial ornaments of the illnitrions order of the Hadrian 
mnnidpality of Drubetis, lived 23 years/' 


THE PREVALENCE OF GERMAN MEASLES. 

It is well to remember that there is a good deal of this 
disease abroad. Sometimes it is taken for a second attack 
of measles. We have seen lately the rapid succession of the 
two complaints within six weeks’ time. In each instances 
the disease is more likely to be narrowly examined and a 
mistake in diagnosis to be avoided. In other cases the 
diagnosis is not quite so easy. At one time the exist¬ 
ence of scarlet fever is apt to be assumed and the 
patient possibly is sent to a hospital as so affected. 
In doubtful cases a little time and care will be well 
•pent before deciding on the non-existence of true measles 
or of scarlet fever. After all, the differentiation can 
generally be made, though we have in exceptional cases to 
wait for the evidence of the more decided desquamation 
of scarlet fever. The absence of severe corjza and of 
high temperature, plus the different nature of the rash 
and the enlarged glands behind [the sterno-mastoid, will 
generally guide the physician aright as between German 
and ordinary measles, as the absence of serious sore-throat 
and pyrexia will help him to exclude scarlet fever. The 
incubation stage seems longer than that of measles and of 
oourse much longer than that of scarlet fever. According 
to the report of the committee of the Clinical Society of 
London the interval between the exposure to infeotion and 
the appearance of the rash is generally nearly three weeks. 

• THE LIVERPOOL CORPORATION AND THEIR 
WATER CUSTOMERS. 

An interesting appeal case was heard at the Liverpool 
County Quarter Sessions last week with regard to the 
Liverpool water-supply. The Liverpool corporation supply 
water not only to the city but to certain districts around and 
under a section of the Corporation Act of 1866 they are 
bound to supply water at constant servioe at such a pressure 
as to reach the top storey of any house situated within the 
district supplied by them unless the service i« inter¬ 
rupted by drought or by frost. Some time ago an 
inhabitant of Prescot, whioh is in the distriot supplied 
by the corporation, commenced an aotion at the Prescot 
police-court to compel the corporation to carry out their 
statutory duties. The case was taken to the Divisional 
Court in London and was decided in favour of the com¬ 
plainant. After this deoision the members of the Conserva¬ 
tive Club of Prescot were encouraged to bring an action to 
compel the Liverpool corporation to give their premises a 
constant Bupply of water which had previously been with¬ 
held. From the report before us it appears that the club 
was supplied from a high-level tank and until nearly the end 
of last year water was only obtained at the club 
between six o’clock in the morning and six o’clock in the 
evening. At a previous period the water was supplied by 
gravitation from the reservoirs and the pressure was 
only sufficient to supply the first and second floors of the 
dub during the day. The deficient water-supply caused con¬ 
siderable inconvenience, because the bar, lavatory, and baths 
had not a constant supply. In the year 1896 two cisterns 
had been placed in the upper storey for the storage of water. 
These cisterns were not supplied daring the night. The 
members of the dub had suffered from this state of things 
for a considerable time but the decision in the oase whioh 
has just been referred to determined them to try to 


obtain a legal remedy for the neglect of the Liverpool 
authorities to carry out their statutory obligations. 
Complaints were made to the corporation and the 
town derk promised that steps would be taken to give 
a suffident supply of water and the corporation pumped 
water to the high-level tank during the night as well as- 
during the day, so that a oertain amount of water was 
supplied to the olub cistern during the night. During the 
daytime, however, when water was taken in any quantity in 
the lower part of the town the amount of water obtainable 
at the club was insuffident for domestic use. In support 
of this statement the secretary, the manager, and the 
chairman of the dub gave evidence and the predding 
magistrate, after hearing witnesses for the defence, said 
that the bench were satisfied that the supply of water 
was insufficient. On behalf of the Liverpool corporation 
it was pleaded in the course of the trial that, in the 
first place, the conviction was not good because the water 
rent had not been paid at the date from which the fine was 
imposed. In the seoond place, it was pleaded that the Liver¬ 
pool corporation oould not with their present woiks and 
apparatus supply water at suffident pressure and that they 
could not increase their works without Parliamentary 
authority. It was urged, moreover, that if the contentions of 
the dub were correct the corporation would be compelled to- 
erect new works from time to time to supply high buildings if 
such were erected. On the application of the counsel for ths 
Liverpool corporation the magistrates agreed to state a case 
for the higher courts. The matter, therefore, which i» of 
some importance, has not been finally settled, and we awalfe 
the result with interest. * 


TRAUMATIC RUPTURE OF THE INTESTINES. 

Thh number of cases of traumatic rupture of the intestine 
unassociated with wound of the abdominal parietes which 
have been submitted to operation with a successful result is 
very small. The difficulties which surround the formation 
of a diagnosis are many and varied. As, however, the 
patients invariably die when the rupture is not sutured 
and the abdomen properly cleansed it is of the utmost- 
importance that the profession should recognise the possi¬ 
bility of a rupture having resulted from an injury and 
take measures to obviate the fatal result which must other¬ 
wise follow. We hope to give our readers fuller details of 
three cases in a future number of The Lancet, merely 
stating now their bare outlines. It is interesting to note 
that the three cases were all subjected to operation at 
one of our hospitals, St. Thomas’s, where the first 
successful Intestinal suture in London for similar injury 
was performed by Mr. John Croft. About two months age 
Mr. M&kins was called to see a man who had been run 
over a few hours before. At the operation an oblique tear 
of the ascending colon was found. This was sutured, the 
peritoneum was cleansed, and the man made a good recovery. 
The second case was that of a man, aged twenty-seven years, 
who had been run over when Intoxioated and had been refused 
admission to another hospital. This patient was operated 
on by Mr. Battle twenty-one hours after the injury. ▲ 
tear in the small intestine twelve inches from the ileo- 
cse cal valve was sutured and the peritoneum was cleansed, 
but with some difficulty. The patient’s condition waa 
very serious. We are pleased, however, to learn that 
there is a good prospect of recovery. The operation was 
performed on April 6th. Only last Sunday, April 24th, 
Mr. Pitts was called to see a man who had received a kick 
in the abdomen from a horse. He operated and sutured an 
opening whioh was found high up in the small intestine. 
The patient has progressed extremely well. There can be 
no doubt that early operation is indicated in these oases, 
for the sooner the opening in the bowel is dosed the lees 




Y« LANCET,] 


REPORT OF THE ROYAL COMMISSION ON TUBERCULOSIS. 


[[April 30,1898. 1911 


extensive will be the infection of the peritoneum and the 
less will be the risk of septio peritonitis which is so 
much to be dreaded. _ 


THE HEALTH OF MR. GLADSTONE. 

Wb are sorry to learn on good authority that Mr. Glad¬ 
stone is manifestly weaker, though this is not due so mnoh to 
any obvious progress of disease as from a general failure of 
power. He retains, however, a fair amount of strength, 
while the appetite is satisfactory, and the pulse, though 
variable, is at times good. We are very glad to state that 
though the illustrious patient is not free from intermittent 
flashes of pain, these do not now appear to be of a very 
severe character. _ 

IRISH OPPOSITION TO THE LONDON 
UNIVERSITY BILL. 

Opposition to the London University Bill is brewing from 
a somewhat unexpected quarter. The Daily Nation (Dublin) 
on Tuesday last devoted its first leading article to a 
passionate appeal to Irish representatives to unite in 
strenuously opposing the passage of the University of 
London Commission Bill “ until and unless adequate 
measures are forthcoming that the Government will take 
steps to remedy the gross inequality of treatment between 
the two kingdoms.” It is averred that the measure in 
question is to be pressed forward by the Government as 
soon as the Irish Local Government Bill has passed 
through Committee; and that if passed it * 1 will give to 
England an additional university almost precisely similar in 
character to that for which Catholic Ireland has appealed 
in vain.” Now we do not complain of Ireland’s desire to 
have a Roman Catholic teaching university established in a 
country where so much of the higher education is carried 
on by Roman Catholics, but surely it is rather absurd to 
speak of the reconstitution of the University of London as a 
measure which runs parallel to the foundation of a Roman 
Catholic university for Ireland. We fear that our Irish 
friends are not well posted in the history of the movement 
to secure a teaching university for London, of which the 
present Bill is the outcome; and we trust that they will 
think twice before quoting this reform in the facilities for 
higher education in the metropolis as another “injustice to 
Ireland.” Indeed, if the views expressed by the Daily 
Nation are accepted then the fact of the passage of this Bill 
should prove a powerful argument in support of their par¬ 
ticular demand. _ 

Sir William Broadbbnt is announced to take the chair 
at the annual meeting of the Medical Mission (Auxiliary to 
the Church Missionary Society), which will be held at 
Exeter Hall on Thursday next. May 5$h, at 7.30 p.m. Among 
the speakers will be Mr. A. Neve, medical missionary in 
Kashmir; Dr. Herbert Lankester, physician to the Church 
Missionary Society; and the Rev. J. C. Hoare, M.A., 
missionary in China. There are a few reserved seats, 
tickets Is. each, but other tickets are free on application 
to the secretary, Medical Committee, Church Missionary 
House, Salisbury-square, E.C. 


The annual dinner of the Indian Medical Servioe will take 
place at the Caf6 Monico on Thursday, June 9th, at 7.45 p.m. 
Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.I., F.R 8., 
M.D t , will preside. It is particularly requested that officers 
intending to be present will intimate their Intention at the 
earliest possible date to the honorary secretary, Mr. F. J. 
Freyer, 46, Harley-street, W. 


Bomb of the friends and colleagues of Dr. W. S. Playfair 
have arranged to give him a complimentary dinner on his 


resignation of the offices he held at King’s College and 
King’s College Hospital. The date is fixed for June 4th 
and Lord Lister will preside. Dr. John Phillips is acting 
as secretary. _ 

The British Institute of Preventive Medicine has now 
formally notified a change of address. After May 1st, 1898, 
communications should be made to Grosvenor-road, London, 
S.W., instead of to 101, Great Russell-street, London, W.C. 


REPORT OF THE ROYAL COMMISSION ON 
TUBERCULOSIS. 


I.—Milk. 

Few subjects have been more considered by Royal Com¬ 
missions and other committees than that of bovine tuber¬ 
culosis. In 1888 the subject had already attracted so 
much attention that it was added to the work of the 
Departmental Committee appointed to inquire into pleuro¬ 
pneumonia. The contagious nature of the disease was not 
nearly so clearly recognised at that time as it is to-day and 
although the recommendations of the committee were strong 
no decided action followed them, as there was not sufficient 
evidence to prove that such action would be acceptable to 
stock-owners. Daring the next year or two, owing to the 
stringency of some medical officers pf health in condemning 
for the purpose of food animals which after slaughter 
showed traces of the disease, the butchers, on whom the loss 
from these seizures fell, agitated for the appointment of a 
Royal Commission to oonsider the question. TbiB Royal 
Commission was appointed in 1890 to inquire into the effect 
of food derived from tuberculous animals on human health, 
and the report, delayed in consequence of the necessity 
of carrying out experiments to gain accurate informa¬ 
tion on the point, was presented in 1895. The conclusion 
of that report, shortly, was that an appreciable part of the 
tuberculosis which affects man is obtained through his food, 
chiefly from milk containing tuberculous matter. At the 
same time the Commissioners stated that “provided every 
part that is the seat of tuberculous matter be avoided and 

destroyed . a great deal of meat from animals affected 

with tuberculosis may be eaten without risk to the 
consumer.” Very valuable as that report was it did not 
touch on the administrative procedures available for reducing 
the amount of tuberculous material in the food supplied by 
animals to man, and as that was the point with regard to 
which the butchers were most interested the matter was not 
allowed to rest. During the time that the Royal Commission 
htt/i been sitting knowledge of the disease had been greatly 
extended. The stringent measures with regard to the 
seizure of tuberculous carcvsts in countries such ai 
Germany, France, and Belgium had been greatly relaxed, 
and through the discovery of the value of tuberculin as a 
means for diagnosing the disease in cattle it was thought that 
an important agent for eliminating the disease lay ready to 
hand. The time was therefore ripe for the reconsideration 
of the subject and in July, 1896, the present Commission 
which has just reported was appointed to inquire into the 
administrative procedures for controlling danger to man 
throngh the use as food of the meat and milk of tuberculous 
animals. All the seven members of the Commission sign the 
report, but a memorandum on the subject of compensation 
to owners of condemned carcasses is added by three of t lem, 
including the chairman, Sir Herbert Maxwell. 

We think that the conclusions at which the Commissioners 
have arrived will commend themselves to the medical pro¬ 
fession and the general public. The members have evidently 
availed themselves of the powers allowed to Royal Com¬ 
missions to gain first hand information on the subject of their 
inquiry by visiting Belgium, Germany and Denmark, where 
the administrative measures have been worked out much 
more fully than has been the case in this country. In 
addition to the 55 witnesses whom they summoned before 
them, consisting principally of medical officers of health, 
sanitary inspectors, batchers, and dairy farmers, they visited 
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slaughter-houses, cow-sheds, and dairies in various parts of 
Great Britain apd Ireland. 

As was to be expected the Commissioners consider that 
the danger from tuberculous meat, seeing that the meat sub¬ 
stance itself is so rarely the seat of the disease, is slight, 
while that from milk, for the reason that it is consumed 
chiefly in the raw state by infants who are peculiarly 
susceptible to tuberculosis of the bowels, is serious. 
We therefore propose to consider first the bearing of 
the report on the milk aspect of the question. The 
Commissioners are in entire agreement with the finding 
of the previous Royal Commission that the condition required 
for ensuring to the milk of tuberculous cows the ability to 
produce tuberculosis in the oonsumer is tuberculous disease 
of the udder. A cow with marked tuberculous disease of 
other organs does not, so long as the udder remains un¬ 
affected, cause the milk to be dangerous ; but a tuberculous 
infiltration of the udder fortunately is not an early mani¬ 
festation of the disease in the cow—on the contrary, it is 
usually secondary to disease in other organs and occurs late 
in the course of the disease. In the slaughter-houses of 
Copenhagen it has been found to occur in from 1 to 2 
per cent, of tuberculous cows. Still, owing to the practice 
prevailing among cow-keepers of mixing the milk of all the. 
cows, one animal with disease of the udder is a source of 
danger to the whole milk-supply, and that such a danger is 
not one to be neglected is demonstrated by the interesting 
investigation made on the subject by Dr. Hope, the medical 
officer of health of Liverpool. He found that of 144 samples 
of milk taken from dairymen within the city and of 24 
arriving from rural districts at the railway stations, 8 
samples, or 2 8 per cent., of the former and 7 samples, or 
no less than 291 per cent., of the latter produoed tuberculosis 
after inoculation in guinea-pigs. 

We regard, therefore, the recommendation “that notifica¬ 
tion of every disease in the udder shall be made compulsory 
under penalty on the owners of all cows ” as the best and 
most wide-reaching of all the recommendations. Legisla¬ 
tion hitherto has failed to touch tuberculosis in the cow, as 
this disease was not included among the contagious diseases 
of animals to which the Dairies, Cowsheds, and Milkshops 
Order applies, nor has it been found practicable to deal with 
it under the Infectious Disease (Prevention) Act, 1890. 
But in order to prevent the sale of milk from a cow present¬ 
ing clinical symptoms of the disease, a condition in which 
an infection of the udder may be regarded as imminent, the 
Commissioners recommend the extension of notification also 
to cows thus affected, with power to the local authority to 
prohibit the sale of the milk as well in the one case as in the 
other and even to slaughter the animals. 

The prevalence of tuberculosis among cows to a far greater 
extent than among bullocks and heifers is directly traceable 
to the ease with which the contagion may spread from one 
animal to another in badly ventilated cowsheds. The 
medical officer of health has in many cases offended the 
agricultural community by his insistence on the necessity of 
adequate cubic space in cowsheds and the Commission state 
it as their opinion that from 600 to 800 cubic feet for each 
adult beast should be a minimum in populous districts. 
Many will regret that they do not apply the same minimum 
to cowsheds in rural districts, where it is notorious that the 
housing accommodation is often bad in the extreme. 

After reading this report the farmer will have no excuse 
for not setting his house in order and making an attempt to 
eliminate the disease. The description the Commissioners 
give of the success of the Danish experiments in subduing 
the disease by inoculating whole herds with tuberculin is 
most encouraging. They were given the opportunity, under 
the guidance of Professor Bang, whose name will be insepar¬ 
ably associated with the first scientific attempt to get rid of 
the disease, of visiting two out of the 5300 herds which have 
been dealt with by the Danish method. That method is, 
briefly, to replace a herd that may have been markedly 
affected by a healthy one in the course of a few years by 
separating the sound from the reacting animals, feeding the 
calves born from the first day of life on boiled milk, 
submitting the healthy animals once or twice a year 
to a fresh test, placing such as react on the other side of 
of a partition, and purchasing only animals which have stood 
the tuberculin test. Tuberculin gives trustworthy results. 
Professor Bang believes, in over 90 per cent, of the animals 
tested, but in the great majority of those which react the 
test reveals only latent tuberculosis. Hence it is not neces¬ 
sary to exclude the milk of reacting from human 


consumption unless visible signs of the disease are at the 
same time present, although, being tainted animals, it is 
advisable to sell them off gradually for the meat market. la 
the case of Denmark the supply of tuberculin and the 
services of a veterinary surgeon have been given gratuitously 
to the farmers by the State, and so impressed are the Com¬ 
missioners with the success of the arrangement that they 
recommend that funds be placed at the disposal of the Board 
of Agriculture to carry out in this country, on the same lines 
as in Denmark, a similar comprehensive scheme for the 
elimination of the disease. 

Fault will be found by some that there is no recommen¬ 
dation in the report that animals which react to the 
tuberculin test should be marked. In some parts of the 
country a certain amount of feeling has been aroused by the 
action of farmers who, after having discovered by means of 
the test which of their animals were affected, have at once 
drafted them off for sale, generally at a place some distance 
from their farm, without a declaration that the animals had 
reacted. The point -raises a nice question in commercial 
morality, but the fact that there is no mention of the 
desirability of marking such animals in the Report must be 
taken, we suppose, to mean that the Commissioners are so 
impressed with the value of tuberculin that they do not with 
to place any obstacles in the way of its general introduction. 
Later, when it is seen how far the agricultural community 
are prepared to take advantage of the test, some regulations 
with regard to the use of tuberculin will have to be framed. 

In a second article we propose to discuss the report in 
regard to the recommendations of the Commissioners on the 
subject of tuberculous meat. 


MEDICINE AND THE ALLIED SCIENCES 
AT THE PARIS EXHIBITION OF 1900. 


Mbdicinb and the allied sciences will occupy an im¬ 
portant place at the forthcoming international exhibition to 
be held in Paris in 1900. By the courtesy of the secretary 
of the committee of organisation, M. Mazure, and of the 
Dean of the Faculty of Medicine, our Paris correspondent 
has been supplied with information which although dealing 
with what are at present merely projected arrangements yst 
possesses a great deal of interest. To begin with, a general 
survey of the arrangements made for foreign exhibitors shows 
that they will not, as heretofore, have special sections allotted 
to them—sections which, in fact, formed a number of small 
separate exhibitions, naturally enough of the most various 
sizes. This system certainly had the advantage of leaving 
the special commissioners for the section from each country 
a free hand in the organisation of their own exhibits and 
at the same time of giving visitors some idea of the 
geographical and statistical importance of the various pro¬ 
ductions and industries peculiar to each nation. But at the 
same time it was open to the objection of breaking up the 
exhibition into groups of the most varying size. At the 
exhibition of 1900 the foundation of a group will not be 
nationality but the nature of the object on exhibition. 
According to present arrangements there will be no spedil 
national sections but the various countries will exhibit side 
by side those objects which are illustrative of the same In¬ 
dustry. Comparison therefore will be rendered far more easy 
and the visitor who has a special interest in any one subject 
will find all the elements necessary for a complete answer to 
his inquiries displayed before his eyes in a very compact and 
complete manner. On the other hand, it is possible that the 
new system will have the effect of giving to each section 
the appearance of a talle de concourt , where the public will 
run the risk of receiving a superficial and inexact impression 
with regard to the importance of the same industry in the 
different countries represented; for it is evident that 
distance, cost of transport, &c., will play a considerable 
part in the extent of these installations, Australia, for 
example, on account of being so much further off, being leas 
able than Belgium to have itself well represented in each 
group. 

Having made these general observations we may proceed 
to examine the various divisions of the different sections of 
medicine and the allied sciences. These are, as a matter of 




The Lancet,] MEDICINE AND ALLIED 8CIENCE8 AT THE PARIS EXHIBITION OF 1900. [April 30,1898. 1218 


fact, very well shown upon the plan drawn np by the com¬ 
mittee of organisation, but the plan exhibits various incon¬ 
veniences which are inevitable in any classification, and 
those critics who find fault with the arrangements would 
probably have done the same on other grounds if the plan 
had been different. By far the larger part of the exhibition 
allotted to medicine is catalogued under two groups— 
namely, the third and the sixteenth. The third group is 
that including instruments and various things common to 
literature, science, and art. In this group Class 16 is 
given up entirely to medicine and surgery. The President 
of the oommittee is Dr. Paul Berger, Professor of Clinical 
8urgery at the Faculty of Medicine and surgeon to the 
Hdpital de la Pitie. This portion of the exhibition 
will contain material for practical medical and surgical 
work, as the following enumeration shows:—Appliances, 
apparatus, and instruments for anatomical, histological, 
and pathological work; anatomical specimens both normal 
and pathological; histological and bacteriological prepara¬ 
tions ; apparatus for sterilising instruments and dressings; 
instruments for the examination of medical cases both 
general and special; instruments and apparatus for the 
exa min ation of surgical cases, general, local, and special; 
dressings; artificial limbs and similar appliances; orthopaedic 
apparatus; instruments and the like for the surgical treat¬ 
ment of hernia; medical gymnastic apparatus; materials, 
instruments, and apparatus for special therapeutics; dental 
instruments; various forms of apparatus for the infirm, the 
sick and the insane; outfits and cases of instruments and 
drugs for military and naval surgeons; materials for the use 
of the wounded on the field of battle; apparatus for restoring 
the apparently drowned or asphyxiated; and instruments and 
apparatus used in veterinary surgery. 

It must be noticed that the exhibits concerned 
with military medicine both by sea and land are also 
to be found under another class—namely, Class 121. 
Group XVIII., that devoted to hygiene and sanitation—and 
that veterinary instruments also will be found a second time 
in Class 35, Group VII. (Agriculture), also a great many in¬ 
struments and the like will be found again in Class 98, 
Group XV., which is allotted to the caoutchouc and gutta¬ 
percha industry, and in Class 27, Group VII , which includes 
the various applications of electricity. In Group XVI., 
allotted to social economy, hygiene, and assistance publique, 
it will be found that the medical profession is almost entirely 
concerned with two of the subjects. 

Class 111, namely Hygiene, will occupy a part of the 
enormous gallery of machinery, alongside that allotted to 
agriculture probably. The president of the Committee of 
Organisation is Professor Brouardel, dean of the Faculty of 
Medicine of Paris. Here are the provisional divisions 
according to the official programme. (1) Science of hygiene: 
historical exhibition of the progress of hygiene; the applica¬ 
tion of the discoveries of Pasteur to the prophylaxis of in¬ 
fectious diseases; laboratory work, both chemical and 
bacteriological, in its application to hygiene; researches 
on the transmissibility of infectious maladies; methods and 
apparatus for disinfection; methods for the collection and 
conveyance of drinking water with a view to preventing 
contamination. (2) The hygiene of the person and of the 
dwelling house; measures of precaution against transmissible 
maladies; immunity; 1 'vaccination” as a preventive of small¬ 
pox and hydrophobia; application of the rules of hygiene in 
the choioe of materials for building; warming, ventilating, 
lighting, &c.; water supply ; apparatus for baths and hydro- 
therapeusis; sewage disposal. (3) Hygiene with regard to 
public buildings and associated dwellings ( Stdblissements 
collectifs ) : schools, factories, workshops, hospitals asylums, 
public halls, theatres, and the like. (4) Hygiene in rural 
communities: conditions indispensable for the health of 
rural habitations; municipal sanitary regulations; rural 
police {police de la voirie ); storing, transport, and 
utilisation of various manures; the protection of waters 
intended for drinking. (5) Hygiene and sanitation of 
towns: street commissioners ( voirie ) ; cleansing the public 
streets and gutters and sweeping; building regulations 
<§uch as the number and height of the storeys, size 
and ventilation of inhabited rooms, and size of courts and 
alleys); emptying of cesspools; water-supply for a town, 
apparatus for filtering and sterilising; sewage disposal, dis¬ 
infection of sewage, irrigation grounds; utilising of waste 
and offal; sanitary municipal arrangements; health office; 
methods of collective defence against infectious maladies; 
transport of those suffering from contagious diseases; isola¬ 
tion, disinfection of the belongings and the houses of the 


infected; inspection of substanoes used for food; inspection 
of abattoirs and private slaughter-houses; municipal labora¬ 
tories ; cemeteries, and apparatus for cremation. (6) Protec¬ 
tion of frontiers against epidemic diseases: (a) by land— 
medical Inspection at the frontier, infirmaries, and dis¬ 
infection at frontier railway stations; {b) by sea^sanitation 
of seaports, sanitary organisation, former lazarets, sanitary 
inspection stations, medical staff, and disinfection on board 
ship. (7) Food products and objeots in common use : con¬ 
trol of food products, examination for adulterations, various 
processes for the preservation of foods; inspection of mineral 
waters both natural and artificial; objeots in common use and 
the progress of hygiene with regard to such. (8) Mineral 
water stations and sanatoria: analysis of mineral waters, 
methods of collection and safeguarding the springs, various 
methods of medication by mineral waters and apparatus 
destined to apply them, such as bathing pools, apartments 
for inhalation, sprays. Sec. (9) Sanatoria, thermal stations, 
general disposition of such places, aspect, covered-in 
promenades: thermal establishments, huts, baths, douches ; 
preventive and antiseptic measures, especially in those 
places frequented by tuberculous patients; bottling and 
preservation of mineral waters. (10) Sanitary and legal 
statistics: death- and birth-rates; epidemic mortality; 
sanitary legislation. 

In Glass 112. that allotted to the assistance publique and 
organised under the presidency of Senator Theophile 
Roussel, which will be housed in the space allotted in 1889 
to the section of the liberal arts, will be found many sections 
of interest to the medical profession. (2) Protection and 
help during infancy; general organisation for protection and 
help during infancy: protection and help for the infant 
before birth by extending the same to the mother, such as 
asylums, workrooms, maternity societies, private and public 
lying-in hospitals, convalescent homes; protection and help for 
the child after birth; or'cches , institutions for children in early 
life, for foundlings, deserted children, orphans, and those 
morally abandoned; help for sick and weakly children, dis¬ 
pensaries. hospitals, infirmaries, and the like. (3) Help for 
adults: for those able to work, clubs, labour exchanges, 
bureaux, night shelters, mendicity societies; for the sick: 
help at home, gratuitous medioa 1 attendance and medicine, 
hospitals including regulations, organisation, medical and 
surgical service, special service for contagious diseases; for 
the aged : asylums and country farms, infirmaries. (4) Help 
for the insane: public and private asylums, infirmaries, 
maisons de santc ; help by means of field colonies; special 
institutions for epileptic and ft eble-minded children; edu¬ 
cational methods. (8) Staffs of charitable establishments; 
training schools for nurses both male and female. 

To these, the principal groups, must be added sundry other 
sections dealing with medical matters which will be found 
under other heads of classification. Thus, for instance, the 
teaching and material for it given by the Faculty of Medi¬ 
cine comes under Group I. (Education), Class 3 (Higher 
Education and Scientific Institutions). There, too, will be 
found the following sections which concern us: (1) Legis¬ 
lation, organisation, and general statistics of higher 
education; various institutions and establishments for the 
same; locality, plans and models, fittings, furniture, and 
other material for education; supply and renewal of the 
professorial staff ; regime, schemes of study, methods, &c.; 
results. (2) The great scientific bodies ; learned societies; 
work and publications ; scientific missions. 

With regard to the medical library and the medical 
press, their place is not yet definitely decided. There is a 
class—namely, Class 13, Group III.—where the books and 
journals will be exhibited. But M. Mazure, in answer to 
our correspondent's inquiries on this subject, seemed to 
think that these publications would be of too special a 
nature to be exhibited with the general press and would 
perhaps be found under Class 3 (Higher Education) or more 
probably in Class 111 (Hygiene). 

Pharmacy takes up Class 86, Group IV. (Chemical 
Industries). A place is reserved there under the title of 
'' Raw Pharmaceutical Material, Simple and Compound 
Drugs.” Medicinal and pharmaceutical plants will be in 
Class 41 (Agricultural Products other than those intended 
for Food), Group VII. (Agriculture). 

Finally, in Class 54 (Machine y. Implements, and Products 
of Crops) will be f<und plants, r^ote, barks, leaves, fruits 
obtained without cultiva on, used by herbalists, druggists, 
dyers, and others. 

In addition to the exhibition proper the science of 
medicine will be represented by a vary large congress. As 
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in 1889 all the learned societies in France will organise a 
congress for the reoeption of their foreign confreres. A 
special building is in course of erection at present on the 
right bank of the Seine, dose to the Alma Bridge, and in this 
building the congress meetings will be held. There will be 
a large hall which will serve not only for lectures and the 
like but also for international musical and dramatic enter¬ 
tainments. The organisation of the various meetings is in the 
hands of a special department Which has already set to work. 
M. Gariel, the professor of Physic at the Faculty of Medicine, 
is the head of this department. There will be altogether 
from 2C0 to 230 different congresses, of which some thirty 
will have to do with medioal science pure and simple. The 
most important will be, as has been tbe case at every exhibi¬ 
tion, the congresses of the Therapeutical Society, of Forensic 
Medicine, of Surgery, of Urology (a new departure) and of 
Hydrology. All these congresses are divided into twelve 
sections and Section VI. is devoted to the medical sciences. 
Probably, too, they will be represented in certain other 
sections, such as Section IY. (Physical Science and its 
Applications), Section V. (Natural Scienoes, Anatomy, Phy¬ 
siology, Anthropology), and Section X. (Social Science, 
Social Economy, Hygiene, Assistance publique, and the 
l ike). 

Besides these, the International Congress of Medicine, 
will take place at Paris in 1900. To M. Lannelongue, 
M. Chauffard and others was intrusted at Moscow, 
when it was decided that the next Congress should 
be held at Paris, the task of organising it, and they 
have already begun to prepare. The question has arisen 
whether the various medical congresses of separate societies 
of which we have already spoken will be incorporated with 
the grand International Congresp, of which they might form 
sections already organised and arranged, thanks to the 
initiative taken by the various presidents and bureaux. 
This plan would certainly simplifv the organisation of the 
International Congress and, in addition, visitors who came 
to study one particular branch would find everything about it 
ranged under one and tbe same meeting. 

Negotiations are still going on but unless some decision is 
soon arrived at the International Congress will be held 
and organised independently of the sectional congresses, 
although many of its seotions will simply double the parts 
of the others. The reason of this is presumably that the 
organisers of the International Congress wish to nominate 
for themselves the presidents of sections and are not willing 
to accept those gentlemen who are already presidents of the 
various society congresses. The International Congress will 
probably be held at the beginning of August, 1900, and the 
smaller congresses during the month of July, so as to avoid 
the necessity of foreign medical men making two journeys. 

The French Medical Press Association ha9 decided to 
organise a committee for the reception of foreign medical 
men, so that they will have a place where they will be able 
to obtain all information concerning' Paris, the Exhibition, 
and the Congress. 

THB ROYAL COMMISSION ON THB 
METROPOLITAN WATER-SUPPLY. 

The nineteenth meeting of the Royal Commissioners was 
held in the Council Chamber of Westminster Town Hall on 
April 25th. With the exception of Sir George Barclay Bruce 
all the Commissioners were present during the whole of the 
sitting. 

The examination of the City Remembrancer was con¬ 
cluded and Sir Arthur Arnold gave evidence on behalf of 
the London County Council. The evidence of the City 
Remembrancer had reference chiefly to the sinking fund 
which is invested by the Chamberlain of the City of London 
and with the exception of details concerning the investments 
little information was added to the evidence previously 
given. Sir Arthur Arnold was examined on a “ private and 
confidential ” printed statement which was put in on his 
behalf for the information of the Commissioners. This 
statement, it appeared in the course of the examination, was 
not written by the witness and he did not seem acquainted 
with the details which it contained, but he said it was 
corrected by him. Towards the end of the sitting the 
Chairman asked who composed the •• little book,” but Sir 


Arthur Arnold did not satisfy the Chairman’s curiosity on 
this point. 

The City Remembrancer, in answer to the Chairman* 
said that the Water Companies’ Sinking Fund was invested 
in the name of William James Richmond Cotton, Chamber- 
lain of London. A table which he handed in gave tbe names 
of the companies in whose securities the money was invested, 
the date at which the dividends had been paid, the price at 
which the stock was purchased, the date of purchase in e a ch 
case, the oost a{ which the stocks were bought, including 
stamps and brokerage and the “ price per cent.” at which 
the securities were bought. The companies in which the 
sinking fond is invested are the East London Waterworks 
Company, the Lambeth' Waterworks Company, and the 
Southwark and Vauxhall Water Company. The first 
purchase of stock was made on April 13th, 1891, and the 
last on April 6th, 1898. The total amount of the money 
received and invested is £22.424 17 s. and the total nominal 
amount of stook purchased is £12,015. The purchasee 
of the stock are not made under seal of the Corpora¬ 
tion but in the name of William James Richmond Cotton, 
Chamberlain of London. The question arose as to who 
would be responsible in case of the bankruptcy of the 
Chamberlain, and the counsel for the water companies 
suggested that tbe title ” Chamberlain of London ” was 
a description of tbe purchaser and said that a company 
would be obliged to transfer the stock on the signature of 
the holder and that, in fact, the description “ Chamberlain 
of London,” from a legal point of view, did not mean more 
than ‘ 1 esquire ” as a description of the occupation of an 
individual holder of the stock. 

The City Remembrancer expressed the opinion that the 
official auditor of the water companies’ accounts bad not 
sufficient authority and he understood that he had experi¬ 
enced some difficulty in carrying out the work assigned to 
him. He said, however, in answer to the Chairman, that 
he had not received any written complaint from the auditor 
and the Chairman then stated that the Commissioners 
would wish to have an opportunity of examining the auditor 
himself. 

With regard to the investment of the sinking fund in the 
water companies’ stocks the witness pointed out that it was 
necessary that the Chamberlain should invest the money in 
the stocks of the companies from which the money for the 
sinking fund was received. The objection to investing the 
money in this way was that the purchaser who was obliged 
I to buy a certain stock was, as it] is called in the City, 

41 making a market against himself.” The original idea of 
the sinking fund was that it should be used for tbe purchase 
of stock and that the stock so purchased should be cancelled, 
but this arrangement had to be altered. On behalf of tbe 
water companies it had been urged that it wonld not be fair 
for the sinking fund provided by one company to be used for 
buying up tbe shares of another company and that tbe 
money ought to be used in the purchase of th e stock of the 
company from which the money had been obtained, and this 
contention had received parliamentary sanction. 

Mr. Baggallay, Q C., examined the witness on behalf of 
the water companies with regard to the purchase of their 
undertakings, and the City Remembrancer said that if 
the purchase were made it should be done nnder a special 
tribunal. He did not think, however, that a purchase could 
be effected under any other terms than those of the Land 
Clauses Act and he was opposed to the purohase. 

The London County Council was not represented by 
counsel, but in the course of the sitting Mr. Cripp^ 
Parliamentary Agent for the London County Connell, 
interrupted the proceedings more than once and was ca l led 
to order by the Chairman, who said that he did not think 
his intervention was necessary. 

Mr. Baggallay, Q.C., asked the City Remembrancer some 
questions as to the old London Bridge Waterworks, hot 
the Chairman thought this examination unnecessary. 

Sir Arthur Arnold, in answer to the Chairman, said he 
had been an alderman of the London County Council and was 
formerly the chairman of that body. In the year 1895 be 
was appointed by the London County Council to see tbe 
chairmen of the different metropolitan water companies with 
regard to the purchase of their undertakings. As the result 
of the interviews he had with the chairmen he said that tbs 
impression he obtained and still retained was that there was 
no unwillingness on the part of some of the companies to 
sell their undertakings on fair terms. In answer to the 
Chairman tbe witness said that be was not au thori se d to 
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uffer any terms of purchase and that he had: no authority to 
negotiate with regard to price and no authority to agree aa 
to any basis for the assessment of price. , The interviews 
which be had with the chairmen of the water companies 
were, he considered, private and he would, not violate the 
confidence reposed in him. 

Mr. Pembbb, who represented four of the water companies, 
assured the Chairman on their behalf that the witness was 
quite at liberty, as far as they were concerned, to answer any 
•questions which he might wish. Counsel on behalf of the 
remaining companies immediately gave the same permission, 
but the witness declined to take advantage of it. 

The Chairman remarked that a negotiation in which the 
agent was not empowered as to what he should ask or what 
he should concede was a peculiar one. What was the negotia¬ 
tion about 1 Was anything said about price ? If he did not 
condescend to consider the question of price or the terms on 
which arbitration should take place he could not understand 
why he was sent. The witness replied that he discussed 
various matters with the chairmen but that he was unwilling 
to report any part of their conversations. 

The Chairman proceeded to question the witness with 
regard to the composition of the London County Council. 
Witness said that it consisted of all sorts and conditions of 
men and that it was of an almost ideal character. The 
Chairman said one of the witnesses who had given evidence 
before the Commissioners had said that the London County 
Council was conducted on party lines, that the elections 
were managed by party agents, and that the members of the 
Council had a party organisation with leaders and whips. 
The witness took a general exception to these allegations, 
but he did not deny the specific statements which had been 
made and which were put to him in detail by the Chairman. 

With regard to the amount paid for wages the witness 
•aid that the London County Council had over 7500 
employs and that many of the members were of the opinion 
that the Council should endeavour to get the character of 
being “ a good employer of labour,” by which he meant that 
the highest current rate of wages should be paid to all 
the people employed. Labour members were occasionally 
•gainst an increase of wages. 

The witness was asked whether he thought it would be 
necessary that any control should be exercised over the 
London County Council should that body become the water 
authority for London. The witness, in reply, said that he 
thought it would not be necessary, but that for his own part 
he would like it, “to make assurance doubly sure.” He 
thought that the advantages which would accrue to the 
people in case of purchase were chiefly that they would 
be able to raise money more easily than the present water 
companies and that there would be “ unity of manage¬ 
ment.” He thought the arbitration for purchase should be 
“full, free, fair, and open.” He objected to arbitration 
under the Land Clauses Act because of * * technical rules ” 
which, he said, came into force under them. 

In answer to Mr. Cbipps, Q.C., the witness said that he 
had had very little experience of the working of the Land 
Clauses Act and Mr. Cripps remarked that he himself had 
had a good deal of such experience and that the “ technical 
rules ” mentioned by the witness did not exist. 


and Lord Watson. They are vivid and life-like to a degree, 
and even the veteran M, Carolus Duran’s portraits, two of 
whioh are banging in the sixth gallery, must give place to 
them in their quality of uncompromising truth. But next 
to Mr. Sargent’s portrait} M. Carolus Doran’s portrait of the 
Countess of Warwick is the best picture in the Academy. 

Of the Academicians, the President’s great picture “ The 
Skirt Dance ” is a gorgeous classical composition; Mr. 
Herkomer has a bad portrait of Mr. Herbert Spencer 
and a very large pioture of the Crimean veterans oheering 
the Queen during the Jubilee procession; Mr. A. C. Gow 
has two pictures in his usual finished precise manner, a 
manner whioh makes the canvases around look blurred, hot 
and confused; Mr. G. D. Leslie has a picture of Arlington 
Row, Gloucestershire, which would lead us to believe that 
distance at Arlington does not alter the view, for the further 
the buildings recede from the eye the more distinct do they 
beoome; Mr. G. H. Boughton’s “Road to Camelot” is a 
very pretty piece of fancy; Mr. Orchardson’s “Trouble” 
is exactly like his well-known pictures in the Tate Gallery, 
and, like them, is admirably painted; and Sir William Rich¬ 
mond does not exhibit. 

The best pictures in the exhibition outside the portraits 
are contributed by Mr. Frank Bramley, Mr. George Clausen, 
Mr. Stanhope Forbes, Mr. David Murray, and particularly 
Mr. H. H. La Thangue with an excellent pioture entitled 
“A Sussex Cyder Press” and Mr. E. A. Abbey with 
his “King Lear” among the Associates; and among the 
outside contributors by Mr. T. C. Gotch, Mr. Chevallier 
Tayler and Mr. F. Brangwyn with his clever “Story.” 
Mr. Albert Goodwin’s “Under the Roof of the World” 
is a gorgeous piece of phantasy and Mr. Melton Fisher 
with his “In Realms of Fancy” thoroughly deserves his 
place on the line. On the whole we think that the drawing 
is above the average, but this may be accounted for by 
the fact that artists have set themselves fewer anatomical 
problems than usual owing to the number of nude studies 
being much less than in former years. Mr. H. Draper’s 
“Lament for Icarus” is one instance of good anatomy, and 
as a triumph over anatomical difficulties Mr. W. Goscombe 
John’s statue, “The Elf,’’ deserves special praise from us. 
Among the water-colours two little landscapes by Mr. Leopold 
Rivers are well worth notice and in the sculpture room Mr. 
and Mrs. Nelson Dawson show some of their charming metal 
and enamel work. 

The Academy this year contains but two medical portraits 
—Mr. Anderson Critchett, by Mr. Frederick Goodall, and Mr. 
T. Pickering Pick, by Mr. P. R. Morris. The former is a 
good picture, the latter strikes us as an inadequate portrait 
of a handsome man. The sitter, perhaps, may be responsible 
for the execrable necktie, but the artist has put a pudginess 
into Mr. Pick’s face whioh has no real existence. 
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THE ROYAL ACADEMY, 1898. 

Thb one-hnndred-and-thirtieth exhibition of the Royal 
Academy of Arts will be open on Monday next to the public, 
who will find on the walls of Burlington House a collection 
of pictures quite up to the usual standard, many of whioh 
they will feel that they have seen before, so faithfully have 
the artists reproduced, both in subject and treatment, the 
kind of work which is associated with their names. Mr. T. 8. 
Cooper’s various pictures of clean cattle in clean meadows, 
Mr. Marcus Stone’s “A Welcome Footstep,” Mr. Peter 
Graham’s two canvases representing Scotch moors and 
sha 887 cattle, Mr. B. W. Leader’s “Where Peaceful Waters 
Glide,” Mr. H. B. W. Davis’s “Under the Greenwood Tree,” 
and Mr. F. Goodall’s Egyptian scenes are all exactly like 
previous pictures by these artists; and other less established 
favourites have this year elected to follow closely in the 
wake of their previous successes—facts which give to the 
walls of the Academy an extraordinary air of familiarity. 

The chief features of the exhibition are Mr. Bargent’s 

splendid portraits ofMr. Asher Wertheimer, Mrs. Wertheimer, 


REPORTB OF INSPECTORS OF THB MHDIOAL DEPARTMENT 
OF THB LOCAL GOVERNMENT BOARD. 

On Epidemic Measles in the Borough of Jjancastcr, by Dr. 
Theodore Thomson. 1 —This report relates to the occur¬ 
rence, between September, 1896, and July, 1897, of a severe 
epidemic of measles in Lancaster, a borough with a popula¬ 
tion estimated at about 38.000. During this period no fewer 
than 1185 cases of measles became known to the sanitary 
authority, while in the same period 51 deaths from the 
disease were recorded. By the provisions of a local Act 
measles has since 1888 been compulsorily notifiable in 
Lancaster. The account given by Dr. Thomson of the 
administrative measures adopted in dealing with the out¬ 
break thus becomes of particular interest, the more so as 
Dr. Thomson has during recent years made a special study 
of the means available to sanitary authorities in repression 
of this disease. The question first arises, how many of the 
cases occurring dufing the epidemic were notified by the 
medical practitioner, and how many, on the other hand, 
were notified solely by the householder ? Local authorities 


i Londont Byre sod Spottiswoode, E fit Haiding-etreet, B.C. Edin¬ 
burgh: John Measles and Oo. Dublin ? Hodges, Figgis, and Oo. 1886. 
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▼ery celdom demand from the latter fulfilment of hie 
statutory duty of notifying, and this circumstance is often 
used to throw doubt upon the utility of making compulsory 
the notification of any disease, such as measles, in which 
frequently no medical aid whatever is sought. It is instruc¬ 
tive, therefore, to find that in this Lancaster epidemic infor¬ 
mation of the occurrence of cases appears to have been 
fairly complete. No fewer than 461 oases were notified 
by parents only, as against 672 by medical attendants 
only and 49 both by parents and medical men. House¬ 
holders had, in fact, notified as many as 43 per cent, of the 
total. Dr. Thomson gives a numerical analysis of measles 
notifications in Lancaster between 1889 and 1896. The figures, 
he points out, indicate that in some of these years house¬ 
holders have not always shown the same readiness in noti¬ 
fying measles. In years of conspicuous measles prevalence 
common report, as well as public notice from the sanitary 
authority, brings the necessity of notifying more frequently 
before them. In years when the prevalenoe is small, on 
the other hand, the householder becomes less mindful of 
his duty: thus only 9 out of a total of 46 cases in 1894 
were heard of otherwise than through the medical at¬ 
tendants. But, as Dr. Thomson observes, the value of 
measles notification is bound to differ according to the 
circumstances under which notification has taken place. It 
is precisely in the inter-epidemic periods that its value is 
greater, for then timely and complete information may 
enable sporadic cases to be dealt with so as to mate¬ 
rially lessen the chance of their giving rise to an epidemic. 
It would seem that towards the end of 1896 there were in 
Lancaster a number of scattered cases as to which, whether 
they were known to the sanitary authority or not, little 
effective action was taken. The later course of the epidemic 
tends to suggest that its rapid extension in January and 
February, 1897, was aided by schools. Closure in February 
of the public elementary schools seems to have produced a 
marked decrease in the amount of measles in the district. 
A recrudescence occurred a fortnight after April 22nd, 
when these schools were reopened. The majority of 
private schools and Sunday schools, on the other hand, 
were not closed, although the corporation are empowered 
by local Act to order temporary closure of such schools. 
Dr. Thomson notes that the chief incidence of the disease 
on children attending private schools occurred at a time 
when the epidemic was otherwise on the wane, and points 
out that neglect to deal with these schools and with 
Sunday sohools must needs have diminished the value 
of closing the public elementary day schools. Other 
measures adopted with a view to preventing the spread 
of measles appear to have been open to objection at 
Severed points. Visits were paid to invaded houses by the 
sanitary inspector, but this officer, who was unaided in 
the performance of his duty, was unable to do more than 
make a stogie visit in each instance and hence the advice 
which he gave with regard to isolation of the sick was 
probably in many cases soon disregarded. The medical 
officer of health, who is also in general practice, was 
similarly without assistance during the epidemic. Notwith¬ 
standing the advantages which might have been gained 
in the early weeks of the outbreak by isolating cases in 
hospital the Lancaster Fever Hospital was not utilised for 
measles patients at any time during the epidemio. The 
school attendance officer and school teachers were syste¬ 
matically informed of measles occurring in families of which 
members attended sohool, but here again no information 
was afforded to teachers in San day-schools. No disinfection 
of rooms or articles was practised during the epidemic. In 
short, this report bears out the view which, thanks in the 
main to Dr. Thomson’s previous work, has now come to be 
generally adopted. If a sanitary authority desires to have 
control of measles its administrative measures must be 
thorough at all points, both in epidemic and inter-epidemic 
periods. With Dr. Thomson’s report to guide them it may 
be hoped that the corporation will in future make stiU 
better use of their exceptional facilities for the repression 
of epidemic measles. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TO WHS. 

In thirty-three of the largest English towns 7202 births 
and 3906 deaths were registered daring the week ending 
April 23rd. The annual rate of mortpJity in these towns, 
which had declined in the three preceding weeks from 21*5 


to 19 5 per 1000, further fell last week to 18*1. In L ondon 
the rate was 17*9 per 1000, while it averaged 18*3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 8*4 in Croydon, 10*9 in Portsmouth, 13*6 in 
Brighton, and 13 8 in Swansea; the highest rates were 20*8 
in Bradford and in Leeds, 21*0 in Salford, 23*8 in Newoastle- 
upon-Tyne, and 24*6 in Sunderland. The 3905 deaths 
inoluded 472 which were referred to the principal symotio 
diseases, against 516 and 488 in the two preceding weeks t 
of these, 211 resulted from measles, 121 from whooping- 
oough, 48 from diphtheria, 32 from diarrhoea, 31 from 
•• fever” (principally enteric), 28 from scarlet fever, and 
1 from small-pox. No death from any of these diseases 
was reoorded last week in Huddersfield; in the other 
towns they caused the lowest death-rates in Hull, Croydon, 
Portsmouth, and Brighton; and the highest rates in 
Newcastle-upon-Tyne, Salford, Leicester, and Sheffield* 
The greatest mortality from measles occurred in London, 
Bristol, Leioester, Leeds, Sheffield, and Halifax; and 
from whooping-cough in Salford, Oldham, Sheffield, and 
Gateshead. The mortality from scarlet fever and from 
“ fever ” showed no marked excess in any of the large towns. 
The 48 deaths from diphtheria inoluded 31 in London, 3 in 
Cardiff, and 3 in Liverpool. One death from small-pox 
was registered in Sunderland, but not one in any 
other of the thirty-three large towns; and no small¬ 
pox patients were under treatment last week in any of the 
Metropolitan Asylums Hospitals. The number of scarlet 
fever patients in these hospitals and in the London Few 
Hospital, which had been 2377, 2421, and 2384 at the end of 
the three preceding weeks, had further declined to 2334 on 
Saturday last, the 23rd inst.; 241 new cases were admitted 
during the week, against 239, 254, and 217 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 372 and 305 
in the two preceding weeks, further fell last week to 283, 
and were 96 below the corrected average. The causes of 39, 
or 1*0 per oent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
West Ham, Nottingham, Manchester, Leeds, and in fourteen 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Norwich, Leicester, 
and Liverpool. _ 

HEALTH OF BOOTOH TOWHF. 

The annual rate of mortality in the eight Sootch towns, 
which had declined in the three preceding weeks from 24*2 
to 22*5 per 1000, further fell to 22*0 during the week ending 
April 23rd, but exoeeded by 3 9 per 1000 the mean rate 
during the same period in the thirty-three large Eng l is h 
towns. The rates in the eight Sootch towns ranged from 
13*6 in Leith and 19*7 in Edinburgh to 26*5 in Dundee and 
28*9 in Perth. The 663 deaths in these towns included 
26 which were referred to measles, 25 to whooping-cough, 
20 to diarrhoea, 6 to scarlet fever, 6 to diphtheria, and 

5 to “ fever ” (principally enteric). In all, 88 deaths resulted 
from these principal symotio diseases, against 105 and 79 In 
the two preceding weeks. These 88 deaths were equal to an 
*nmud rate of 2*9 per 1000, which was 0*7 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 23, 24, and 14 in the three preceding weeks, 
rose again to 26 last week, of which 22 occurred in 
Glasgow and 4 in Edinburgh. The deaths referred to 
whooping-cough, whioh had been 44 and 27 in the two 
preceaing weeks, further declined to 25 last week, of 
whioh 16 were recorded in Glasgow and 3 in Aberdeen. 
The 6 fatal cases of scarlet fever showed a decline of 5 
from the number in the preceding week, and included 
3 in Glasgow. The deaths from diphtheria, which 
had been 9 and 4 in the two preceding weeks, rose again to 

6 last week, of whioh 3 occurred in Glasgow and 2 in 
Aberdeen. Of the 5 fatal cases of 11 fever ” 3 were reoorded 
in Glasgow. The deaths referred to diseases of the respi¬ 
ratory organs in these towns, whioh had been 157 and 164 
in the two preceding weeks, declined to 152 last week, and 
were 13 below the number in the corresponding week of last 
year. The causes of 37, or nearly 6 per oent., of the deaths 
in these eight towns last week were not oertified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 24*3 and 27*1 
per 1000 in the two preceding wee ks , deoUned again to 
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23*3 during the week ending April 23rd. During the 
peat four weeks the death-rate in the city has averaged 
27*5 per 1000, the rate during the same period being 
19*6 in London and 20*8 in Edinburgh. The 156 deaths 
registered in Dublin during the week under notioe showed 
a decline of 26 from the number in the preceding week, 
and included 13 which were referred to the principal 
symotio diseases, against 9 and 10 in the two preceding 
weeks; of these, 5 resulted from scarlet fever, 3 from 
diarrhoea, 2 from whooping-cough, 2 from '* fever,” 1 from 
diphtheria, and not one either from small-pox or measles. 
These 13 deaths were equal to an annual rate of 1*9 
1000. the symotio death-rate during the same period 
g 2*8 in London and 1*8 in Edinburgh. The 5 fatal 
cases of scarlet fever considerably exceeded the number 
recorded in any recent week. The deaths referred to 
different forms of *'fever,” which had been 3 in each of 
the two preceding weeks, declined to 2 last week. The 
2 fatal cases of whooping-cough were within one of the 
number in the preceding week, and the mortality from 
diphtheria also showed a decline. The 156 deaths in 
Dublin last week included 22 of infants under one year of 
age, and 41 of persons aged upwards of sixty years \ the 
deaths of Infants showed a slight increase, while those of 
elderly persons were considerably below the number recorded 
in the preceding week. One inquest case and 1 death 
from violence were registered; and 60, or more than a third, 
of the deaths occurred in publio institutions. The causes 
of 6, or nearly 4 per cent., of the deaths in the city last 
week were not certified. 


THB SERVICES. 

Naval Medical Sebviob. 

The under-mentioned Deputy-1 nspec tors-General of Hos¬ 
pitals and Fleets have been promoted to the rank of 
Inspector-General of Hospitals and Fleets: Thomas Henry 
Knott and George Maclean. The under-mentioned Staff- 
Surgeons have been promoted to the rank of Fleet-Surgeon : 
Charles James and George Robert Deighton Charlton. 

The following appointments are announced :—Surgeons : 
William Hackett to the Cambridge and Perdval M. May to 
the Victory, additional. 

Abmt Medigal Staff. 

Surgeon-Lieutenant-Colonel William B. Miller to be 
Brigade-Burgeon-Lieutenant-Colonel, vice L. A. Irving, 
retired. Surgeon-Lieutenant-Colonel George D. Bourke to 
be Brigade-Surgeon-Lieutenant-Colonel, vice A. A. Macrobin, 
retired. 

Burgeon-Lieutenant Phillips proceeds to Windsor for duty 
with the Royal Horse Guards during the absence of Surgeon- 
Captain Rayner, who proceeds for service under the Foreign 
Office as Medical Officer to the Commission for Delimitation 
of the Anglo-Portuguese Frontier in South-East Africa. 
Surgeon-Major Carleton is transferred to Dublin for duty. 
The following officers have embarked on board the steamer 
Niger for Sierra Leone: Surgeon-Major Sutton and Surgeon- 
Captain Cockerill. Surgeon-Lieutenant-Colonel Fenn, C.I.E., 
proceeds to Dover for duty. 

India and the Indian Medical Sebvioes. 

The Queen has approved of the retirement from the 
service of the under-mentioned officers: Brigade-Surgeon- 
Lieutenant-Colonel Sir Alfred Swaine Lethbridge, M.D. 
Aberd., K.C.S.I., Bengal Establishment (dated April 1st, 
1898), and Borgeon-Lientenant-Colonel Dhanjisha Navroji 
Paiakh, Bombay Establishment (dated March 14th, 1898). 

The Grey Oil Treatment of Syphilis. 

Dr. Tonren of the French navy has an interesting article 
In the Archives de Midecine NavaXe for April, 1898, on the 
treatment of syphilis by intra-muscular injections. At the 
Moscow Congress Dr. Gaucher of Paris enunciated three 
propositions: (1) mercurial injections in the treatment of 
syphilis should be the exception and not the rule; (2) when 
injections are employed the soluble salts of mercury are pre¬ 
ferable to the insoluble; and (3) if an insoluble salt has to 
be used the “ grey oil ” is the least objectionable. After five < 
months’ experience in charge of the Saint-Mandrier venereal 
wards Dr. Tonren is in a position to disagree with 
the first two propositions, but with the third he is 
in accord. In civil life, he says, the administration of 


mercury by the mouth may be best, but in a military or a. 
naval hospital this is certainly not the cate. In the 
first place there are not only some patients who keep their 
sores open or create fresh ones wilfully but also others, 
more numerous still, who make away with their medioine.. 
Secondly, it is universally acknowledged that in warm 
climates the digestive tract is peculiarly liable to derange¬ 
ment and should therefore be treated with circumspection. 
Intra-muscular injections enable the physiol an to administer 
mercury safely, expeditiously, and without any danger of 
digestive complications, while at the same time they 
ensure the ingestion of the drug as presoribed. Thera- 
is therefore no valid objeotion to the universal 
employment of this method of treatment. In support- 
of his second proposition Dr. Gaucher asserted that 
the administration of insoluble salts was a pharmacological 
heresy: corpora non agunt nisi soluta; but Dr. Tourea 
found that although the symptoms quiokly disappeared* 
when a solution of mercury perchloride was injeeted they 
invariably returned with equal rapidity. In his opinion a- 
clinical heresy was a far worse evil than a pharmacological 
heresy, so he preferred to adhere to the drag which gave him 
the best results. In Dr. Touren’s hands the “grey oU” 
answered all requirements. The injection was painless, the 
patient could walk about immediately afterwards, salivation 
rarely showed itself and quickly yielded to an application or 
two of iodine, diarrhoea only occurred once, and, lastly, the 
mercury was absorbed with regularity and very slowly, the 
latter fact possibly accounting for the permanency of the 
core. The formula adopted was as follows : purified 
mercury, 20 grammes; lanoline, 5 grammes; and vaseline, 
35 grammes. The third of a Pravaz syringeful was injected- 
at intervals of fifteen or twenty days and as a rule three oi 
four injections sufficed to ensure the disappearance of .all 
transmissible symptoms. When first he took charge of the 
wards Dr. Touren used the yellow oxide of mercury in a few 
cases, but the resulting pain was so severe and the absorption? 
of the drug so irregular that he promptly gave it up. He- 
did not venture to employ calomel because Balzer says it 
causes great agony when injected. 

Sib Edwin Collen's Vindication of the Midical 
Services in the late Indian Frontier War. 

In the debate at Calcutta on the Indian Budget on- 
March 28th last Sir Edwin Collen, the Military Member of 
Council, in the course of his speech on the military expendi¬ 
ture and the conduct of the late frontier war, alluded, 
among other matters, to the charges which had been made* 
against the medical department. Sir Edwin Collen said that 
anyone who is a student of military history knows perfectly* 
well that no campaign is ever conducted without an- 
immense number of criticisms, both reasonable and un¬ 
reasonable ; and perhaps it is peculiarly a vice of the present- 
day that credence is given to every kind of story which is*, 
or appears to be, injurious to those who have the manage¬ 
ment of affairs. “ Now, I suppose there is no department' 
whioh has done more admirable work in the late rAiwputgn. 
than the medical department, not only in the campaign 
itself but also in the treatment of the sick and wounded* 
in the great hospitals that were formed. A large general' 
hospital was opened at a station in the North of India. A. 
newspaper at home published a report affirming that all 
the arrangements were as bad as they could be, that them 
was an insufficient staff, that the patients slept on the 
ground, and that the equipment was defective; that, for 
example, there were several Berious cases of abscess of the 
liver and only three feeding cups. Now what are the facts T 
There was an ample staff: 16 medical officers and 18- 
assistant surgeons, and some nursing sisters; no patients 
ever slept ton the ground; there were excellent barracks 
as well as tents; there was an ample supply of every 
kind of hospital equipment. There was not a single case 
of abscess of the liver, and there were forty feeding cups 
instead of three; while there was not a single death 
during the whole of the time the hospital was open. L 
merely make this statement to show how absolutely ill- 
founded many of the reports are.” 

Burgeon-Lieutenant-Colonel Lawrie on Plague in 
the Nizam’s Dominions. 

Burgeon-Lieutenant-Colonel Lawrie has, according to the 
Times of India, issued a report on the plague and inooala- 
tion. His conclusions, baaed on personal researches, are 
that the infeotion is excessively and In a most oomplex 
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manner widespread, and that the area round Ganjoti and 
Umerghl constitutes bj far the most important focus of 
infection in the Nizam's dominions. 550 deaths from plague 
have been reported since the epidemic first appeared. 
The plague is, he thinks, just the kind of disease in which 
poison might be looked for in discharges or exudations from 
buboes, either on the surface or the interior of the body. 
The suppurating buboes directly infect clothes, beds, bedding, 
and floors of houses. The bacillus of plague indicates the 
presence of the virus or infection of the disease. He found 
the plague bacillus in dust and scrapings from floors. In 
more than fifty per cent, of houses which have been regarded 
as uninfected rats inoculated with the dust from the floors 
immediately developed symptoms of plague and died. In 
milk inoculated with dust containing the plague bacillus a 
.growth and multiplication took place. From one to two 
bacilli a field could be counted after one day’s inoculation. 
The plague virus, in his opinion, does not spread through 
air or even through water unless it is excessively filthy, but 
most probably is putrid animal poison which falls to the 
ground and is taken into the human system mainly by 
inoculation. 

Sib William Lockhabt. 

Before leaving India Sir William Lockhart, who has 
since arrived in England, issued a farewell order to the 
Tirah field force, in which he very truly and tersely 
stated that “ never on any frontier expedition have the 
difficulties been more formidable, the punishment of the 
tribes more exemplary, or the submission more complete.” 
As our readers are aware the border tribes, who are an 
eminently fighting, predatory race—Ishmaelites, their hand 
against every man—have borne no hatred or vindictive 
spirit, but having acoepted their defeat and made their sub¬ 
mission they were only too ready to become friends and 
-even anxious to enter the military service of their late 
enemy. The tribes evidently admired the manly decision 
and straightforwardness of Sir William Lockhart, and he 
and Colonel Warburton, who was recalled from retirement 
to conduct the political negotiations in the Kbyber, are 
to be warmly congratulated on the successful issue of a 
most difficult and laborious undertaking. Notwithstanding 
all that has been said we question whether any troops in 
the world could have done better on such an expedition, 
and certainly no Government could have been better served 
than was the Indian Government by the European and native 
armies and by the medical officers who accompanied them 
throughout the whole of the military operations. 

The late Thunderstorm at Darjeeling. 

In the terrific storm which occurred at Darjeeling on 
Maroh 29 th last the house of Surgeon-Major Moore at 
Jalapahar was struck by lightning and the occupants wery 
for a time rendered unconscious and some of them seriousle 
injured. Surgeon-Major Moore had a burn near one of his 
eyes and Mrs. Moore was partially paralysed for a time. 
Both are to be congratulated on their escape from more 
serious consequences. It fared worse, however, with a 
ohuprassie who was rendered unconscious for some time and 
it is feared that the sight of one eye is lost. The dogs 
present in the house at the time were also struck and 
rendered insensible. The house itself has apparently received 
no damage. 

Contagious Diseases in the Straits. 

A letter has been received by the Straits Settlements 
Association from the Colonial Office, stating that Mr. 
Chamberlain is not prepared to sanction the re-enactment of 
the Contagious Diseases Ordinances in that colony, but he is 
conferring with the governor as to whether other measures 
can be taken to check the spread of venereal diseases. 


Royal Institution. — On Friday evening, 
April 22nd, Mr. W. H. M. Christie, the Astronomer Royal, who 
made a journey to India for the purpose of observing the 
eclipse of the sun last January, gave a sketch of the work 
accomplished by Professor Turner and himself. It was 
originally intended that the Astronomer Royal’s party should 
be stationed at Karad, a place near the sea-coast Bouth of 
Bombay and Poona, but owing to the prevalence of plague 
the Indian Government transferred the party to Sahdol, a 
place ljing far to the eastward, where the duration of 
totality was only 1 min. 45 sec. The lecture was copiously 
illustrated by views shown on the screen, the most remark¬ 
able of them being photographs of the solar corona as seen 
round the disc of the moon at totality. 


Cflmsponhnrt. 

" Audi alteram partem." 

ANTHRAX OR MALIGNANT PUSTULE. 

To the Editort of The Lancet. 

Bibs.—I n The Lancet of Jan. 1st, 1898, I was pleased 
to observe the report of two interesting cases of the 
above disease which occurred at St. Thomas’s Hospital, 
under the c&re of Mr. H. Betham Robinson. What makes 
the matter more interesting is the fact that the disease is by 
no means an uncommon one in this colony. At times it is 
not only very prevalent, but very fatal, especially to those 
who contract the disease during the summer months of the 
year, when the thermometer ranges from 80° to 100° F. in 
the shade. I can readily confirm Mr. Robinson’s opinion 
that early excision, in summer especially, is the only tine qud 
non to a speedy cure and successful recovery. During mj 
lengthy experience in the colony my services have been 
frequently called in to attend such cases, arising chiefly 
from inoculation from handling sheepskins and wool and 
hides of Btock which have died of this malignant disease. 
The disease, too, in summer especially, is frequently pro¬ 
duced by flies conveying the virulent virus from dead 
animals by inoculation through some pimple, cut, or abra¬ 
sion of the skin. The face and neck, however, are the parts 
most commonly affected; next the hands and forearms. I 
have attended several cases occurring in the excessive heat 
of summer in which the patients have died within 12 or 
14 hours after having contracted the poison or from the 
time they were first inoculated. The disease is characterised 
by symptoms of acute blood poisoning, usually in summer 
ending in early death. The poison may arise through the 
pulmonary or alimentary muoous membrane, but it is 
generally absorbed by inoculation through an abrasion, 
pimple, scratch, or cut of the skin through the handling of 
sheepskins, wool, or hides of dead animals. Animals 
which die from the disease should be buried or burnt 
and no person should be allowed to 6kin or make 
use of the wool or hides of the dead animal. In cases 
attacking the face and neck remedies seem to have 
little or no effect in arresting the progress of the disease, 
which spreads like wildfire. This discolouration and dis¬ 
figurement from acute oedema increases most rapidly. It is 
undoubtedly In early stages when excision of the parts 
affected affords the best chance of a successful recovery. 
Not so, however, during the cool months of winter, for as a 
rule I have found topical applications, especially the ordinary 
“ black wash,” a most admirable and effectual remedy in such 
cases, assisted, of course, by tonics, especially quinine and a 
liberal diet. The disease first shows itself in the shape of 
a black pimple or dark-purple-looking slough or sore on the 
face, neck, or arm, varying from a simple pimple to the 
size of a shilling, covered with a darkish-coloured slough, 
accompanied by slight fever, lassitude, sickness, headache, 
and a dead, benumbed feeling at the sore. The dark¬ 
looking purple swelling or slough is a typical indication 
of the appearance of an anthrax pustule. The base 
of the pimple or pustule is somewhat swollen, red or 
purple, diffused, haid, and indurated. Before applying the 
“ black wash ” I generally freely scarify the sore and sub- 
outaneons tissue, and within a week or ten days the sym¬ 
ptoms abate with a complete disappearance of the disease. 
Such has been my experience in the treatment of a large 
number of cases which have occurred to my knowledge in this 
colony extending over thirty years. Those on the face and 
neck in summer are by far the most virulent and fatal and 
less evidently under the control of remedial agents unless 
seen and recognised at a very early stage and before the 
disease has made any progress. In one case, that of a man, 
aged forty years, who had been inoculated on the hand and 
arm from skinning sheep which had died from the disease, 
death took place within twenty hours. The patient came to 
me when the swelling had reached the shoulder. I suggested 
amputation but he declined, and within a few hours after be 
died from slight delirium and cardiac failure. He was a 
hawker or dealer in sheepskin but a most industrious, re¬ 
spected colonist. The second case was that of a woman, aged 
forty-two years, the wife of a shepherd; she had been inocu¬ 
lated on a scratch or pimple on the right cheek through 
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skinning a dead sheep. She died within twelve hours 
from the period of incubation in the middle of summer. 
The third patient was a man, aged fifty years, a herdsman, 
who had received inoculation on the neck under the lobe 
of the ear through handling a dead bullock—turning the 
caroass over in order to examine the brand. The- matter 
at first was treated with oontempt by the patient, but 
it proved fatal within fourteen hours from the time of 
inoculation during the excessive heat of summer. These 
were the 'only three cases which proved fatal; all the others 
made a successful recovery under tonic treatment, a liberal 
diet, black wash application, and free scarification of the 
sore. In the three deaths which occurred, from inoculation 
on the face and neck especially, the swelling and discoloura¬ 
tion were something enormous, so much so that after death 
it was impossible to recognise the features, which more 
resembled a large block of charcoal than those of a human 
being. It is just as well that the history of these cases 
should appear side by side in your valuable journal with 
those which came under the observation of Mr. Robinson at 
St. Thomas’s Hospital, if for no other reason than as a 
warning that the earlier the treatment the greater the 
probability of a satisfactory and successful recovery in such 
serious and most malignant cases. 

I am. Sirs, yours faithfully, 

Andrew Ross, M.D., M.P. 

Molong, Hew South Wales, March 1st, 1896. 

14 COLLAPSE FOLLOWING LAPAROTOMY.” 

To the Editors of The LANORT. 

Sirs,— Would you kindly permit me to correct a misprint 
in my letter published in The Lancet on April 23rd ? I 
wrote that I injected “ 3ii. brandy” into the vein, not 
“3cz.” as printed. 

I am. Sirs, yours faithfully, 

Charles Bolton, B.Sc., M.D.. B.S. Lond., 
Senior Resident Medical Offioer. 

Evelina Hospital for Sick Children, Southwark 
Bridge-road, S.E., April 23rd, 1898. 

*** We regret the error.— Ed. L. 

AN OBSERVATION REGARDING 
REV ACOIN ATION. 

To the Editors of The LANOBT. 

Sibs,—H aving read with interest the annotation entitled 
11 The Need for Revaccination *’ in your last issue I should 
like to publish the following observation regarding revaccina¬ 
tion. During the epidemic of small-pox at Gloucester, being 
called upon to revaccinate 60 yonng women the inmates 
of an "Anglican Home” at Malvern, I revaocinated 30 
on the scars left by previous vaccination and the remainder 
•n the normal tkin, and found that the cases revaccinated 
on the old scars took more perfectly than those done on the 
normal skin. I also observed that in some of the latter cases, 
in addition to the reaction arising at the seat of the new 
abrasions, there was in several cases a sympathetic inflamma¬ 
tory action In one or more of the old scars. Calf lymph 
was used and there was not a failure in the 60 cases. 

I am, biis, yours faithfully, 

J. Hogg an Ewart, M.D.Edin. - 

Folkestone, April 25th, 1898. 


“WHY CORONERS* INQUESTS ARE HELD.” 

To the Editors of Thb Lancet. 

Sirs, —Your annotation on “ Why Coroners* Inquests are 
Held” leads me to call attention to the fact that the 
Registrar-General in his suggestions as to the filling np of 
certificates of the finding of the jury which are sent to the 
Registrar lays down the following principle: “ The purposes 
to which inquests are intended to be subservient are partly 
legal, partly scientific and medical, and verdicts should 
therefore be such as to answer these several requirements.’* 
The question which arises is whether gentlemen who are 
Her Majesty's coroners are justified in neglecting the instruc¬ 
tions of one of Her Majesty’s departments of State. It 
appears to me that they are not. 

I am. Sirs, yours faithfully, 

Hatfield, April 23rd, 1896. LoyjCLL DRAGS. 


“AN UNKNOWN LARVAL PARASITE." 

To the Editors of The LAHGHT. 

SiRA—The following extract from the Medical Appendix* 
by Dr. K. Her Cross in Sir Harry Johnston’s book on British 
dentmi Africa may interest your recent correspondents:— 
“ Ifmiyire , not mentioned in any book ; It is from the word 1 
vojira, to enter. It is due to maggots in the tissues ; native 
ohfldren suffer neatly ; I have seen the whole side of a child* 
riddled with holes. These maggots are common in dogs and* 
antelopes.” I am, Sirs, yours faithfully, 

F. Hyde Mabebly, M.D. Dub. 
■ardley-creecent, Barl's-court, S.W., April 24th, 1898. 


THE ROYAL MASONIC BENEVOLENT 
INSTITUTION. 

To the Editors of The Langet. . 

Sirs,—O n looking through the list of candidates of the 
Royal Masonic Benevolent Institution for Widows of Free¬ 
masons 1 find that there are four belonging to our profession. 
I would throw out a suggestion to your readers who are Free¬ 
masons that in the future all medical votes should be given' 
to candidates who are connected with the profession, thus- 
ensuring their election and saving the wasting of votes by 
giving them away indiscriminately. 

I am, Sirs, yours faithfully, 

Woking, April 23rd, 1898. T. CAWLRY EAGER. 


“NEW DRUGS AND PREPARATIONS .’ 4 

To the Editors of The Lanobt. 

Bibs— May I be allowed to supplement Dr. Hooper’s 1 
letter in The Lancet of April 16th? While recognising? 
that a chemist has no right to dictate to medical men what, 
preparations they should use he must necessarily take a- 
deep interest in making the knowledge of drugs as scientific 
and exact as possible and must therefore look with regret on 
the growing tendency to prescribe preparations of a more 
or less secret character. But if it really is necessary 
for the benefit of the public that such remedies should 
bo prescribed it is surely not too much to ask that the. 
maker’s name and address should invariably be given. 
For example, Jones’s liq. ergot© or Robinson’s syrupua 
senna: may be well known in some provincial town, but 
it does not follow that their fame has reached the metro¬ 
polis ; or, again, elixir cascar© “ A. & H.” may be clearly 
understood by every London chemist to refer to Allen and 
Hanburys’ preparation, but it is quite probable that many a. 
chemist in, say, Dublin or Glasgow might be considerably 
puzzled by such a prescription. As a matter of fact I have 
frequently after sending for some such article to every 
likely wholesale bouse and well-known firm, found it* 
necessary to write the prescriber for information as to 
maker’s name and address; meanwhile, the patient has been' 
kept waiting quite unnecessarily for two or three days and 
unjustly blames the unfortunate chemist, who is not only 
out of pocket by the transaction, but is blamed undeservedly 
for not keeping a better stock of drugs. 

I am, Sirs, yours faithfully, 

Denmark-hill, 8.E., April 19th, 1898. T. H. POWELL* 


THE USE OF GLYCERINATED CALF 
LYMPH. 

To the Editors of The LANOBT. 

Sibs, — I thought that a quarter of a century ago the con¬ 
trolling power of a concurrent vaccination had been estab¬ 
lished beyond cavil. A late experience confirmed my 
acceptance of that teaching. I had to attend a little girl 
suffering from confluent small-pox and learned from her 
mother that both this and her other child, aged ten months, 
had been vaccinated unsuccessfully in early infancy—twice 
and once respectively. The family attendant had not insisted 
on more, for the mother had previously had small-pox and 
he too readily concluded that the children had inherited 
immunity. I vaccinated the infant, expressing my fear that 
it might already have caught the infection. This vaccina¬ 
tion proved successful ana the vesicles ran a perfectly 
normal oourse, though accompanied by a oopious and exactly 






synchronous eruption presenting all the characters of 
modified small-pox. The elder child died, but the infant 
recovered without a bad symptom. Mr. Collinson’s letter in 
The Lancet of April 9th impressed me deeply and pain-* 
fully, but on reflection his cases seem to me to bear another 
interpretation and one of serious importance at the present 
juncture. 

When the Stockwell Fever Hospital was first opened during 
the epidemic of 1870-71 for the reception of small-pox 
patients I acted as assistant medical officer for six months. 
Many hundreds were admitted during that period, but the 
only cases that showed evidence of recent vaccination were a 
series of four or five which all presented excellent cicatrices 
and had all been vaccinated by the same practitioner with 
lymph taken from revaccinations. They were the subject of 
a short paper in The Lancet by the medical super¬ 
intendent, the late Dr. J. B. Barbour, who took occasion to 
point out the worthlessness of this lymph, though the visible 
results of its inoculation counterfeited the genuine article. 
Mr. Collinson’s cases seem on a par with the above and read 
in this light would constitute a grave indictment of the 
glycerinated calf lymph. A careful perusal of his startling 
list convinces me that all these vaccinations and revaccina¬ 
tions were impotent though 44 successful,” and, indeed, his 
last quoted case, whioh he regards as anomalous, may, I 
think, be taken as the key to the series. 

I am. Sirs, yours faithfully, 

April 20th, 1898. WILLIAM McLAURIN. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND AND THE REFORM OF THE; 
ARMY MEDICAL SERVICE. 

To the Editors of Thb Lancet. 

Bibb,—I am directed to inform you that the enclosed letter 
has been sent by the President of the Royal College of 
8orgeons in Ireland to the Secretary of State for War. 

I am, Sirs, yours faithfully, 

Robert H. Woods, F.R.C.S.Irel., 

Secretary of Council, Royal College of Surgeons in Ireland. 

Dublin, April 26th, 1898. 

[Enclosure.] 

Royal College of Surgeons In Ireland, Dublin, April 19th, 1898. 

My Lord Marquis,— In reference to thb Army Medical Department 
and the reforms in It which are about to be carried out a rumour is 
current that it is Intended to give no higher rank and title than that 
of colonel. I am unable, of course, to say what justification there may be 
for such a report, but m President of the Royal College of Surgeons in 
Ireland it is my duty to Btate that such a decision would create much 
disappointment. My College has loyally acceded to your lordship’s 
request that I should nominate two civil surgeons to ao duty in the 
present emergency. It was led to this by the sympathy which your 
lordship has expressed and by your manifest desire to remove the 
causes of discontent. But I am bound to say that I fear the dead-lock 
will continue if the ordinary accepted titles are not conferred upon the 
higher ranks of the service. It is almost unnecessary to repeat that 
the medical officers [have never thought of commanding in the field, 
and that any suggestion of that sort is quite groundless. I beg your 
lordship to believe that in thus addressing you I only wish to help 
in speedily removing the difficulties which exist and which prevent 
the filling of vacancies in the Army Medical Department. 

I have the honour to be, your Lordship’s obedient servant. 

_ .. ^ „ , W. Thomson, President R.C.S. Irel. 

To the Right Hon. the Marquis of Lansdowne, K.Q., 

Secretary of State for War. 


THE QUEEN REGENT OF SPAIN. 

To the Editors of The Lancet. 

Sirs, —In the full and excellent account of the Ninth 
International Congress of Hygiene and Demography, pub¬ 
lished in The Lancet of April 23rd, the paragraph relating 
to the reception of the members of the Congress at the 
Royal Palace at Madrid is of special interest just now. 
May I venture, therefore, to supplement your correspondent’s 
notes by stating that the Queen Regent, whose wonderful 
courage and powers of head and heart are exciting the 
admiration of everyone, spoke most sympathetically and 
kindly of our sick and wounded soldiers and of the interest 
she took in the Queen’s visit to them at Netley ? Her 
Majesty also Bpoke of the work done by the nursing sisters in 
oo n n exi on with the plague in India and of the distress she 
felt in reading of the casualties amongst them. Indeed, it 
would be impossible to convey in words the infinite sympathy 
and tenderness with which she referred to our troubles in 
India and to every thing connected with our sick and wounded 
invalids. I am, 8irs, yours faithfully, 

W. G. Macphrbson, 
Surgeon-Major, A.M.S. 


THE DIPLOMA OF THE APOTHECARIES* 
SOCIETY. 

To the Editors of The LANCET. 

Sirs, —With your permission I should like to make a few 
remarks respeoting the late prosecution of a L.8.A. Load, 
by the General Medical Council for describing himself as a 
physician and surgeon. I presume that the proceedings 
were taken under Sec. 40 of the Medioal Aot, 1858, for 
wilfully and falsely pretending to be recognised by Ian at a 
phyeician and surgeon. In 1888 the following letter was 
published in the leading medioal journals:— 

Society of Apothecaries, Loudon, 

Blackfriars, R.C., Sept. 27th, 1888. 

My Dear Sir,—T he title of 8urgeon has Ions been in use, Lmptytnr 
medical practitioner, but the L.S.A. is a licentiate in surgery as well 
as in medicine. It cannot be said tb&t he is not a surgeon. It seems 
to me he may call himself what he likes—physician if he pleases. 

Yours faithfully. 

F. P. Moles, Esq. T. Pkregribe, M.D., Secretary. 

After such a statement, publicly made and never chal¬ 
lenged, I cannot see that a L.S.A. who describes himself u 
a physician and surgeon can be said to wilfully and falsely 
misdescribe himself. I have in perfect good faith described 
myself as a surgeon for several years and I contend that we 
are recognised by law as such. Sec. 2 of the Medical 
Practitioners Act, 1876, says: “Ail legally qualified medical 
practitioners, with qualifications in medicine and surges 
registered under 4 the Medical Act,’ shall be capable of 
being elected surgeons to county infirmaries or hospitals fa 
Ireland.” 

The regulations for the admission of surgeons to the Aimy 
say with respect to the candidate: 4 4 He must possess two 
diplomas or licences, recognised by the General Medical 
Council—one to practise Medicine, and the other Surgery, 
and must be registered under the Medical Act in force in the 
United Kingdom at the time of his appointment A 
candidate, however, who holds a single diploma from the 
Society of Apothecaries, obtained under the conditions of 
the Act of 1886, will be deemed to possess the double 
qualification required.” 

If these instances are not recognitions by law as surgeon*, 
I should much like to know what constitutes legal recogni¬ 
tion. It would be interesting to learn why the General 
Medical Council selected a practitioner in an obscure village 
for prosecution before a bench of magistrates none of whom 
have probably any special legal knowledge. 11 the Council 
in its newly awakened zeal is so anxious to prosecute the 
men who supply it with its funds, why does it not ride a 
tilt with some well-known and experienced practitioner- 
Dr. Major Greenwood, honorary secretary of the Brussel* 
Medioal Graduates’ Association, barrister-at-law, has thrown 
down the gauntlet. 1 It must be confessed that the effect 
of these prosecutions on the public is anything but 
reassuring, leading them to believe that the L.S.A. is a sort 
of bogus diploma and its holder a false pretender and a 
cheat, who is to be hunted down by the General Medical 
Council, dragged into a police - court and fined, when he 
attempts to convey to the public a knowledge of the fact that 
he is a practitioner in medicine and surgery. Meanwhile 
any ignorant quack without a vestige of medical education 
may praotise with impunity and the Council folds its hand* 
and averts its eyes. 1 am, Sira, yours faithfully, 

» April 18tb, 1898. L.S.A. LOND., 1889. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Marked Decline of Mortality from Plague in Bombay — 
Dissolution of the Plague Committee.—The Discoverer & 
Plague in Bombay.—Incidents in Plague Work . 

Tee past fortnight has seen a remarkably rapid decline in 
the death-rate for Bombay. Whereas it had reached 135 
per 1000 it is now 95 per 1000. This decline is coincident 
with, but not necessarily dependent upon, the change cf 
policy with regard to plague measures. There is now an 
almost entire absence of repressive measures, so that for all 
practical purposes the epidemic is taking its own count 
This course, however, is an apparently natural one and don 
not appear to have been determined or even modified by 


'April 25th, 1896. 


i Vide Brit. Med. Jour., April 9th, 1898, p. 990. 
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h«m&D agency. It has its parallel in last year’s outbreak 
and it is also represented in both the primary outbreak and 
the recrudescence of the disease which have occurred in 
Poona. We may say that the epidemic will die a natural 
death, but we cannot so positively assert that the disease 
will suffer extinction. 

The Bombay Plague Committee will be dissolved at the 
end of the month (April) and measures for dealing with 
the epidemic will be placed under a new organisation. 
Since the active work of the committee ceased and the 
native communities have been left to deal with the plague 
cases occurring in their several districts it is interesting to 
note that exactly the same proportion of unaccounted-for 
deaths occur now as formerly. About one-third of the excess 
mortality still continues to consist of unnotified plague 
cases. Even now 50 plague cases a day are unreported. It 
was imagined that under native management cases would 
not be secreted and that information of a larger proportion 
of cases would be forthcoming. The result has shown that 
the native population will not give information about their 
sick any more freely to their own leaders than they did in 
the days of military and other search parties. 

When the history of the plague in Bombay comes to be 
written the name of Dr. Viegas must be duly acknowledged 
as its discoverer. This was a distinct omission in Mr. Bird- 
wood’s otherwise valuable lecture. Notwithstanding con¬ 
siderable opposition he forced the attention of* the authorities 
to the calamity threatening Bombay, and by freely offering 
his cases for the criticism of his friends and opponents he 
was thus the means by which plague was officially recognised 
before the increased mortality drew general attention to the 
gravity of the situation. Sufficient credit has not been 
given to him for his professional acumen in discovering 
plague among his patients or for the energy with which he 
brought tbe danger home to the municipal authorities. 

In view of the influx of people to Bombay with the 
present more hopeful view of the pestilence and to avoid 
overcrowding or the occupation of infected houses or of 
houses unfit for human habitation camp accommodation for 
about 17,000 people has been made available. 

Plague has broken out at Kurrachee, but the oases at 
present are few in number and strenuous efforts are being 
made to prevent its spread. 

Tbe active measures adopted in other places than Bombay 
have led to disturbance and the lives of medical men and 
other officials have been placed in great danger. Surgeon- 
Captain Elphiok was saved by his helmet from what would 
probably have been a fatal blow aimed at him during a dis¬ 
turbance at Jwalapur consequent on measures taken for 
removing a patient to hospital. Even In Bombay stone¬ 
throwing still continues to be practised occasionally at 
Europeans when moving about alone. 

With the dentine of the epidemic the type of the disease 
seems to be modified. The rate of mortality is lessening. 
Many comparatively mild cases are reported and amongst 
others two or three of the nurses engaged at the plague 
hospitals. A day’s fever, with enlargement of one or more 
of the lymphatic glands, followed by debility for a week or 
longer, are the chief symptoms. Amongst the inoculated 
several instances of this modified form of the disease have 
besn reported. 

April 8th. ■_ 


BIRMINGHAM. 

(Fbom oub own Correspondent.) 


The Annual Congress of the Sanitary Institute. 

As already stated in Tbe Lancet, the annual Congress 
of the Sanitary Institute is to be held in Birmingham 
next September. Already a local committee has been 
formed to make the necessary arrangements to receive the 
members in a manner worthy of this large centre. The 
Lord Mayor—Councillor Beale—has been appointed chair¬ 
man, the executive committee and sub-oommittees have 
been formed, and a number of guarantors have given 
pledges sufficient to cover the expenses in case of need. 
Alderman Cook—the chairman of the Health Committee of 
tbe Town Council—is vice-chairman and the Lady Mayoress, 
who takes a great interest in the proceedings, has been 
appointed president of the oonferenoe on domestic hygiene. 
Bir Joseph Jfayrer has accepted the post of President of the 


Congress. Other distinguished medloal men and sanitarians 
have promised to be present and a meeting of mnoh 
importance and interest is expected. 

Habitual Inebriates. 

At a meeting of tbe city magistrates held on April 21st a 
circular letter from the Lord Mayor of Manchester was read 
inviting support to the tenour of the following resolution 
reoently passed by tbe Manchester Bench :— 

That in tbe opinion of the justices of the city of Manchester here 
assembled it is of urgent importance that further provision be made by 
law for the restraint of habitual drunkards with a view to their 
reformation The justices, therefore, trust that the Government will 
in the forthcoming session of Parliament produce and pass the long- 
delayed Bill for this purpose, to which those concerned In tbe adminis¬ 
tration of justice look as the only hope of dealing properly with those 
criminal inebriates on whom the ordinary sentences have no effect. 

Representations upon the same subject were read from the 
British Medical Association and the magistrates of Leeds. 
Borne critiolem followed upon details and the resolution was 
ultimately carried. A copy was ordered to be sent to the 
Home Secretary and to the Members of Parliament for the 
city. 8ome result of a beneficial kind is expected from the 
House of Commons’ debate upon the question—certainly not 
before it U needed to deal with this much-vexed and 
difficult question. 

April 26tb. _ 


MANCHESTER. 

(Fbom oub own Correspondent.) 


The Medical Guild. 

The report of the Medical Guild for 1897 shows that it ie 
gradually becoming a powerful instrument for the abatement 
of various evil influences affecting the profession, whether 
they oome as attacks from without or arise from misguided 
action on the part of the weaker brethren. The following 
subjects, among others, have been considered during tbe 
past year: Qaack practice in various forms, medical aid 
associations, mid wives, provident dispensaries, club and 
allied practices, consultations with 44 cheap doctors ” (but aa 
to this last it must be confessed that no conclusion was 
arrived at), a tariff of fees, unprofessional advertising, 
hospital reform, Ac. With regard to one vexed question 
the following resolution was passed at the meeting on 
Nov. 5th last: “ That the Council of the Medical Guild 
places on record its strong dissatisfaction with the 
present practice which obtains in the majority of the 
hospitals of Manchester and Salford of charging patients 
for services rendered, as, in its opinion, hospitals supported 
by voluntary contributions and which are charitable institu¬ 
tions ought not to exact such fees.” The final clause of 
this resolution may perhaps remind one of what is called un- 
gallantly a woman’s reason, but it raises the question which 
underlies this practice—Are hospitals supported by voluntary 
contributions in the .future to be charities ? or are they to be 
places of business* where payment is made for seivioes 
rendered ? Are they to be institutions for the medical 
relief of the genuine poor ? or are they to be in direct com¬ 
petition with the xnnch suffering and, perhaps wisely, 
much complaining general practitioner? The guild can 
claim some success in restricting 44 the exploitation of the 
profession by medical aid societies promoted by interested 
laymen,” and the council passed a resolution at one of the 
meetings strongly deprecating 4 4 the notion of any medloal 
man who, by giving snch aid as permits of the intervention 
of any third party between medical practitioners and their 
patients, deals a severe blow at the best interests of the pro¬ 
fession as a whole.” This 41 intervention of any third party” 
is an impertinence which if submitted to is degrading to the 
medical profession and so destructive of the self-respect of each 
individual member of it thus interfered with that one cannot 
wonder, seeing how often it has been tolerated, at the light 
esteem in whioh the profession is held by those who so mani¬ 
pulate it for their own purposes. In accordance with English 
custom the members of the guild have had, not a dinner, but 
the ancient meal of supper together. It was a great sucoess 
and 4 4 it is in accord with the principles of the guild to 
promote cordiality and good fellowship amongst the 
members.” It is much to be wished for that the career of 
the guild should be prosperous, that its numbers and strength 
should rapidly increase, as it would become a most effective 
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agent for checking and thwarting the attacks, open and 
insidious, which our profession has oontinnallj to meet. 

The Jubilee of Modern Spiritualism. 

Demonstrations were held In St. James's Hall, Man¬ 
chester, at the beginning of April to celebrate the jubilee 
of modern spiritualism, and were attended by a large 
number of the supporters of the Spiritualists' National 
Federation in Manchester and other parts of the country. 
Mrs. E. H. Britten of Manchester, described as “a notable 
apostle of spiritualism," opened a four days’jubilee bazaar 
and international fancy fair the object of which was to raise 
£3000—a very material agent—towards a propaganda fund 
"to promote the spread of spiritual knowledge and enable 
those who sit in the Valley of Shadow, in fear of death and 
the hereafter, to realise that man is a spirit, naturally 
immortal, progressive, and responsible; that there are no 
dead—all live, and under favourable conditions can 
communicate with their friends and loved ones, and 
help, guide, comfort, and bless them." On the platform 
there was a reproduction of the frame house at Hydeeville, 
New York, where on March 31st, 1848, it is stated “ that the 
spirits by * raps' responded to questions and established a 
method of intercourse which has been adopted in all parts of 
the world." It is remarkable that the spirits in America— 
that ingenious and labour-saving land—should invent so 
clumsy a mode of sending messages from another world. 
Mrs. Britten declared, "after nearly forty years' experience 

. that it was the first scientific religion that the world 

had ever known and came from the source of all light—God 
our Heavenly Father—and from none other." She told how 
Victor Hugo had said to her again and again : “ There Is no 
more death ; that which is called so is a splendid success," a 
remark characteristically French. During the afternoon a 
great tea-meeting was held, at which, it is said, about 
2000 people attended, and this was followed by a mass 
meeting in the evening at which about 3000 people were 
present. The chairman, a Mr. Wallis, said that while fifty 
years since there were no spiritualists, in their sense of the 
word, to-day there were millions all over the world. Many 
addresses were given by apparently enthusiastic believers, and 
according to one gentleman much has been done by the move¬ 
ment, for it 1 ‘ had had to eduoate the Church and men of 
science and the general population as well." Possibly the 
general population is sadly ignorant of what has been 
done for it. But "most of all, as he said, 11 they had had 
to educate their own party and to develop their spiritualists 
out of the spiritualism that the angels brought to them from 
the spirit world." This was a talk, and it is wonderful 
how Mr. Moore and his friends did it even with the help of 
the angels. Many of these people are no doubt sincere and 
belong to the so-called educated classes, but education does 
not necessarily confer wisdom or judgment in the sifting and 
weighing of evidence. It would be impolite to speak of 
"cranks," and yet there is an old saying "there's nothing 
so queer as folk." 

Convalescent Pavilions at Lady well Sanatorium. 

A resolution was unanimously adopted at the meeting 
of the Salford Borough Council on April 6th in favour of 
erecting two convalescent pavilions on the land at Lady well, 
one for scarlet fever patients with provision for 48 beds and 
the other for typhoid convalescents with 32 beds. The 
esti m ated cost of the new buildings will be £11,800. 

April 26th. _ 


SCOTLAND. 

(Fbom oub own Cobbespondbnt.) 


St. Andrews University and Dundee College. 

The omens in connexion with the long-standing dispute 
between these two bodies at last appear to be favourable. 
At the recent meeting of the University General Council a 
much more reasonable and pacific tone prevailed and there 
is! reason to believe that a practical scheme of agreement 
will soon be in operation. It is understood that the 
University Court has arranged to spend a considerable 
annual sum on the medical school at Dundee and that as 
soon as funds are available further chairs will be established 
there. 

Glasgow University. 

The classes tor the summer session were opened on 


April 19th. The class of practical pathology is to be con¬ 
ducted by Professor Coats, who to the general gratification 
has returned from his Australian trip in restored health. 
The new Professor of Forensio Medicine has commenced hie 
duties and he will also undertake the teaching of public 
health. Though no official action has been taken in con¬ 
nexion with the establishment of a chair in this last-men¬ 
tioned subject the proposal has by no means lapsed and in 
the meantime laboratory work will be conducted under 
Professor Glaister’s direction. The univenity court has re¬ 
appointed Dr. Charles Workman to be an extra examiner 
in the subjeot of pathology for degrees in medicine and 
surgery. The court has adopted the report of the Uni¬ 
versities Joint Committee in favour of action being takers 
to prevent any medical graduate using the name or title of 
his degree after his name has been removed from the Medical 
Register. 

Glasgow Philosophical Society . 

The meeting of this society held on April 20th, Dr. Ebeneser 
Duncan being in the chair, was occupied by a paper on the 
Bubonio Plague by Dr. Alexander Ferguson of the Western 
Infirmary Pathological Institute. Dr. Ferguson traced the 
history of the disease from outbreaks which occurred In 
Lybia, Syria, and Egypt in the third century b.c. and 
expressed the opinion that the present outbreak in Bombay 
was probably due to conveyance of the disease from Hong- 
Kong. The bacteriology of the disease was then discussed 
and a description given of the insanitary condition of the 
native quarters in Bombay; reference was also made to the 
various methods of serum treatment. The lecture waa 
illustrated by lantern slides and microscopic demonstrations. 
At the same meeting Mr. Addison of the Deaf and Duml> 
Institute, Langside, read a paper on Deaf Mute Education, in 
which he advocated the establishment of a college for pro¬ 
viding deaf mutes with opportunities for secondary and 
higher education and quoted in support the success of such 
an institution iu America. Dr. Ebenezer Duncan also advo¬ 
cated Mr. Addison's suggestion. 

Handsome Bequests to Glasgow Charities . 

By the will of the late Mr. Adam Teaoher a sum of 
£50,000 is left In trust to be divided among the infirmarfae 
and other charities of the city. In addition, on the expiry 
of certain life interests, the further sum of £30,000 Is to 
be divided between the Royal, Western, and Victoria 
Infirmaries. 

Medical Appointments. 

The Govan District Lunacy Board have, on the nomination 
of Dr. Watson, the superintendent, appointed Mr. Francis 
Odell Simpson, pathologist and senior assistant of the West 
Riding Asylum, Wakefield, to be senior assistant medical 
officer in the Hawkhead Asylum. Mr. Hugh Galt, M.B., 
B.Sc. Glasg., D.P.H. Camb., has been appointed Professor 
of Forensio Medicine and Lecturer on Public Health in 
8t. Mungo’s College, Glasgow, in succession to Professor 
Glalster, resigned. 

April 26th. 


IRELAND. 

(Fbom oub own Correspondents.) 


Important Verdict as to Medical Fees in Hospitals. 

A bathbr important question as to the liability of 
hospital patients for medical fees was investigated by 
Mr. Justice Gibson and a special jury in the Nisi Prina 
Court, Dublin, on April 20th. Dr. J. J. Cranny, one of 
the surgical staff of Jervis-street Hospital, brought an action 
to recover £25, a fee alleged to be due to him by Mr. Thomas 
Lee, reoently a patient in the institution, to whioh he had 
been brought with a compound fracture of his leg due to a 
street accident. It appeared that the defendant's leg waa 
set by Dr. Cranny, who afterwards visited him at tha 
hospital on thirty occasions and twice subsequently at his 
private residence. In support of his claim Dr. Cranny stated 
that it was the custom to charge medical fees to well-to-do 
patients in hospital. The defendant being a gentleman of 
considerable means he fixed 25 guineas as the amount of hie 
fee. He had been sent a cheque for 5 guineas, whioh ha 
returned. Mr. Meldon, the senior surgeon of the hospital, 
gave evidence as to the reasonableness of the amount 
claimed. The resident surgeon of the hospital, Mr. Oarahsr, 
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deposed that he was paid a salary and not allowed to aooept 
money from the patients, while the visiting staff received no 
salary or other emolument exoept the students’ fees. The 
secretary of the hospital, Mr. O’Brien, stated that there were 
no fees prescribed in either the public or private wards, but 
that people were supposed to pay according to their means. 
Dr. Cranny’s patient occupied a private ward and acknow¬ 
ledged that a good cure had been effeoted in his 
case. For the defence it was alleged that Dr. Granny 
attended the defendant, not at his request, but at 
the bidding of the governors of the hospital in 
his capacity as surgeon to the hospital and that the 
defendant by paying 3 guineas for treatment there had 
discharged all claims against him for medical attendance. 
The defendant stated, moreover, that the 5 guineas which 
be had offered to Dr. Granny were given for the two visits 
which he had paid to him at his private house. He had 
been twice in the hospital and on each occasion before 
leaving gave £5 as a present to the hospital funds. No 
question as to medical fees was raised while he was there. 
Mr. Justice Gibson said the question, which he would 
leave to the jury, was whether Dr. Granny rendered services 
on the terms that he was to be paid by the defendant. 
There should be, he thought, a set of rules in Dublin 
hospitals such as existed at St. Thomas’s Hospital, London, 
where a man paid so muoh and received everything that he 
required. It appeared that in Jervis-street Hospital there 
was no formal rule. He trusted that in future when a 
hospital medical man intended to treat a patient as a 
private patient and charge him fees he would have an 
understanding on the point. The jury found that the 
plaintiff did not render the services on the terms that the 
defendant should pay especially therefor and judgment was 
accordingly entered for the defendant. The jury expressed 
their agreement with the judge that there was no reflection 
of any kind on Dr. Granny for having brought the action as 
be did so honestly, believing himself to be acting rightly. 

The Royal College of Physicians of Ireland and the Viceroy. 

On the evening of April 23rd Sir George Duffey, the 
President of the Royal College of Physicians of Ireland, had 
the honour of entertaining at dinner at the College the Lord 
Lieutenant of Ireland, K.G., and a number of distinguished 
guests invited to meet his Excellency. The President 
oocupied the chair. On his right sat the Lord Lieutenant, 
Lord Monck. Sir William Thomson, Sir William Kaye, Sir 
William Stokes, Sir William Kynsey, Dr. Grimshaw (the 
Begistiar-General), Surgeon-Major-General Preston, Dr. Bull, 
and Dr. Beatty; on his left were Lord Ashbourne (the Lord 
Chancellor), Sir David Harrel, C.B., Sir Charles Cameron, 
«r F. X. MacCabe, Sir Philip Smyly, Sir C. Nixon, Dr. 
AtthQl, Mr. Swanzy, and Dr. J. W. Moore. 

The Sanitary Congress , August , 1898. 

The committee of the section of Preventive Medicine and 
Vital Statistics met on April 20th at the Offices of Public 
Health, Cork-hill. The chair was oocupied by Sir George 
Duffey, the President of the Royal College of Physicians 
of Ireland, and subsequently by Dr. Grimshaw, the Registrar- 
General and president of the section. 

Belfast Corporation ( Hospitals) Bill. 

The board of management of the Belfast Royal Hospital 
have been compelled, as they say, * 4 with sincere regret,” to 
notice certain statements which have been made in a petition 
of Homan Catholic ratepayers and inhabitants of Belfast in 
ooimexlon with their opposition to the BUI promoted by the 
Belfast Corporation 1 to enable that body to grant a site to 
the proposed Royal Viotoria Hospital. In the reply issued 
fay the Royal Hospital authorities it is said that this regret is 
ouch increased by the fact that not only are several of these 
etstements entirely destitute of foundation, but that they 
are calculated to excite sectarian prejudice against an insti¬ 
tution the benefits of which have been always open to the 
utek of every creed and class with the most absolute im¬ 
partiality and in which questions arising out of differences 
re creed, at all times exceedingly rare, have been for 
reany years altogether unknown. Paragraphs 6 and 7 of the 
Honan Catholic petition oontain the following statements: 
“Tour petitioners wUl have no representation on the 
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committee of management of the said hospital and 
no voice in the appointment of the managing, medi¬ 
cal, surgical, or nursing staffs of the said hospitaL” 
“ It is understood and believed that the new hospital is 
to take the place of the existing Royal Hospital. Your 
petitioners’ co-religionists have been almost entirely excluded 
from the management and staffs of the hospital, and not¬ 
withstanding repeated remonstrances no provision has been 
made for ministering to the spiritual wants of Catholic 
inmates. Moreover, the Catholic poor requiring hospital 
accommodation very often found it impossible to obtain 
access to the wards of the Royal Hospital in consequence of 
the system of nomination for admission to the wards of the 
hospital which prevaUed and still prevails.” In their reply 
the Royal Hospital board of management say it is difficult 
to understand how assertions so entirely contrary to fact can 
have been seriously put forward. At no period did there 
exist any religious test or qualification for becoming a 
member of the general committee or of the board of 
management or of the medical and surgical staff of 
the Royal Hospital. According to the charter, every¬ 
one who subscribes £50 in one payment or £10 annually 
for six years becomes thereby a life governor and 
member of the board of management, and every sub¬ 
scriber of one guinea annually may be elected a member of 
the general committee and subsequently of the board of 
management. Of those qualified by payment of £50 8 are 
Roman Catholics; of those elected by the one guinea sub¬ 
scribers there are 3 Roman Catholics out of a total of 15, 
and of these one, an active and respected member of the 
board, is a Roman Catholic priest. From 1837 till the dose 
of his valuable life the Right Rev. Dr. Denvir, Roman 
Catholio Bishop of Down and Connor, was one of the most 
influential and respected members of the board of manage¬ 
ment. From 1839 until the present time the medical and 
surgical staff have never been without one Roman Catholic 
member, commonly there have been 2, and occasionally 3. 
The relations of these gentlemen with their colleagues 
have been always of the most cordial and amicable 
nature. For many years a Roman Catholic surgeon 
filled the post of secretary and for the last nine 
years a member of the same church (Professor Cuming, 
M.D. R.U.I.) has been chosen by the suffrages of his 
colleagues to occupy the position of chairman of the 
staff. The principle of non-sectarianism has been carried 
out with the most scrupulous care in every detail of hospital 
management. No question as to his religious belief is ever 
addressed to any applicant for admission to the hospital, no 
illuminated texts or religious emblems are displayed on the 
walls, no public prayers are recited in the wards, there is no 
chapel within the building,—in fact, the hospital is managed 
as an institution with the primary object of the cure and 
relief of disease, while at the same time the committee has 
taken pains to give to the sick every facility for obtaining 
the aids and comforts of religion. The following notice is 
placed in the hands of every patient on admission : 11 If at 
any time while you are an inmate of this hospital you feel 
desirous of seeing a clergyman, on your communicating your 
wish to one of the medical staff, the house surgeon, 
or a resident pupil, the clergyman you name shall be 
sent for provided the visit is considered not injurious 
by the medical attendant.” And further information on 
the same subject is given in a notice hung up in wards 
and passages. Every possible provision has been made 
for the convenience of clergymen called on to give the 
ministrations of religion to any of the inmates. The oharge 
that the Roman Catholic poor found it very often im¬ 
possible to obtain access to the wards of the Royal Hospital 
is sufficiently met by the fact that while it is impossible to 
state accurately the relative number of Roman Catholios 
who have been treated in hospital, as no inquiry is made 
regarding the religion of patients and there are consequently 
no records, it is the opinion of all those connected with the 
institution and who have the best opportunities of forming 
a judgment on the question that about one-half of the 
patients admitted to the wards are members of that Church, 
while their co-religionists probably do not amount to more 
than one-fourth of the population of the city of Belfast. It 
is most unfortunate that this sectarian dispute should have 
arisen about the new Royal Viotoria Hospital, towards the 
building of which the inhabitants of Belfast so generously 
contributed over £100.000 as a memorial of the Jubilee of 
Her Graoious Majesty Queen Victoria. 

April 25to« 








ThbLakgbt,] 


ROME.—EGYPT. 


[Apbil 30,1898. 1225 


reflations which, in terms of the ‘Legge Sanitaria’ 
now in force (Art. 23), apply to foreign physi¬ 
cians and surgeons professionally engaged in the king¬ 
dom. To this, therefore, I recall the attention of you 
worships, begging yon kindly to exert a prompt and 
effective surveillance to the end that, except in special cases 
for which those physicians and sugeons are expressly 
summoned from abroad, the said practitioners, if they 
have not obtained the diploma of Italy, should restrict 
themselves to vouchsafing professional assistance to 
foreigners only. I shall feel obliged by you graciously 
acknowledging this circular.—Signed (for His Excellency 
the Minister of the Interior), Abcolko.” Considering 
that English-speaking practitioners never court an Italian 
clientele, for the reason (among others) that the low 
scale of remuneration makes it not worth their while, 
considering, moreover, that they only ask to be allowed to 
practise among their compatriots without let or hindrance, 
we must hold this circular, issued by authority of Govern¬ 
ment, as giving official and final sanction to the status quo , 
all attempts to modify which (in the sense of the Santinl 
Bill particularly) being discountenanced and therefore to be 
abandoned. The Di Rudini Government may be con¬ 
gratulated on this decisive step which, let us hope, 
none of its successors will be ill-advised enough to 
reverse. One significant clause in the circular cannot have 
escaped you readers’ notice—that, to wit, in which it is 
conceded that in special cases foreign consultants not 
possessing the Italian diploma may be called to Italy to 
give professional advice to non-compatriots, Italian or other. 
This has to my knowledge been a practice by no means 
rare. Just ten years ago, when the late Emperor of Brazil 
was confined to bed in Milan and under the treatment of his 
body-pbysioian assisted by Professor Semmola of Naples, the 
supervening cerebral complications led to Professor Charcot 
being summoned from Paris and with the best results. This 
happy intervention, however, the Santini Bill would have 
made irregular and illegal. Now we have it on authority 
of Government that it is quite a legitimate proceeding and 
that on the occurrence of a parallel case it may be open to 
the patient’s family and professional advisers to reinforoe 
Italian opinion by that of another school, not only French or 
Austrian or German, but British or American or colonial. 

The Government Inquiry into the Foundling Hospital*. 

The "incredible scandals ” of which these institu¬ 
tions—particularly in the Neapolitan and Venetian pro¬ 
vinces—have been the source or centre are well known to 
readers of The Lancet 1 which has also noted from time 
to time the steps taken to put a stop to them and to 
introduce a more humane order of things. The 11 Com- 
missions Reale d’lnchiesta ’’—medical in its presiding 
head (Dr. Tommasi-Crudell) and largely medical in its com¬ 
panion—has been for several months employed in verifying 
those 41 scandals” and lately held at the Home Offioe a 
plenary sitting to take note of the work already done and that 
remaining to do. Its chief business was to consider the 
report of Dr. Raseri, who had been commissioned to colleot 
and summarise the returns of the medical men told off to 
inspect the provincial foundling hospitals. This dnty Dr. 
Rase ri and his subordinates were found to have discharged 
with thoroughness and effect, whereupon the "Commis- 
sione” decided to prooeed to inspect on the spot 
thoie institutions which Dr. Raseri had indicated as 
exceptionally bad in their administration and there¬ 
after those which had a fairer record to show. The 
first localities to be visited turn ont to be those already 
indicated by The Lancet as offering the grossest abuses in 
foundling management, and these are Naples and some other 
cities of the south, and Padua, Venice, Vioenz*, and Rovigo 
in the north. The last-named city will receive peculiar 
attention as having initiated reforms at onoe bold, humani¬ 
tarian, and economical, diminishing the mortality while 
reinforcing the surveillanoe, and all this at less outlay than 
hitherto considered possible. As I have said, the "Com- 
missione ” is largely medical in its personnel and for the new 
departure it is taking will command the services of Dr. Cell! 
(Professor of Hygiene in the Roman School) for the south, 
and of the Senator Tommasi-Crudell (the well-known 
pathologist) for the north. 

April 23rd. 
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Kair el Aini Hospital and Medical School . 

At the beginning of 1884 Mr. Clifford Lloyd among hie 
reforms at the Ministry of the Interior, separated the Govern¬ 
ment Hospital from the School of Medicine and placed the 
hospital under the direction of Mr. H. Milton. Under his- 
management the building and its inhabitants have been 
thoroughly reorganised, so that the hospital will in many 
respects bear favourable comparison with any in Europe. 
This reform has been a slow growth of many years’ zealous* 
toil and reflects the greatest credit upon Mr. Milton. 
Bat the school, divided from the hospital only by a 
paling, has never made the same strides towards a- 
European ideal. Three energetic Englishmen have done 
their best to leaven the lump of Egyptian inertia, but 
the teaching language has been Arabic, snd it has- 
for years been known that the teaching staff was unfit 
far modern requirements. One example of this archaism 
will suffice. The professor of surgery is a man who has 
done very good work in his time, but his methods in the 
wards and his systematic lectures are not based on 
asepticism. Lately, too, the cobool curriculum has been 
extended to six years, examinations have been made more 
severe, and, unfortunately, the initial pay offered to the 
Government sanitary officer has been reduced to £72 a year. 
For these reasons, among others, the medical school has 
ceased to be popular with parents and pupils and it became 
quite necessary to make some reform. Several times the 
suggested study of the question had to make way for 
more pressing needs, such as cholera, the Soudan,, 
ard threatened plague, but last October Dr. Perry, 
superintendent of Guy’s Hospital, was invited by the 
Egyptian Government to report to them in Cairo on the 
school and hospital. He wrote out a carefully prepared 
scheme for their future guidance, and this scheme 
was for five months under the deliberation cf various officiale 
of the Government. Now, with a few modifications, it has 
been passed by the Council of Ministers and will come into 
effect in October next. The school course has been reduced 
to four years but a fifth post-graduate year will be open to 
those who wish for extended study. This fifth year will bo 
compatible with resident hospital appointments and will 
count as the first year of service for those who elect to enter 
the Government employ. The school and hospital are to be 
merged into closer relationship than heretofore and one head 
is to direct both with the aid of a school committee and a 
hospital oommittee chosen from the staff. The director is 
debarred from private practice and from professional work 
in the hospital and is to reside within the precincts. 
Dr. Keatinge has been selected as the first director. 
A few native teachers will be superannuated, and 
preliminary scientific subjects will be omitted from the 
course. Five or six new appointments will be filled by 
Englishmen, inoluding two resident posts worth about £240 
a year, with rooms but without board. The visiting 
physicians and surgeons, with, of course, right to private 
practice, will be paid at the rate of £400 and £320 a year. 
The details of these vacancies have not yet been fixed by 
the Government, bat they will shortly be advertised in the 
medical press. 

Imtitut Egyptien 

Exactly a hundred years ago Napoleon created an Egyptian 
Institute for discussing scientific questions relating to this 
country. Several papers bearing on medicine and sanitation 
were read by well-known army doctors such as Desgeuettes, 
Bruant, Savaresl, and Larrey. Eventually the Institute 
decayed and was revived by French influence, since when 
it has been a French stronghold from which all but a few 
Egyptians and Italians were excluded. For some years 
there has been but one English member and he was 
only eleoted after being blackballed three times. But now 
a compliment has just been paid to the English medical men 
in Egypt by the unsolicited election of Dr. Sandwith to a 
vacancy among the forty. 

British Wounded in the Soudan. 

Written despatches from the Atbara have not yet reached 
Cairo, but we know by telegram that the wounded are doing 
as will as can reasonably be expected under antiseptic care 
in a hot, dry climate. The following particulars of the 
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wounds reoeived by soldiers in the storming of Mahmoud’s 
entrenchments on April 8th show that the firing must have 
been directed low—perhaps after several volleys fired over 
the heads of the attacking party. Head, 1 severe, 1 slight 
wound; chest and stomach, 3 severe, 4 slight; hand and 
arm, 4 severe, 10 slight; shoulder and back, 2 severe, 3 
slight; thigh. 3 severe, 3 slight; knee, 7 severe, 1 slight; leg 
and ankle, 18 severe, 6 slight; not specified, 16 ; total, 82 
wounded. All the wounds in the British brigade were 
from rifle-bullets, with the exception of two slight spear- 
wounds, and to-day a telegram has come to say that all the 
bullets have been extracted. The wounded are now at 
Genenettl, on the Nile, about twenty miles north of Berber. 
Thence the new railway will carry them to Wady Haifa, 
where they will be shipped by steamers to Assouan. The 
slightly wounded will then travel by post boat to Luxor and 
thence by train to Cairo, while for the severe and dangerous 
cases Messrs. Cook’s steamer Mena is being fitted up as a 
hospital ship to bring them by river from Assouan to Cairo, 
under charge of Burgeon-Captain O’Callaghan. 

Medical Officer*. 

The following officers are now with the British troops at 
the front:—Brigade-Surgeon-Lieutenant-Colonel Macnamara 
as principal medical officer; Surgeon - Major Robinson, 
Burgeon-Major Smythe, Surgeon-Major Stuart, Surgeon- 
Major Braddell, Surgeon-Major Carr, Surgeon-Major Adam¬ 
son, and Surgeon-Major Mathias; Surgeon-Captain Marder, 
Surgeon-Captain Reilly, and Surgeon-Captain Borradaile; 
Surgeon-Lieutenant Bliss, Surgeon-Lieutenant Cummins, and 
Surgeon-Lieutenant Hopkins. Nearly all the senior officers 
were fortunate enough to be at the fight of April 8th. It 
is now fully believed that there will be no more fighting 
until the Nile rises, and the army generally is anxiously 
expecting a few weeks’ leave. 

Cairo, April 18th. 



HENRY MARSHALL, M.D. Edin., F.R.C.S. Edik., 
F.R S. Edik., M.R.C.8. Eng., 

o oHB U u nro surgkox to ths Bristol okjtkral hospital. 

Arm a short illness Dr. Henry Marshall died at his 
residence, Caledonia-plaoe, Clifton, on April 24th, the cause 
of death being pneumonia following influenza. Dr. Marshall, 
whose father was for many years vicar of Christ Church, 
Clifton, was born at Edinburgh in 1833 and reoeived his 
medical education at Edinburgh University, where he 
graduated M.D. in 1865. Four years later he obtained the 
F.R.C.S. Edin., having taken the M.R.C.S. Eng. in 1854. 
After holding resident appointments at the Edinburgh Royal 
Infirmary Dr. Marshall commenced practice in Bristol and 
was appointed surgeon to the Bristol General Hospital. 
Having practised as a surgeon in Bristol for about, tin years 
he severed his connexion with the hospital, exoept that he 
was appointed consulting surgeon to the institution, and 
henceforth practised as a physician. He was also for some 
years lecturer on medical jurisprudence at the Bristol 
Medical School. The deceased was F.R.S. Edin. and a past- 
president of the Bath and Bristol branch of the British 
Medical Association. Dr. Marshall on one occasion 
became involved in litigation through having, with 
another medical practitioner, signed a certificate of lunacy 
in the case of a woman, who brought an action whioh 
was tried at the Bristol assizes. A verdict was returned 
in favour of both defendants and members of the 
profession raised a subscription to show their sympathy and 
to defray the costs of the action. Dr. Marshall was a zealous 
Churchman and was for many years president of the local 
branch of the English Church Union. Sympathetic allusions 
were made to his death by the Bishop and the Dean of Bristol 
in their sermons on April 24th. The deceased, who was one 
of the best known medical practitioners of Clifton, was 
extremely popular and highly respected and much sympathy 
is felt for the widow and children. 


ROBERT HENRY SCANEB SPICER, M.D.8t. And. 
Thb death is announced at the age of seventy yean of 
Dr. Spicer of North Molton, Devon. He was the only son 


of the late Robert Spicer of Exeter and obtained his 
professional education at the Middlesex Hospital. After 
taking the diploma of M.R.C.S. Eng. in 1855 he at onoe 
returned to his native county to North Molton where he 
practised for forty-three years. He was at work to the last, 
only the day before his death setting a fractured leg. He 
passed away after a few hours’ suffering from cardiac failure, 
of which, however, he had had previous warnings. He had 
always taken the keenest interest in the welfare of the 
parish and its inhabitants and many a young fellow in both 
hemispheres owes his start in life and his present good 
position to the recommendation, advice, and assistance of 
Dr. Spicer. He was a man of wide general information and 
culture and was, moreover, an enthusiastic and accomplished 
sportsman of the old school, to which belonged his friends 
Parson Jack Russell, Mr. Fronde Bellew, and the Rev. John 
Matthews. Popular and respepted by persons of all ranks 
and opinions in North Devon he has gone to his rest amidst 
tokens of widespread regret, leaving five children to lament 
their loss and to cherishhis memory. 


Dkaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announcedDr. Jales Worms, principal medical officer of 
the Northern of France Railway and a well-known authority 
on hygienic subjects. He was bom in 1830 in Alsaoe and 
studied medicine in Strasburg. He was in the early part of 
his professional career anatomical assistant in the Military 
Medical School of Yal-de-Grace and subsequently served as 
surgeon in the Crimean War. His investigations on the 
spread of diphtheria and cholera were well known and be 
was the author of various articles in Dechambre’s Dictionary 
of Medicine. His reading was especially wide and he 
frequently brought the advances in surgery and gynasoo¬ 
logy made in Germany and English-speaking countries 
under the notice of his medical brethren in France.— 
Dr. G. Dragendorff, formerly Professor of Pharmacognosis in 
the University of Dorpat. He died at Rostock, his native 
place, where he had been living for several years and where 
he took his degree of Doctor of Philosophy, for he was not 
a medical man but a pharmacist. In 1862 he went to St. 
Petersburg as editor of the publications of the Pharma¬ 
ceutical Society and director of its laboratory, in whioh 
capacity he had to occupy himself to a considerable extent 
with forensio medicine. In 1864 he was appointed to the 
chair of Pharmacy and to the charge of the Pharmaceutical 
Laboratory at Dorpat, or Iurieff as it is now called, where he 
remained until his resignation four years ago. He published 
a great number of works on medicinal plants. 


THE NINTH INTERNATIONAL CONGRESS 
OP HYGIENE AND DEMOGRAPHY. 1 

(From our Special Correspondent.) 

Health at School. 

Ok considering the resolutions whioh were read out at the 
final meeting and before the whole Congress it is impossible 
to avoid a feeling of surprise at their weakness both in bulk 
and in quality. For instance, one of the best attended 
sections of the Congress was that dealing with infancy 
and school life. Here the debates were long and arduous, 
yet but little was brought forward at the general meeting 
as resulting from these debates. There was the reso¬ 
lution in favour of the short holiday colonies whioh I 
have already described, another demanding that all 
aocouchements should be managed according to the prin¬ 
ciples of antiseptics, and from the seventh section, which 
dealt with the question of exercise at school, there were some 
platitudes to the effect that outdoor exercise was the best 
form of exercise especially for early childhood and that 
gymnastics or other special forms of muscular effort whioh 
are employed to correct malformations, fee., should he 
treated as therapeutics rather than as exercise in the ordi¬ 
nary sense of the word. Though there was thus such a poor 
outcome so far as practical resolutions are concerned, some 


1 Previous reports of the proceedings at the Congress were published 
in Thk Labort of April 16th and 23rd, 1898. 
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good papere had been read. The feet 1b that the Spaniards, 
who naturally formed the majority in all the aeotione, have 
very vague ideas as to the methods of working a congress by 
means of resolutions. Indeed, the word “resolution” in this 
sense does not seem to be known to' them and the word 
“ conclusion ” is need instead, whioh again is sometimes con¬ 
fused with the word “ theme.” Thus instead of a pithy reso¬ 
lution consisting of bnt a few words we were sometimes 
treated to three or four pages of lengthy dissertations. It 
was like voting in favour of a pamphlet instead of a resolu¬ 
tion. Yet Miss Mercedes Zella worded her conclusions in a 
practical manner, dividing them under numbered headings: 
Thus (1) that all school books should be printed in dear, 
large type; (2) that the paper should not be transparent; 

(3) that children’s eyes should not be strained and that 
they should not be compelled to stoop over their books; 

(4) that the lines should not be more than eight centimetres 
in length, Ac. These points, though adopted in the section, 
were not presented at the general meeting. 

Sterilised Milk and Reduced Infant Mortality. 

One of the most carefully prepared papers read in this 
section was presented by M. Clement G6ny, administrator 
of the school funds, the creches , and the schod oolonies 
of the First Arrondissement of Paris. He showed that 
the number of children, aged under one year, dying in 
Paris amounted to 10,000 in 1886; and, in spite of 
the increase of population, to only 7665 in 1895. The 
avenge for the seven first years in this period was 8850, 
that for the last three years 7573, which is equal to a 
gain of 14*4 per cent., and this would be higher still if 
the increase of population were taken into account. In 
1886. of the children under one year of age, 364 5 died 
per 1000; in 1895 the proportion per 1000 was 254*2. The 
reduction in the death-rate is especially marked in respect to 
diseases of the digestive organs and with regard to zymotic 
diseases. There has also been a notable reduction in 
the number of infants who have died from syphilis, the 
annual average of deaths from the latter disease being 232 
up to 1892 and only 143*5 since that date. But in the same 
lapse of time the deaths from tuberculosis have increased, 
n. G6ny considers that the more general practice of sterilis¬ 
ing the milk given to infants has largely contributed to bring 
about these good results. This was only done in rare 
instances previously to the year 1893; but at about that date 
the utility of such precautions began to be appreciated by 
the public at large. M. G6ny also showed that the propor¬ 
tion of infants who die from diseases of the digestive organs 
is much greater among those who are fed from the bottle, 
but that this proportion has been reduced by the abolition of 
the tubes, the introduction of better bottles, and of sterilised 
milk. He therefore concluded that the great saving of 
infant life realised in Paris since the year 1893 is due: (1) 
to the hygienic measures taken by the city of Paris to 
prevent the spread of infectious diseases, notifications, dis¬ 
infections, &c.; (2) to the treatment of diphtheria by the 
antitoxin serum of Behring and Roux; and (3) to the 
more general use of sterilised milk and improved feeding 
bottles. The employment also of the couveuse has rendered 
great service, as formerly 66 per cent, of the children 
weighing at birth less than two kilogrammes died, whereas 
now with the aid of infant incubators the greater number are 
saved. M. G6ny therefore urged that hospitals, charitable 
institutions, and poor relief authorities should provide 
themselves with incubators so as to help to save the 
children of the poor. 

An International Bacteriological Commission. 

The first section, dealing with Bacteriology, passed some 
important resolutions, which were read out and confirmed at 
the final general meeting. One resolution was to the effect 
that an international bacteriological commission should be 
elected. The names of seven German and six French bacteri¬ 
ologists were suggested, together with those of Dr. Woodhead 
and Dr. Allan Macfadyen for England. One or two names 
were mentioned for most of the other nationalities. Then Dr. 
Janowski, Chief of the Medical Service at the Hospital of 
the Infant Jesus at Warsaw, proposed a resolution to the 
effect that there should be a standard definition of diph¬ 
theritic antitoxin in all places where serum is produced. 
On the proposal of Dr. Cbantemesse of the Pasteur Insti¬ 
tute it wae decided that the International Bacteriological 
Commission should study this matter and report to the next 
Congress with a view of indicating a method by which anti- 
tubs could be rendered of uniform strength in all countries. 


Further, the Commission Bhould prepare a report on th* 
question of the harmlessness of anti-diphtherial serum when, 
used in oases of laryngitis and other minor affections. The* 
Commission was also requested to deal with the danger* 
resulting from the local antiseptic treatment of diphtheria. 
The section unanimously recognised that such treatment- 
favoured secondary consequences and deprived the organism 
of its principal means of defence against the malady. 

Tuberculosis. 

Referring to the Bacteriological Section I should mention* 
an important paper which was read concerning Tuberculosis. 
At Geneva Dr. Georges Perron commenced some experi¬ 
ments which he oontinued at Valencia, where Dr. Amelio* 
Gimeno, the general secretary of the Congress, took the* 
matter up energetically. Dr. Jean Torres Babi also joined 
in the work and the paper was presented in the name of 
these three gentlemen. They obtained serum from donkey* 
and with this serum rendered guinea-pigs immune against* 
tuberculosis. The first experiments gave every promise of 
success. When they applied the serum to human being* 
they obtained good results for external tuberculosis of 
the knee and other parts and for lupus. Their patient* 
seemed to be cured. But when dealing with tuberculosis of 
the lungs the result was very different. Microscopic exami¬ 
nation had revealed the presenoe of the Eooh bacillus, but- 
the patients had no fever, no night sweats, and no yellowish- 
green sputa. Treated with the serum their general health at- 
first seemed to improve and the number of the Koch bacilli 
decreased in notable proportions. On the other hand, the/ 
streptococcus and staphylococcus pyogenes increased. In 
two oases the last sputa examined showed that the Kochi 
bacilli had entirely disappeared; but with the disappearance 
of the specifio bacillus of tuberculosis hectic fever set in„ 
and one patient died in eight and the other in ten days 
with the symptoms of septio poisoning. In consequence* 
of these experiences the writers of the paper conclude that 
tuberculosis and pulmonary phthisis are two absolutely 
distinct diseases. Tuberculosis is due to the Koch microbe* 
and can be cured by the serum they have prepared. The 
second is a consequence and after result of the first, due not 
only to the bacillus of tuberculosis, but also to the strepto¬ 
coccus and the staphylococcus. No remedy has yet been 
found for this latter development of the disease; it is cha¬ 
racterised by hectic fever, nocturnal perspiration, purulent- 
expectoration and cachexia. The experiments made seem, 
to indicate that there is antagonism between the different' 
agents of phthisis and that it is at least dangerous to attack 
one of these agents without simultaneously destroying the? 
others. Therefore to treat tuberculous phthisis it would bo- 
necessary to obtain serum from a donkey whioh had been 
rendered immune, not only against the Koch bacillus, but. 
also against the streptococcus and the staphylooocous found* 
in the sputa of phthisical patients. The serum they have* 
prepared from a donkey could be used when dealing only 
with the Koch bacillus, as, for instance, in the case of 
children bom from phthisical parents, when it could be* 
employed as a preventative. 

Geography and Social Aspect of Tuberculosis. 

In the third section, dealing with Climatology, the question 
of Tuberculosis also came up for discussion. Dr. Albert- 
Falmberg of Finland presided and read a statistical paper 
on the Geographical Distribution of Phthisis in that country. 
He did not think the cold was in itself a cause of increased 
mortality because the Laplanders and those who lived 
furthest to the north suffered less, but in winter patient* 
could not obtain as much fresh air and out-of-door exercise ; 
also the beneficent effect of sunlight was less felt. In. 
Finland the most fatal months were March and April, whezk 
the temperature was relatively high ; but at that time,, 
as the contrast between indoor and outdoor temperature 
decreased, there was less ventilation through the Body of 
the walls and the smaller fires caused less draught. 

Dr. Ph. Hauser of Madrid had also a very interesting 
historical paper on Tuberculosis, from which he concluded 
that the problem was not only a medical but also a social 
question. A crusade should be organised against the* 
sputa of phthisical patients. The pathogenic germ* 
were present in all large aggregations of humaik 
beings and the disease was one of the consequences of 
economic and social evolution. The remedy was the* 
improvement of the physical, moral, and intellectual well¬ 
being of the population. The disease was the oonsequeno* 
of human degene r ation by which the weak were swept away 
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to make room for the strong. Though infectious it only 
infected the weak. It may be cured if the patient can be 
placed under conditions which favour the re-establishment of 
the equilibrium between his organic forces; and as in the 
struggle for existence this is often impossible it becomes 
quite as much an economical or social as a medical question. 
Beotion HI. finally carried the following resolutions:— 

1. The danger of tuberculosis is sufficiently urgent to necessitate 
legislative intervention. 

2. To succeed in this respect we must complete our knowledge as to 
the causes of propagstion or contagion. 

3. All nations should study the geography of tuberculosis as the best 
means of acquiring the necessary knowledge of the subject. To avoid 
errors this study should be extended over a period of twenty years. 

4. The struggle agAinst tuberculosis should be a subject of discussion 
in all congresses and such discussions should be continued till the 
disease is finally eradicated. 

Old Clothes and Hairdressers. 

With regard to the prophylaxis of infectious diseases 
generally a resolution proposed by Dr. F. Ovilo was carried 
unanimously in the second section and confirmed at the 
general meeting. The resolution was worded as follows 

Firstly, old clothes are often a certain vehicle for the transmission of 
such serious diseases as tuberculosis, diphtheria, small-pox, scarlet fever, 
Ac. The sale of old clothes should be forbidden unless they have been 
disinfected. 

Secondly, the utensils and implements used by hairdressers are often 
the cause of skin diseases and other more serious complaints such as 
lupus and syphilis. Eaob person should use his own scissors, As., and 
the authorities should seek by all possible means to induce hairdressers 
to employ rational means of disinfection. In no case should the master 
hairdressers be allowed to (compel their assistants to attend to the hair 
of persons bearing evident signs of disease that are known even by the 
profane (sic) public. 

Urban Sanitation. 

The discussion which had been anticipated with regard to 
the drainage of Paris did not take place. Of the two dele¬ 
gates appointed by the Parisian house proprietors’ syndicate 
one only reached Madrid. Evidently he felt that there was 
a strong majority against him, for he did not venture to 
raise the question at issue. Consequently the section on 
Urban Sanitation was able to carry the following resolu¬ 
tions, which were also approved by the general and fln^ i 
meeting 

1. Public health is ameliorated and the outbreak of epidemics pre¬ 
vented in towns and dwellings by the immediate removal of all 
fermentable matter and by an abundant distribution of water. 

2. The pavement of the streets should be smooth and as impermeable 
as possible, so as to be easily cleaned and so as to prevent the con¬ 
tamination of the subsoil. 

3. Special measures should be taken in the construction of houses, so 
as to protect the walls and the entire building from damp and from 
aubsofi emanations. 

4. Tne drains within the houses ought to he so constructed and laid 
as to prev ent any stagnation and to secure a rapid flow to the street 
aewer of soil and slop water. The drain-pipes must be water-tight and 
■airtight, perfectly constructed and ventilated and provided with 
syphon traps to protect the interior of the dwelling from all sewer air. 

0 . The public sewers should assure the rapid flow of sewage, so that 
there shall be no stagnation till the outfall has been reached. The 
■sewers must be thoroughly ventilated. 

6. The width of the streets must be as great as possible and in pro¬ 
portion to the height of the houses. This proportion should be 
-established in all localities t iking into consideration local and dlmatio 
circumstances. The light should have f.-ee access to the innermost 
parts of inhabited dwellings and there should be windows on at least 
two sides of the building. 

7. Special regulations or by-laws should be made in each locality by 
the public authorities so as to render the prajtical application of the 
above principles obligatory. Tha Oovernment and the municipalities 
should resolutely seek to realiie these principles and more especially 
those that relate to the Interior of dwellings. 

Thb Military and Naval Section. 

The Military and Naval Section does not seem to have 
pasted any resolutions, but there were some very interesting 
debates. The French officers present produced a great 
impression when they explained that the prevalence of 

S phoid fever had been reduced in the ranks of the army and 
e general health of garrison towns improved by prohibit¬ 
ing resort to cafes and dram-shops, where the water 
employed was not above suspicion. The soldiers were ordered 
not to enter these places and the tradesmen soon found It to 
their advantage to improve their water-supply. 

The British Section and the Permanent 
Committee. 

The Permanent Committee, which was appointed according 
to the resolution carried at the London Congress, 1891, 
consists of 29 members, of whom 3 are English, for the 
division of Hygiene, and of 15, of whom 1 is EoglUh, for 
the division of Demography. Of these 44 members only 
10 were present at Madrid and all the 4 British representa¬ 
tives were absent. Fortunately the Permanent Committee 


may fill up vacancies and may appoint assistant members 
during a session of the Congress. Consequently the 10 
members of the Permanent Committee Invited more than 30 
of the delegates to assist at the meeting whloh was to be held 
early on the Thursday morning. Surgeon-Major Macpherson, 
delegate of the War Office, and Dr. Mac AH a ter, were 
requested to he present on behalf of the British Section. 
It was generally felt that though the Permanent Committee 
had the legal right to select these gentlemen, still 
they would hold a much stronger position if their 
appointment was oonfirmed by the British Section. Mr. 
Adolphe Smith, having secured the approval of a few other 
British members of the Congress, took the initiative of 
convoking a meeting of the British Section. After a good 
deal of canvassing this meeting was held at the Hotel de la 
Paix on the Wednesday after the reception at the Court. 
17 British delegates were present and 7 were absent. 
Dr. MaoAlister was voted to the chair. As the members of 
the Permanent Committee were elected for two oongretses 
at Budapest it was supposed that their mandate would be 
exhausted at the end of the Madrid Congress. Therefore 
the British Section thought itself entitled to suggest names 
for the next Permanent Committee. A good deal was said 
about figure-heads who did no work and about the mis¬ 
management of the British Section on the present occa¬ 
sion, together with the failure to obtain information and 
the promised rednotion on railway fares. Some delegates, 
however, testified to the promptitude and courtesy with 
which Dr. Corfield had answered their letters of inquiry. 
Others declared that the only information they had obtained 
was from the columns of The Lancet. Several prominent 
names were suggested for the Permanent Committee, and 
objections were made that, however eminent in the realms of 
science, these gentlemen had no Bpedal experience of inter¬ 
national congresses nor were they likely to be able to devote 
much time to explaining to intending members how they were 
to obtain rooms and travel at reduced rates, &o. But it was 
generally agreed that when the next Congress was near at 
hand a sub-committee or organising national committee 
would have to be appointed to look after the interests 
of the British members of the forthcoming Congress. On 
this understanding the following names were approved 
unanimously: Lord Lister, Dr. Vivian Poore, 8ir Richard 
Thome, and Dr. J. Tath&m, with the names of Pro¬ 
fessor Lane Notter of Netley and Dr. Corfield as alter¬ 
natives if any of the above gentlemen declined to act. The 
meeting was then about to adjourn, but Mr. Adolphe Smith 
protested that it was absolutely indispensable to give the 
British representatives some instructions as to how to act at 
the meeting of the Permanent Committee to be held on tbs 
morrow. He explained that the Congress had of late lost 
much of its influence because it failed to act in a collective 
capacity; that as the next Congress would probably meet 
at Paris an effort would be made to revert to the earlier and 
better methods of organisation ; and he concluded by urging 
that the British representatives should support such an 
attempt. This suggestion was approved and the meeting 
adjourned. 

The Permanent Committee and the Next Congress. 

Forty-seven Invitations to attend the Permanent Committee 
were issued and 40 of the persons who were invited attended. 
Invitations to hold the next congress at Lisbon and at 
Brussels were reoeived, but these were withdrawn In favour 
of Paris during the great Exhibition of 1900 It was then 
decided that the International Medical Congress and the 
International Congress of Hygiene should be held in suc¬ 
cession one after the other, so that some, at least, of the 
medical men attending might he present at both congresses. 
Further, it was resolved to ask the Medical Congress to 
transfer its section of hygiene to the Congress of Hygiene. 
With regard to the latter congress the opinion was expressed 
that the number of sections should be considerably 
reduoed and that, apart from the opening and dosing 
ceremonies, there should be plenary sittings of the entire 
Congress at which scientific subjects would be discussed. 
The Permanent Committee confessed that it had failed 
to revise the resolutions to be submitted to the p re s ent 
Congress but promised to do so in fature. A mistake 
had been made with regard to the election of the 
Permanent Committee, for though appointed at Buda¬ 
pest it did not sit at Budapest and the two congr ess e s 
placed under its direction were those of Madrid and the 
forthcoming oongreea to be held at Paris. Nevertheless, It 
was generally felt that the Permanent Committee required to 
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be strengthened and therefore it was decided to appoint an 
executive committee which was to act when any emergency 
occurred. This executive committee was to consist of all 



the general secretaries of all previous congresses, therefore 
of experienced congressists, and consequently Dr. Vivian 
Poore, as the general secretary of the London Congress, 
represents Great Britain on the executive committee. This 
committee has the power to appoint three or four persons 
experienced in the management of congresses. Perhaps we 
have here, at last, a body technically capable of acting. 

A Word in Praisb of our Hosts. 

Looking upon the Congress as a whole I think I may 
safely assert that it him come to the vast majority of 
the foreign members as an agreeable surprise. It was not 
supposed that Spain would do so well, especially in the 
present critical political situation. The Spaniards are not 
a business people ; they have but little sense of the value of 
time and these national defects naturally made themselves 
felt in matters of detail during the Congress. These short¬ 
comings were, however, more amusing than mi sch ie vous. 
For instance, after an excellent dinner given by one of the 
learned bodies of Madrid the foreign guests present were 
really more pleased at having the menu served to them with 
the cheese thmn if it had been forthcoming at the proper time, 
as this aocident supplied the pretext for a little good- 
humoured merriment. Of the various entertainments and 
receptions given I have already spoken at some length, but 
I have not mentioned that the foreign military and naval 
surgeons were greatly impressed and delighted with the 
banquet and welcome given to them by their medical 
colleagues of the Spanish army and navy. It is especially 
in the social relations established during the Congress that 
the foreign members have most reason to congratulate 
themselves on having come to Spain. After all, it is exceed¬ 
ingly pleasant to be in a country where everyone knows 
how to behave like a gentleman, from the beggar in 
the streets to the grandee standing on the steps of 
the Throne. This is all the more welcome as a con¬ 
trast to the manners displayed by the young students 
and others who were admitted to the Congress at Buda¬ 
pest. At the Madrid town-ball and elsewhere there un¬ 
doubtedly was a crush at the buffets, but there were no 
unseemly scenes. The crush was due to the fact that there 
were more guests than the building oould hold and whenever 
a foreign delegate made himself known the Spaniards 
standing in front of him always either made room or tried 
to to him what he wanted. A Spaniard would die a 
thousand deaths rather than compromise his dignity. A 
beggar in Spain will refuse relief if it is not given 
politely. Spain is lacking in the energy, the enterprise, and 
the capacity for hard work which characterise the virile 
population of Hungary; but the Spaniards are a race of 
gentlemen, and this is a very great advantage, especially 
when so delicate a matter as an international congress has to 
be taken in hand. Consequently the foreign members carry 
away with them a very favourable impression of the Madrid 
Congress. They were, I repeat, most agreeably surprised. 
If Spain is as ready and able to faoe the United States of 
America in war as she has proved herself able, contrary to 
the anticipations of many, to carry out the work of peace 
which the Congress came to achieve, the Americans are 
likely to experience surprises as disagreeable as those of 
the Congress were agreeable. 


Tobbay Hospital Recreation Ground.—T he 
land acquired by Torquay as a Jubilee memorial of the 
Queen’s reign was on April 14th formally presented to the 
governors <3 the Torbay Hospital by Mr. Kookhey, the ex- 
mayor, and has been converted into a recreation ground for 
the use of the patients and staff. The outlay in connexion 
with the scheme was about £1700. 

Presentations to Medical Men. — On the 

occasion of the presentation of certificates to the successful 
members of the Pinxton Collieries Ambulance Class on 
April 17th, Mr. T. Corkery, M.D. Irel., of Alfreton, the 
instructor to the class, was the recipient of a silver vege¬ 
table dish as a thank-offering for his First Aid instruc¬ 
tions.—Dr. Connor, superintendent of the Glasgow Medical 
Mission, has been presented by the workers and friends 
associated with him with a number of surgical books and 
instruments as a practical recognition of his services during 
the past twelve yean. 


Society of Apothecaries of London.—I n 
April the following candidates passed in the subjects 
indicated:— 

Surgery.-J. Buckley (Section II.), Manchester; F. W. Cheanaye 
(Section i.), 8t. George's Hospital; A. K. Freer, St. Mary a 
Hospital; F. Hasler (Section I.). London Hospital ;T. C. last, 
St. George’s Hospital; P. A. Leete (Section I),Royal Free Hospital;. 
G. M. F. Pereira, Calcutta and Royal Free Hospital; J. M. 
Sanderson, Cambridge and London Hospital; and T. B. Sellors,. 
Middlesex Hospital. 

Medicine.- J. Buckley (Section II.), Manchester; E. R. H. Cheesman, 
Obaring-cross Hospital; W. A. Clement, Bombay; J. L. Elliott, 
Leeds ;B. R. Hallam, 8t Thomas’s Hospital; F. Hasler (Section I.), 
London Hospital; H. W. Hues, Birmingham; B. J. Trevor 
Jones, St. Thomas’s Hospital; F. A. Leete (Section I.) and Miss 
Pantin (Section II.), Royal Free Hospital; O. T. A. Phillips, Cardiff 
and London Hospital; and J. M. Sanderson, London Hospital. 
Forensic Medicine—B. R. R. Cheesman, Charing-cross Hosp UH 
W. A. Clement, Bombay; J. L. Elliott, Leeds; S. R- Hallam,. 
St.Thomaa’s Hospital; F. Hasler, London Hospital; H.W. Hues* 
Birmingham; M. Jenkins, Guy’s Hospital; J. Jone«, Edinburgh 
and London Hospital; F. A. Leete. Royal Free Hospital; O. T. A. 
Phillips, Cardiff and London Hospital; and W. R. Wilson, Dublin 

Midwifery*^!. Brown and J. Buckley, Manchester; P. Gator, 
St. Bartholomew’s Hospital; H. E. Dalby, Cbating-croes Hospital v 
J. L. Blllctt, Leeds; 8. R. Hallam, St. Thomaas Hospital; W. 
St. G. G. Hill, St. Mary’s Hospital; B. Hogan, London Hospital 
H W Hues, Birmingham; O. T. A. Phillips, Cardiff and London 
Hospital; R. C. Robertson, Obaring-cross Hospital; J. M. Sander¬ 
son, London Hospital; T. B. Sellors and O. C. Sibley, Middlesex 
Hospital; N. Walmisley, St. Bartholomew’s Hospital; A. J. Watson, 
St. Mary’s Hospital; and W. R. Wilson, Dublin and Belfast. 

The diploma of the Society was granted to the following candidates v 
Messrs. J. Buckley, W. A. Clement, 8. R. Hallam, B. Hogan, M. 
Jenkins, T. C. Last, T. B. Sellors, and E. J. Trevor Jones, and 
Miss Pereira. 

University of Durham. — At the first- 

Examination for the degree of Bachelor in Medicine, held at 
the College of Medicine, Newcastle-upon-Tyne, in April, the 
following candidates satisfied the examiners 
Old Regulations. 

1. Chemistry with Chemical Physics, and Botany with Medical 
Rotany.-3vilUam Purton Allen Hardwicke, College of Medicine, 

• Physics. - Francis Bernard Henry 

Caudwell, M.R.C.S., L.R.C.P., Charing Cross Hospital; Herbert 
William Dudgeon, M.R.C.8., L.B.O.P., Guy^s Hospital; and 
Richard Denington Fisher, M.R.C.S., L.R.C.P , Lonc on Hospital. 

S. Elementary Anatomy. —William Brnest North Smith, College of 
Medicine, Newcastle-upon-Tyne. 

Nbw Regulations. 

1. Elementary Anatomy and Biology , Chemistry . <utd Physics. 
Second Class Honours : Harry Jessop, Mason College, Birmingham, 
Pass List : Katharine Mary Helen Hawkins, London School of 
Medicine for Women; and Kenred Mason, Leonard Montgomery 
Markham, Leonard Clark Newton, Robert William Nevin, Mid 
Frederick Charles Bamsbottom, College of Medicine, Newcastle- 

g. U ?herruItry and Phtsics.— Alice M*ud Dodd and Ida Bmllle Fox, 
London School of Medicine for Women ; Hewj Wdl^ PurawM, 
University College Hospital, London; James Alfred Giles, College- 
of Medicine, Newcastle-upon-Tyne; Ivon Henry Skipwith Hawes, 
St. George’s Hospital; Florence Dyer Durell Ledgard, London 
School of Medicine for Women; and Bdward Henry Milner-Moore* 

5. S ElemeZary^°Jhi^nty and Biology—Thomas Engeihart Amyot, 
College of Medicine, Newcastle-upon Tyne ; Anthony Bourchier 
Bradford, St. Thomas’s Hospital; Clement Harlow Cox, Mason 
College, Birmingham; Marshall Haver and Brnest Edward 
Norman, College of Medicine. Newcaatle-upon-Tyne ; Thomas 
Bben Pemberton, Mason College. Birmingham; Ralph Stuart 
Renton. College of Medicine. Newcastie-upon-Tyne; Gaytpn 
Warwick Smith, Guy's Hospital; and Basil Bdward Spurgin, 
College of Medicine, Newcastle-upon-Tyne. . 

4. Elementary Anatomy . Chemistry, and Physics.— Qe orge Ernest 
Froggatt, Middlesex Hospital; Alfred Ernest Gisburn. College of 

Meilcine, Newcastle-upon-Tyne; PhUlp Arthur 

College, London; Vincent Blumbardt Nesfield, St Mary s Hos¬ 
pital; and Godfrey de Bee Turke, King’s College, London. 

5. ^Elementary Analogy.-Charles Bavenscroft Stewart, St. Georges 
Hospital. 

Foreign University Intelligence. — Heidel¬ 
berg : Dr. Gottlieb has been promoted to the chair of 
Pharmacology, in succession to the late Dr. W. von 
Schroeder.— Madrid: Dr. Don Antonio Alonzo Cortfis of 
Valladolid haa been appointed to the Professorship of General 
Pathology, in succession to the late Dr. Letamendi.— Mont¬ 
pellier : Dr. Baumel has been appointed to the Clinical Pro¬ 
fessorship of Children’s Diseases and will be the first occupant 
of the ohair.— Rome : Dr. Giacomo Rem-Picci and Dr. 
Ferruccio Bobupfer have been recognised as privat dooenten 
of Medical Pathology, Dr. Tullio Roesi-Doria as prwat- 
docetti of Midwifery and Gynaecology, Dr. Baverio Bantwi 
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as privat - docent of Hygiene, and Dr. Paolo Casciani 
■M privat - docent of Medical Hydrology. — J Parma : Dr. 
Cami l l o Lodigiani has been recognised as privat - docent 
■of Surgical Pathology and Operative Medicine, and 
Dr. Seraflno Patellina as privat-docent of Midwifery and 
Ojnasoology.— Turin: Dr. Alberto Benedicenti has been 
•recognised as privat-docent of Experimental Pharmacology.— 
Vienna : Dr. Emil Schwartz has been recognised as privat- 
*doeent of Internal Medicine. 

Medical Magistrates. — Mr. F. H. Woods, 

L.R.C.P. Edin.. M.R.C.S. Eng.. J.P., of Uralla, and Mr. J. 
Baldwin Meredith, L.R.C.P., L.R.C.S. Edin. L.F.P.8. 
<Glasg.. J.P., of Raymond-terrace, have been appointed 
members of the Licensing Court for the licensing districts 
•of Uralla and Raymond-terrace. New South Wales respec¬ 
tively. ^ 

A Sequel to the Skin-Grafting Case at 
Auckland.— At a meeting of the Auokland Charitable Aid 
Board an application from Dr. A. C. Purchas (defendant 
in the skin-grafting case which was reported by our New 
.'Zealand correspondent in The Lancet of April 23rd), 
■under date March 5th, for three months* leave of absence 
as honorary surgeon of the District Hospital was declined, 
and it was agreed to declare the office vacant and to 
•call for applications for the position. In this connexion 
Mr. Baldwin wrote a memorandum to the secretary of the 
‘board stating that he had not received any official notifica¬ 
tion that Dr. Purchas had left the colony and as it was his 
week of duty he would be glad to know what arrangements 
-were to be made for the care of his patients. It was 
unanimously resolved that should Dr. Purchas again apply 
for appointment to the honorary staff he should be asked to 
•explain why he did not comply with the hospital regulations 
which provide that he should have arranged with the medical 
■superintendent for the care of his patients when about to 
ileave the hospital. 

Factory Girls’ Country Holiday Fund.— 
The annual meeting of subscribers to this fund was held at 
the Mansion House on April 22 nd. The Lord Mayor presided 
*nd said that during the past year 1250 girls had been 
•sent into the country for 2120 weeks at a oost of £1230, of 
which he was glad to see that £246 were paid by themselves. 
Princess Christian had consented to become patroness in 
place of the late Duchess of Teck, who gave the fund her 
valuable support in the earliest and most difficult stage of 
its existence. He urged that one of the most satisfactory 
-features of the work was that those who were sent away 
■for a holiday contributed whenever possible to the expense 
and that therefore while they were helped they were not 
pauperised. Mrs. Garrett Anderson urged the immense 
importance of the country holiday to the girls and the 
pleasant and helpful recollections it provided them with all 
ihe year round. Mrs. Arnold White said that this was not a 
•question of charity but of national importance. The factory 
girls were penned up in our great cities, shut out from all 
♦he health-giving delights of nature, and yet they were to 
be the mothers of the future. This crowding into the great 
•cities was really deteriorating the fibre of the nation ; the 
monotony of toil was part of the pathos of the city. Canon 
Newbolt, Miss Yeatman, Mr. Barton Kent (Master of the 
Skinners* Company), and Mr. W. G. Rawlinson also appealed 
most earnestly for increased support for the fund. The 
honorary secretary is Miss Canney, Sfc. Peter’s Rectory, 
Saffron-hill, London, E.C. 


JjarKamenlarj 

HOUSE OF OOMMONS. 

Thursday, April 21st. 

The Food and Drugs BiU. 

replying to Mr. Chaiming, said he would introduce 
^ne Bill to amend the Food and Drugs Act as soon as he saw any 
Zprospect of making progress with the measure. 

Imported Milk. 

Major Rasoh asked the President of the Local Government Board 
■whether his attention had been called to the resolution passed by the 
"Central Chamber on April 6th with reference to the importation of 
■chemically treated French milk and whether he proposed to take any 
^steps to exclude It.—Mr. Chaplin replied that hta attention had been 
•called to this resolution, but the Local Government Board no 


power to prohibit the importation of milk into this country or any 
other article of food or drink and he had not at present evidence which 
would justify him in taking such action even If it were in his power. 

Poisoning at Gosport 

Major Rasch asked the Financial Secretary to the War Office 
whether his attention had been called to the poisoning of certain 
soldiers by vinegar said to have been adulterated with araenie at 
Gosport and whether he could say if the article was of foreign manu¬ 
facture, and if not if be would give the name of the contractor.—Mr. 
Powell Williams replied that the inquiry which had taken place had 
shown that a further Investigation was desirable, and he did not think 
it advisable at the present moment to make any detailed statement on 
the subject. 

Prosser's Well at Maidstone. 

Mr. Henry J. Wilson asked the Secretary to the Treasury, in view of 
the faot that the chemical officers of the Inland Revenue were 
appointed referees in disputed oases of adulteration under the Sak 
of Food and Drugs Act and that water was specially excluded, from 
the operation of tdat Act under Olause 3, would he state whether it 
was in any way the duty of the chemical officers to undertake 
the analysis of water for sanitary purposes and act as referees 
In disputed cases ; and under what authority the chemical 
officers of the Inland Revenue recently analysed the water 
t&ken from a well at Maidstone known as Prosser’s Well and 
in their report expressed the opinion that the water was not 
liable to contamination ; whether, as a consequence of such 
report, the application to the court to close the well was refused; 
was he aware that this well was in close proximity to houses in which 
no less than 14 cases of enteric fever occurred during the recent 
epidemic) ; and whether, seeing that the report was not signed by the 
chief of the laboratory, the action of these chemical officers was 
sanctioned by the responsible authority.—Mr. Hanbury said that, under 
section 70 of the Public Health Act, 38 and 39 Viet. cap. 56 the 
magistrates were empowered if they saw fit to cause water of 
which complaint was made to be analysed at the cost of the 
local authority. In cases of difficulty the magistrates occasional] v asked 
for the assistance of the Government laboratory and it had bees 
the practice for many years when such assistance was asked for by the 
court to undertake an analysis of water. In the present instance the 
Justices at Maidstsne requested the assistance of the Govern meet 
laboratory and it was given in accordance with the usual practice 
With regard to the latter part of the question he understood th** 
evidence as to the possibility of danger arising from the local surround¬ 
ings of the well was given before the conrt by the medical officer erf 
health and that the magistrates on consideration of all the evidence 
before them decided to refuse the application. The action of the 
laboratory officers was not specially sanctioned by the Board of Inland 
Revenue in this particular instance, but those officers undertook the 
analysis at the request of the magistrates in accordance with a practice 
which had for years existed with the approval of ;the board. 

Venereal Disease in the Indian Army. 

Mr. James Stuart asked the Secretary of State for India whether hr 
had received a memorial, signed by 79 registered medical women prac¬ 
tising in the United Kingdom and in India, protesting agalnat the 
measures recently enacted for dealing with venereal diseases in the 
Indian Army; and whether he would lay this memorial upon the table 
of the House in continuation of the Parliamentary Paper, Baat India 
Accounts and Papers, Memorials, and Representations. O. 8495, 416 and 
C. 8402 of last session—Lord George Hamilton replied that he had 
received the memorial and it would shortly be presented to Paiilaraent- 

The Institute of Preventive Medicine . 

Mr. Mac Neill asked the Home Secretary whether he was prepared to 
grant a licence for the practice of experiments on the bodies of living 
animals to the new Institute of Preventive Medicine on the Thamw 
embankment at Chelsea; whether he was aware that a large building, 
called the animal house, was in course of construction at this 
where the victims of vivisection experiments were to be kept whxl* 
awaiting operation and in various stages of their sufferings, and that a 
crematorium was also in coarse of construction for the burning of 
the bodies of animals when destroyed by the vivisectors’ experiments; 
whether he was aware that the Chelsea guardians had pawed % 
resolution deprecating the granting of this licence and that a number 
of the occupants of the flats on the Embankment had protested 
the establishment of this institute in the locality and had given noifrr- 
to their landlords that they would leave their flats the moment h 
was established; and whether, having regard to the fact «*»■» * 
petition with 183,607 signatures was presented to the right honour¬ 
able gentleman deprecating on behalf of the Inhabitants of Chelae* 
the practice of vivisection In their midst, he would withhold 
his assent to the licensed practice of vivisection in Chelsea.— 
Sir M. White Ridley replied: I have already stated in this House ♦ 
after full consideration of every aspect of the question and of represen¬ 
tations to which the hon. Member refers I have not thought it 
possible to refuse the transfer of the registration of the Institute from 
the present buildings to the new premises in Groevenor-road. I hair 
satisfied myself that the arrangements at the new premises are perfectly 
suitable for the purposes for which they are, registered. Of course, no 
painful experiments can be made there until the person wishing to 
perform them has been properly licensed to do so. 

The Supply of CalJ Lymph. 

Mr. Chaplin, in reply to Mr. Pickersgill, stated that no arrangement 
had been made, or was proposed to be made, with the British 
of Preventive Medicine for the preparation or supply by them of calf 
lymph. The arrangement made was for the hire by the Local Qorera- 
ment Board of certain rooms at the Institute for the use of officer* of 
the department in connexion with the preparation or supply of calf 
lymph by the Board. 

The Powers of Vaccination Officers. 

Mr. Broadhurst asked the President of the Local Government Board 
whether, in the case of relieving offioers who are also vnodnatfee 
officers, he intended that they should act in vaoclnstion cases without 
the authority of the Poor-law guardians or even against their authority, 
and if so whether legislation would be necessary to provide thi« new 
power and if not under what Aot the power was given.—Mr. Chaplin 
said, in reply, that he contemplated that relieving offioers who ware 
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vaccination officers should be in the same position in this matter as 
other vaccination officers and that vaccination officers should undertake 
prosecutions independently of any directions from the guardians them¬ 
selves. No new legislation would be required. The vaccination officer 
would exercise these piwers under the Vaccination Acts of 1867 and 
1871 and under regulations issued by the Local Government Board 
under the provisions of the Act of 1874. 

The Budget. 

There was little of special interest to medical men in the Budget state¬ 
ment made at this sitting of the House by the Chancellor of the Ex¬ 
chequer. Sir Michael Hicks-Beach told the usual story of an Increase in 
the revenue from beer and spirits and tobacco and he was able also to 
point to a great accession of popularity to the article of cocoa. In the 
way of concession to the taxpayer he announced his attention to make an 
abatement of £150 in incomes between £400 and £500. of £120 in 
incomes between £500 and £600. and of £70 in incomes between £600 
and £700. These abatements refer to the amount upon which income- 
tax la charged. 

Friday, April 22kd. 

The Dum-Dum Bullet. 

Mr. Davitt asked the Under Secretary of State for War whether his 
attention had been directed to the statements, attributed to Dr. von 
BTuma, in a paper on " Inhuman Weapons of War/’ read a few days 
ago at the German Surgical Congress, to the effect that the Dum-Dum 
bullets used by British troops ;in the North-West frontier of India 
produced fearful results on the human body, and that Germany should 
try to obtain a condemnation from the Buropean Powers of the further 
use of such bullets; whether any steps would be taken to meet these 
views; and whether he would forbid the sale of these bullets by British 
makers to the belligerents in the Spanish-Amerlcan war.—Mr. Powell 
Williams said that he had no knowledge of the statements referred to or 
of the paper mentioned. He thought the general ideas as to the effect 
of the Dum-Dum bullet were very much exaggerated. It was nothing 
Hke so severe as that of bullets which had been previously employed.— 
Mr. Dillon asked whether the opinions of medical men had been taken 
by the War Office.—Mr. Powell Williams replied that the Bnglish 
medical officers of the army had been shown the results of the use of 
this bullet and they were of the opinion indicated in his answer. 

Lead Poisoning in the Potteries. 

Mr. Cog hill asked the Home Secretary whether, to prevent the 
serious evils arising from the use of lead in the manufacture of china 
end earthenware, he would appoint a small oommittee of scientific 
experts to ascertain if it was possible to use a glaze which would be 
entirely free from lead in its composition.—Sir Matthew White Ridley 
replied that he was taking steps to secure the servioes of two eminent 
scientific experts to test and report on the various glazes, but it must 
be dearly understood that the inquiry could deal only with the ques¬ 
tion of the comparative danger or safety of different materials. The 
farther question how far materials found to be harmless or relatively 
harmless lent themselves to the practical requirements of each section 
of the trade was one for the manufacturers to decide by experiment. 
He felt sure he might count on their cooperation in this matter and 
their readiness to adopt satisfactory substitutes, if suoh should be 
found, for the dangerous glazes now m use. 

Prison Medical Officers. 

ffir M. White Ridley, in answer to Mr. Pickersgill, said that in 
Bngi a nd and Wales there were ten local and five convict prisons which 
bad a medical officer who was required to devote the whole of his time 
to the service. 

Vaccination Prosecutions . 

Mr. Labouchere asked the President of the Local Government Board 
whether all prosecutions for non-compliance with the obligations of the 
Vac cin a tio n Act had until now been instituted by boards of guardians; 
whether it was intended in future that they should be instituted by 
the medical officer of health, with or without the approval of the 
board of guardians, under directions from the Local Government Board; 
and whether the cost of such prosecutions would be a charge on the 
rites.—Mr. Chaplin replied that it had been the practice of the vaccina¬ 
tion offi cers to institute proceedings under the Vaccination Acts either 
under general or special directions of the guardians, but he was not 
prepared to my that it had invariably been the case. There was 
nothing in these Acte which made it necessary that the guardians 
should give directions for or approve of these proceedings, ft was not 
propose d that the proceedings should be instituted by the medical 
officers of health but by the vaccination offioers who were under the 
Astute appointed for the express purpose of prosecuting persons 
charged with offences against the Vaccination Acts or otherwise 
enforcing their provisions. The cost of prosecutions would be charged 
on the rates as at present. In reply to a further question Mr. Chaplin 
aid that if vaccination offioers refused to fulfil the duties for which 
they were appointed it would be the business of the Local Government 
Board to interfere. 

The Plague and the Mecca Pilgrimage. 

ffir Walter Foeter asked whether, in view of the reappearance of 
phfue in Jeddah this year, Her Majesty’s Government intended to 
tsks any steps to stop the pilgrimage to Mecca from British possessions 
sad from Egypt.—Mr. Balfour replied: It has been found unnecessary to 
Uke steps to prohibit the pilgrimage, so far as British Indian subjects 
sre concerned, as the Government of India reports by telegraph that 
no more Indian pilgrims will leave India for the Hedjaz this season. 
As rsgards Malay pilgrims it was decided, when the first outbreak of 
plague at Jeddah was notified, that it was already too late to prohibit 
tbe pilgrimage, as all intending pilgrims for this year's Haj had already 
kit the Straits Settlements. With reference to Egypt the question is 
ona which directly concerns the Egyptian Government, bnt Her 
Majesty’s Agent and Consul-General at Cairo reports that Intending 
pilgrims have been warned ef the danger from plague and informed 
that those who persist in going in face of this warning will be required 
to sign a declaration that they will not return to Egypt until the com¬ 
plete disappearance of the plague, and steps have been taken to prevent 
*®ch return. 


Monday, April 25th. 

The Treatment of Inebriates. 

The Home Secretary introduced and explained the Bill of the 
Government for the treatment of inebriates. The principal object of 
the measure, he mid, was to substitute for the present penal treatment 
in prisons of habitual drunkards who rendered themselves amenable to 
the criminal law—called in the Bill criminal habitual drunkards— a 
reformatory treatment which should be undergone in Institutions 
specially organised and established for the purpose. These buildings 
were referred to in the Bill as inebriate reformatories and might either 
be established by the State—called In the Bill State inebriate reforma¬ 
tories—or by county or borough authorities or private individuals— 
called in the Bill certified inebriate reformatories. The step now 
proposed to be taken had already been taken in several foreign countries, 
and in this country, besides being urged by many local authorities, 
had in particular been recommended by three recent depart¬ 
mental committees, the Home Office Committee on the Treat¬ 
ment of Inebriates in 1893, the Prisons Committee in 1895, 
and the Scotch Committee on Habitual Offenders in 1896. 
Two classes of criminal habitual drunkards were recognised in the Bill. 
There was first the class of offenders who were guilty of serious crime 
into which they had been drawn by habits of drunkenness. There was, 
secondly, the olass of petty offenders who appeared continually before 
the summary courts charged with some one or other of the offences 
specified in Schedule 1 of the Bill. In their case the drunkenness was 
the crime or the greater part of it. The first class was deal 
with in Clause 1, the second in Clause 2. Power was given in 
both cases to commit to inebriate reformatories under oertaln con¬ 
ditions and safeguards. These conditions in the first case were 
that the offender mast have been found guilty on indictment 
of the offence actually charged against him and that the fact 
of habitual drunkenness, unless admitted by him, must have 
also been found by the jury. In the seoond case the oonditlone 
were that the offender must be charged with one of the offences 
specified in Schedule 1 after three convictions of such offences 
within the previous twelve months, and that unless he consented to his 
case being disposed of summarily the matter should be tried by a jury. 
In these cases a committal would only be possible if the jury found 
both the fact that he had been so previously convicted and the fact 
he was an habitual 1 drunkard. The Bill proposed that as a general rule, 
to which the court would be able to make exceptions if other re¬ 
formatories were willing to reoeive them, habitual drunkards of the 
first class should remain as at present under the complete control 
of the 8tate and that any period of reformatory treatment to 
which they might be sentenced should be passed in one of the 
state reformatories, for which, however, there would be special regula¬ 
tions laid down by the Secretary of State. The second class would be 
treated in the certified reformatories. These reformatories would 
require a certificate from the Secretary of State, they would have to 
conform to the regulations as to management, classification, treatment, 
employment, Ac., which by the Bill the Secretary of State was em¬ 
powered to make, and they would be subject to inspection by the State. 
Provision was also made for a contribution from Imperial funds towards 
the expense of maintaining theee institutions. In these respects the 
analogy of the Reformatory Schools Acts had to some degree been 
followed. The establishment of these reformatories was not made com¬ 
pulsory upon local authorities. In the case of both classes provision 
was made for allowing persons committed to reformatories to be released 
on llcenoe. The second part of the Bill made some Improvement in the 
existing Acts which dealt practically with non-criminal drunkards 
only. These Acts had not been largely operative and the committees 
he had alluded to, who made inquiry as to the reason, attributed the 
fact to the difficulties in the wav of admission and readmission Into 
the retreats, the shortness of the maximum period of detention 
allowed, the want of power to require the Inmates to engage in healthy 
occupations, Ac. Provision was accordingly made in the Bill to extend 
the maximum period of detention to which a patient might agree to 
submit himself to two yean; to simplify, without weakening the safe¬ 
guards against abase, the procedure as regards admission and 
readmission; and to enable rules to be made regulating among other 
things the treatment and employment of patients. The Bill extended 
to Bngiand and Scotland, but he would be quite prepared to consider 
the question of its extension to Ireland. 

Tuesday, April 26th. 

The Troops and Civilian Practitioners. 

Colonel Welby asked the Under Secretary of State for War whether 
he was aware that at stations in the United (Kingdom troops and those 
belonging to troops were In medical charge of olvilian practitioners; 
and whether he oould see his way to employing in their stead Army 
Medical Officers retired on a pension or gratuity, where no additional 
expense would be entailed on the country.—Mr. Brodrick replied: Tea, 
sir, a number of civilian practitioners are in charge of troops In the 
United Kingdom and always have been. Ninety-four medical officers 
retired on pension are employed and more would be employed if they 
were willing to accept appointments. There would be no objection to 
the employment of an officer retired upon a gratuity if ne were 
considered suitable for such employment. 
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Smith. Allah A., M.B., Ch.B. Glasg., has been appointed Medical 
Inspector of Seameu lor the port of Calcutta, India. 

Smith, W. L., L.K.C.P.Edin., M.H.C S., has beenre-appolnteda District 
Surgeon for the Salford Boval Hospital. 

Stklthlrs, Johh William, M.B., Ch B., has been appointed House 
Surgeon to the Leith Hospital. 

Ihjmp>o.\, J. L., M.B., Ch., Ch.M. Edlo., has been appointed Acting 
Medical Superintendent for the Ararat Lunatic Asylum, Victoria, 
Australia 

li rmr, A. F., L.B.C P., L.R.C.S.Edin. has been appointed Medical 
Officer for the Workhouse of the Tewkesbury Union. 

Wxlkkr, J. B. Hall, M.B , C.M., has been appointed House Physician 
to the Leith Hospital. 

Williams, I). E.. L.K.C.P., L.B.C.S. Irel., has been appointed Health 
Officer for Bunbury, Western Australia. 

Wn hams, W. 0., has been appointed a Public Analyst for the County 
through of Bootle. 


Uacanries, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Bobougk or Middlesbrough.— Medical Officer of Health. Salary 
£350 per annum, payable monthly. Applications to the Town 
Clerk, Middlesbrough. 

Cardiff Infirmary. — Assistant Resident Medioal Officer for six 
months. Board, apartments, and washing provided. 

ClSMKR General Infirmary.— Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with residenoe 
and maintenance in the house. 


Carriages, aab geat^s. 


BIRTHS. 

Anderson.— On April 23rd, at “Limehurst," Moor-park, Preston, Lan¬ 
cashire, the wife of Joseph Anderson, M.B., of a son. 

Corner.— On April 21»t, at Brook House, Southgate, N., the wife of 
Harry Corner, M.D , of a son. 

Dolamors. —On April 21st, at Queen Anne-etreet, W., the wife of W. H. 
Dolamore, M.R.C.S., L.R.O.P., of a daughter. 

Fleming. —On April 25th, at Norton Lodge, Arkwright-road, Hamp¬ 
stead, the wife of Alex. J. Fleming, M.D., of a son. 

Goodman.— On April 22nd, at Blmslde, Kingston-on-Thames, the wife 
of Roger N. Goodman. M.D. Cantab., of a son. 

G rum mitt. —On April 20th, at Klngsbrldge, S. Devon, the wife of 
Charles C. Grummitt, M.B.C.S., L.R.C.P., of a daughter. 

Hayward. —On April 22nd, at Kenninghall, Norfolk, the wife of 
Arthur B. Hayward, M.R.C.S., of a daughter. 

Lemon.— On April 23rd, at Burnt Ash-road. Lee, Kent, the wife of 
Kdwaid Henry Lemon, M.R.C.S., L.R.C.P.Lond., of a son. 

Norman.— On April 13tb, at Heaton-road, Wlthtngton, Manchester, 
the wife of Harry W. Norman, L.D.S. R.O.S. Bng., of s daughter. 

Paterson.— On April 23rd, at Windsor-place, Cardiff, the wife of D. B. 
Paterson, M.D. Rdln., of a sen. 

Pratt. —On April 23rd, at Penrhos House, Rugby, the wife of W. 
Sutton Prut, M.D., L.R.C.P. Lond., of a son. 


MARRIAGES. 


Claytox Hospital and Wakefield General Dispensary, Wake¬ 
field.—Assistant House Surgeon, unmarried. Salary £60 per 
ton urn, with board, lodging, and washing. 

Doxcasteh General Infirmary and Dispensary, Doncaster.— In¬ 
door Dispenser and Assistant to the House Surgeon. Board, 
lodging, and washing provided. 

Ea«i Suffolk and Ipswich Hospital, Thoro’fare, Ipswich.—Senior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

and Colchester Hospital, Colchester.—House Surgeon, single 
or widower without family. Salary £100 per annum, with board, 
residence, and washing at the hospital. 

Genual Infirmary, Gloucester, and Gloucestershire Bye Institu¬ 
tion, Gloucester.—Assistant Surgeon. 

Guest Hospital, Dndley. — Resident Assistant House Burgeon, 
for six months. Salary at the rate of £20 per annum, with board, 
lodging, and washing in the hospital. 

Hants County Asylum, Fambam.—Third Assistant Medical Offioer, 
unmarried. Salary £100 per annum, increasing to £125 after twelve 
months’ service, with furnished spartments, board, washing, and 
Attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians. 

Hospital for Diseases of the Throat, Golden-square, London.— 
Honorary Physicians and Honorary Surgeons. 

Hospital for Bice Children, Great Ormond street, Bloomsbury, 
London.—House Physician, for six months, unmarried. Salary £20, 
with board and residence in the hospital. Also House Surgeon to 
ont-patienta (non-resident), for six months. Salary 25 guineas. 

Hospital for Women, Soho-square, London, W.—House Physician for 
six months. Salary £30 for that period. Also non-resident 
Clinical Assistant. 

Hi ll and Sculooatks Dispensary, Parliament-street, Hull.—House 
Surgeon. Salary £200 per annum, with house (unfurnished), ooals, 
and gas. 

L'Xpon County Asylum, Claybury, Woodford-bridge, Essex.—Junior 
Asdstant Medical Officer. Salary £150 per annum, with board, 
furnished apartments, and washing. Applications to the Clerk of 
the Asylum Committee, 21, Whitehall-place, S.W. 

London Lock Hospital, 91, Dean-street W.—Surgeon to out-patients. 
Applications to the Secretary at Harrow-road, W. Also House 
Surgeon to the Female Hospital, Harrow-road, W. Salary £50 per 
Annum, with board, lodging, and washing. 

Norfolk and Norwich Hospital, Norwich.—Honorary Physician. 

Iorth-West London Hospital, Kentish Town-road. — Resident 
Medical Officer and Assistant Resident Medical Officer, each for 
six months. Salary at the rate of £50 per annum attached to the 
senior post. 

Seamen’s Hospital Society (Dreadnought). Greenwich, S.B.—House 
Surgeon for the Dreadnought Hospital, Greenwich. Salary £50 per 
Annum, with board and residence. Also Junior House Surgeon for 
the Branch Hospital, Royal Albert Dock, E. Salary £50 per annum, 
with board and residence. Applications to the Secretary, Green- 


Sctfolk County Asylum.— Second Assistant Medical Officer, for three 
vein, unmarried. Salary £100 a year, with board, lodging, wash¬ 
ing, and attendance. Applications to the Medical Superintendent, 
Melton, Suffolk. 

Ics bridge Wells Bye and Bar Hospital.— Lady House Surgeon. 
Salary £60, and board and lodgings. Applications to the Honorary 
Secretary. 3. the Pantiles, Tunbridge Wells. 

Warxeford Hospital, Leamington.—House Surgeon for six months. 
Salary at the rate of £100 per annum, with board, lodging, and 
washing. 

Vest-end Hospital for Diseases of the Nervous System, 
Paralysis, and Bpilepsy, Welbeck-street, London. — Honorary 
Surgeon. 

West Herts Infirmary, Hemal Hempstead, Herts.—House Surgeon 
and Dispenser for two years ; unmarried. Salary £100 per annum, 
with furnished rooms, board, fire, lights, attendance, ana washing. 

Wolverhampton and Staffordshire General Infirmary, Wolver¬ 
hampton.—House Physician, who will be required to act as Medical 
Registrar, Pathologist, and Anaesthetist, for one year. Salary 
£100 a year, with board, lodgings, and washing. Also House 
Surgeon and to act as Surgical Registrar for one year. Salary £100 
a year, with board, lodging, and washing. 


Barker—Henderson.— On April 19th, at Christ Church, Clifton, Toft 
Barker, L.R.C.P., M.R.C.S., of Corfe Castle, Dorset, to Geraldine 
Edith, elder daughter of Charles F. Henderson, of Flax Bourton, 
Somerset. 

Brindlky-James-Gilbkrt.— On April 23rd, at 8t. James’s Church, 
Piccadilly, Joseph Brindley-James, L.R.C.P., M.K C.S., A.K.C. 
Lond.. to BUen, daughter of the late Robert Giloert, of St. Ivea, 


Cornwall 

Cowan—Hamilton.— On April 20bb, at SS. Michael and All Angels’ 
Church, Helensburgh, John M. Cowan, B.A., M.B., B.C., youngest 
son of tho late John B. Cowan, M.D., LL.D., Professor of Materia 
Medlca in the University of Glasgow, to Maud Mary, eldest daughter 
of George W. Hamilton (formerly of Calcutta), View Park, Bow, 
D umbartonshire. 

Crosby—Woolley.— On April 2lst, at St. John the Baptist Church, 
Leicester, Thomas Villiers Crosby, M B Lond., of Osgathorpe 
House, near Loughborough, to Florence Kate Blennerhassett, seoond 
daughter of George J. Blennerhassett Woolley, of Brackendale, 
Sboneygate, Leicester. 

Furnivall—Butlin.— On April 23rd, at St. Andrew’s, Wells-street, 
Percy Furnivall, F.R.C.S., of Welbeck-street, Cavendish-square, W„ 
to Olive Mary, elder daughter of Henry Treutham Butlin, F.R.C.8., 
of Harley-street, W. , 

Galloway—Sawers.— On April 21st, at St. Johns Church, Black- 
heath, by the Kev. J. W. Marshall, B A., vicar, James Galloway, 
M.D., eldest son of the late James Galloway of Calcutta, to Jessie 
Hermtna, elder daughter of the late Robert Orr Sawers of Calcutta 


HDO. DiaCJLUWbU. 

Gkoghkgan—Joynbon.— On April 20th, at the parish church, 
Wimbledon, by the Rev. R. de Ritchie and the Rev. E. A Kempaon, 
M.A., vicar of Merton, Albert Victor Geoghegan, M.D. Dublin 
University, second son of the late Robert Geoghegan, to Flora 
Letitia, younger daughter of Paymaster-in-Obief Thomas Owen 
Joynson, R.N., of Cromwell House, Wimbledon. 

Middlemas8— Elkins.— At All Saints’, Leavesden, Herts, on April 23rd, 
by the Rev. A. Wilson, vicar, James Middlemas, M.B., F.R.G.PK., 
Medical Superintendent of Sunderland Borough Asylum, to Loul, 
elder daughter of Joseph Elkins, of Stanford Mear, Rugby. 

Prall—Hunt.—O n April 20tb, at St. Mary’s, Bam p ton, Oxfordshire, 
by the Rev. Herbert Hunt (Bournemouth), brother of the bride, 
assisted bv the Rev. W. K. Hampshire, vicar, John Henniker. 
M.R.C.S., L.R.C.P., second son of John Thomas Prall, solicitor, of 
Rochester, Kent, to Beatrice, fifth daughter of the late Rev. E. G. 
Hunt, Vicar of Bampton, and Mrs. Hunt of “St. Stephens,” 


Bampton. 

White—Budd.— On April 23rd, at New Barnet, Malcolm White, 
M.R.O.S., L.R.O.P., eldest son of Brigade-Surgeon White, M.D., of 
Southsea, to Bthel Palmer, eldest daughter of J. T. Budd, Amble- 
side, New Barnet, Herts. _ 


DEATH8. 

Carter.— On April 24th, at Kenilworth, Clapbam Common, aged 
26 yean, Wilfrid Becher, youngest son of Robert Brudenell Carter, 
F.R.C.S., of Kenilworth and 31, Harley-street. 

Chaldecott. —On April 22nd, at Rose Hill House, Dorking, Horace 
Chaldecott, M.R.C.S E., aged 64 years. _ . , „ 

Govan. —On April 1st, at Alraera, N.W.P. India, Brigade-Surgeon 
George Moncrieff Govan, M.D., Bengal, Retired, late 3rd Gorkhas, 
aged 69 years. „ a 

Hall.— On April 23rd, at Newland# House, Toctlng, Edward Thomas 
Hall, M.R.C.S., for 36 years Medlca superintendent at Blacklands 
House and Newlands House, aged 67 y ears. 

Hewlett.— On April 18th, at Camm, France, Caroline Jnlia, wife of 
John C. Hewlett, Esq., of Hllls.de House, Becktnham, Kent, and 
40, 41, and 42, Charlotte-street, L uidon, E C. 

Marshall.— On April 24th, at hi* residence. Caledonian - place, 
Clifton, Bristol, after a short lUnets, Henry Marshall, M.D., 
F.R.S. Edin., F.K.C.S., aged 65 years. 

Spicer.— On April 16th, at North Molten, Devon, Robert Henry Scanes 
Spicer, M.D, St. And., M.R.C.S. Eng., L.R.O.P. Edin., in bis 71st 
year. .. 

lee of 6s. is charged lor the insertion of Notices of Births, 
Marriages, and Deaths. 
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Uttfairal Jiarj for % ensuing SSeelt. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (2nd).—London (2 p.m.), St. Bartholomew*! (1J0 p.m.), Bt 
Thomas* (3.30 p.m.), St. George’s (2 p.m., Ophthalmlo 1.16 P.M.), 
St. Mary's (2.30 p M.) t Middlesex (1.30 p.m.), St. Mark's (2 P.M.L I 


(4 p.m.), Gt. northern Central (2.30 pjl). West London 0L3O p.m.), I 
Westminster (2 P.M.). 

TUESDAY (3rd).—London (2p.ic.), St. Bartholomew's (1.90 p.m.), Buy's 
(1.30 pjc.), Bt. Thomas's (3.30 p.M.),Middleeex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mail's (1 p.m.), St. Mark’s 
(2J0 p.m.), Cancer $ p.m.), Metropolitan (£30 p.m.). 

WEDNESDAY (4th).— St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.). Middlesex (1.30 p.m.), Ohanng-croes 


l P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Ohann 
1 P.M.), St. Thomas's (2 p.m.), London (2 p.m.). King's College ( 
>t. Mary's (2 p.m.), National Orthopwdio (10 a.m), Bt. Peters (! 


St. Mary's (2 p.m.), National Orthopwdio (10 a.m), Bt. Pe 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.). 
THURSDAY (6th).—St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Oharlng-oroes (3 PJC.), Bt. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m 


logical, 2.30 p.m.). Metropolitan (2.30 P.M.). 

FRIDAY (6th).— London (2 p.m! St. Bartholomew's (1.30 P.M.), St. i 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Oharlng- 
oroes (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.). St. ManPs 

g p.M., Ophthalmic 10 a.m.), Canoer (2 p.m.), Chelsea (2 P.M.), Gt. 
orthern Central (2.30 P.M.), West London (2.30 p.m.). 

SATURDAY (TtW.—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.) 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15 A.M.), 
Charing-oroas (3 P.M.), Bt. George’s (1 p.m.), St. Mary's (10 WOL), 
Canoer (2 P.M.). 


SOCIETIES. 

MONDAY (2nd).— Odontologicxl Socixtt of Grrat Britain (40, 
Leicester-square). —8 p.m. Papers:—Mr. A. Coleman i A Method tor 
Administering Anaesthetics through the Nose with the object of 
prolonglngNaroosis during Operations on the Mouth.—Mr. W. R. 
Ackland: notes on Catarrh of the Antrum. Casual Communication 
_by Mr. G. Thomson. 

TUESDAY (3rd).— Pathological Socixtt of Lojtdof.— 8.30 pji. 
Dr. Payne: bections of Liver from a case of Acute Yellow Atrophy 
of the Liver.—Prof. Kanthack: The Distribution of Leprosy Bacilli 
in the Tissues, and the Origin of Giant-cells in Leprosy.—Dr. R. 
Bradford} Hsmatoma in a Hydronephrotic Kidney.—Dr. H. 
Walshami Latent Tuberculosis of the Tonsils. — Dr. P. Weber t 
Chronio (Bndophlebltis Proliferans, microscopic specimens illus¬ 
trating a condition not rarely felt in middle-sized superficial veins.— 
Dr. Andrewes, Dr. Gar rod, Dr. Drysdale, Dr. 8tlll, and Dr. Batten: 
Hemorrhage into the Suprarenal Capsules in Infants.—Dr. L. 
Freyberger: (1) External Rupture of an Aneurysm of the Ascending 
Portion of the Arch of the Aorta; (2) The Minute Structure of an 
Anemic Infarct of the Lung.—Dr. Rolleston: (1) Pin in the Vermi¬ 
form Appendix; (2) Round Pellets in a Dermoid Cyst. (Card 
S pecim ens). 

WEDNESDAY (4th). — Obstetrical Socixtt of London. — 8 p.m. 
Specimens will be shown by Mr. Targett, Dr. Horrocks, Mr. Doran, 
and others. Papers:—Dr. O. H. Roberts: Csseof Primary Carcinoma 
of the Fallopian Tube.—Dr. A. W. W. Lea: The Sagittsl Fontanelle 
in the Heads of Infants at Birth. 

South-West London Medical Society (Wandsworth Town Hall).— 
8 p.m. Discusaion on The Midwives Bill, 1898 (opened by Mr. T. A. I. 
Howell). 

THURSDAY (5thX—O phthalmologigal 8ocixtt of the United 
Kingdom (11, Chandoe-street, Cavendish-sq., W.).—8 p.m. Clinical 
Evening. Cases and Specimens will be shown by Mr. W.O. Rockliffe 


Captain H. Herbert, and Dr .G. H. Hogg. 

FRIDAY (6th).—W est London Medico-Chirurgioal Society.— 
8.30 p.m. Papers will be read by Mr. Me A. Bedes and Mr. Tubby. 

West Kent Medico-Chirurgical Society (Royal Kent Dispensary, 
Green wich-road, S.E.).—8.15 p.m. Mr. W. A. Lane: A few remarks 
on the Principles that should guide us in Operations for Cancer, To 
be followed by a discussion. Messrs. Maw, Son, and Thompson i 
Exhibition of Surgical Instruments before the Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, ETC. 
■ONDAY (2nd).— Royal Institution.—5 p.m. Annual Meeting. 
London Post-Graduate Course.— London Throat Hospital, Gt. 
Portland-st., W., 8 pjf., Dr. B. Ltw: Examination of Bar, Throat, 
and Nose. 

TUESDAY (3rd).— Royal College of Physicians.— 5 p.m. Dr. S. M. 
Oopeman: On the Natural History of Vaccinia. (Miiroy Lecture.) 
London Post-Graduate Course.— Hospital for Skin Diseases, Black- 
frlars, 4.30 p.m., Dr. Abraham: Keratoses. 

City Orthopaedic Hospital.— 5.30 p.m. Mr. C. Williams x Angular 
Curvature of 8pine. 

National Hospital for the Paralysed and Npilkptio (Blooms¬ 
bury).—3.30 p.m. Dr. Buzzard: Lecture. 

WEDNESDAY (4th).—L ondon Postgraduate Course. — Parkes 
Museum, Margaret-st.. W., 4.30 pji., Prof. A. Wynter Blyth: 
Refuse Removal and Dispoeal 


THURSDAY (5th).— Royal College of Physicians—6 p.m. Dr. 8. M. 
Oopeman: On the Natural History of Vaccinia. (Miiroy Lecture.); 

Oharing-cross Hospital.— 4 p.m. Dr. Green: Clinical Demopstrsttop 
of Cases in the Wards. (Post-graduate Claes.) 

London Post-Graduate Course —Central London Sick Asylum, 
Cleveland-st., W„ 5.30 p.m.. Prof. K. McLeod: Physical Require¬ 
ments of tbe Public Services. 

The Hospital for Sick Children (Gt. Ormond-etreet, W.G.).—4 rx 
Dr. Voelcker: Demonstration of Selected Cases. 

FRIDAY (6th). — London Post-graduate Course.— King's College 
3 to 5 P.M., Dr. Wilkinson: The Microscope and Methods of Culti¬ 
vation- 

Royal I ns t i tut i on.— 9 p m. Mr. B. A. Mlnchin: Living Crystals. 


S|prrt Comments, rob Jnsfoen 
to Corresgontrents. 

EDITORIAL NOTICE. 

It Is most Important that ^communications relating to tbs 
Editorial business of The Lancet should be addwsd 
tmohisinely •• To the Editors,” and not in any oaso to say 
gentleman who may be supposed to be oonnooted with the 
Editorial staff. It is urgently necessary that a t t e nt ion bt 
given to this notios. _ 

It it especially requested that early intelligence of local event i 
hoeing a medical interest, or which it is desirable to Wins 
under the notice of the profession, mag he sent direct te 
this Office. 

Lectures, original articles, and reports should he written sn 
one side ef the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS REQUESTED THAT THE NAME OF TH1 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THN BLOCKS TO PAdUTATN DMSTI- 
PICATION. 

Letters, whether i n te nded for insertion or for private inferno 
tion, must he authenticated hy the names and addresses ef 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should hi 
marhed and addressed “ To the Bub-Editor .'” 

Letters relating to the publication , sale, and adverti si ng ir 
partments ef The Lanoht should he addressed •• Ts the 
Manager 

We canned undertake to return MSS. not used. 


HOSPITAL MBDIOAL OFFICBK8* FEES AT CORONERS' 
INQUESTS. 

In the Court of Queen’s Bench on April 21st an appeal was heard 
from a decision of the Brentwood county-oourt judge. The plaintiff 
was a medical man and the defendant waa the coroner for the 
district. The plaintiff, Mr. O. J. Horner, is the honorary medical 
officer to a Children’s and General Hospital at Walthamstow, and be 
ha d attended a child who died in the hospital and on whose body an 
inquest was held. Mr. Horner made a post-mortem examination 
and gave evidence at the inquest. For this he claimed a 
fee of two guineas, which the ooroner refused under the 
well-known section of the Coroners Aot which precludes the 
medical officer o a hospital from the right to receive a fee 
for such services in the case of an inquest on anyone who has 
died in a hospital or other public medical institution. A friendly 
action was brought to test the case and tbe county-court judge said 
that the fee was not recoverable. In the appeal it waa argued that 
the hospital in question was not a public institution, but the court 
dismissed the appeal. There can be no question in this case that 
Mr. Homer had no right to expect a fee as the law stands. Whether 
the State has a rignt to expect medical men to give up their time 
and perform very responsible duties is another question, but the 
hospital in question is certainly a public Institution and Mr. Homer 
Is medical officer of it even though he reoeivee no kind of salary or 
honorarium. 

" UNDBSIRABLB PUBLICITY.” 

To the Editors of Thh Lanob. 

Sirs,— The attention of the medical staff of the Royal Halifax 
Infirmary has been drawn to a paragraph under the above 
heading in The Lancet of April 23rd. We need scarcely 
that the gentleman mentioned neither authorised nor knew of 
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the insertion of the advertisement and paragraph referred to. 
The advertisement was drawn up by the senior honorary 
secretary, but unfortunately was not seen by the medical staff 
before insertion. The reason why it was not submitted to the 
medical staff was that the advertisement had to be in on Good 
Friday and on that day the honorary secretary tried but was unable to 
communicate with any of the members of the staff, as three were out of 
town and two were not at home on the afternoon of that day. Anyone 
reading the advertisement would easily see that it had been drawn up 
by a layman and that the intention was not to advertise any individual 
member of the staff but simply to let the public know that the special 
department had been opened. I am requested by the medical staff to 
state thm±. neither collectively nor individually have they authorised 
the form of the announcement and they regret and disapprove of the 
form in which it appears. I am. Sirs, yours faithfully, 

Priestley Leech, 

Halifax, April 26th, 1898. Secretary to the medical staff. 

THE BBCBNT INQUIRY AT THE BRISTOL CHILDREN'S 
HOSPITAL. 

Two correspondents have written to us asserting that the address 
aflixed to Dr. Christie’s letter printed In our columns last week—viz., 
Church House Children’s Hospital, East-street, Bedminster—is a mis¬ 
leading one Inasmuch as, they say, there is no hospital at the address. 
An advertisement from a local paper has also been sent to us in 
which Church House, East-street, Bedminster, is given as an address 
where applications may be made concerning a Nursery Aid Society. In 
this advertisement no mention is made of the House being used 
as a hospital. If Church House is a bond-fide children's hospital we 
shall be happy to publish Dr. Christie's or anybody elae’s statement 
to that effect, but if it is not we strongly advise him to alter the 
wording of his address for the fnture. 

AN IMPORTANT QUESTION. 

To the Editort of The Uior. 

Sirs, —I should feel glad if you can advise me in the following. For 
same time I have been attending a patient who suffers from angina 
pectoris and who has benefited by the treatment. A few days ago a 
relative called upon me and told me my services would not be required 
further, as they had called in a chemist who does a lot of doctoring 
around this neighbourhood to attend him. As I expect the ease to end 
fatally within a short time am I justified in giving a death certificate 
under the circumstances ? Is it legal ? and, if so, am I not covering the 
quack ? Thanking you in anticipation, 

1 am, Sirs, yours faithfully, 

April 26th, 1898. M.D. 

*, # We think that a certificate should on no account be given under 
such circumstances.—E d. L. 

A NEW COPYING MACHINE. 

The Autographic Company of Middlesbrough have brought out a 
new process for making copies of manuscripts, drawings, plans, and 
the like. The original MS. or drawing must be executed with a 
special ink upon a special paper. This paper is covered with some 
substance which the Ink destroys. When the wording or design is 
complete it is laid face downwards upon (the inking sheet. 
Where the substance on the paper is unaffected by the ink used for 
writing it comes off on the inked printing sheet, thus forming a pro¬ 
tecting film, bnt the written or drawn lines having destroyed this 
substance no film is formed by them, therefore the printing ink is 
exposed. Impressions are then taken off exactly as In the case of an 
ordinary form of type. The whole apparatus is very simple and inex¬ 
pensive. It is made in various sizes from ordinary letter size up to 
brief. 

JOHN PAGE HENTSCH APPEAL. 

To the Editort of The Lancet. 

Sirs,— I beg to submit a list of subscriptions received np to date. 

1 am. Sirs, yours faithfully, 

♦10, Brixton-road, S.W., April 26th, 1898. G. David Knight. 


Dr. W. Domett Stone ... 

£ s. 

d. 


£ s. d. 

. 1 1 

0 

One who knew him as a 

Dr. Chas. Terry . 

. 5 0 

0 

boy .. 

A. X. . 

10 0 

Dr. C. W. Chapman ... 

. 1 1 

0 

0 10 6 

Dr. John Durno ... ... 

. 0 10 

6 

A Friend . 

110 




A Friend, per W. H. ... 

5 0 0 


HAND-FEED TOOL FOB CHAFF-CUTTING MACHINES. 

Devlorablf accidents involving the loss of both hands not un- 
frequently happen to mea who have to feed cbaff-cuttera worked by 
horse-power or ciilren by an englae. The nsual course of events is 
that in consequence of something preventing the supply of hay being 
properly drawn int - the machine the man forces it between the 
rollers with his hand, whish is thereupon drawn in along with 
the hay, and the msn, not bsving the presence of mind to reverse 
the gear and free his hand, Instinctively uses the other hand 
to help the one which is caught, the consequence being 
that both ahare the same fate. To prevent men incurring such 
*roat danger by bringing their hands in contact with the rollers 
Mr. J a m es G illin g ham , Prospect House, Chard, Somerset, has 
devised an instrument which he has called the “ Hand Feed." It 


does not contain any complicated parts, but consists of a plate fixed 
to a wooden handle and provided with teeth somewhat like those of a 
rake, curved for the purpose of gathering up the hay. It may be 
obtained either from the inventor or from dealers in agricultural 
implements. In illustration of the necessity for some such safe¬ 
guard Mr. Gillingham has sent us photographs of eight workmen 
who have lost both hands and either portions or the whole of both 
forearms by chaff-cutting machinery. 

WANTBD A HOME. 

To the Editort of The Lancet. 

Sibs,—C an any of your readers inform me where I can place a young 
m«n suffering from general paralysis of the insane. He is very quiet, 
orderly, can attend to himself, and does not require much super¬ 
vision. Terms 12s. weekly. I am. Sirs, yours faithfully, 

April 27th, 1896. W. B. R. 

THE “ READORITB.” 

Mr. F. Davidson of 120, Great Portlaad-atreet *has designed this 
apparatus for the use of those who have undergone the operation of 
lens extraction for cataract, engravers, retouchers, and others. It 
consists of a large bi-cylindrical lens fitted over a writing-desk so that 
it oan be adjusted at any angle or focus. The book or other thing to 
be seen is, of course, laid on the desk and the lens runs easily along 
a slide. The lenses are made of different focal lengths. We have 
tried the apparatus for reading a book printed in “ brilliant” type and 
found it answer well. The price is £3 3s. 


Medicus .—Many medical men have recently gone to Sonth Africa, but 
for those who can rough it there is still room. It is our opinion, 
however, that there Is no opening at all for men who are not in the 
best of health as it is the recent settlements which require to be 
served, not the old-established towns where the standard of personal 
comfort is high. 

Surgery.—Our correspondent is advised to consult the advice which has 
been given for several consecutive yean in the Students* Number of 
The Lancet. Under the circumstances which he mentions we 
recommend Treves’s “System of Surgery,” Jacobson’s “Operations 
of Surgery,” and Pepper's “ Surgical Pathology.” 

Advice .—Such a circular letter would be In order if it is only sent to the 
writer's own patients. We understand from our correspondent’s 
letter that he Bees the necessity for this limitation. 

Mr. James Brown .—We are unable to give the information asked for 
bnt tikve forwarded the inquiry to our local correspondent. 

Mr. W. M. Tabemer.—Yfe will obtain the information with pleasure. 

Communications not noticed In our pre s ent issue will reoelve attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO cun. by Stewards Instruments.) 

The Lanont Offioe, April 28th, 1888. 
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Daring the week marked eoplse of the following newspapers 
have been received: Hastings Times , AUiance News, Sheffield 
Telegraph , Newcastle Weekly Chronicle, South Wales Daily News, 
Mark Lane Express, Eastern Morning News, Carmarthen Weekly 
Reporter, Manchester Guardian, Leicester Post , Huddersfield 
Examiner , Times of India, Birmingham Post, Pioneer Mail, 
Western Mercury, Sussex Daily News, Liverpool Daily Pott, 
Architect, Chard News, Glasgow Herald, Llanelly Mercury, Notting¬ 
ham Evening Post, Brighton Gazette, Vorkshire Post, Builder, 
Bristol Mercury, The New Age, Morning leader, Leeds Mercury, 
Western Australian, Wigan Examiner, Scotsman, Citizen, Hertford¬ 
shire Mercury, City Press, Mining Journal, Local Government 
Chronicle , Beading Mercury, Australasian Medical Gazette, Guys 
Hospital Gazette , Surrey Adv itiser. Local Government Journal, 
Buchan Observer, Keene's Bath Journal , Burton Chronicle, Heme 
Bay Argus, Poole Herald, Loughborough Monitor, Keighley News, 
Dundee Advertiser, Yarmouth Advertiser, Binckley Times, Nairn¬ 
shire Telegraph, Stirling Observer, Morpeth Herald, FramUngham 
Weekly News, West Middlesex Herald, Evening Times (Glasgow), 
Western Mail, Prestwieh and White field Guardian, de.% dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 30.1896. 


CternmnnicatioiiE, Letters, &c. a have been 
received from— 


A—Mr. 6. H. Anderson, South* 
port; Messrs. Armour and Go., 
Loud.; AUgemeine WUscnschaft- 
liehe Berichte , Beilin; Messrs. 
Alien and Hanburys, Load.; 

A. R.. Lond.; Messrs. J. and R. 
Archibald, TUllcoultry. 

B.—Mr. C. Birchall, Liverpool; 
Mr. 8. H. Benson. Lond.; Messrs. 
Burgoyne, Burbldges, and Oo., 
Loud.; Bromley Union, Clerk of; 
Messrs. A. and C. Black, Lond.; 
Dr. A. W. 8. Bagshawe, Lond.; 
Dr. F. T. Bond, Gloucester; Mr. 

B. Burney*Young, Lond.; Bir¬ 
mingham Daily Po&t % Pro¬ 
prietors of. 

OL—Miss M. Canney, Lond.; Corn¬ 
wall County Asylum, Bodmin, 
Medloal Superintendent of; 
Messrs. Cassell and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Clinical Journal, Lond.,Editor of; 
Cellular Clothing Co., Lond.; 
Church Missionary Society, 
Lend., Physician of; Calcutta 
Corporation, Secretary of: Cort¬ 
land Wagon Co., Lond.; Chester 
General infirmary, Secretary of; 
Coppice (The), Nottingham, 
Medical Superintendent of; 
Ohinosol Hygiene Oo., Lond. 

D.—Dr. 0. Delvallle, Bayonne; 
Messrs. Davies and Rhys, Aber- 
dare; Doncaster General In¬ 
firmary, Hon. Secretary of; Mr. 
H. Downes, Burnham; Messrs. 
Dodsworth and Fountain, Lond. 
E—Mr. T. S. Ellis, Gloucester; 


Sanitary Compounds Co., Lond.; 
Mr. W. W. Jones, Lond. 

K—Dr. B. KlDgsoote, Lond.; 
Kronthal Co., Load., Secretary 
of; Dr. C. B. M. Kelly, Lond.; 
Mr. A Kidd, Godaiming; Mr. J. 
Keith, Hamilton. 

L. —Mr. R. L. Leyba, Hamburg; ! 
La Pratique Midicale, Paris, ' 
Editor of; Mr. ^W. McLaorln, ! 
Lond. 

M. —Dr.Leonard Molloy, Blackpool; ! 
Mr. B. G. A. Moynihan, Leeds; ; 
Messrs. Macmillan and Co., Lond.; j 
Manchester Clerical, Ac., Asso- | 
elation, Secretary of; Maltine 
Manufacturing Co., Lond.; Milk 
Preparations Co., Brentwood; 
Mr. J. Milne, Lond.: Medical 
Society of Victoria, Melbourne, 
Hon. Secretary of; Dr F. V. 
Mil ward, Birmingham; Dr. J. A 
MacDougall, Load. 

N. ~Messrs. Neyroud and Son, Lond. 

O. —Dr. James Oliver, Lond.; 
Messrs. Offord and Sons, Lond. 

P. —Dr. C. F. Ponder, Kalimpong, 

Bengal; Pharmaceutical Society 
of Great Britain, Lond., Pre¬ 
sident of; Potter and Clarke, 
Lond. I 

B.— Dr. J. 8. B. Bussell, Lond.; 
Radcliffe Infirmary, Oxford, I 
Secretary of; Messrs. Reynolds 
and Branson, Leeds; Dr. C. ' 
Reinhardt, South Stoke: Messrs. ! 

R. W. Richards and Son, Oar- j 
marthen; Mr. A. W. Mayo \ 
Robson. Leeds; Mr. M. Roberts- i 
Jones, Cardiff, 


Mr. B. Eisaenhardt, Loud.; Essex ; S.-Dr. C. B. M. Sajous. Philadel- 
County Standard, Colchester. 1 ** — * ----- 

F.—Dr. Samuel Fleming, Lond.; | 

Mr. F. J. Preyer, Lond.; Fidex, 


Lond.; Mr. Herbert Frederick, 


CL—Mr. J. H. Glennie, Lossie¬ 
mouth; Dr. J. G. Gordon-Munn, 
Bushey; Gloucester General In¬ 
firmary, Secretary of; Miss Ada 
Gibbons, Bdgbaston; Dr. A H. 
Griffiths, Manchester; General 
Medical Council, Lond., Regis¬ 
trar of; Mr. H. J. Gibbs, Singa- 

H.^Mr. H. H Hilliard, Lond.; Mr. 
A. Helbig, Lond.; Hants County 
Asylum, Fareham, Clerk of; 
H. B. L. P.. Lond.; Mr. C. B. 
Harness, Lond.; Mr. T. Holland, 
Liverpool; Hull and Sculooates 
Dispensary, Hon. Secretary of: 
Messrs. H earon, Squire, and 
Francis,Lond.; Mr. G. Hermann!, 
jnn., Lond.; Mr. J J. Hanly, 
Chew ton Mendlp; Hospital for 
Consumption, Ac., Lond., Secre¬ 
tary of; Messrs. C. J. Hewlett 
ana Son, Lond. 

h—lllustr. Rundschau dcr Medixin- 
Chirurg. Technik, Bern. 

J.—Mr. H. M. Jordan, Lond.; Mr. 
H. B. Jennings, Lond.; Jeyes’ 


phla, U.S.A.; St. John’s Hospital 
for Diseases of the Skin, Lond., 
Superintendent of; Society of 
Trained Masseuses, Lond., Hon. , 
Secretary of; Mr. H. Sell, Lond.; 
Messrs. J. P. Segg and Co., , 
Lond.; Salford Royal Hospital, 
Secretary of; Society of Apothe¬ 
caries of London, Secretary of; 
Strait Settlements Association, 
Lon<L, Secretary of; Mr. W. H. 
Smith, Lond. 

T.-Mr. T. Pridgln Teale, Leeds. 

V. -Mr. J. W7 Vickers, Lond.; 
Vendor, Lond.; Vide et Credo, 
Lond.; Vinolta Co , Lond.; Dr. 
W. H. Vernon, Southport. 

W. -Dr. J. R. Whitaker, Edin¬ 
burgh ; West Herts Infirmary, 
Hemel Hempstead, Assistant 
Secretary of; West Bnd Hospital 
for Diseases of the Nervous 

stem, Lond., Beoretary of; 
wan. W. Woollams and Co., 
Lond.; Messrs. W. Wood and 
Co., New York; Mr. I. Wright, 
Birmingham ; Mr. C. L. Worrall, | 
Batberton, South Africa; Warne- ! 
ford Hospital, Leamington, Secre¬ 
tary of; Mesan. J. Wright and 
Co., Bristol. 

Y.—Dr. M. Young, Crewe. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Mons. J. Aatier, Paris; Mr. B. I Wallsend; Meoan. Arnold and 
Appleton, Thornaby-on-Tees; Sons, Lond.; Mr. W. Adams, 
A Z., Lond.; Dr. H. H. Aitchison, | Lond.; A B., Peterborough; 


Alpha, Lond.; Albemarle, Land.; 
Argentum, Lond ; A. B. Sheffield; 
Aston Union, Clerk of; A B, 
Lond. 

E— Mr A. L. Bartram, Cambridge; 
Mr. G. Booth, Woodbridge ; Mr. 
W. G. Borcombe. Lincoln; Mr. J. 
Browne, Ramsgate: Mr. R. 
Baker, Lond.; B. W., Lond.; 
Meeers. Brown, Gould, and Co., 
Lond.; Biceps. Lond.; Messrs. 
Beni on and Oo., Lond.; Barn- 
wood House Hospital Gloucester, 
Medical Superintendent of; Dr. 
J. Blggam, Upper Goraal; 
Messrs. J. BeU and Co., Lond. 

O. -Mr. JT. Clarke. Hltchln; Mr. 

F. W. Clarke, Manchester; Dr. 
J. H. Collier, Bulwell; Clarendon, 
Lond.; Dr. Cotton, Darsham; 
Messrs. Callard. Steward, and 
Watt, Lond.; Messrs. 8. Clark 
and Co.. Lond.: Chronos, Lond.; 
Cambridge, Lond.; Messrs. Curtis 
and Co., Lond ; Clavicle, Loud.; 
College of Preceptors, Lond.; Dr. 
R. H. Coombs, Bedford; Mr, 
B. J. Carter, Tunbridge Wells. 
Cash, Lond.; Mr. J. Carter* 
Lond.; Mr. J. Clarke. Plumstead* 

D.— Dr. 0. V. Dingle. Middled 
brough; Messrs. jT Defries and 
Sons. Lond.; Messrs. J. Dewar 
and Sons. Lond.; Sir W. B. Dalby, 
Lond.; Mr. H. Davies, Lond.; 
Domui, Lond.; Mr. C. Davis, 
Glossop: Messrs. Duncan, Flock- 
hart, and Co., Edinburgh; Delta, 
Liverpool; Digitalis, Lond. 

E~- Dr. D. B Evans, Penarth; Dr. 
W. B. Edwards, Benny Bridge; 

E. M., Leeds; Bndymlon, Lond.; 
Mr. A L. Edwards. Senny Bridge; 
Mr. L. Emlnson, Bootle; Messrs. 
Evans, Gadd. and Co., Exeter; 
Ethel. Lond.; Etablissemeot Ther¬ 
mal d’Uriage, France, Director of. 

P. —Mr. H. Faulkner, Exeter; Mr. 

A. C. Farrington, 8belfanger; 
Messrs. Fletcher. Fletcher, and 
Go., Lond.; Fellows Manu¬ 
facturing Co., Lond.; Facllis, 
Lond.; Flower House, Catford, 
Medical Superintendent of; Mr. 
W. A. Frost, Lond.; Meaera. J. 8. 
Fry and Sons, Bristol; Fisberton 
Asylum,Salisbury, Medloal Super¬ 
intendent of; Flint Dispensary, 
Holywell, Secretary of ; Mr. A. B. 
Puller, Cambridge. 

G. —Mr. A. Griggs, Sandwich; Dr- 

B. W. Goodman, Kiogston-on- 
Thames; G. 0. S, Baling; 
Glasgow Royal Infirmary, Cashier 
of; Mr. J. J. Griffiths, Lond.; 
Mr. R. Geogbegan, Merton; 
Messrs. Gale and Go., Lond.; Dr. 
R. Griffith, Netberton; Gray’s 
Inn Agency, Lond. 

H. —Mr. C. H. Huish, Lond.; Mr. 
J. Hey wood, Manchester; Rev. 
A- P. Hock In, 8L Margaret’s at- 
Cliffe; Hamilton Association, 
Lond.; Mr. J. J. Hicks, Lond. 

J.—Messrs. W. and A. K. Johnston, 
Edinburgh; J. P., Lond. 

E—Mr. C. P. Kelly. Hoc; Dr. 
Keys, Castlefln; Klppell, Load. 

L.—Mr. H. K. Lewis, Land.; Mias 


M. Llpplatt. Lend.; HemLei 
and Nightingale, Liverpod; Mr. 

R. Lake, Lond.; Leeds General 
Infirmary, Manager of; Mon».H. 
Le Sondier, Paris; Mr. B. W. 
Lamb, Allbrighton. 

M. —Dr. F. K. March, Bradford; 
Medlcus, Dover; Wedscus, Leeds; 
M.P., Blackburn; Mr. 8. A 
McConnell Steubenville, U 8.A; 
Mental Nurses’ Cooperation, 
Lond., Lady Superintendent of. 
Mr. Martin, Darlington; Mesan. 

F. G. Moore and Co., Lond.; Mr. 

G. M. Moss, Liverpool; Mr. W. 
Middlemass, Edinburgh; Messrs. 
McClelland. MacMnnou and Oo., 
Glasgow; Dr. R. H. Marten, 
Adelaide; M. Y. f t-ood.; Mr. G. 
Martinson, Hull; Medlcus, West 
Derby; Morganwg, Lond.; Mr. 
J. A H. Mogg, Feckenham; 
Masonic, Lond. 

N. —Mr. O. Norris, 8herburn; 
Numero, Lond.; Nauticus, LokL; 
Neuron, Lond. 

O. —Hr. B. Owen, Lood. 

P. —Mr. B. F. Frail, Rochester; 
Promptitude, Lond.; P., Lend.; 
P. R., Land. 

E—Dr. P. J. Rondopoulo, Athens, 
Greece; Messrs. G. M. Restsll 
and Son, Birmingham; Bom, 
Ltd., Lond.; Messrs. Richardson 
Bros, and Co., Liverpool; R. P. 0, 
Lond.; Royal Cornwall Infirmary, 
Truro, Secretary of; Dr. R fc. 
Rentoul, Liverpool; Dr. G. A 
Reid. Southaea; Dr. R. Rich¬ 
mond, Great Bardfield; Mesan. 
J. Richardson and Co., Leicester; 
Mr. A Rainford, Port Dtnorwic; 
Dr. B. D. Rowland, New 
Amsterdam. 

A—Mr. B. S. Saunderson, Otter- 
burn : Surgeon, Cbella ton; Dr. 

S. Spicer, Lond.; 8urgeon, Lond.; 
Southport Infirmary, Becretarv 
of; Dr. R, Stobo, Lond.; Mr. T. 
Bailors, Coventry; Messrs. Scott. 
Newoastle-on-Tyne; Sunderland 
Borough Asylum, Ryhnpe, Clrk 
of; Mr. G. Stevens, Saltuood; 
Mr. B. N. 8mitb, Lood.; Mr. 
B. K. 8wift, Lon<L; Surgeon, 
Manchester; Dr. H. G. Stacey, 
Leeds; Mr. J. Statim, Lond. 

T. —Mr. J. Thin, Edinburgh.; Mr. 
L. A. Tallerman, Lond.; Mr. R. 
Trimble, West Bromwich; Mr. 
F. Treves, Lond.: Triple, Lend.; 
Mr. J. N. Tresise. Burton-on- 
Trent; Dr. B. G. C. Thornton, 
Ashby-de-la-Zouch; Tincture, 
Lond.; T.O.D.. Lond.; Mr. J. K. 
Tannahill, Greenock. 

U. —Union Assurance Society, 
Lond., Secretary of. 

V. —Messrs. G. Van Abbott and 
Ron, Lond.; Mr. Van Praagb, 
Lond. 

W. — Mr. E. H. Worth, St. Day; 
Dr. N. C. Ward, Chichester? Dr. 
W. Westcott Loan.; Mr. F. A. 
Wagataff, Saffron Walden; West 
Ena Pathological Laboratory, 

Z.—Zeta, Lood. 
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EXCERPT FROM 

A Study of Some Infant Foods 
in Comparison with Human Milk. 

By R. H. CHITTENDEN, Ph. D., 

Professor of Physiological Chemistry at Vale University. 


[Reprinted from The New York Medical Journal , July i8th, 1896.] 

“That there is no special difficulty in modifying cows’ milk so that it will 
resemble human milk, both qualitatively and quantitatively, is clearly apparent 


from the analytical results shown in 

the table:— 

Human 

Milk. 

Milk Modified with 
Peptogenic Milk Powder. 

Specific Gravity 

- 1031 

1032 

Water .... 

86.73 

86.03 

Total Solid Matter- 

- - 13.26 

13-97 

Inorganic Salts 

- - 0.20 

0.26 

Total Albuminoids- 

- - 2.00 

2.09 

Soluble Albuminoids 

2.00 

2.09 

Fat - - - 

4-13 

4 - 3 8 

Milk Sugar - 

6.93 

7.26 

Reaction 

alkaline 

alkaline 


“ Cows’ milk, modified by the addition of water, cream, and Peptogenic Milk 
Powder, offers a product containing to the full extent all of the proximate 
principles present in human milk and wholly free from extraneous admixtures. 
The proportion of solid matter, fat, albuminoids, carbo-hydrate, and inorganic 
salts corresponds as closely as one could ask with what is considered as the 
average chemical composition of human milk. Further, the process of modifica¬ 
tion takes into account the radical difference between cows’ casein and human 
casein, and affords a method by which the former can be modified to a closer 
■esemblance to the latter without the addition of any substance that will permanently 
interfere with the purity of the final product. 

“ The general resemblance of milk modified by the Peptogenic Milk Powder 
to the infant’s natural supply is a very striking one.” 

PEPTOGENIC MILK POWDER. Originated and manufactured by 
Fairchild Bros, and Foster, New York. Supplied in 1/2 lb. and 1 lb. bottles, 
at is. 9d. and 3s. 4d. each. Specimen and pamphlet upon request to 
Burroughs Wellcome and Co., Snow Hill Buildings, London. 

H 31 
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MARK 


ENULE 5 


Glycerin Rectal Suppositories. 

G LYCERIN 'Enule' Rectal Suppositories are of a new and improved shape, ensuring: 
great ease of insertion and rendering expulsion impossible* They contain 95 P er cent 
of anhydrous chemically pure glycerin, are free from gelatin, and keep perfectly in 
tropical climates* 



Design Registered. 
Nos. 309 , 366 / 8 . 


Glycerin Enule’ Rectal Suppository, 
without Sheath. 


Top View. Side View. 

Glycerin ‘Enule* Rectal Suppository, encased 
in Sheath. 


Glycerin. ‘Entile* Suppositories are guarded from contamination and preserved by a hermetically* 
sealed sheath of pure tin-foil. This sheath can be instantly stripped off at the moment of using. 

Supplied In two atrengths. 

‘Enule* Glycerin (Children**). ‘Enule* Glycerin (Adults’). 

In boxes containing 1 dozen, at II- per box. 


Burroughs Wellcome and Co. 

Snow Hill Buildings, LONDON. 


London Cable and Telegraphic Address “ BURCOME, LONDON 


Australasian Address: — 108, Pitt Street, 8YDNEY, N.8.W. 


6 Saxmnio 

An invaluable sweetening agem 
when sugar is contra-indicated. It 
has been aptly described as ‘the 
•sweetest, thing on earth,’ being 
about 600 times sweeter than 
sugar, and more delicate in flavour 
ihan any other sweetening agent. A 
small bottle containing 100 or 200 
1/4 grs., each equal to one lump 
of best loaf sugar, can be easily 
carried in the vest pocket. 

Supplied at 7d. and Is Id. per bottle. 


‘Emol-Keleet* 

Referring to this product, the 
Lancet says:—“On account of its 
remarkable velvety smoothness It 
should possess a unique value as a 
dusting powder in cutaneous diseases, 
etc., and for allaying irritation. We 
have not examined a more unctuous 
earth.” ‘Emol-Keleet* has proved 
successful for drying weeping sur¬ 
faces when all other powders have 
failed It is also of great service 
as a diluent for powerful antiseptics. 

In boxes, at 9d. each . 
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RICHEST 

IN 

DIASTASE. 



RICHEST IN 
PHOSPHATES 
AND 

ALBUMINOIDS. 


T IME can prove all things; and time has shown un¬ 
equivocally the value of the extract of malt known as 
“Maltine.” Many causes have contributed to this result. 
We may note that we led the way in perfecting the mode of 
preparing malt products. By the process which we intro¬ 
duced of concentrating the malt in vacuo at a low 
temperature, by which the whole of the diastase was 
retained and fermentation prevented, we were able to place 
before the profession a product for which higher virtues 
could be claimed than was the case in any other extract of 
malt. 

The general recognition of this fact has enabled us to 
devote to the production of “Maltine” a more elaborate 
plant than has yet been applied to the manufacture of any 
pharmaceutical product, and accumulated experience has 
suggested improved processes that are happily illustrated in 
“Maltine” to-day. Analysis shows that it contains an 
exceptional amount of nitrogenous matter and a richness 
in phosphates and diastase which adds largely to its 
usefulness as a nutrient as well as to its value as a 
digestant. The presence of diastase in a high degree cannot 
be too greatly insisted upon, especially in connexion with 
the subject of the chemistry of digestion. Physiologists 
have shown that the presence of certain hydrolytic ferments 
Is essential to the proper preparation of the food for 
assimilation by the blood-vessels; among these are amylo- 
sytic or sugar-forming ferments, which convert starch, 
glycogen, &c. f into sugar with absorption of water—these 
are present in saliva, pancreatic juice, in the liver and 
other organs. As it is the case, however, that some cause 
or causes may interfere with their proper production, as 
by faulty condition of the blood from which they are 
secreted, or by some perversion of nutrition in the gland 
cells by which they are elaborated, it becomes at once 
apparent that in their absence the necessary changes 
cannot take place which are essential to the preparation 
of the food for absorption. Under these circumstances, 
then, the great value of “Maltine,” as being the means 
of supplying an artificial ferment of the nature demanded, 
scarcely requires further demonstration. Dr. Fothebgill 
says: “In order to aid the defective action upon starch 
hy the natural diastase being deficient in quantity or 
impaired in power, we add the artificial diastase 1 Maltine \” 
Thus, by means of the administration of “Maltine,” 
digestion is facilitated, and owing to the high nutritive 
value of the extract, a tissue-forming and bone-making food 
i« made available for the patient, the good effects of which 
are not slow in becoming manifest. As a further feature in 
its favour, we may point out that “Maltine” is very 
palatable, and its delicacy of flavour has been highly com¬ 
mended by those who have used it. 

Every year that passes shows that medical men and the 
public insist on pharmaceutical preparations being made 
palatable; and if composed of drugs which are nauseous 


or disagreeable, that the3e two undesirable elements 
shall be rendered as negative as possible. In preparing 
“ Maltine ” we have paid particular attention to this 
matter. A good extract of malt should be sweet and 
pleasant to the palate, so that it not only becomes an 
agreeable preparation by itself, but also highly useful as 
a medium for the administration of other drugs the 
palatability of which falls very far short of that which is 
acceptable to patients. “ Maltine ” will be found to 
be an excellent medium for administering drugs which 
have the undesirable characteristic of being distasteful. 
Its pleasant flavour and convenient semi-liquid consistency 
are admirably adapted for this purpose ; and the measure 
of its usefulness in this respect is not limited to dis¬ 
guising the taste of a nauseous drug; for, being a food, 
the patient, so to speak, “kills two birds with one 
stone ” — by combining “ Maltine ” with a nauseous 
dose he both humours his palate besides taking an excel¬ 
lent nutrient. This is a point which should be borne 
in mind, too, by those who after a dose of medicine 
are always on the look-out for something with which to 
“ take the taste away.” The agreeable taste of “ Maltine,’ 
moreover, renders it highly suitable for administration to 
delicate, badly-nourished children. By many of such, 
cod-liver oil in any form cannot be tolerated ; thus in these 
cases, where cod-liver oil is indicated, medical men prefer 
to order “Maltine,” and with results which are very 
beneficial. “Maltine” contains so large a quantity of 
fat-making, heat-producing carbohydrates that for a long 
time it has been admitted to be an advantageous sub¬ 
stitute for cod-liver oil, and its nutritive value is in¬ 
contestably proved by the patients using it gaining flesh. 
The excess of diastase in the “Maltine” enables them 
to digest more starchy matters than otherwise in their 
enfeebled state could be possible; and thus “Maltine’ 
is an almost necessary adjunct in the treatment of al 
cases of lowered nutrition where digestion of amylaceous 
material is at a low ebb. 


The word “MALTINE” is our Registered 
Trade Mark. 

In prescribing, kindly specify “ THE MALTINE MFG. CO.’ r 

WE SHALL BE PLEASED TO SEND SPECIMENS 
FREE OF CHARGE TO MEDICAL MEN. 


THE MALTINE MANUFACTURING CO., 

LIMITED, 

24 & 25, Uart St., Bloomsbury, London, W.C. 
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Antiseptic. 

For quickly preparing anti¬ 
septic solutions or any desired 
strength. Safer to carry than 
liquids and more reliable and 
convenient. 

‘Soloid’ Carbolic Acid, 20 gr. 
‘Soloid’ Mercuric Chloride, 1.75 
and 8.75 gr. 

‘Soloid’ Iodic - Hydrarg, l and 
8.75 gr. 

‘Soloid’ Potassium Permanganate, 
5 gr. 

‘Soloid’ L.G.B. 


Anaesthetic. 


Enable the material for in¬ 
stantly preparing fresh, active 
solutions, possessing full an¬ 
aesthetic power, to be carried 
in the pocket. 

‘Soloid’ Cocaine/ Hydrochloride, 
1/2,1 and 5 gr. 

‘Soloid’ Eucaine Hydrochloride, 
1 and 5 gr. 

‘Soloid’ Cocaine and Eucaine 
Hydrochlor., 1/2 gr. each. 


Full list and prices on application. 


Specimens gratia on request. 


TRADE 

MARK 


>oloid ! 


Compressed Products., 
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THE NATURAL HISTORY OF YACCINIA. 

Delivered before the Royal College of Phyticiant of London 

By S. MONCKTON COPEMAN, M.A., 
M.D. Cantab., M.R.C.P. Lond., 

MEDICAL INSPECTOR TO HER MAJESTY'S LOCAL GOVERNMENT BOARD J 
LECTURER OR PUBLIC HEALTH IN THE MEDICAL SCHOOL 
OF WESTMINSTER HOSPITAL. 


LECTURE I.’ 

Delivered on May 3rd , 1898. 

Hr. President, Censors, and Gentlemen,—I feel 
that it would be superfluous for me to dwell at any length 
upon the very great gratification it affords me to have been 
selected to deliver the Milroy Lectures. I can only assure 
you of my appreciation of the honour you have been pleased 
to confer upon me and express my pleasure at being granted 
the opportunity of addressing you on certain points In con¬ 
nexion with the Natural History of Vaccinia—a subject, as it 
seems to me, specially appropriate to the present occasion, 
seeing that this year not only marks the centenary of 
Jenner’s first publication but also the Inauguration of a new 
era in the practice of vaccination In this country. 

Just one hundred years ago, in the summer of the 
year 1798, there bunt upon the world a treatise 
the publication of which marked a never-to-be-forgotten 
event in the history of scientific medicine. This 
truly epoch-making publication was entitled “An Inquiry 
into the Causes and Effects of the Variola Vaccina?, a disease 
discovered in some of the Western counties of England, par¬ 
ticularly Gloucestershire, and known by the name of the cow- 
pox.” It was the work of Edward Jenner, a country medical 
practitioner living at Berkeley in the vale of Gloucester. 
But in order adequately to appreciate the far-reaching im¬ 
portance of his work, first submitted to the world in the 
comparatively small compass of a quarto pamphlet of 
seventy-five pages, it is necessary for ns to endeavour to 
transport ourselves in thought backwards for a century or 
more In order to realise approximately the truly terrible and 
far-reaching nature of the scourge the only efficient pre¬ 
ventive of whioh was first introduced to the human race 
through the publication of Jenner’s “ Inquiry.” 

Thus Macaulay, in an oft-quoted passage in which he 
refers to the death in 1694 of Queen Mary, wife of 
William III., writes: “That disease over whioh science has 
since achieved a succession of glorious and beneficent 
victories was then the most terrible of all the ministers of 
death. The havoc of the plague had been far more rapid, 
but the plague had visited our shores only once or twice 
within living memory and the small-pox was always present, 
filling the churchyards with corpses, tormenting with con¬ 
stant fears all whom it had not yet stricken, leaving on 
those whose lives it spared the hideous traces of its power, 
turning the babe into a changeling at whioh the mother 
shuddered and making the eyes and cheeks of the betrothed 
maiden objects of horror to her lover.” 

The ever-present danger and the lively apprehensions 
engendered through recognition of the slight chance of 
anyone evading the onslaught of the scourge between child¬ 
hood and maturity is also brought out somewhat forcibly in 
an extract from the “Pages from a Private Diary” in the 
January number of the Cornhill Magazine for the present 
year. It runs as follows : “ I came on a curious passage in 
•a letter of Mrs. Waller’s to her banished son about the 
toaniage of his daughter. Bhe wishes to know what dowry 
!he is prepared to give. ‘ I am not in haste to marry her, she 
Its young enough to stay, but the danger is if she should 
Icatch the smail-pox or her beauty should change it would be 
ik great loss to her. 1 Everybody,” adds the writer, “is 
familiar with the frequent references to small-pox in the 
letters and memoirs of the seventeenth oentury. Pepys is 
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full of it; but I have never met with a passage that 
brings so keenly home to me the nearness of the risk.” 

In this connexion, also, may be mentioned a reoord of 
an epidemic of small-pox in the small town of Ware in 
1722. The population at the commencement of the epidemic 
was 2515, of whom 1601 are stated to have had small-pox 
previously, the remaining 914 being therefore presumably 
susceptible to the disease. During the course of the 
epidemic, of these 914 persons 612 were attacked, of whom 
72 died. The remaining 302 persons who escaped attaok are 
spoken of in the record in quaintly dogmatic fashion as “ to 
have the small-pox.” We possess also a reoord of an 
epidemic which occurred at Warrington in 1773, where out 
of 473 deaths from all causes during the year among a 
population estimated at 8000 no less than 211 were attributed 
to small-pox. And from a report by Haygarth of Chester we 
learn, as in the case of Ware, how small a proportion of the 
population in these places had not suffered from small-pox 
at one time or another. The actual number of persons 
attacked at Chester in 1774 was 1202, of whom 202 died, the 
total population of the town being at this time 14,713. But 
as the result of an investigation carried out at the com¬ 
mencement of the following year it becomes fairly certain 
that previously to the outbreak in 1774 there were in Chester, 
of the whole population, only 2262, or 15 per cent., who had 
not already bad the disease. Consequently, of the remain¬ 
ing susceptible portion of the inhabitants more than half 
were attacked before the end of the year. These epldemios 
at Chester and Warrington also illustrate a marked charac¬ 
teristic of smail-pox in the eighteenth oentury which is 
also noticeable in the records of this and probably 
also of preceding periods in whioh the age of those 
attacked is given — namely, the large proportion of 
the deaths contributed by children under ten years 
old. In the Warrington outbreak of 1773 and also in that 
which appeared in Chester in the following year not a single 
death occurred in persons above this age, while of the 202 
deaths at Chester no less than a quarter of the total number 
were accounted for by infants of less than twelve months. 
Other instances of a like condition of affairs noted in the 
recent Royal Commission’s final report refer to Kilmarnock, 
where out of 622 deaths occurring between 1726 and 1763 of 
which with nine exceptions the ages are recorded, only seven 
were of those above ten years, and to records obtained from 
the burial registers of the graveyard of St. Cuthbert’s, 
Canongate and Buooleuch-street, Edinburgh, from which we 
learn that during the years 1764-63, of every thousand 
deaths from small-pox at all ages no less than 993 of these 
deaths were among children below ten years of age. 

In considering the question of ratio of deaths from 
small-pox to the living population we are beset with 
several difficulties. In the first place, as Dr. J. C. MoVail 
points out, in no single epidemic in London in former 
centuries was it possible to see smail-pox at its worst, 
since epidemics followed one another at such rapid 
intervals that of necessity the material on which at any 
one period their energy oould exert itself was extremely 
limited. “At any given date the great bulk of the 
people had already had small-pox, and it was only among 
a fraction that there was room for the disease to spread. 
Yet it was among such fractions of the population that 
small-pox every few years slew its thousands in London 
alone.” If we desire to obtain an illustration of the full 
effects of an invasion of small-pox when not thus hampered 
by the existence of very general immunity the result of 
former epidemics we must turn our attention to some par¬ 
ticular locality which owing to its isolated position has 
previously escaped invasion. In illustration of this point we 
may take the case of Iceland, where during 1707-9 out of 
a total population of 50,000 no less than 18,000 persons died 
from this disease. 

Aitken calls attention to the fact that since the date of 
the first accounts by the Arabian physicians of the ravages 
of small-pox in Mecca the history of this disease may be 
arranged in three great stages, each of which is charac¬ 
terised by remarkable epochs. The first of these periods is 
marked by an improvement in the treatment of small-pox, 
the merit of this revolution in medical practice being due to 
Sydenham. In few diseases, indeed, has medical opinion 
undergone in the course of years a more obviously beneficial 
change. The second stage is marked by the discovery of the 
singular phenomenon that the virulence of the poison of 
small-pox is greatly mitigated by introducing or engrafting 
the disease into the system through the cutaneous tissues, 
T 
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thereby causing the transference of the disease froih one 
person to another by inoculation. To Lady Mary Wortley 
Montagu, in 1722, we owe the introduction of the practice 
of inooulation into this country, a deed which must be con¬ 
sidered as one of no little bravery when measured by the 
knowledge possessed by physicians in those days. The 
third great era is characterised by the remarkable dis¬ 
covery which has rendered the name of Jenner immortal— 
namely, the modifying and protecting influence of vac¬ 
cination. 

With the therapeutic treatment of small-pox we are not on, 
the present occasion concerned. On the other hand, the 
practice of inoculation, although prohibited by law since the 
passing of the first Vaccination Act, is yet deserving of 
some attention. We shall then be in a position more fitly to 
discuss the question of the discovery of vaccination and of 
the evidence on which its employment was originally based. 
There will remain for our consideration a review of such 
accretions to our knowledge of the subject of vaocination, 
more particularly from the standpoint of pathology, as the 
progress of scientific research during the century since 
Jenner wrote has rendered available. To marshal these in 
order, to try to indioate their relative importance, and to 
direct attention to their bearing on the necessity for oertain 
changes in the regulation and practice of vaocination, as 
these obtain at the present time, is the chief aim which I 
have had in view in the preparation of these lectures. 

Inoculation. 

Recognition in former times of the certainty that almost 
everyone would suffer attack by small-pox during some 
period of his or her life and the lively honor inspired by the 
disease by reason not only of the high fatality inseparable 
from it but also of the maiming and disfiguring effeots on a 
large proportion of those who survived its invasion naturally 
turned men's minds the world over to the question as to 
whether it were not possible to devise some method for 
mitigating the virulence of the plague. Whence, however, 
was originally derived or by whom accidentally or otherwise 
was discovered the artificial method of communicating 
•mall-pox whioh came to be known by the term * ‘ inocula¬ 
tion ” it is at the present day impossible to say. Acoording 
to tradition the process of inooulation has been in use 
among the Brahmins in India for centuries and a similar 
olalm has been made on behalf of the Chinese. There can 
be little doubt that in China a method of artificially com¬ 
municating small-pox was in vogue long ages apparently 
before the disease had obtained recognition in Europe, but 
the process was essentially different from inoculation 
properly so-called, consisting as it did of inserting small¬ 
pox crusts into the nostril of the patient, whereby the 
disease was communicated by way of the respiratory tract. 
Coming to comparatively recent times, however, we have 
definite evidence that inoculation was practised in Turkey 
early in the eighteenth century. 

In the 29fch volume of the Philosophical Transactions of 
the Royal Society may be found references to the process as 
observed in 1713 by Dr. Emanuel Tlmoni of Athens and in 
1716 by M. Pylarini, then Venetian Consul at Smyrna. But 
it would seem that their description made little, if any, 
impression at the time and, although published in the 
records of the Royal Society, passed almost at once into 
oblivion. The actual introduction of inoculation into 
England was brought about through the instrumentality of 
Lady Mary Wortley Montagu, who, apart from her social 
status as the wife of the English Ambassador at the Ottoman 
Court, has achieved for herself lasting recognition in litera¬ 
ture by reason of her attainments in the gentle art of letter¬ 
writing. Indeed, Professor Rayleigh in a recent lecture 
at the Royal Institution gave it as his opinion that 
in this respect she should be placed second only to 
Madame Sevign6. Writing from Adrianople in 1718 she 
says : “ The small-pox, so fatal and so general amongst 
ns, is here entirely harmless by the invention of 
engrafting, which is the term they give it. Every 
year thousands undergo the operation; and the French 
Ambassador says, pleasantly, that they take the small-pox 
here by way of diversion, as they take the waters in other 
countries. There is no example of anyone who has died in 
it; and you may believe I am well satisfied of the safety of 
this experiment, since I intend to try it on my dear little 
son. I am patriot enough to take pains to bring this useful 
invention into fashion in England.” Lady Montagu had 
indeed the courage of her opinion, and the first person 


Inoculated in England wu her daughter. This first opera¬ 
tion by Dr. Maitland in April, 1721, was shortly followed by 
the inooulation of a child of her family physician, Dr. Keith. 
Next an experiment on a larger scale was carried out on 
oertain condemned felons who were offered the alternative of 
submitting to the operation. No ill result having been 
witnessed thus far, King George I., who had been much 
interested in the matter, was himself inoculated, as also were 
several members of his family. Apparently, however, the 
method did not generally commend itself to public taste; 
moreover, it was discovered that, contrary to anticipation, 
persons inoculated with small-pox became themselves oentres 
of infection and, perhaps for the reason that no serious 
attempt was made at that time to diffuse information on the 
subject, it was not until thirty years or more subsequently 
to its introduction into this country that inoculation as a 
prophylactic against small-pox became practised to any 
considerable extent. 

In his 11 Synopsis Medicine," published in 1761, Dr. John 
Allen, a Fellow of the Royal Society, gives the following 
curious directions for the inoculation of the small-pox: 

“ First, a little quantity of purulent Matter must be pro¬ 
cured, about 5 or 6 drops taken from the Pus ties of some 
young Person, who has the benign Small-pox of the distinct 
Kind, which must be brought to the Place where the Opera¬ 
tion is to be performed in a Small Vial or in a little Pill-Box ; 
and when all Things are prepared, the Surgeon is to make two* 
small Wounds, one on the Arm, and the other on the Leg, of 
the Opposite Side; and the aforesaid variolous Matter is to be 
applied to the Wounds on Dossils of Lint, and a Bandage to- 
be made over it. There is no occasion to make the incisions 
deeper than just through the Skin, nor any longer than a 
Barley-Corn. After 24 hours the Dossils mav be removed, 
and the Ulcers dressed with Diachylum Plaister or Cole- 
Wort leaves once or twice a day, acoording as more or 
less Matter is discharged. This being done, the Distemper 
will gradually be produced ; and it is usual for the following 
Symptoms to arise. About the eighth day after the Opera¬ 
tion some Pasties begin to appear not unlike to those that 
are commonly seen in the distinct Kinds, a little Fever having 
preceded the Eruption and the other usual Symptoms, but 
more mild and gentle. As to the plaoes where the Incisions 
are made, the 4th Day they grow red and are inflamed, 
on the 6th they tend to Suppuration and discharge an 
ichorous Pus. Indeed, about the time of the Eruption of the 
Pasties whilst the little Fever lasts the Uloers discharge some¬ 
what less ; but after the Eruption, even until the Decline of 
the Pasties, the Pus increases daily and after that it again 
gradually diminishes, so that commonly in five weeks 
time the Uloers are quite dried up. By how much the 
greater the disoharge of purulent Matter is by these 
artificial Uloers so much the milder will the Distemper be. 
In the general it is observable that the Small-pox procured 
by Inooulation are of the distinct Kind, for the most part 
void of Danger, that the Pasties are few in number, and 
pit very little. Very often, however, there follow after them 
Tubercles and Abscesses, some indeed but slight ones but 
sometimes very malignant ones, and exceedingly difficult of 
Cure. To prepare the Body for Inoculation a great many talk 
muoh of Bleeding, of giving Emeticks and Cathartioks. 
But in truth, if the Person to be Inoculated has Youth on his 
side, is of a good habit of Body, and in Perfect Health, none 
of these things seem to be necessary. It is requisite only, 
that he take care to observe a temperate Regimen for some 
time before the Operation. When the Operation is performed 
the Person need not be kept under any strict Confinement, 
but may live pretty much after his accustomed Manner, 
excepting that it will be prudent to forbid him the eating any 
Flesh-Meat. When the Small-Pox are oome out the same 
Regimen is to be observed as is usual in the distinct Kind, got 
in the common way ; and if there be occasion for anything 
at all of Medicine, these procured by Art require the same 
Method of Treatment, as the benign discrete Small-Pox in 
the natural way." 

The subsequent extensive diffusion of the practice of inocu¬ 
lation in this country was undoubtedly due in large measure 
to the labours of two brothers named Sutton and also of 
Adams and of Dimsdale, of whom the last named had a barony 
conferred upon him in commemoration of his having success¬ 
fully inoculated the Empress Catharine of Russia. Tte 
Suttonfl—two brothers, Robert and Daniel, who lived at Bury 
St. Edmunds, Suffolk, and Ingatestone in Essex respectively— 
although not medical men, introduced, or rather revived, the 
greatly improved method of treating the patients under their 
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charge. They were extraordinarily successful in the results 
which they obtained and, indeed, claim to have inoculated no 
less than 20 000 persons without losing one as the direct 
mult of the operation. Acting on the instructions originally 
laid down by Sydenham for the treatment of ordinary small¬ 
pox—the form of treatment to which, by the way, his con¬ 
temporaries obstinately refused their adherence—the Buttons 
adopted and caused their patients strictly to observe what 
was known as “ the cooling treatment, ” a method much akin 
to that which appears to have been pursued with good results 
by the Turkish operators from whom Lady Montagu first 
derived the knowledge of the process of “engrafting.” In 
the hands of Daniel Sutton, who became specially famous 
far his successful inoculations, “the great secret of bis 
success seems to have consisted in his making one puncture 
only; exposing his patients much and often to a cool 
atmosphere ; supplying them freely with refrigerant drinks ; 
and restricting them to a spare diet.” By attention to the 
mode of life and general treatment of persons undergoing 
the process, together with careful selection of the sources 
<preferably the primary vesicle) from whioh the virus was 
obtained, Adams indeed succeeded in gradually evolving a 
strain of virus of such tenuity as to produoe in a consider¬ 
able majority of instances nothing beyond a single vesicle 
at the original site of puncture. The general eruption 
typical of the disease as contracted in the ordinary manner 
was in these cases either entirely absent or represented by at 
most a very few secondary vesicles only. Although doubt- 
tens the extremely mild form of the disease thus artificially 
produced was none the less contagious, the visible effect 
produced so closely resembled the results then beginning to 
be known as following on the Jennerian process of vaccina- 
'tkm that numbers of Adams’s patients could hardly be per¬ 
suaded that he had not, contrary to their desire, intentionally 
waccinated rather than variolated them. 

There has always been considerable controversy as to the 
•efficacy of the process of inoculation in restraining the 
•ravages of small-pox, the matter being rendered the more 
difficult sinoe it is almost impossible to arrive with any 
^accuracy at what may be thought of as the average death- 
rate of the natural disease which in pre-inoculation times is 
•known to have varied greatly in different epidemics. If, as 
•has been frequently asserted, the average mortality in 
natural small-pox may be taken as being one in five or six, 
ssd, on the supposition that in the majority of oases at 
Any rate inoculation prevented subsequent invasion by small¬ 
pox, then it is quite evident that the process was of the 
Almost value to the persons inoculated. 

The statement of the Buttons, already mentioned, that 
inoculation in their hands was unattended with fatal results 
is perhaps exaggerated, as may also be the declaration of 
Baron Dimsdale that in a series of 1500 cases no death had 
occurred. Nevertheless the records of the Small-pox 
Hospital for a series of years show that we shall not greatly 
•err and shall indeed be probably within the mark if we 
accept Dr. Gregory’s estimate of 1 death in 500 inoculations 
as approximately correct. There is, however, perhaps ground 
for suspicion that inoculations performed & the face of 
•epidemic small-pox were more prone to be fatal than were 
inoculations undertaken when the disease was not prevalent. 
On the other hand, we must bear in mind that the general 
•diffusion of inoculation brought under the influence of the 
•disease, although possibly in a mild form, large numbers of 
persons who otherwise might probably have escaped 
infection. 

It ir, I think, hardly possible better to sum up the matter 
than in the words of Sir Thomas Watson: “The advantages 
•of the practice of inoculation to the individual, supposing 
4dm doomed to have small-pox, were great and obvious ; to 
the community at large they were very doubtful. It gave 
the undoomed individual for certain an ugly disease whioh 
was comparatively free from danger in exchange for the 
•chances, on the one hand of contracting a very hazardous 
fform, and on the other of escaping altogether from any form, 
of variola. We need not inquire which is the most eligible 
branch of this alternative; we know which was by most men 
actually chosen. Bat the practice of inooulation, by carrying 
the virus and the disease into every village throughout the 
length and breadth of the land, filled the country with oon- 
tagion, ensured the disease to all who were subjected to the 
operation, and diminished to all who were not the chances 
of es capi n g it. No doubt the distemper was produoed 
artificially in many more persons than would have caught it 
naturally had inoculation never been thought of, so that 


while the relative mortality—the percentage of death from 
small-pox — was lessened by this practioe the absolute 
mortality was fearfully increased. Such at least is the 
judgment expressed by most who had thought and written 
on the subjeot.” 

Vaccination. 

It was during Jenner's apprenticeship to Mr. Ludlow, a 
medical man practising at Bodbury, near Bristol, that his 
attention first became directed to a belief, widely prevalent 
in Gloucestershire during the latter half of the eighteenth 
century, that those persons who in the course of their 
employment on dairy farms happened to contract cow-pox 
were thereby protected from a subsequent attack of small¬ 
pox. Although himself a native of Gloucestershire he does 
not appear to have been aware of the local tradition pre¬ 
viously to joining Mr. Ludlow at Sodbury. It was while 
working here that his interest became aroused by a *»-*«"*! 
remark made by a young countrywoman who happened to 
come one day for advice and who, on hearing mention made 
of small-pox, immediately volunteered the statement that 
she oould not take that disease as she had had cow-pox. 
On coming up to London in 1770 to finish his medical 
education Jenner entered at 8t. George’s Hospital and 
became also a pupil of John Hunter, with whom he speedily 
became a great favourite. With Hunter he discussed the 
question of the protective power of cow-pox over small-pox, 
but the great anatomist does not appear to have attached 
much importance to the matter although subsequently on 
several occasions he referred to it both publicly and in private. 
In 1773 Jenner returned to his native village of Berkeley, 
where he commenced to practise as a medical man. The 
impression whioh had been made on him in his student davs 
as to the possibility of obtaining protection against small¬ 
pox still persisted, becoming, indeed, stronger as time went 
on. It would appear, indeed, to have been ever present in 
his mind and at length he determined to put the matter to 
the test of direct experiment. It was not, however, until 
May 14th, 1796, which has been appropriately termed the 
birthday of vaccination, that he commenced actual experi¬ 
ments. On this day he vaccinated James Phipps, a healthy 
boy about eight years old, by inserting into two superficial 
incisions on his arms matter taken from a vesicle on the 
hand of Sarah Nelmes, a dairymaid, who had been infected 
while milking her master’s cows. The result of this experi¬ 
ment, the details of which are so well known as to need do 
mention here, must have afforded Jenner the most lively 
satisfaction, confirming as it did what up to that time 
had been a pious opinion only. “But the most agitating 
part of the trial still remained to be performed. It was 
needful to ascertain whether he (Phipps) was secure from 
the contagion of small-pox. This point, so full of 
anxiety to Dr. Jeoner, was fairly put to issue on the 
first of the following July.” Variolous matter taken directly 
from a pustule was carefully inserted by several incisions, 
but no disease followed. Having succeeded in communi¬ 
cating cow-pox from one human being to another by 
implantation of the virus in the skin, the next step was 
obviously to attempt its transference to yet another subjeot 
and so on, if possible, through an indefinite series, in order to 
ascertain whether its protective power was thereby dimi¬ 
nished. Through lack apparently of material Jenner’s work 
was interrupted until the spring of 1768 when a simultaneous 
outbreak of cow-pox and “ grease ” afforded him the further 
opportunity he desired. A few months later he published 
his “Inquiry” in which were set out the results of his 
observations. The appearance of this work was the signal 
for an extraordinary wave of enthusiasm which spread so 
rapidly that within a few years only of Jenner's announce¬ 
ment a knowledge of his method of preventing small-pox had 
extended to almost every portion of the civilised world. 

The experience of the past century, culminating in the 
definite pronouncement in 1896 of the Royal Commission on 
Vaccination, having fully justified the principle of Jenner as 
to the prophylactic power of vaccination, it may be of 
interest to determine what light pathology is capable of 
throwing on the relationship which may be thought of as 
existing between variola and vaccinia. 

The Relationship op Variola and Vaccinia. 

Although it is clear from Jenner’s writings that he believed 
vaccinia to be nothing more or less than “small-pox of the 
cow ” his theory appears not to have received general 
support even in his own day, and from that time onwards 
the value of the praotice of vaccination has by some been 
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impugned on the plea that inoculation of one disease, 
“ cow-pox,” could not be expected to exert any really 
protective influence against the ravages of small-pox, a 
disease supposed by them to be of totally different origin. 
And if the thesis of essential difference between these 
maladies were capable of demonstration no doubt the 
objection would be of considerable weight; for there exists 
but little well-authenticated evidence that the living virus of 
one disease is capable when inoculated into an animal of 
affording protection against the effects of inoculation of the 
virus of another and totally different disease, although no 
doubt when two different viruses are inoculated at nearly 
one and the same time the incubation period of one or other 
of them may be modified as to duration. 

. In his first paper Jenner, as has been said, advanced the 
thesis that small-pox and cow-pox are identical; but even at 
the present day controversy wages hotly around this question 
and it still awaits a definite solution. There can, however, 
be no objection to our speaking of vaccinia as “ one with 
small-pox,” since it matters little from our present point of 
view whether small-pox on its transference from man to the 
bovine animal becomes actually transformed or, as some 
would maintain, merely modified. During the long period 
which has now elapsed since the introduction of vaccination 
many observers have set themselves the task of attempting 
by experimental methods to solve the problem of the true 
relationship of variola to vaccinia. These attempts have all 
been directed to the possibility of giving rise to cow-pox by 
the introduction in one or another manner of the virus of 
small-pox into the system of the bovine animal. In the 
great majority of such attempts, which are vastly more 
numerous than is generally supposed, the results have been 
entirely negative, although so numerous have been the 
experimenters who from time to time have attacked the 
problem that the total number of instances in which an 
apparently successful result has been obtained is now con¬ 
siderable. As far as I am aware the first recorded experi¬ 
ments are those of Gassner of Gunzburg in 1801, who 
succeeded after no less than ten fruitless attempts in directly 
Inoculating a cow with small-pox virus. The lymph 
thus obtained was employed for the vaccination of four 
children, from whom seventeen others were subsequently 
vaccinated. None of these exhibited any signs of small-pox. 
Viborg of Copenhagen, in 1807, is stated to have also been 
successful in variolating the cow. Basil Theile of Kasan 
twice (in 1836 and 1837 respectively) succeeded in inocu¬ 
lating the cow with small-pox matter and in vaccinating 
ohildren with the lymph thus obtained. In the light of 
recent work on this subject his conclusions are of much 
Interest. As stated by himself they are: (1) the so-called 
vaccine disease is not an eruptive disease peculiar to the 
oow, but it is produced in it by the transmission of human 
small-pox to it, and the man and not the'cow, as has 
hitherto been thought, is the source of the disease; (2) the 
mild disease thus caused in the oow can by direct trans¬ 
mission from the oow to man produce in him as mild a 
disease, which gives protection against the natural small¬ 
pox. Theile also described a method by which he claimed 
to have brought about such modification of small-pox virus 
as to render benign its action on the human subject without 
the intermediate stage of implantation on the tissues of the 
oow. This altered potency of the material was brought 
about, aooording to his statement, by first keeping the small¬ 
pox lymph for a period of ten days between two slips of 
glass, after which milk was added to it and the resulting 
mixture employed for the vaccination of children. The same 
process was carried through with the lymph obtained from 
the first and following series of children vaccinated, until 
after ten generations addition of milk was found to be no 
longer necessary. 

Seeing that at this date (1836-38) true cow-pox was so 
much more widespread than at present, that at the com¬ 
mencement of the century Jenner confidently looked for¬ 
ward to its occurrence every year, and that in consequence 
the majority of milch cows were liable to become infected 
at one or another period of their existence, this empirical 
method of Theile bears a curious and noteworthy resem¬ 
blance to one of the methods proposed by Koch for the 
treatment of rinderpest. This consists in the injection 
into susceptible animals of a mixture composed of a small 
proportion of virulent blood diluted with a much larger 
quantity of serum obtained from an immune animal. 
Milk, of course, is merely an emulsion due to suspension of 
fatty particles in a fluid whioh may be regarded as blood 
serum, so that it is conceivable that milk obtained from a 


cow whioh had suffered not long before from cow-pox and 
had so become, for the time at any rate, immune, might so far 
modify small-pox lymph added to it as to produce some snob 
effect as noted by Theile when the mixture was used for 
purposes of inoculation. I have been unable to find any 
records dealing with a repetition of these experiments, bat 
it would be interesting to make investigation into the possi¬ 
bility of producing a similar lessening in virulence of small¬ 
pox lymph by admixture with the blood serum of a calf 
which had been vaccinated some few weeks beforehand. 

Ceely, in February, 1839, inoculated three sturks with 
variolous lymph, with the result that in two of the three he 
eventually obtained in due course what he considered to be 
vaccine vesicles. From these, lymph stocks were established 
which at one time came into such extensive use that in the 
course of a few months at least a couple of thousand 
children had been vaccinated therefrom. In his paper 
recording these experiments he states that on former 
occasions, even though working purposely at different 
times of the year, he had altogether failed in attempts to 
variolate the cow. In order to test the measure of protec¬ 
tion afforded to these children by his variola-descended lymph 
Ceely tried on a number of them the effect of subsequent 
inoculation at varying intervals of time from their vaccina¬ 
tion. In no oase did he obtain any greater result locally 
than on the authority of Willan is known to have attended 
the test inoculations employed by Jenner and Woodville. 

Unfortunately, owing to the particular methods used by 
Ceely in his variolous inoculations of cows some doubt & 
thrown on the value of the results obtained by him. He' 
was, according to his own account, working simultaneously 
with both variolous and vaccine lymph, so that it is difficult* 
to exclude the possibility that his instruments may have 
unintentionally served to convey the infection of both 
diseases at one and the same time. 

Several years before the commencement of his inoculation 
experiments Ceely had made trial of a method originally 
employed by Sonderland of Barmen (1830), who claimed to 
have infected cows with the oontagion of variola by way 
presumably, of the respiratory tract. This he did by 
enveloping them in blankets taken from the bed in which a 
patient had died from small-pox and by hanging other blanket* 
similarly infected around the head of each cow in order that 
the animal might breathe in the “effluvium” arising them* 
from. It is stated that these cows subsequently manifested 
symptoms of cow-pox and that from this source lymph was 
obtained and used on the human subject with the result that 
typical vaccine vesicles were produced. Ceely failed, how¬ 
ever, in his attempt to bring about infection in similar 
fashion, as, indeed, have numerous observers in various part* 
of the world. Yet Ceely has himself recorded an occurrence- 
observed by him in 1840 whioh, although apparently but 
little known, is of interest in this connexion. He relates an 
instance in which five out of eight milch cows sickened with 
cow-pox within twelve or fourteen days of their having 
been seen to be licking over a quantity of flook from the 
mattress on which a patient had died from confluent small* 
pox and which had been spread out in a field for 
purification. Careful Inquiry at the time appears to have 
left no doubt that the animals, which had been on the same 
farm for a considerable period, were in good health at 
the time of their admission to the meadow in which 
the bedding was exposed and also that there had not 
been any other case of cow-pox in the neighbourhood* 
The fact that all the animals became affected simul¬ 
taneously and after a period corresponding to the usual 
incubation period of variola certainly affords some reason for 
the assumption that the outbreak owed its origin to the* 
animals being exposed to the "effluvium” from the infected 
bedding. It is, of course, possible that infeotion by way of 
the digestive tract may have been a factor also in this case,, 
since Chauveau and other observers have shown experi¬ 
mentally that such result may be possible, a number of cases 
having now been recorded in which vaccinia has been com¬ 
municated both to the human subject and also to the lower 
animals by the ingestion of vaccine lymph or powdered 
vaccine crusts. 

There surely has seldom been so indefatigable a repeater of 
experiments as Badoock, the Brighton chemist, who during a 
period of about twenty-five years performed more than five 
hundred variolous inoculations. In December, 1840, Badoock, 
who had commenced his work without knowledge of Ceely 1 * 
slightly earlier work, first succeeded in variolating a oow 
from which he carried on a stock of what was indis¬ 
tinguishable from genuine vaccine lymph. Although he 
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ftibMqnently met; with similar success on no less than thirty- 
seven separate occasions, the difficulty and uncertainty 
of the work will be appreciated on consideration of the 
fact that thoee experiments which eventuated in success 
represent but 7 per cent, of the total number. The lymph 
obtained by Badcock as the result of his variolation experi¬ 
ments has been largely employed ; he supplied it to hundreds 
of medical practitioners and many thousands of children 
are said to have been successfully vaccinated with it. About 
twelve years (1852) after Badcock had obtained his first suc¬ 
cessful result two American physicians, Adams and Putnam, 
were equally fortunate and were able in consequence, as 
reported at the time in a Boston daily paper, to furnish 
all the vaccine matter requisite for use in the oity and 
neighbourhood. 

In 1865 a commission appointed by the Society of Medical 
Sciences at Lyons, having Chauveau as its head, reported the 
results of a comprehensive series of experiments carried out 
by it during the two preceding years, the results of which 
were completely at variance with those obtained by previous 
investigators. These results have been admirably summarised 
in the Report of the English Royal Commission on Vaccina¬ 
tion. “ Inoculation of the cow or heifer with small-pox 
matter in any one of the thirty animals used did not give rise 
to a vaccine vesicle; nevertheless a definite result was 
obtained, in the form, however, not of a vesicle, but of a 
thickening and inflammation of the wound. When a puncture 
had been made this became a papule; lymph squeezed from 
such a papule and inserted into a second animal gave rise to 
a like papule, and this, again, might be used for a third 
animal, but often failed, and the effect could, in no case, be 
carried on through more than three or four removes. When 
the inoculation was repeated on an animal on which a 
previous inoculation had produced such a papule no distinct 
papule was formed; and, moreover, lymph squeezed from the 
seat of the latter inoculation produced no effect at all when 
used for the subsequent inoculation of another animal. 
There is evidence that the development of the papule was 
the result of the specific action of the virus. This inference 
Is strengthened by the faot that no such papule was pro¬ 
duced by the Lyons Commission when the small-pox matter 
was inserted into an animal which had previously had cow-pox 
naturally or artificially, as well as by the fact that when an 
attempt was made to vaooinate, with vacoine lymph of proved 
efficacy, an animal on which a papule had been so developed 
by inoculation with small-pox matter, the vaccination failed, 
though the animal had never had natural cow-pox or been 
vaccinated. The specific nature of the lymph of the ( Lyons ’ 
papule is held to be shown by the faot that such lymph, when 
used on the human subject, gave rise to small-pox. On the 
other hand it has been urged that in this case the virus pro¬ 
ducing the effect was simply the original small-pox matter 
used in the inoculation producing the papule and still 
clinging to the wound. This, however, is considered to be 
disproved by the experience that lymph from a * Lyons ’ 
papule of the second remove also gave rise in the human 
subject to small-pox. Thus Chauveau and his Commission 
found that small-pox implanted in the bovine animal gave 
rise to a specific effect which was not oow-pox but was of 
ihe nature of small-pox, though its manifestations in the oow 
sere different from those of small-pox in man ” 

A few years earlier, in 1860, Martin of Boston, U.S.A., 
appears to have had a somewhat similar experience, as about 
ifty persons vaocinated by him from vesicles raised on a 
ow*s udder by inoculation of variolous matter taken from a 
»ck on the body of a man who had died from the disorder 
rare nearly all attacked with small-pox and three died. 
Voigt, the director of the Hamburg Vacoine Establish¬ 
ing in 1881 brought Into extensive use, not only in 
Lambing bat also in other parts of Germany, a strain of 
rmph of variolous origin. In the early summer of that year 
e inoculated three calves with lymph obtained from a case 
l small-pox. In two of these the operation was apparently 
nsuccessfal, in view of which it is of interest to note the 
ict that all three calves were afterwards found to be insus- 
jptible to vaccination. In the third oaif a single vesicle 
Tpeared on the site of one out of five incisions made on the 
ft side of the perineum. Voigt adds, however, that this 
.me animal had been vaccinated in one small place in the 
?bt hypochondriacs (for what reason is not obvious) and 
at at tM« point a normal vesicle developed. Voigt does 
>t consider that this fact invalidates the apparent success 
his experiment, for the reason that, as he sayB, the lymph 
uived from what he considers as the variolous source, proved 
be man potent as regards its observed effects on children 


and calves than the Beaugency vaccine lymph which be had 
in current use at the time his experiment was carried out. 
Both Chauveau and Berthel have, on the other band,, 
expressed the opinion that Voigt's variolo-vacdne Is merely 
a continuation of the strain of animal vaccine previously 
employed in Hamburg. 

In 1885 Dr. Simpson succeeded in an attempt to inoculate a. 
oow with small-pox lymph obtained from a young vaccinated 
girl, but as far as I am aware he did not publish the details 
of this experiment at the time. Dr. Cory, to whom Simpson 
sent points charged from the cow on the sixth day after 
inoculation, has recorded the results following on their use 
inhisreoent volume on "Vaccination." Three days after 
receiving the points Dr. Cory employed them at the Animal 
Vacoine Establishment, Lamb’s Conduit-street, for the 
vaccination of a young male calf. Three out of five inser¬ 
tions made with the lymph resulted in vesicles indistinguish¬ 
able from those produced by the current lymph of the 
establishment. A second calf and also a child were there¬ 
fore vaccinated from the first calf with successful results in 
each instance, although in the calf only six vesicles resulted 
from seventeen insertions of the lymph. From this calf a 
continuous series of calf vaccinations were carried on daring 
a period of six months. With the lymph obtained from 
these animals, 79 in number, no less than 1247 children 
were vaccinated, 1174 of whom afforded an insertion suooess 
of 98'4 per cent. 

Some years later (in 1892) Dr. Simpson, then resident in 
Calcutta, was again successful in raising a stock of vaccine 
lymph of variolous origin. Lymph was taken from a small¬ 
pox patient on the fifth, sixth, seventh, and eighth day of 
eruption and each day a young calf was inoculated, the 
animal having been taken into the small-pox ward for the 
purpose. The inoculations with the three later lymphs were 
unsuccessful, but the first calf showed on the sixth day of 
inoculation three papules on the abdomen and in the groin 
at points where no punctures or inoisions had been made. 
These on the following day had developed into vesicles. 
Two of the incisions and one puncture also contained lymph* 
On the sixth day lymph was taken (whether from vesioles, 
inoisions, or puncture, or all three, is not clear from 
Dr. Simpson’s paper) for the inoculation of another oalf, 
from which, again on the Bixth day, a child was vaccinated, 
the two insertions giving rise in due course to vesicles. From 
this child the strain of lymph was carried on successfully 
through nine generations, and Dr. Simpson remarks that 
each child showed splendid vaoolne vesioles, much more 
typical in every respect than those obtained from the lympl^ 
which had been previously in use. 

In 1886 and 1890 Fischer, the director of the Institute foe 
Vaccination at Carlsruhe, obtained two strains of variolo¬ 
vaccine as the result of inoculation of calves with human 

female^ calf w^ioh he took into the small-pox ward of the 
Pforzheim Hospital for this purpose. Typical vaccine vesicles 
had developed on the sixth day, the lymph from which was 
canted on through twelve generations in the calf, after which 
it was successfully employed for the vaccination of children, 
Fischer states that the initial experiment of his second series 
was carried out in the Carlsruhe Institute, but that the 
animal was placed in a separate stable and that every pre¬ 
caution was adopted to secure freedom from vaccine con¬ 
taminations. In this calf directly inoculated with small-pox 
lymph he again obtained, as in his experiments of four years 
previously, a vesicular eruption having the characteristic 
appearance of ordinary vaccinia. With lymph taken at the 
third remove from this calf he vaocinated his own grandson 
with complete success, and the strain which has now been 
continued through a very large number of animals has now 
been brought by Fischer into general use. 

Surgeon-Major King, in 1889, being then stationed at 
Madras, inoculated a young bull-calf with fifth-day small¬ 
pox lymph obtained from a child suffering from the disease. 
On the eighth day after the inoculation a crop of vesicles 
made their appearance, not at points of insertion, but some 
little distance away, from the lymph obtained from whioh 
another calf was then inoculated. In this calf again 
secondary vesicles appeared, but in addition vesioles also 
formed at each point of insertion of the lymph. The lymph 
stock was carried on through three more generations in 
calves, the vesicular eruption being now in each instance 
strictly localised to the points of insertion. With lymph 
obtained from the fifth calf of the series a number of 
children were vacoinated successfully. Dr. Simpson reports 
that from the stock thus established by Surgeon-Majoi 
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King 4240 British and native soldiers have subsequently 
been vaccinated and also a very large number of the 
native civil population with most gratifying results, the 
percentages of success being much above that obtained 
from the lymph previously in use. For reasons which are 
unknown to me Surgeon-Major King’s investigation appears 
to have been regarded with disfavour by the Government 
of Madras, by whom he was ordered back to his regiment 
and deprived of his special emoluments. Subsequently, 
however, this injustice was repaired by the reinstatement of 
Surgeon-Major King in his former position as Director of 
Vaccination in the Presidency. 

In May, 1892. Dr. Hi me published the results obtained by 
him in a single experiment on variolation. The lymph 
employed for inoculation of the first calf was collected from 
a semi-confluent case of small-pox in a previously vaccinated 
woman thirty-seven years of age. No details are given as to 
where the experiment was conducted, but presumably it was 
the private establishment from which Dr. Hime supplies 
vaccine lymph, as he makes the statement that “ the calf 
was placed on the ordinary vaccination table used for these 
animals.’ 1 A number of skin incisions were made, into which 
the variolous lymph was inserted. Of these incisions all sub¬ 
sequently healed, being on the sixth day only 4 ‘ detectable to 
the touch by a slight roughness”; several “ pocks,” however, 
developed at points, for the most part distinct from any of 
the incisions, and material taken from these on the ninth day 
of inoculation was employed for the direct inoculation of 
another oalf. All the incisions made on this second calf had 
•• taken” on the fifth day, when lymph was collected in 
tubes and pulp removed by scraping. Some of the latter 
made into “conserve” with glycerine was sent to Fischer of 
Carlsruhe, who obtained excellent results with it on a calf 
from which children were in turn successfully vaccinated. 
Dr. Hime also himself vaccinated a child with a capillary 
tube of the lymph in two insertions at each of which points 
a typical vesicle presented Itself on the eighth day. 

The largest amount of research work in this direction 
during recent years is that of MM. Haccius and ^ternod 
(1893), of whom the former is the Director of the Swiss Vac¬ 
cinal Institute at Lancy, Geneva, where the work was carried 
out. M. Haccius gives an account of no less than seven 
successful series of experiments, in each of which a strain of 
variolous lymph, obtained in the first instance from the human 
being, was carried on from calf to calf through, in some in¬ 
stances, as many as six or seven removes. The general result 
was that by the second or at the most the third remove the 
effect produced was altogether indistinguishable from that 
which we are accustomed to see in a calf that has been 
successfully vaccinated. With the lymph of the fifth or 
sixth remove a number of previously unprotected children 
were vaccinated with unfailing success. The resulting 
vesicles could in no way be distinguished from ordinary 
vaocination vesicles of equal age. The total number of 
animals employed in these experiments is not mentioned, but 
from certain statements in M. Haccius's publication one 
gathers that it was very considerable. It is obvious, there¬ 
fore, that the Lancy experience as to the small proportion 
of success to failures is similar to that of other observers. 
It is worthy of note also that in those animals in which 
inoculation of variolous matter appears to have been 
attended with success no definite vesiculation was ever 
observed at the site of any of the punctures or incisions that 
were made. The usual result in the first remove from the 
human being was either a single vesicle or group of vesicular 
points on the site of a scarification or denudation of the 
•kin. It is particularly stated that every precaution was 
taken, as, for instance, by the sterilisation of the lancet 
before each operation, to prevent the accidental transmission 
of vaccinia. 

Dr. Klein, who in 1879 had obtained in thirty-one trials 
what then appeared to be mere negative results, renewed his 
investigations in 1892, employing now calves for inoculation 
experiments instead of milch cows, as in his earlier attempts. 
Having procured at the hospital ships off Dartford lymph 
from the vesicles of two cases of confluent small-pox, one at 
the sixth and the other at the seventh day after appearance 
of the rash, this lymph was on the same day inoculated by 
linear cutaneous incisions on two calves at the Brown 
Institution. The inoculation of one of these calves afforded 
no indication of success, but on the other calf he obtained 
a local result in the groin, which, however, consisted not of 
a distinct vesicle but merely a thickening and redness 
together with a linear crust at the site of certain of the 
Incisions into which small-pox lymph had been introduced. 


Lymph pressed from the thickened wound when inoculated 
into a second calf produced also by the fifth day a like but 
rather more marked result, while the thickening and redons 
still further increased as the process was repeated in a third 
and fourth calf. In none of these animals was there any 
appearance of vesiculation. At this stage the fourth calf 
of the series was removed to Lamb’s Conduit-street, 
where Dr. Cory, with material obtained by clamping 
and scraping the thickened incisions, on the seventh day 
vaccinated an infant in five separate insertions with com¬ 
plete success. Each of these presented on the eighth day 
appearances characteristic of vaccinia. Moreover, Dr. Cory, 
who kept the ohild under observation from first to last, was 
unable to detect in the course of the disorder any deviation 
from the condition of affairs normal to vaccinia. “Crusts” 
from the arm of this child were preserved and utilised after 
being mashed up in sterile salt solution for the retro-vaccina¬ 
tion of another calf. In due course there resulted in about 
half of the total number of incisions vesiculation of a 
character not to be distinguished from that current in tbs 
calves vaccinated in the ordinary course at the Lamb’s j 
Conduit-street station. Finally, after a lapse of six weeks, 

Dr. Klein submitted this retro-vaccinated calf and other 
oalves vaccinated from it to the test of a further and I 
thorough vaccination with current calf lymph and with the- 
result that all these animals entirely resisted vaccinia. 1 
have learnt privately from Dr. Klein that in his former (1879) | 

experiments on cows he in more than one instanoe obtained 
results somewhat similar to those witnessed in the calf on 
which his more recent successful inoculation was performed. 

He suggested at the time the advisability of attempting a 
transference to a second animal, but Ceely, who was 
superintending the experiments, insisted on the necaastty 
of obtaining a vesicle in the first animal inoculated as the- 
only criterion of success and the suggestion was therefore 
overruled. For his own satisfaction, however. Dr. Klein 
endeavoured to vaccinate one of the cows which had shown 
some local reaction, but entirely without result, the animal 
apparently being immune. 

Of my own experiments the meet successful series may 
briefly be described as follows: with variolous lymph (con¬ 
tained in two capillary tubes) taken on July 30th, 1892, from 
a vaccinated girl, aged sixteen years, at from the fifth to tbs 
sixth day of the eruption of discrete small-pox I inoculated 
on Aug. 11th a cow-calf (A) about six weeks old by 32 lineir 
incisions and 2 superficial scarified patches made on the 
abdomen. On Aug. 13th (the third day) this calf presented 
nothing but a slight soab over the scarified patch. On 
Aug. 15th (the fifth day) some of the incisions were some¬ 
what red and elevated, more particularly at several definite 
points which tended to be vesicular. At this date, on the 
inner aspect of each thigh and distant in each instance from 
incisions or scarifications, was a crop of shotty and iu* 
oipiently vesicular pimples. On Aug. 17th (the severib 
day), having clamped 3 of the incisions, including thoee 
with the quasi-vesicular appearance, I removed the lymph 
with the crusts by scraping and used the material for the 
inoculation on this date of calf B. The accessory incipient 
vesicles I left untonohed. From first to last calf A nerer 
exhibited any appreciable rise of temperature or indispositl® 
of any sort. On the ninth day the linear incisions, the am 
scarifications, and the accessory vesicles of calf A were in 
their decadence and in a few days more the whole pcooe* 
was at an end. More than a month later—namely, ® 
Sept. 22nd—I vaocinated this calf A in 23 linear toewom 
with calf lymph obtained from the Animal Vaccine Bstablbfe- 
ment. The result was absolutely negative. 

On Aug. 17th, with the sorapings obtained the same dsy 
from calf A, I inoculated a cow-calf (B) two months old in 
56 linear incisions on the abdomen. On the third dsy 
every one of these incisions was distinctly raised sad 
bordered by a delicate pink flush. On the fourth dty 
(Aug. 20th) all incisions had evidently taken, the areola 
about each being now well marked and about one-eighth 
of an inoh in width, but there was no definite veriouls- 
tion. At this date, after damping, sorapings were tak® 
from certain of the incisions for further experiment. No 
aooessory vesicles appeared in this calf, which, along with 
calf A, was vaocinated on September 22nd to 17 
linear incisions with calf lymph obtained from the Ankosl 
Vaccine Establishment. The result, as in csdi A, w» 
^solutely negative. 

On Aug. 20th, with scrapings taken the same day fro® 
oalf B, I inoculated a small cow-calf (C), seven *esk» 
old, to 27 linear incisions on the abdomen. On the 
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fourth day (Aug. 23rd) every incision bad * ‘ taken ” and 
in most of them there was evidence of commencing vesicula- 
tion. Two days later (Ang. 25th) vesicnlation wu distinot 
in several of the incisions. At no time were there any 
accessory vesicles. This calf also was vaccinated (Sept. 22nd) 
with calf lymph from the Animal Vaccine Establishment. 
Again the result was altogether negative. 

Thus far I have obtained an undoubtedly successful result 
in one series only out of four attempts, hut I have at any 
rate been able to satisfy myself that it is possible to variolate 
the calf, and, further, that the result obtained in the first 
instance may become greatly modified in the course of suc¬ 
cessive removes; and, again, that animals which have been 
thus treated are no longer susceptible to vaccination. 

I may, perhaps, mention here that all my experiments 
were conducted at the Brown Institution to avoid any possi¬ 
bility of contamination with vaccinia; that, as a further 
precaution, new soalpels were used, which were invariably 
first carefully sterilised in a flame; that before and after use 
the table was thoroughly washed with carbolic acid and hot 
water and during the intervals of use kept exposed to the 
open air. 

The Royal Commission on Vaocination, in the seotion of 
their report dealing with the question of the relationship of 
variola and vaccinia, shows that the various series of inocu¬ 
lation experiments, of which I have given a brief account, 
fall into one or other of three categories. The first category 
includes the experiments of Thiele, Ceely, Bad cock, Voigt, 
Haccius and Eternod, King, Simpson, Hime, and others. 
In these experiments “ inoculation of small-pox matter into 
the udder or adjoining parts of the bovine animal gave rise 
at or near the site of inoculation to a vfticle either identical 
in visible characters with the ordinary vaccine vesiole pro¬ 
duced by inoculation with the matter of cow-pox or to a 
vesicle the features of which, while not corresponding wholly 
with those of a perfect vaccine vesicle, so closely resembles 
it as to justify the recognition of the vesicle as a vaccine 
vesicle. Also it includes experiments in which, though the 
local result had not the characters of a perfect vaocine vesicle, 
yet lymph from it when carried through a seoond or third 
remove in the cow or calf presented results fully manifesting 
those characters and when again transferred to man gave 
resnlts indistinguishable from the ordinary vaccine vesicles.” 
In the second category are placed the experiments of 
Dr. Klein and myself. In no instance did either of us 
obtain any appearance of vesioulation in the directly 

inoculated with small-pox virus, although the appearance of 
the eruption tended to resemble more and more that typical 
of vaccinia the further the remove, through a series of 
calves, from the original strain. In the third category are 
Included the praotically negative results of the Lyons Com¬ 
mission obtained by Ghauveau and his fellow-workers. A 
brief account of these has already been set out. 

With the exception, then, of Martin and of Ghauveau and 
his colleagues of the Lyons Commission all the observers 
mentioned claim to have obtained positive results—in a 
certain number of their experiments at any rate—as regards 
the production of typical vaccinia after one or more removes 
as the result of variolation of the cow or calf. By no one, 
apparently, has success been attained invariably, but it is 
among the experiments of the earlier observers especially, 
who made use for the most part of heifers and milch cows, 
ibafc the largest proportion of abortive attempts are to be met 
with. Subsequent experience has shown that success is 
nuch more likely to be attained if calves be used instead of 
xeifen or cows. In this way, perhaps, Chauveau’s somewhat 
tnomalous results may be in part explained. 

With reference to recent experiments on variolation of the 
waif it is worthy of note that, as previously mentioned, 
llfferent observers have obtained local effects in that 
which in different oalves of a series have varied considerably. 
The final result has, however, after a greater or less number 
f removes from calf to calf, baen invariably the same— 
namely, a local vesiole is produced which by no means at 
ur command, such as the appearance and course thereof or 
he protective power of the lymph derived therefrom, is 
istinguishable from true vaccinia. 

Although practically there is unanimity of opinion among 
hose who have worked at this subject it must be confessed 
bat, seeing the conditions under which they were carried 
at, many, particularly of the earlier experiments, are of 
tile worth. Some of the main objections are based on the 
act that experiments on this subject have almost without 
xceptlon been performed in establishments devoted to the 
ontmuous cultivation of vaccinia, on the use concomitantly 


of vaccine and of variolous lymph on the same animal, and 
on the want of care as to the cleanliness and freedom from 
vaccine contamination of lancets and “points” used in the 
experiments. Objection of similar sort against the variolations 
of the calf which have been achieved in reoent years is hardly 
valid. In some of the more recent oases, at least, special 
precautions have been taken to ensure that the instruments 
and table were sterilised and to render the environment of 
the animal such as to afford no likelihood of the communica¬ 
tion of vaccinia. Most especially was this so as regards 
Dr. Klein’s investigations and my own. The number of 
successful cases which have been recorded is now so large 
that it is difficult to believe that sources] of fallacy of the 
above sort should have been present in every instance, and 
it is therefore well-nigh impossible to resist the conclusion 
that a change of small-pox into vaccinia must really have 
come about. 

Nevertheless there are found even at the present day 
those who, like Juhel and Dupuy (1894) and Layet (1895), 
maintain the essential duality of variola and vaccinia. It 
Is, however, difficult to understand how the results obtained, 
by the last-mentioned especially, can bear the interpretation 
he would place upon them, seeing that he obtained as the 
result of inoculating heifers with small-pox lymph a 
vesicular eruption, the lymph derived from which repro¬ 
duced the disease on other heifers. Moreover, subsequent 
vaccination of all his series of animals was either abortive 
or wholly without result. 

Hervieux (1895), the director of the Vaccine Institute 
attached to the Acad6mie de M6decine, takes up a similar 
position to that of Layet and his collaborators, Le Dantec 
and Benech. He asserts that the only point of similarity 
between variola and vaccinia which has been brought 
forward by those who believe in the relationship of these 
disorders is the likeness between the vesicles which are 
found in either case and denies that this point forms any 
argument in favour of their identity. He also considers 
that the use of lymph of variolous origin is fraught with 
danger, and so doubtless it may be when that employed is 
derived—as in Ghauveau’s and Martin’s cases, for instance— 
directly from the animal first inoculated. 

If, as I believe, it oan be conclusively proved that small¬ 
pox lymph, by passing through the system of the calf, can 
be so altered in character as to become deprived of its power 
of causing a generalised eruption, while inducing at the site 
of inoculation a vesicle indistinguishable from a typical 
vaccine vesicle, and, more important still, if it be shown 
that when transferred again to man it has, by such treat¬ 
ment, completely lost its former power to produce a general 
disease, it may fairly be asserted that cow-pox—or rather 
that artificially inoculated form of the disease which we 
term vaccinia—is nothing more nor less than variola modified 
by transmission through the bovine animal. Perhaps the 
most reasonable interpretation of such results may be that 
small-pox and vaccinia are both of them descended from a 
common stock—from an ancestor, for instanoe, which 
resembled vaccinia far more than it resembled small-pox. It 
is conceivable, indeed, that the seeming vaccinia obtained in 
the calf by inoculation of small-pox matter into that animal 
may, after all, be but a reversion to an antecedent type; and 
in this connexion we may call to mind a fact of universal 
experience—namely, that vaccinia, however it may have 
arisen in the past or is made to appear in the present, 
exhibits little tendency to “sport” (as, for instanoe, by 
manifesting a “generalised eruption”) in the direction of 
small-pox. 

Mr. Picton and Dr. Gollins, in their addendum to the 
report of the Royal Commission on Vaccination, lay much 
Btress on the want of “ evidence to show that inoculation of 
the pox of the oow on the human skin has ever produced 
small-pox.” Variola and vaccinia may, nevertheless, have a 
common ancestry, since it is not unlikely that variola may 
have departed widely from the original type and have 
gained an exalted virulence by repeated passage through man 
under conditions favourable to its propagation and activity. 
If this evolution of the disease has, in fact, taken place 
variola may have suddenly reverted under greatly changed 
conditions (as, for instance, implantation on the bovine 
animal) to an ancestral type. But the reverse process—i.e., 
sudden “sport” of vaccinia in the direction of small-pox— 
is not to be expected. It is most unlikely that a less differen¬ 
tiated form (cow-pox), also emanating from the common 
ancestral stock, should attain to the most exalted virulence in 
a single individual and per saltum declare itself as small-pox, 
as the dissentient Commissioners insist that it ought to do. . 
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DETAIL IN SURGERY. 

By T. PRIDGIN TEALE, M.A. Oxon., F.R.C.S. Eno. v 
F.R.8., 

CONSULTING BURGEON TO THE LEEDS GENERAL INFIRMARY. 


I.—Operations fob Hjbmorrhoids. 

My life as a surgeon has been long enough to have seen 
nearly the whole series of methods by which haemorrhoids 
have been dealt with—in modem timer, at any rate. 

In the earlier operations nitric acid was employed and 
was applied, without anaesthetic, manaoles, or Glover’s 
crutch, to haemorrhoids protruding from the anus as a 
result of straining over hot water in a night commode. 
As an improvement in the nitric acid method I was 
taught by my father to introduce into the rectum one of 
Weiss’s dilators of the female urethra and then after this 
preliminary step to apply the acid to the diseased portion of 
the anal canal whilst thus dilated. Two advantages were 
gained by this modification: firstly, the freedom of the 
surgeon from dependence upon the goodwill of the 
hemorrhoids for their convenient extrusion ; and, secondly 
and mainly, the thorough dilatation of the sphincter, with its 
security against subsequent spasmodic contraction upon a 
mucous membrane which was often both protruding and 
cauterised. This plan was probably a reaction from an older 
method of ligature in which the strangled piles had to slough 
off and which not rarely ended in pyaemia. 

My next stage of experience was with Smith’s clamp 
and cautery. To this I held for some years, but the 
method did not entirely satisfy me, as occasionally there 
was bleeding into the rectum from the seared stump. 
About this period my colleague Mr. Walter Brown returned 
to Leeds as resident surgical officer to the infirmary. He 
told me of the operation in use at the South London 
Hospital, where he had recently filled a similar post, in 
which the hemorrhoid was transfixed at its base, very firmly 
tied, and cut away close to the ligature. I thenceforth 
adopted the plan and made use of it until it was superseded 
in my practice by what I consider to be the far more satis¬ 
factory operation which I have now to describe. To this opera¬ 
tion, which I have now used exclusively for the last fourteen 
years, I was led by four main considerations. 1. The manner in 
which haemorrhoids present themselveB externally, becoming 
as accessible as any ordinary growth or tumour on the surface 
of the body on dilatation of the sphincter, a step I had from 
a very early time been accustomed to take as a preliminary 
to all operations on the lower part of the rectum. 2. The 
method of Coatee, which had much impressed me. It con¬ 
sisted in damping the haemorrhoid, in cutting it off close to 
the clamp, and, ab a final stage, in dosing up the raw edges 
and bleeding surfaces by ligatures with the damp still 
in situ instead of arresting the bleeding by cautery. 3. The 
establishment of a further extension of excision of 
hsomorrhoids by Whitehead of Manchester, who proposed 
the complete excision of the anal ring of bsemorrhoidal 
mucous membrane, the bleeding being controlled by ligature 
and the union of the divided margins being attained 
by suture. 4. The development of the convenient volsella 
forceps which I had devised for holding down the os and 
cervix uteri when dilating and curetting the uterus and which 
command a complete mastery over the hemorrhoids during 
excision. These four considerations chiefly influenced me in 
deciding to depart from the procedures in vogue at the 
time. 

Let me now give a description of the details of the opera¬ 
tion itself: 1. Believing dilatation of the sphincter ani to be, 
along with tooth-drawing and reduction of dislocation, the 
kind of proceeding in which chloroform is attended with 
more than its usual risk I would urge ether emphatically 
me the antithetic. 2. The lithotomy position, maintained by 
manacles and Clover’s crutch. 3. Commence, as a matter of 
oourse, by dilatation of the sphincter ani, which not only 
brings the hsomorrhoids into view but is a security against 
spasmodic disturbance of the wound subsequently to the 
oper ation. 4. Grasp the most prominent hemorrhoid at each 
extremity by a volsella forceps and hold it securely during 
the operation. This gives the surgeon perfect command 
both during excision and whilst completing the operation by 
suture. 5. Excise the hemorrhoid with ourved scissors 
by markin g out and partially dissecting off a shallow 
ffaPt firstly, on the muoous membrane side and then on the 


cutaneous side and then excise the hemorrhoidal 
6. Having tied any obviously pulsating vessels, bring tbs two 
sides of /he wound together by continuous suture in the 
following manner : commencing about £ in. from one end, 
let a continuous suture of fine catgut be passed rather deeply 
so as to bring the whole surface of the wound together sod 
to control any oozing that may be taking place. Terminate 
this suture about £ in. from the other end of the wound hut 
neither tie it nor fix it anywhere. On the contrary, secure it 
for the time being only by clip forceps, after having drawn it 
tightly enough to stop all hemorrhage. 7. In like manns 
deal with a second or even, if necessary, a third hemorrhoid, 
taking care to leave about £ in. of muoous membrane betwe® 
each wound. 8. Finally, remove the clips from the suture* 
which are then cut, leaving about 1 in. protruding at either 
end. 9. As a rule the sutures disappear and do not need 
removal. If they do not they can be pulled out without 
difficulty at the end of a few days, having no fixed point. 

10. The after-dressing is practically nil . Some cotton wool 
is placed between the buttocks to absorb any oozing oi 
blood or serum, but no lint or ether drening it introiueed 
into the anus. This is absolute and de rigueur . 

Advantages claimed for this method. —Having had many 
years’ experience of nitrio add, of clamp and cautery, sod of 
tying with excision, whilst I have had fifteen years’ experi¬ 
ence of the method just described, I feel that I may claim 
for the latter the motto, “Cito, tuto et jucunde.” CUo } if 
not in the actual operation, at any rate in rapidity of 
recovery ; tuto, in the absolute security against haemorrhage 
and the increased security against septic accidents—not 
unknown in the old days of ligature—owing to h e a l i ng 
by first intention; 'and jucunde , by reason both of the 
lessened after-pain and of the greatly reduced tendency to j 
retention of urine, the after-pain being often capable of 
being reduced to insignificance by very careful soaking of 
the wound before stitching by a strong carbolic loluttoe 
(1 in 30). 

I am told that retention of urine is common, indeed, 
almost expected as a matter of course, where hoemorrboidi 
have been removed by ligature or by oautery. It is compear 
tively rare after the operation I have been describing, which 
has also the advantage over Whitehead’s of being free from 
the risk of subsequent cicatricial stricture and is it the 
same time equally applicable to any degree of haamonhoid*, 
however extensive. 

One may ask how it came about in former days tint 
cautery and ligature were used and not excision. Purdy, I 
believe, from fear of haemorrhage after operation, for to 
days when dilatation of the sphincter as a preliminary to 
removal of hemorrhoids was practically unknown and 
efficient volsella foroeps for holding the cut surface in ris* 
were uninvented the danger was a very real one. An op® 
wound with a bleeding vessel inside a rectum guarded by » 
contracted sphincter used sometimes in those earlier days to 
produce a haemorrhage at once dangerous and oonoealed. It 
was to meet this evil that ligature of the whole haemorrhoid, 
destruction by nitric add, and the method of damp and 
cautery were invented. But now that we dilate tte 
sphincter, that we have means of holding any amount of 
haemorrhoid in view, that we arrest the bleeding of rfeitto 
vessels by catgut ligature, and can bring the cut iurfioe* 
into firm apposition by a suture which either is absorbed or 
can be pulled away after a few days, the need for the— noro 
primitive details seems to have not only lessened but entirety 
disappeared. 

Leeds. _ 


A METHOD OF PROLONGING NITROUS 
OXIDE ANAESTHESIA IN DENTAL 
PRACTICE . 1 

By HARVEY HILLIARD, M.R.O.8. Eho., L.R.C.P. LOT. 

ASSISTANT ANAESTHETIST TO THK DENTAL HOSPITAL OP LON1W*- 


Anaesthetists are agreed that nitrous oxide would he ■ 

perfect anaesthetic for dental procedures but for the hesvitf, 
after the removal of the face-piece, of the available asm- 
thesia produced by its inhalation. Hitherto, therefor e, ®ty 
operations of the shortest duration could be attempted wte® 
nitrous oxide has been employed, while in thoee cute 

1 A paper read before the Society of Anaesthetiste on March Wh. 1*9 
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inquiring an anaesthesia of two to three minutes’ duration 
the nitrons oxide has to be in the vast majority of cases 
supplemented with the nse of ether. Since, however, ether 
is eo liable to be followed by unpleasant after-effects, is so 
pungent in odour that it dings about the operator’s room 
all day, and since so much preparation of the patient is 
necessary before the drug can be administered, it is often 
deemed advisable to perform the operation at the patient’s 
own house in order to minimise these many disadvantages. 
With nitrous oxide, however, we have practically none of 
these drawbacks. After-effects, if present, are of such a 
transient nature that a patient can walk home oomfortably 
within a few minutes of the administration; the gas is with¬ 
out odour and is not unpleasant to inhale; and, moreover, 
little or no preparation is necessary prior to its inhalation. 
It in obvious, therefore, that if an anaesthesia of several 
minutes’ duration, after the removal of the face-piece, can be 
obtained with nitrous oxide, by whatever means, this 
agent will be used with increasing frequency, and that it 
will only be supplemented in those cases where an unusually 
prolonged narcosis is required, as, for instance, in extensive 
immediate torsions, regulations, and multiple extractions. 
Up to the present time the means adopted for prolonging the 
anaesthetic effect of nitrous oxide have been very imperfect, 
being based for the most part upon the principle of preventing 
the elimination of the gas, thereby obtaining merely a slightly 
prolonged anaesthesia; but by preventing this elimination 
we must prevent or impede respiration also. Such methods, 
for instance, as pushing backward the lower jaw together 
with the tongue, thereby closing the orifice of the larynx, 
or by passing a sponge upon a holder backwards and down¬ 
wards into the pharynx, produce very marked congestion and 
cyanosis, with jactitation—in fact, the signs of impending 
asphyxia. The patient under these circumstances is in a 
dangerous condition; there is great engorgement of the 
venous system and right side of the heart, and should there 
be present any degree of valvular cardiac disease the heart 
muscle might be unable to cope with the extra strain thrown 
upon it and the administration might possibly terminate 
fatally. In almost every reported case of death occurring 
during the exhibition of nitrous oxide it has resulted from 
obstructed respiration and consequent asphyxia. We are 
always very careful, therefore, when administering the gas to 
patients suffering from valvular disease of the heart not only 
to ensure perfect freedom of respiration, but also to allow a 
due admixture of air or oxygen, in order that all jactitation, 
cyanosis, and cardiac engorgement may be avoided. There 
is also another grave objection to this mode of prolonging 
nitrous oxide anesthesia by preventing elimination, for, 
as pointed out above, it produces muoh congestion and 
cyanosis and this relieves itself locally by increased hemor¬ 
rhage from the gums and empty tooth-sockets, so that the 
nfltaif s mouth rapidly fills with blood, whereby the operator 
fa much hampered or even forced to abandon the operation, 
as there is not sufficient time for systematic sponging. 
Further, unless the patient’s head be kept in such a position 
that the lower jaw and floor of the mouth form a sort of 
reservoir for the collection of this blood, it will gravitate 
backwards and at the first inspiration (whioh is always of 
unusual depth) it will probably be suoked into the air-pas- 
■ns, necessitating immediate tracheotomy to save the 
pattent*s life. It mould always be our aim, therefore, to 
maintain the patient’s head in the most convenient position 
far the operator consistent with the safety of the patient, but 
where the above methods are adopted the operator has to 
work in an unfavourable position, and thus the ultimate 
sain in time is practically of no value owing to the increased 
difficulties of the extractions. 

The late Mr. Glover, aware of the advantages of obtaining 
a prolonged anaesthesia with nitrous oxide in dental surgery, 
wide experiments with a *'nose-piece,” by means of which 
he hoped to continue the administration of gas and thus 
to prolong its anaesthetic action during operations on the 
mouth after the ordinary face-piece had been removed. To 
this end, when the patient was fully ansesthetisqd, he fitted 
over the nose a small accessory inhaler, to which nitrous 
oxide was supplied by means of a stopcock and tube 
communicating with a gasometer. He expected that 
sufficient gas would be inspired through the nose to 
maintain an anaesthesia already produced by the ordi- 
method and thus to enable the surgeon to under- 
longer operations upon the jaws than could other- 
have been attempted except under the influence of 
Other. The results did not prove sufficiently satisfactory 


and Mr. Clover abandoned the idea. The apparatus was 
difficult to keep properly adjusted, so much air was breathed 
through the mouth that the anaesthesia was uncertain, and 
finally the gas could not be supplied at sufficient pressure 
to obviate this evil without being likely to cause damage 
to the olfactory region, the frontal or even the maxillary 
sinuses. Having found that prolonged administration of 
nitrous oxide for ordinary surgical procedures was attended 
with the best results, I attempted to devise a method 
whereby this anaesthetic could be employed in extensive 
operations in dental surgery, and I soon discovered that 
the only channel for the convenient administration of the 
gas after the removal of the face-piece was by means 
of a tube passed along the inferior meatus of the nose. 
First, a small-sized celluloid female catheter seemed to be 
the most suitable instrument for this purpose; but this 
was discarded owing to its rigidity, for a surprisingly large 



A, Nasal tube; a, Vulcanite nozzle. B, Netted bag. c, Hook 
for fixing to head-piece of chair. D, Expansion bag. 


number of patients are found to have a deviated nasal 
septum, an unusually arched palate, causing a correspond¬ 
ing curve of the floor of the inferior meatus, or muoh 
depressed inferior turbinated bones covered with hyper¬ 
trophied mucosa which would be considerably damaged 
by the forcible passage beneath them of a rigid instru¬ 
ment. Next, a No. 7 (English) soft rubber male catheter 
was tried. This answers admirably, except that it takes 
longer to pass and is liable to be blown out by the 
pressure of gas supplied through it combined with the 
patient’s expiratory efforts, and also on account of Its 
flexibility it is more difficult to keep out of the operator’s 
way without kinking. Lastly, a soft gum elastic silk tube 
was employed. This tube is equal in diameter to a No. 7 
catheter; it is six inohes in length and its distal end 
is made like an a boule male oatheter. This Is solid up 
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Ip the orifice, which is situated half an inch from the 
point, the proximal end being expanded to receive the conical 
attachment of tubing, in connexion with the portable steel 
cylinders in which the gas is usually stored. Two of these 
cylinders are connected up in the usual manner and fitted 
with a stopcock which has been made to my design by 
Messrs. Barth and Co. It is a tube of inlet to a stopcock 
chamber which is screwed into the cylinder connexion and 
lies in the space between the cylinders so as to be out of the 
way. This chamber is fitted with a two-way stopcock, the tap 
of which is an elongated broad arm, so that it can be easily 
turned by the foot. From the chamber lead two tubes of 
exit. The tap is so arranged that when it is turned on to 
either of the two exit tubes the arm lies over that tube 
through which the gas will flow when liberated from the 
cylinders by means of the ordinary foot-key. The whole gas 
supply can thus be entirely controlled by the administrator’s 
foot. The exit tubes, like the other parts of the stop- 
oook, are made of brass, are placed at an angle, and 
are an inch long, with bulbous ends so that rubber 
tubing can be easily slipped over them. To one is 
attached a Dr. Hewitt’s gas inhaling apparatus; to the 
other the connexions of the nasal tube, which consist of the 
following:—A small stout rubber “expansion” bag, 
intended to regulate the usually irregular flow of gas from the 
cylinders. This is fixed by one end to a stopcock exit, the 
other extremity being connected by tubing to a thinner and 
large rubber bag covered with netting, which is continued as 
a small tube bearing a conical vulcanite nozzle, fitting into 
the funnel-shaped extremity of the nasal tube proper, A. 
This second bag is fixed by a hook to the head-piece of 
the dental chair and by noticing its degree of expansion 
the anaesthetist is enabled to tell whether his patient is 
getting a sufficient supply of gas to maintain anaesthesia. 

The administration is conducted in the usual way until the 
patient has lost conciousness ; then, taking the precaution 
that the ordinary gas bag is full, the stopcock having been 
turned on to it, and choosing the end of an inspiration, 
the face piece is removed, the nasal tube is rapidly passed 
(this can be done during a single expiration), the face-piece 
is reapplied, and the stopcock is turned, so that the gas 
now only flows through the nasal tube; at this stage 
the inhalation is continued by both nasal tube and face- 
piece up to full arses thesis; the face-piece is now finally 
removed, the operation is begun and narcosis is main¬ 
tained by the nasal tube alone. To prevent the return 
of oonsoiousness the 11 netted bag,” b, must be kept fully 
distended, the gas being supplied at considerable pressure. 
In a typical case the patient is but slightly cyanosed 
and there is little or no jactitation (as he inhales 
sufficient air through the mouth and the free nostril), 
but the conjunctival reflex is absent. Should, however, 
he be of the type which requires but little gas, or if for 
any reason the mouth be considerably obstructed either 
by sponges or by the operator’s hand, the nasal septum 
being at the same time markedly deviated towards 
the free nostril, the intake of air in proportion to the 
intake of gas is so lessened that deep cyanosis, jactitation, 
and even opisthotonos are produced. If, on the other hand, 
more gas is necessary to maintain anaesthesia the free nostril 
can be closed by the anaesthetist’s finger or even the mouth 
oan be partially obstructed by inserting a sponge. The 
extremity of the nasal tube is made to impinge on the 
posterior pharyngeal wall in order that the flow of gas may 
be directed by means of the orifice in its under aspect imme¬ 
diately over the upper opening of the larynx, therefore great 
care must be taken not to permit a very free supply of gas 
from the cylinder, as by so doing an over-dose would easily 
be administered. 

With this apparatus I have succeeded in keeping patients 
fully anaesthetised for operations lasting over four minutes 
and have only then discontinued the administration because 
the operation has by that time been completed, and not 
because the anaesthetia could not be further maintained by 
this method. The tube has been employed in over 100 cases, 
in 2 of which the operation of tapping and draining the 
antrum of Highmore was performed and in 1 immediate 
torsion was exerted upon a lateral incisor tooth. But in a 
series of 30 consecutive cases of tooth extraction amongst 
patients of both sexes of which I have made notes the 
average period of anaesthesia was roughly 1 minute 50 
seconds. These cases were chosen as suitable ones for the 
employment of the tube on account of the necessary extrac¬ 
tions being very numerous or appearing, to be of unusual 


difficulty and in only 1 case had the operation to be 
curtailed ; in this case the hemorrhage from the gums was so 
profuse that on this account, after 12 extractions, the opeia- 
tion had to be stopped as no sponges were at hand. The 
anaesthesia in this case lasted 2i minutes. The tube is easily 
kept out of the operator’s way by being slipped over and 
behind the patient’s ear. There is no fear of con¬ 
veying sepsis, for the tube can be sterilised with the 
greatest ease and in hospital practice I am in the habit of 
employing two, which are used alternately, so that one can 
be soaking in antiseptic solution while the other is in actual 
use. The nostril on the same side as that on which the 
anaesthetist stands is the more convenient for the passage of 
the tube, but as the nasal septum is not infrequently 
deviated to this side one is compelled occasionally to pass 
the tube along the opposite nostril. The only absolute 
contraindications to its use are marked hypertrophy of the 
nasal mucosa or adenoid growths in the naso-pharvnx, in 
either of which cases troublesome haemorrhage would result 
from injury to these tissues. Great care must be exercised 
in passing the tube so that it can be felt to impinge on the 
posterior pharyngeal wall, as it is easy to pass it too 
far and so to inflate the oesophagus and set up swallow¬ 
ing movements and vomiting. Even where due caution 
is practised vomiting seems to be less uncommon than 
in ordinary nitrous oxide anaesthesia and for this reason 
patients should be recommended to abstain from food for 
two or three hours before the administration. If this pre¬ 
caution be taken and one is careful also that the patient 
swallows no blood, unpleasant after effects will be very rarely 
met with. 

In conclusion I claim for this apparatus that it will render 
the employment of ether unnecessary in dental surgery; 
that owing to its small bulk and great portability it is more 
convenient and economical as regards the quantity of nitrous 
oxide used than any other apparatus employed with the same 
object; and, finally, that in skilled bands it is free from the 
risk of damage to the nose, the naso-pharynx, or the mouth 
and is without danger to the patient. 

Wtlbeok-street, W. 


A CASH OF OVARIOTOMY IN WHICH A 
PRIMARY OVARIAN AND SIX OMENTAL 
DERMOID CYSTS WERE REMOVED. 

By J. LACY FIRTH, M.S.Lond., F.R.O.S. Kno., 

ASSISTANT 8URGBOX TO THB BRISTOL GENERAL HOSPITAL. 

A WOMAN, aged thirty-eight years, was admitted under 
my care at the Bristol General Hospital on Sept. 18th, 1897, 
complaining of abdominal pain and swelling. She had been 
married fifteen years, but had had no children and no mis¬ 
carriages. Menstruation had been regular with one excep¬ 
tion throughout her married life. The exception was that 
she missed three periods a year after marriage. She had at 
that time a three months' illness, which she called “inflam¬ 
mation of the bowels.” The pain then was chiefly in the right 
iliac fossa. A month before admission the patient had been 
suddenly seized with abdominal pain when walking in the 
street. It was in the hypogastric and left iliac regions chiefly* 
With the pain came abdominal swelling. The swelling had 
steadily increased 6ince. Vomiting had been frequent and 
she had lost flesh and strength rapidly. Careful inquiry 
elicited that from time to time during some months before 
the onset of her piesent illness she had suspected that the 
lower part of the abdomen was enlarging. She had had 
diarrhoea also, though not severely, for three weeks. On 
admission the patient was sallow and greyish and she looked 
anxious. The temperature was 100° F. and the pulse was 
95. The abdomen was symmetrically distended in the lower 
half from the symphysis to a level of 2 in. above the 
umbilicus. The distended region was moderately tense, very 
tender, especially in the left iliac region, dull on per¬ 
cussion, and yielded a slightly marked thrill when 
tapped. There was a corona of resonance around It 
in the flanks and epigastrium. It was central. A 
softish mass, slightly moveable upwards and downwards, 
was felt lying across its upper and front part- wa8 
thought to be an adherent coll of intestine (probably it was 
the thickened omentum containing secondary dermoids). 




ThbLavobt,] 


MB. J. LACY FIRTH: A COMPLICATED CASE OF OVABIOTOMT. [MAX7,1808. 1247 


There were no signs of asoites. There was no trouble with 
micturition. Vaginal examination revealed a long conical 
cervix with nnlliparons os. Through the anterior fornix the 
bodj of the uterus was felt in front of the swelling. On each 
side of the uterus there was a sense of tensity and fluctuation 
was detected bimanually. Through the mucous membrane 
of the right lateral fornix three small, hard, and conical 
eminences were felt, two dose together and the other a little 
posterior in the same line. These bodies were quite fixed. 
They were felt with extreme distinctness. On rectal exa¬ 
mination the Bame hard eminences were felt through the 
anterior wall. These hard eminences were regarded as 
dermoidal teeth, which they subsequently proved to be. 
The only other view which could be entertained was that 
they were foetal bones. Against that view the history 
of regular menstruation and the absence of any signs 
of pregnancy or history of these signs or of spurious labour 
afforded strong arguments. It is not often that a dermoid 
tumour can be diagnosed with as much confidence as in this 
case. Six days after admission, the patient’s condition 
having remained stationary, laparotomy was performed 
(Sept. 24th). Mr. J. Freeman kindly gave ether and Mr. 
Rayner and Mr. Druttt gave me much valuable assistance 
during the operation. The median incision which was made 
bled more than usual, perhaps by reason of the subjacent 
adhesions. There was some difficulty in defining the peri¬ 
toneal cavity, the tumour being adherent to the parietes 
beneath the inolsion. A Spencer Wells trocar was 
passed into the cyst as soon as its anterior surface 
had been exposed and yellow, fatty-looking fluid imme¬ 
diately flowed through it. The cyst could not be 
pulled out of the abdomen in the least degree, owing to 
universal adhesions. To complete the emptying the trocar 
aperture was enlarged and the patient was turned on her side 
for the fluid to escape through the rent. A mass of hair and 
sebum of the size of a bantam's egg was removed with the 
finger. Then the separation of the cyst wall was begun. 
The hand was freely and frequently inserted into the cavity 
of the cyst for the purpose of defining its wall. Deep down 
in the pelvis a mass of bone was felt projecting somewhat 
conically into the cyst cavity and teeth were felt fixed to its 
margin. The abdominal incision was carried l£in. above 
the umbilicus. The omentum was peeled from the anterior 
and upper surface of the cyst. In the omentum, as it was 
peeled off, were found three ovoid smooth tumours, the 
largest of the size of a large plum, the smallest of that of a 
cherry, and the omentum itself was very thick and indurated. 
Beneath the omentam a coil of small bowel about a foot 
long had to be peeled [off. The most difficulty was expe¬ 
rienced in separating the adhesions on the right side. The 
csecum and the appendix were adherent and the latter was 
stripped from its mesentery in the process of separation. 
Subsequently the appendix was removed as it was not 
thought safe to leave it in a denuded state. Haemorrhage 
caused anxiety on one or two occasions. Several times there 
were as many as 18 Spencer Wells forceps on different 
bleeding areas at the same time. At this stage nothing like 
a pedicle could be seen. Later, when the lateral and 
posterior adhesions had been freely divided, the deeper pait 
of the tumour with the uterus, tubes, and ovaries attached 
oould be drawn up nearer to the surface, and this made the 
final steps of the removal much easier. With the finger 
the posterior surface of the uterus in Douglas’s pouch was 
separated. The cyst appeared equally blended with both 
broad ligaments. Each ligament was therefore divided and 
ligatured in successive segments close to the uterus, beginning 
on the left side with the Fallopian tube. In the end the 
cyst was extracted complete with the exception of a square 
inch which was removed later. The right ureter was exposed 
for two inches as it crossed the brim of the pelvis. It was 
as thick as a large finger. The three omental dermoids were 
next removed, with the portions of omentum containing 
them. From five to eight minutes were spent in flushing 
out the peritoneum with hot sterilised saline fluid. This 
fluid flowed away clear at the end. The pelvic cavity 
was carefully sponged and a Keith’s tube was lodged in it. 
The wound was closed with one row of sutures pass¬ 
ing through all the structures of the abdominal wall. 


The operation lasted nearly two hours. At the end the 
patient was in a state of severe shock. She was cold and 
bad a rapid, thready pulse. An enema of brandy was given 
at once on the operating table. This was at 4 p.m. At 
10 p.m. reaction had set in; the temperature was 100*6°, 
the pulse was 121, and the respirations were 34. For the 


next three days the patient’s condition was somewhat 
critical. There were frequent vomiting and great restlessness 
and severe abdominal pain with flatulence and hiccough. 
Under appropriate treatment her condition gradually im¬ 
proved so that at the end of a week anxiety was over. The 
day after the operation about a drachm of oily fluid, like 
butter melted, was extracted from the drainage-tube. Oily 
fluid similarly continued to escape for five days in diminishing 
quantities. On the sixth day a small quantity of dear 1 
serum only escaped and the tube was left out. 

The abdominal sutures were removed at the end of a 
fortnight. At this time and upon every subsequent examina¬ 
tion two small swellings were found to exist in the abdomen. 
They were situated about 2 in. below and to the right of the 
umbilicus. The more distinct one was smooth, spherical, 
moderately hard, slightly moveable and tender, and of about 
the size of a bean and seemed to be fixed to the posterior 
abdominal parietes. Close below it was a somewhat similar 
swelling but less distinct and of more elongated form, more 
like an almond. These bodies were felt again three months 
after the operation, when the patient came to see me as an 
out-patient. They were then unaltered, except tyat their 
tenderness had disappeared. I believe these swellings were 
small peritoneal dermoids whioh had been left behind. The 
patient was discharged from the hospital in an excellent state 
of health at the end of five weeks. Three months later she 
was found to have maintained that health and to have gained 
flesh. 

Examination of the tumour after removal showed it to be 
unilocular and about as large as a man’s head. The interior 
of the wall had a covering of coarse skin with large 
sebaceous gland orifices and bristles over the conical pro¬ 
jecting bony mass mentioned. In the other parts there was 
no skin. The external surface was very shaggy. Attached 
to the front were the ovaries and tubes, separated by an 
interval where the uterus had been.. The ovaries were 
exposed by dissecting from the front and were laid open. 
Each presented numerous cysts in the peripheral region 
(oophoronic), fairly uniform in size, with a diameter of i in. 
to i in. The right ovary was the larger of the two and 
irregular in shape. The hilum of each was very dense. 
The right ovary could easily be peeled from the dermoid 
cyst, but one surfaoe of the left ovary was in organic 
continuity with it. This ovary, the left, was almost 
normal in shape, though Bomewhat flattened. It was 
the superior surface of the left ovary which was firmly 
united to the cyst wall. The union of the two struc¬ 
tures in this region was so firm and intimate that they 
oould only be separated without destruction by using the 
scalpel. Even when the ovary had been shaved off flush 
with the oyst wall there was still left a whitish layer on the 
cyst, with the outline of the ovary and an appearance of 
ovarian tissue. I have described this union of the cyst and 
ovary with a little detail because it is unusual to find a large 
dermoid arising in an ovary and leaving that ovary almost 
normal in appearance and size. It raises a doubt as to the 
place of origin of the dermoid oyst, suggesting that it may 
have arisen from a festal relic near but not in the ovary. 
But the intimate union of the ovary and the cyst makes it 
almost certain that the cyst is of oophoronic origin, as 
ovarian dermoids are usually supposed to be. The cyst In all 
probability from the first grew from the surface outwards and 
so produced a minimum effect upon the ovarian stroma. The 
Fallopian tubes in the specimen were easily exposed by a 
little dissection above the ovaries. They were convoluted 
but were normal in calibre and length and empty (Fig. 1). „ 
It is olear that the tumour from the left ovary grew to the 
right behind the uterus and behind the right broad ligament. 
Two portions of omentum were removed, one small piece, 
containing one cyst, and a larger piece (Fig. 2). Careful 
examination of this larger piece showed that there were In 
all five cysts firmly embedded in its substance. The largest 
one was of the size of a large plum, tense and thick-waued, 
and contained greyish white sebaceous-looking material, 
finely granular and of the consistence of thick cream. The 
two smallest cysts were of the size of split peas, their walls 
were gritty, no doubt from oaloification, and their contents of 
orange-yellow colour and of somewhat dry and pasty consist¬ 
ence. On the posterior surface of the oyst and low down was a 
cyst similar to the small ones described but rather larger. It 
hung in an adhesion at a distance of £ in. from the cyst 
wall. Again, loosely attached to the anterior surface of the 
primary cyst near the ovaries were other small cysts like 
those just described. They were four in number, one close 
T 2 
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to the outer extremity of the right ovary, the other three 
just above the left ovary. All these with one exception had 
calcareous walls and ochreous contents. The exceptional 
cyst was larger, thin-walled, and contained clear watery 
fluid. It was near those of the left ovary. I believe that 
two small dermoid cysts like those just described were left in 
the abdomen at the operation and that they form the 


Fig. 1. 



The main cyst with ovaries and tubes attached viewed from 
the front and left side. R o, Right ovary and tube, l o, Left 
ovary and tube, i/ o', Portion of left ovary intimately 
blended with the wall of the dermoid cyst, sc, Group of 
secondary cysts near the left ovary, s' c\ Secondary cyst. 

The drawing Is somewhat diagrammatic. 

swellings still to be felt through the parietes. In all proba¬ 
bility many more have been left behind, too small to be 
detected by palpation. Probably the correct explanation of 
the origin of the omental and other secondary dermoids 
in this case is the following : the primary dermoid and 
the ovary in connexion with it acquired adhesions early 
in its evolution. It is well known that dermoids of 
the ovaries are particularly liable to acquire adhesions. 
Subsequently other dermoids developed from the same 


Fig. 2. 



Portion of omentum containing five secondary cysts, s c, 
Secondary cysts. 

ovary—that is, other Qraaflan follicles enlarged and became 
dermoidal in portions of ovarian struma adjacent to the 
primary cyst or in its wall. As these became prominent 
they became more and more intimately connected with 
adhesions and received a vascular supply from them and 
they became less and less firmly united to the primary cyst 
and its ovary. Finally, one at least became quite separated 


from the main cyst, probably by intra-abdominal movements 
stretching and rolling its adhesions. 

Cases are recorded where a complete ovary and a dermoid 
in it have been detached from the broad ligament and uteius 
and fixed to the omentum. An early event in such cases is 
usually a twisting of the pedicle. The omental dermoids in 
my case at the time of operation were still adherent to the 
main cyst as the omentum itself was. They were, however, 
much more adherent to the omentum than to the main cyst 
and were therefore easily stripped from the cyst with the 
former. It is interesting in this connexion to notice how 
loosely attached to the ovaries and to one another and to the 
main cyst were the small cysts described above as lying on 
the anterior surface of the main tumour and near the ovaries. 
It is easily conceivable that such loosely attached cyBts 
might be distributed within the abdomen by adhesions and 
abdominal movements or by complete detachment and sub¬ 
sequent adhesion. In 1866, before the Pathological Society 
of London, Mr. Chas. H. Moore of the Middlesex Hospital 
described a case in which many dermoids were diffused in 
the abdominal cavity. Many of these remained attached 
by long, thin pedicles to a large primary ovarian dermoid, 
but others were quite free among adhesions of the small 
intestines. 

Another way in which this so-called epithelial infection of 
the peritoneum may be brought about is by the escape of 
the contents of a dermoid cyst into the coelom—e.g., by 
traumatic rupture. 1 In my case there was no evidence of 
rupture of a cyst and for that and other reasons given 
above Moore’s explanation of the diffusion of growths 
appears the more likely to be the true one. Moore wrote as 
follows : “ Either the cysts, now separate, were once parts of 
the primary cyst and loosening themselves by the lengthen¬ 
ing and then by the rupture of their pedicles they started in 
independent life; or, though formed in the wall of the main 
cyst, they were cast loose at their first extrusion from it.” 

The question as to whether dermoids ever arise primarily 
in the peritoneum independently of the ovaries is not 
fettled by a study of cases such as these alone. It is obvious 
that no case in which an ovarian dermoid exists and in 
which peritoneal dermoids also exist can be used as evidence 
of the primary peritoneal origin of dermoids. It is quite 
conceivable, moreover, that a primary ovarian dermoid might 
infect the peritoneum and yet a complete and careful post¬ 
mortem examination fail to show how the infection hai 
been brought about, though in the cases here cited there 
is some evidence bearing on the point. In Moore’s cue, 
for example, there were not only dermoids connected by long 
pedicles with the primary cyst, but in the wall of the latter 
there were traces of secondary cysts which had raptured out¬ 
wards. I a his case both the methods of infection men¬ 
tioned above appear to be illustrated. Similarly, my case 
appears to be an example of peritoneal infection, if the term 
may be used, by the extrusion of secondary cysts both with 
and without pedicles. Infection by the rupture of a cyst, 
either of the primary cyst or some secondary one, affords the 
best explanation of the existence of the large numbers of 
diffused cysts sometimes met with in these cases, though one 
would perhaps expect the secondary growths to have a warty 
rather than a cystic form. In some recorded cases they 
have had a warty form, with tufts of hair upon them hanging 
freely in the peritoneal cavity. But a transplanted epithelial 
mass is known to give rise sometimes to cysts in other parts, 
forming the so-called implantation cysts. If the peritoneal 
infection is the result of the extrusion of complete cysts, 
then the multiplicity of the secondary cysts is not explained 
and is very curious. It was interesting to find in a section 
taken from the skin patch in my specimen a consider¬ 
able tract of thyroid tissue. I am much indebted to 
Mr. F. V. Foss, a student of the hospital, for the two 
drawings which are here reproduced. 

Clifton, Bristol. _ 

1 Vide Surgical Diseases of the Ovaries and Fallopian Tubes, by 
Bland Sutton, Chapter x. 


The Middlesex Hospital.— This hospital will 

be closed from July 17th to Sept. 19th next for the purpose 
of effecting some very necessary repairs and alterations, 
repainting, and oleaning the whole of the hospital. No new 
patients will be received after July 1st, to allow of the wards 
being cleared by the 17th. The cancer wards, however, will 
not be closed and these patients will be received the same 
as usual. 
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A CASE OF REPEATED FRACTURE OF 
BOTH FEMORA RESULTING IN 
GREAT DEFORMITY. 

By DANIEL BROUGH, M.B., C.M.Edin., 

HOUSE SURGEON TO THE DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 


The following case which has come under my notice is 
one of interest owing to the peculiar liability which the 
patient displayed to fracture of the femur on slight injury 
and the difficulties which must have arisen in the treatment 
of the various fractures. 

The patient was a youth, eighteen years of age, the elder 
eon of a family of two, and had been brought up entirely in 
the country. The family history was good and showed no 
hereditary tendency towards fragilitas ossium. The father 
was the only other member of the family who had bad a 
broken brne ; this was a fraoture of the bones of the forearm, 
occurring when he was a youDg man. The younger brother 
was a healthy lad working on the railway. He had never 
unstained any fractures and was a bead taller than the patient. 
Toe patient had never been very robust and bis medical 
adviser informed me that he had suffered from rickets and 
from tuberculous glands in the neck. He was 4 ft. 10^in. 
in height. The first fracture occurred when the patient was 
ten months old. He was lying at the time on his nurse’s 
lap and she, in stooping to raise an article from the floor, 
mast have applied some degree of violence to the patient's 
leg. The medical man who was called in diagnosed a 
fracture of the right femur. It was treated with splints 
for six weeks. I have been unable to obtain any definite 
information regarding the site of the fracture as the 
medical attendant is now dead. The patient did not walk 
until he was twenty-two months old. At three years 
of age he broke his left thigh-bone for the first 
time. His mother was leading him by the hand and 
be stumbled and fell. The amount of violence to the 
thigh must have been slight, for he fell lightly back¬ 
wards on to the floor. The bone was broken about the 
middle and firm union took place in a little over six weeks. 
E'ght months after the above fracture had healed be again 
broke his left femur. He had been attempting to turn a key 
in the lock of a door. The key came away in bis hand and 
be fell backwards. The fracture was situated at the junction 
of the upper and middle thirds of the femur. Union took 
place in nine weeks. At the age of five years, two years 
after the previous accident, he fell lightly on the floor aDd 
broke his left feiaur for the third time. The fracture 
was situated at the junction of the upper and middle thiids. 
Union took place in nine weeks. When he was nine years 
of age he fell backwards and again sustained a fracture 
of the femnr on the left side at the site of the former 
injary. The fragments were firmly united in eight weeks. 
At the age of eleven years be met with another slight 
accident, resulting in disproportionate injury. He slipped 
and fell backwards on a frosty road. He was found on this 
occasion to have sustained a fracture of the right femur at 
the junction of the upper and middle thirds. In addition, the 
right collar bone was broken at the junction of the onter and 
middle thirds. The clavicle united in four weeks and the 
femur in eight weeks. The last accident occurred in 1897, 
when he was seventeen years of age. He fell forwards 
without much force down three steps and sustained a 
fracture of each femur about the middle. These united 
firmly in twelve weeks. 

Altogether the patient had sustained nine fractures, five 
being in the left femur, three in the right femur, and one in 
the right clavicle. In the case of the left femur two of the 
fractures were situated in the middle of the bone and three 
at the janction of the upper and middle thirds. In the right 
femur one occurred in the middle, one at the junction of the 
upper and middle thirds, while the site of one, occurring in 
infancy, is unknown. On each occasion the accident was 
very slight and the resulting fractures were quite dispropor¬ 
tionate to the nature of the fall. As will be seen from the 
history most of the falls were backwards. The diagnosis of 
each fracture was easy owing to the amount of displacement 
which occurred. The injuries were treated by long splint 
and extension and counter-extension bandages, except on the 
last occasion when the extension was applied by means of 


the pulley and weight. Owing to the large number of frac¬ 
tures occurring at various sites and the difficulties in the way 
of treatment a great deformity of the femora has resulted. 
How much deformity and shortening followed each fractnre 
I am unable to say. No doubt each fracture made the 
succeeding one more difficult to treat. The thighs appeared 
to be too short for the length of the trunk and legs and a 
distinct projection could be seen on the onter side of each 
thigh even when the patient was dressed. The upper half 
of the left femur was markedly convex outwards. It was in 
a position of partial flexion and rotation outwards, the great 
trochanter being turned backwards. Its rounded lower end 
formed a marked subcutaneous projection on the antero- 
external surface of the thigh. The lower half met the 
upper half at an angle and united with it on its 
postero-internal aspect. The left femur was at least 
one and a half itches shorter than the right. On 
the right side the upper half of the femur was abducted 



Illustration showing the grave deformity of the femora. 


In the right femur it was the 'upper end of the lower 
half which formed the subcutaneous prominence on the 
onter surface of the thigh. The lower end of the upper 
half joined the lower half on its inner surface. There were 
great thickening and overlapping in both femora at the 
sites of the various fractures. It was difficult to estimate 
the amount of shortening which had taken place. It was 
due both to the overlapping of the ends of the fragments 
and to the angular deformity of the bones. Probably it 
was not less than six inches on the-l^ft side and it might be 
more. The clavicle was united in good position. The 
pelvis was tilted to equalise the length of the lower limbs 
and there was compensatory curvature of the spine. The 
patient was markedly pigeon-chested, the sternum being 
carried far forward. The other bones were normal. 

I am indebted to Dr. Reid of Lochmaben for information 
regarding the injuries, and to Dr. Thomson of Dumfries for 
permission to publish the case. 

Dumfries, 


i 
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ON THE WALKING VALUE OF THE 
LESSER TOES OF THE HUMAN 
FOOT. 

By HEATHER BIGG, F.R.C.S. Edin. 


The mechanical value of various parts of the human body 
is more surely ascertained by actual experiment than pre¬ 
dicted by theory ; hence whilst it may seem easy enough 
to formulate reasonable explanations of the uses of the toes 
it is only by their separate removal and by observing the 
ensuing results that a completely sound conclusion can be 
arrived at. In a work which I wrote in 1885 on the losses 
by amputation of portions of the limbs I endeavoured to 
show with respect to the toes that the great toe with the 
head of its metatarsal bone constituted the real tread of the 
foot and that if this tread was lost in any way it was best to 
discard the whole foot as useless and to remove it by 
Pirogoff’s operation. On the other hand, I asserted that the 
remaining toes of the foot were mechanically of slight value 
and that they could be removed one and all with little 
detriment to the ordinary walking powers. I based these 
statements on my own experiences of soldiers who had lost 
portions of their feet from frost-bites or otherwise during 
the Crimean campaign and whom I afterwards saw as 
pensioners of Chelsea Hospital. 

In 1889 Mr. Thomas 4 Ellis of Gloucester published an 
erudite and instructive manual on “ The Human Foot ” in 
which work the following passage occurs : * 4 Here let it be 
said that the toes play a far more important part in the 
ordinary functions of the foot than is generally admitted. 
One sees statements (where better things might be expected) 
to the effeot that their services could be dispensed with. 
Even in walking, as usually done, they are used much more 
than is generally supposed. If they were not used the 
muscles moving them would be found to be wasted.” Now 
as I read Mr. Ellis’s valuable monograph with considerable 
care and interest, and as this particular opinion expressed 
by him was somewhat at variance with my own experience, 
I was in the hope that at some future time a case might 
arise under my own entire observation which could be 
appealed to as settling these points of difference, and I 
think the following instance, from its absolute completeness, 
may be cited as doing so. 

The patient was born in 1871. Her history prior to 
my seeing her was, in her own words, as follows: “At 
the age of two years I suffered with terrible chilblains, 
which were so neglected that it was only with the 
greatest care that the toes were saved. Since then my 
toes have always troubled me. The two little ones began 
to contract when I was ten years old, and this con¬ 
traction caused corns which by the time I was fifteen were 
so bad that they suppurated. I was then under a chiropodist 
of Manchester, who used to relieve them, but only for a time. 
Finally, when they pained beyond all end urance, I went to 
a consulting surgeon in Liverpool, who suggested their 
tendons being cut, and this was done by our own doctor 
in April, 1892. As this operation proved of no effect 
in relieving the continuous and excruciating pain, he 
amputated both the little toes in June of the same year 
and with immediate relief. The other toes at this time were 
not much affected, but by March, 1893, they also had 
become contracted, causing me much pain, and finally severe 
corns similar to those formerly on the little toes. In 
January, 1894, I consulted Mr. Barnard Holt of Savile-row, 
who recommended complete stretching of the tendons under 
chloroform and subsequent mechanical extension.” Such 
was the patient’s own account of herself. When I first saw 
her with Mr. Barnard Holt she was a fine, well-proportioned 
girl, with no other trouble with regard to her health than 
that due to the persistent pain in the toes. With respect to 
these toes the contraction of the extensor tendons was by no 
means spastic, but appeared to be rather accommodative and 
due to an instinctive effort to save them from coming to 
the ground in walking. The toes themselves were enlarged 
and bulbous, their surfaces being covered with corny, un¬ 
healthy skin. Further, they were not only painful whilst in 
boots, but were also so at night and to such an extent as to 
frequently prevent sleeping. 

On Feb. 6th (the extension apparatus having been in the 
interim prepared) the patient was ansesthetlsed and the toes 


were fully and forcibly overflexed on to the plantar aspect of 
the foot. This was readily done without material resistance. 1 
During the six ensuing months mechanical extension on the 
original plan was pursued, but it soon became evident bom 
the exquisite tenderness of the toes that this method, which 
answers well enough in simple cases, could only here be 
intermittent and unsuccessful. Seeing therefore no other 
alternative and feeling confident that the issue would be 
satisfactory I advocated amputation of all the remaining 
lesser toes of both feet and, having obtained the sanction of 
the patient’s father, I took her to Mr. Augustus Pepper for 
his opinion as to the advantages of the operation. Mr. 
Pepper’s judgment being also in its favour he, on Nov. 10th, 
removed all the remaining lesser toes by separate incisions, 
kept well on the dorsal aspect of the foot so as to avoid any 
chance of the cicatrices being involved in the subsequent 
tread. The wounds all healed by first intention and within 
three weeks the patient coaid stand on her feet which 
presented the appearance shown in the accompanjing 
illustration reproduced from a photograph which I took 



| of them. The subsequent results have been such as to 
justify the wisdom of the operation and to prove distinc¬ 
tively that the lesser toes are not of the paramour; 
value sometimes assigned to them. As the patient fired 
at a distance and as there was no necessity to keep her 
in town for observation I asked her to periodically wilts to 
me reports of her progress and of this the dated extracts 
from her letters will probably form the best record. 

Dec. 30th, 1894: “ I am able to walk perfectly I 
my feet with little or no pain, but cannot yet wear 
either slippers or boots as they are still tender. 
Jan. 15th, 1895: “I managed to get on my dipped 
yesterday and wore them with ease for more than a* 
hours.”—Jan. 28th : “ I put on my boots to-day for tbe fnt 
time. It still pains me slightly to walk, otherwise my feet 
are going on all right.”—Feb. 18th : “I ought to say that 
the steel plates only half way answer splendidly.”— 
March 24th : “Yon will be glad to hear that I can wilt 
splendidly now, just like a proper human being; it ii jort 
eighteen weeks next Tuesday since the operation.”—May5tb: 
“I have decided to come to town next Monday week tokt 
you see how well I can walk.”—Jane 17th : “ I played two 
sets of tennis on Saturday, and my feet were none the won* 
afterwards.”—July 24th: “You will be surprised to tear 
that the big toes have lengthened £ in. since the operatic^, 
and I have had all my boots lengthened and the toe lir« 
made straighter.”—Aug. 30th: “I know that you will b* 
interested to hear that I have just accepted an invitatiocto 


1 It is a melancholy accompaniment to this case that the 1** 
Mr. Barnard Holt became in the middle of thia alight manlpulat’ ' 
suddenly iDdispoted and the same day he took to his room whiefc t* 
unhappily never left again. The case, therefore, accidentally jasw- 
entirely into my hands. 
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a dance on Sept. 13th. Whether I shall dance comfortably 
or not is another thing.”—Sept. 14th: “I went to the dance 
on Tuesday evening and thoroughly enjoyed myself after not 
dancing for so long. My feet were on their best behaviour, 
aad did not pain me once daring the evening. 1 never 
realised before that 1 bad no toes until I began to dance, 
then it seemed so odd only to have one toe, but I suffered no 
inconvenience whatever from the loss of them.”—Dec. 5th: 
44 1 get on so well with my bioycle.” 

It is unnecessary to carry these extracts further: suffice 
it to say that the patient has been able to walk, cyole, 
dance, play tennis, and to pursue, in short, every other 
exercise and amusement which girls of her own age enjoy. 

As regards the mechanical assistance which it seemed 
advisable to give to the tread of the foot during the 
healing process it may be stated that with her first boots 
ehe had a thin steel plate extending the whole length of 
the foot and lying between the leathers of the sole. 
After three months these plates were reduced so as to 
only extend from the instep forwards and before the 
end of the year it was found that the narrow steel spring 
beneath the great toe was all that was requisite. These 
adjuncts to the sole were used to assist the great toe in 
acquiring complete usage to the tread of the foot. Further, 
to prevent the foot spreading transversely whilst the tissues 
at the heads of the metatarsals were consolidating a strip 
of Leslie’s plaster an inch broad was for some time worn 
round the foot. 

Only two disadvantages showed themselves as the result 
of the operation and these were temporary. One was that 
the great toes tended to pervert themselves towards the 
middle line of the feet, a thing which was readily remedied 
by the use of single-toed stockings and by packing the 
space in the boot left vacant by the missing toes with 
cotton wool; the other was a loss of local sense on the 
outer sides of the feet, which went to show that the lesser 
toes were missed rather as tactile organs than anything else. 
Itii failure of feeling righted itself in time presumably by 

vicarious and intenser sense being acquired by the skin of 
the outer side of the foot. In all other respects the loss of 
the toes discovered no inconvenience. 

■ There is only this to be added, that whilst the feasibility of 
«o complete an operation is demonstrated in this particular 
case it would be needless to resort to it except in rare 
instances. Ordinarily contracted toes can be dealt with 
by much less radical measures if the toes themselves be' 
sound. Still there are frequent instances in which even 
after mechanical extension or division of the tendons the 
tees revert into their inconvenient position and in such 
cases amputation can be adopted without scruple. I recall 
an instance of a gentleman whose family had an apparently 
hereditary disposition to contraction of the third toe in each 
foot. I took him to the late Mr. Berkeley Hill, who divided 
the extensor tendons and the toes were readily straightened, 
but after some time they recontracted ; finally, they were 
amputated without the slightest detriment to his powers of 
walking and the inconvenience was once and for all removed. 
This, of course, was only one toe in each foot, but-there 
appears no reason why in necessary cases all or any of the 
lesser toes should not be removed without crippling dis¬ 
advantages. I believe that the excellent results in the 
complete case I have here recorded are largely due to the 
method Mr. Augustus Pepper adopted of keeping the 
cicatrices clear of the ultimate tread of the feet. 

Wlmpole-straet, W. 


AMYLOLYTIC FERMENTS. 

Bt WYATT WINGRAVE, M.R.C.8. Eng., 

iflDTAXT SURGEON TO THE CENTRAL LONDON THROAT AND KAR 
HOSPITAL. 


Thb personal necessity for a starch ferment having 
suggested a few experiments with several easily obtainable 
preparations, the experience so gained may possibly prove 
helpful to others in their selection of a ferment from a group 
wfaleh clinically receives less attention than the proteolytic 
does. 

Choice of ferment .—Starch ferments may be divided into 
two chief kinds, according to their sources: (a) animal, pre- 
pared from glands—ptyalin (salivary), amylopsin (pancreas) ; | 
and (b) vegetable or diastatic. The preparation of group e J 


is not only attended with some technical difficulty but the 
products are too unstable and unreliable to become generally 
available. Not so those of the second group. These, for the 
most part, are easily obtained, stable, reliable in action and 
economical in price. The best-known examxdes are malt- 
diastase and taka-diastase. Malt-diastase occurs in markedly 
varying proportions in all extracts of malt (moist and dry), 
while taka-diastase is prepared by making a cultivation of 
Eurotium oryzae (of the Aspergillus group) on hydrolysed 
wheat bran. The diastatic influence is extracted with water 
and separated by evaporation as a scaly powder which is 
readily soluble in water and possesses well-marked hydro¬ 
lytic power. Many samples were tested against normal 
saliva and the following three examples were eventually 
selected as fair representatives of the second group : (1) 
Kepler's malt extract (moist) ; (2) Wilcox's desiccated malt 
extract (dry); and (3) taka-diastase (dry). These were 
tested chemically and clinically. 

Chemical tests. —It must be borne in mind that the con¬ 
dition of ail test-tube experiments most differ considerably 
from normal and morbid digestive changes, and, however 
carefully carried out, the results must only be judged as 
approximate. The first series of trials were made Ih order 
to ascertain which of the preparations possessed the greatest 
amount of diastatic power. It would be tedious to detail 
them all, but the following are illustrative and can be 
done by anyone. First experiment (test-tube): 20 gr. of 
malt extract (moist), 5 gr. of malt extract (dry), and 
1 gr. of taka-diastase were mixed respectively with 100 
minim a of a 5 per cent, solution of arrowroot, neutralised 
and placed in a water bath at 38° C. At the end of twenty 
minutes the malt extract gave erythrodextrin and a trace 
of maltose; the taka-diastase chiefly maltose and soluble 
starch and the desiccated malt chiefly soluble starch. 
(Saliva gave soluble starch in excess with trace of maltose.) 
Second experiment: A thick paste consisting of 3 oz. of 
arrowroot (representing a full meal of carbo-hydrates) boiled 
with 15 oz. of water, cooled to 40° C. and rendered faintly 
alkaline, was placed in a flask with 300 grains of Kepler's 
malt extract, 150 grains of desiccated malt, and 15 grains of 
taka-diastaBe respectively. The flasks were placed in a water 
bath, kept at a temperature of 38° C., and shaken every three 
minutes. At the end of five minutes the Kepler's malt 
extract and desiccated malt showed no change, while the 
taka-diastase could readily be shaken, the paste being broken 
up and about one-third appeared fluid. In ten minutes it 
was only lumpy in the centre and in thirty minutes the 
lamps had quite disappeared, while the Kepler’s malt 
extract and desiccated malt were nearly as gelatinous as at 
first. It was found that the products of the taka-diastase 
action were soluble starch, maltose, and erythrodextrin, the 
original arrowroot being entirely changed while the Kepler’s 
malt extract and desiccated malt only afforded small quan¬ 
tities of sugar, soluble starch and dextrin. This test indi¬ 
cates that taka-diastase possesses greater hydrolytic power 
than either of the malt extracts, which may be due either to 
a higher ferment potential or to a greater range of action 
under disadvantageous and artificial conditions, such as 
accumulation of sugar and intermediate products, &o. It 
was further observed that increase of the temperature up to 
60° C. increased the action of the malt extract. 

Having considered the behaviour of these ferments under 
what might be termed favourable conditions the next point 
was to watoh them under morbid influences similar to those 
occurring in so-called dyspeptics. During pyrosis, laotio 
acetic and bufcyrio adds are present in proportions variable 
yet minute. A sufficiency of each acid was added to starch 
solutions to prodace the well-known acid taste and the 
solutions were then watched under the same conditions of 
temperature as in the other tests. In each case the starch 
was converted after three times the duration of the expo¬ 
sure used in the other tests into soluble starch and 
slightly to erythrodextrin, bnt sugar only appeared in 
very small quantities after three to four hours. The 
addition of neutral peptones and proteids did not appear 
to exert any influence. The presence of 0*2 per cent, of 
hydrochloric acid after exposure for twenty minutes per¬ 
manently killed all the ferments, but for a less period 
activity was restored on neutralisation. Quinine dissolved 
in citric acid did not inhibit unless the strength exceeded 
0*5 per cent., a point which is of clinical interest since my 
experience has shown that small doses of £gr. to lgr. 
undoubtedly act beneficially in cases of pyrosis. The 
ferments were then tested with raw starch as represented 
t 3 
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by scraped fresh potatoes, upon which, like saliva, they had 
no hydrolytic influence whatever. 

Clinical tests —Having seen that butyric, acetic, and 
lactic acids retarded the conversion of starch into sugar, 
their neutralisation was obviously neoessarily essential to a 
satisfactory ferment action in cases of pyrosis. A preliminary 
preparation of the stomach by means of small doses of 
carbonate of magnesia and chalk in the form of lozenges, or 
sodium carbonate dissolved in chloroform-water, proved 
effectual. For it must be borne in mind that, normally, 
starch conversion is carried on in the stomach, not in the 
mouth, and it has every opportunity of being oompleted in 
the stomach, since hydrochloric add may not appear 
free for from half to one hour. But it is extremely 
doubtful what proportion of work the stomach and 
intestines respectively perform in a person living at 
high tension with an irritable digestive tract. As hydro¬ 
chloric acid is necessary for exciting and maintain¬ 
ing proteolysis so alkalies are essential for proper starch 
conversion, and it is almost useless to attempt the digestion 
of starch in cases of pyrosis without their aid. It is probable 
that in a very high percentage of cases described as dyspeptic 
the starch conversion is mainly at fault, and consequently 
the case shows no Improvement under pepsin treatment. 

Clinical observations supported the test-tube evidence. 
The dry malt extract not only acted as a powerful sialo- 
gogue, being a pleasant substitute for jam when eaten with 
bread-and-butter, but the after-effect undoubtedly gave 
evidence of a greater diastatio power than the artificial tests 
led one to expect. The fluid malt extract seemed to increase 
the pyrosis to such an extent that it had to be discontinued 
in several oases, while in others the excessive sweetness was 
tolerated and its diastatic action seemed satisfactory. Still 
the excess of sugar and its bulk more than counterbalanced 
its diastatio value. Taka-diastase, on the other hand, being 
free from sugar, is entirely without these disadvantages ana 
its action is unhampered. 

The conclusions may thus be briefly summarised : 1. That 
of the commercial starch or diastatic ferments taka- 
diastase is apparently the most powerful and the most 
reliable since it is more rapid in its action—i.e., it will con¬ 
vert a larger amount in a given time than will any other 
amylolytic ferment 2. That organic acids, such as butyric, 
acetic, and lactic, the acids most frequently present in 

S rosis, &o., do retard but do not permanently kill the 
rments, and when neutralised are harmless. That taka- 
diastase seems to be less influenced by them, and also by 
tea, coffee, and alcohol, than are saliva and malt extracts. 
3 That hydrochloric and other mineral aoids quickly stop 
and permanently destroy all the starch ferments if allowed 
sufficient time and if present in sufficient quantities. 4. That 
taka diastase and malt diastase have, like ptyalln, no action 
upon cellulose (uncooked starch). 

Devorohire-street, W. 


NOTE ON A CASE OP ANGULAR CURVA¬ 
TURE OP THE SPINE IN AN ADULT. 

Bt CHISHOLM WILLIAMS, M.B.C.S. Ena., 
L.B.G.P. Lovd., L 8.A., 
assistajtt suuasos, omr osthophdio hospital, *.«. 


Thjb patient was a man, aged fifty-six yean. His family 
history was good. His parents are living. The patient 
is an only son. He had had measles and scarlet fever in 
early childhood. There was no spedfic history. Early in 
the year 1888 on returning from America he was thrown 
somewhat violently from the upper of two sleeping-bunks to 
the floor and‘ 4 wricked his back, ” which remained painful for 
a oouple of weeks. He then visited the south of Franoe for 
some months and felt fairly well during this time. During 
the winter of 1888-89, he notioed that the pain in his 
back (the dorso-lumbar region) was of a gnawing, dull 
character with a general feeling of “ weak back ” which was 
increased on stooping or hurrying about but was relieved 
dming the night in bed and in a less degree when lounging 
In an arm chair. He also noticed feelings of cramp in the 
salves but of a very slight oharacter. In 1890-91-92 
the back symptoms remained fairly stationary but he 


had two attacks of influenza, laying up for two 
and three weeks respectively. At the end of 1892, 
the symptoms becoming greatly aggravated, he was 
advised to see one of our leading neurologists, who* 
treated him for some months with drugs, diet, fee* 
and the baok was •• fired” on seven occasions and the 
resulting marks bear evidence of the thoroughness of thia 
part of the treatment. In 1893 the pain was almost 
continuous, being still dull and gnawing, and at times ha 
had attacks of severe cramps, mostly at night. His gait 
became unsteady, he not being able to walk in a straight 
line. He was also notioed to stoop very muoh. Towards 
the close of the year intercostal neuralgia, chiefly of the 
right side, much abdominal pain, and other vague sensations 
about both the abdomen and the limbs made themselves 
manifest. For the relief of these pains his medical attend¬ 
ant had repeatedly to injeot morphia and to give opiate* 
at night. In January, 1894, he was first seen by me, and 
he then presented the following oondition. He oomplained 
of two kinds of pain: one a dull, gnawing, incessant pate, 
slightly mitigated by the use of merphia, situated on either 
side of the spinous processes of the tenth, eleventh, and 
twelfth dorsal and first lumbar vertebra, extending 34 is. to 
the right and about 14 in. to the left; the other a radiating 
neuralgic pain whioh darted round the intercostal spaces and 
down the lower limbs. A peculiar sensation he described was 
a oold creeping from the sacrum up the spine to the nape of 
the neck. At this time he had also early-morning cramps of 
the side and back muscles. 

On examination his general appearance was that of a mam 
who had been for a long time a chronic sufferer. He was 
extremely emaciated, weighing barely 8 st., and being 
8 ft. 9in. in height. His walk was an elongated zig-zag; he* 
also walked somewhat sideways, with the right shoulder to 
front and slightly higher than the left one ; the baok vas¬ 
al ways held perfectly rigid; the spine presented a well- 
marked slightly reddened “boss ” from the tenth dorsal 
vertebra to just below the first lumbar vertebra on the left 
side; on a level with this boss was an induration and a sens* 
of resistance over an area of the size of an adult palm. On 
the right side there was a distinct bulging which was raised 
about \ in. above the surrounding skin. At this part deep 
fluctuation could be easily obtained outwards for a distanoe* 
of 24 in. but no further, nothing oould be detected in front- 
or towards Poupart's ligament. Over the three lowest infcer- 
costals, the right side, and the right half of the abdomen to- 
just below the anterior superior spine of the ilium a condition* 
of hyperastbesia was observed and several patches at the* 
upper part of the right thigh (back and front) and at the* 
back of the right calf. The rest of the leg seemed anas- 
thetto. The temperature varied from 99° F. in the morning 
to 100 5° at night. 

Treatment.—The patient objected most strongly to any 
form of treatment which would confine him to the house* 
much less to his room, so all thoughts of the prone position 
had to be abandoned. He stayed in bed, however, for a- 
week whilst the fluctuating swelling was aspirated and nearly 
3 os. of thiok yellow pus were removed. Towards the end of 
the week it was again tapped of about 1 os. of thin serous 
fluid, slightly blood-stained. By this time a simple metaL 

r sl support was procured, after the pattern of the late 
E. J. Chance’s, and was accurately adjusted ; the most- 
severe part of the pain oeased in a oouple of weeks. By the 
end of six weeks the cramps and hyperaasthesia had also- 
vanished. The morphia was discontinued after the first- 
week. A course of strengthening and tonic treatment was 
then carried out, cod-liver oil, syrup of hypophosphites, and 
malt extract being the chief aids, and was kept up fairly well 
for a oouple of years. The splint was worn day and night- 
for twelve months only and then it was left off unknown to- 
his medical attendant or to myself. When I next saw 
him, about eighteen months after putting the splint on, ha 
had left it off six months and felt quite well, every symptom 
having disappeared. The 11 boss” remains the same, but by 
being able to hold himself more upright his appearanoe is. 
greatly improved. 

The case is interesting on aooount of the shortness of the 
period of treatment in an adult. It consisted of only one 
week in bed, one year of mechanical support, and two yean- 
of intermittent medical treatment. I have seen the patient 
again this year (1896) and he says he is quite well, having 
had absolutely no trouble with his back for the past three- 
years or so. 

BUbopagatc-without, B.C. 
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ON SOME MENTAL FACTORS IN THE 
CAUSATION OF DEATH UNDER 
CHLOROFORM. 

Bt ROBERT BALLARD, M.R.C.S.Eng., L.R.C.P. Loud. 


Th« chloroform controversy has not yet oeased to interest 
the profession as a whole, and at this stage it may not be 
inopportune to draw attention to oert&in clinical aspects of 
the question which, in the purely academical phase which 
the discussion has now assumed, are in danger of being over¬ 
looked or forgotten. The published conclusions of the 
Hyderabad Commission have given the mnoh needed stimulus 
to a closer investigation of the facts connected with the 
mechanism of death under chloroform. The storm of 
criticism which those conclusions evoked has resulted in the 
valuable physiological inquiries of Dr. Leonard Hill and 
ethers, and the interest which has been aroused by their 
investigations into what may be called the hydrostatics of 
the circulation is apt to divert attention from the signifi- 
cancy of the fact that all laboratory experiments are neces¬ 
sarily conducted upon animals and to cause us to forget for 
a time the personal equation which enters so largely Into all 
questions connected with the human organism. 

In 1894 I recorded in the pages of The Lancet 1 a case of 
cardiac syncope under ohloroform — happily ending in 
ceoovery—in which the predisposing cause of the aocident 
was undoubtedly the terror and mental anxiety of a nervous 
lad subjected for the first time to an experience the dangers 
of whicn were to him the more alarming because unknown. 
The horror with which some persons regard the idea of an 
enasthetio is to many people incomprehensible, but it is 
none the less real, and I am convinoed that the importance 
to the administrator of ascertaining the mental attitude with 
which the patient approaches the operation cannot be over¬ 
estimated. In some cates operative measures are deoided 
upon and the patient’s consent obtained three or four days 
before the operation is finally performed, and during the 
intervening sleepless nights and long weary hours of waiting 
in bed the ever-present idea of operation looms larger and 
larger in the patient’s mind. With sickeniog reiteration he 
dwells again and again upon what he may imagine to be the 
details of the operation and endures in anticipation a mental 
agony out of all proportion to the aotual facts. Is it rash 
to assert that such a patient will be brought to the table 
with nervous and circulatory systems heavily handicapped 
for the strain which will be put upon them 1 
The following case which occurred in my own practioe 
well illustrates the grave condition which may be produced 
by fear and anxiety. A woman, aged twenty-three years, 
tiogle, had suffered from frequently recurring attacks of 
appendicitis of considerable severity and it was deoided 
during a period of quiesoence to perform laparotomy for 
the removal of the diseased appendix. The patient was 
a pale, nervous woman, much reduced in health by her 
former attacks, and with a marked neurotic family 
biitory on the mother’s side. I first saw her the morning 
before the operation. She was then evidently anxious, but 
adnoed, as far as I could judge, no signs of great mental 
dhtresr. The pulse was 98. dropping ten minutes later to 89. 
*Je heart was normal in every respect and the sounds, 
though honied, were dear. On asking her to sit up I fancied 
I could detect a faint bsemio murmur at the pulmonary bass. 
An examination of the chest gave negative results. When i 
wft the pulse was 84. having dropped 14 in less than half an 
boor. I did not see her again until the following day when 
tee was brought into the next room for operation. Her 
-ooodition was then typical. The heightened colour, hurried 
TOgular respiration, oompressed lips and fluttering eyelids 
•poke of the fear and suppressed exdtement from which she 
was suffering. The pulse was 104, and the heaving impulse 
*the heart oould not only be felt but seen. The superficial 
the neck were slightly engorged, and on osreful 
•*wmy showed a faint but distinct pulsation. Indeed, her 
"edition was so serious and the engorgement of the right 
nde of the heart so obvious that I was in doubt as to whether 
justifiable to operate at all. At the last moment I 
Stifled to give gas and ether, in spite of a slight bronchial 
otiarroftrom which the patient had been suffering. The 
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sight of the Clover's inhaler added the last straw to her 
terror, and when on the table she begged that the operation 
might proceed without an anaithetio. When fully under 
the influenoe of nitrous oxide the signs of engorgement die- 
appeared, the pulse-rate fell, and she eventually took the 
ether well and made a good recovery. 

The chief element of danger in these oases is the profound 
disturbance of the circulation which commences in many 
oases some days previously and persists until the patient is 
well under the influenoe of an anaastbetio. In the wont 
cases there are signs of serious embarrassment of the right 
side of the heart and in two cases I have observed an un¬ 
doubted temporary tricuspid regurgitation—physiological, 
no doubt, but none the Ices dangerous. It may be urged 
that inasmuch as this condition passes away as conscious¬ 
ness is lost its gravity has been exaggerated ; but it ie when 
the patient is still conscious and is struggling and holding 
bis breath that the greatest stress is laid upon the heart and 
the occurrence of sudden synoope ie most to be feared. 
Every anaesthetist knows that children bear chloroform, on 
the whole, better than adults and that the victims of sudden 
aocidente necessitating operation are not so liable to synoope 
as the serious shook they have sustained would lead one to 
expect. Children, in fact, are in muoh the same position aa 
Burgeon-Lieutenant-Colonel Lawrie’s dogs: they are spared 
the depressing effects of anticipation and their fear does not 
begin until they are actually on the table and is then of 
short duration; and the victims of severe accidents 
are bo overcome by the suddenness of the shook and by 
the maiming or mutilation which may result that the 
administration of an antithetic is looked upon aa a detail 
of minor importance and an operation of some kind regarded 
as a matter of course. National character, also, may have 
more to do with the absenoe of fatalities from ohloroform 
obtaining in Edinburgh than from any peculiarity in the 
exhibition of the drug. 

In the majority of private operations the anaesthetist is a 
stranger to the patient. This, when possible, should be 
remedied. Every surgeon must have remarked the good 
effect produced upon a nervous patient by a cheerful and 
optimistic view of the approaohing operation when expressed 
by a comparative stranger and one entitled to speak with 
authority. Where there are signs of great anxiety and 
engorgement of the right heart I prefer to give gas and 
ether. But occasionally these cannot be obtained or are 
distinctly contra-indicated and chloroform has to be used. 
It is here that morphia is so useful. One-sirth to a quarter 
of a grain should be iojeoted at least half an hour before the 
administration with, as a rule, the happiest results. Where 
morphia again is contra-indicated—and in spite of the text¬ 
books such cases are rare—one would naturally turn to the 
bromides of ammonium and sodium, but I have not yet had 
occasion to use these drugs. 

High Barnet. _ 
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CASE OF FRACTURED RIB8 FOLLOWED BY 
TUBERCULOUS CA8EOUS PNEUMONIA 
AND DEATH. 

By Robbbt E. Lobd, M.D., B.So. Lokd. 

Thh case of pneumonia following injury and leading to 
fatal tuberculous misohief in the lung recorded by Dr. Thomas 
Harris in The Lancet of April 16th, 1898, induoes me to 
report the following case, whloh Is the only one of the kind 
I have seen during five years’ practice in a health resort to 
which oases of phthisis are constantly sent during the 
winter. 

A man, aged twenty-nine vein, was seen by me in 
Deocmber, 1894, and gave the following history. Until the 
previous September be bad enjoyed good but not robust 
health. He had not suffered from any but the illnesses of 
childhood and had alwaye been of strictly temperate 
habits. He had led a sedentary life, taking very 
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Httle exercise and spending his days in his office 
and his evenings at home or in places of amuse¬ 
ment. His family history was good except in the 
ease of his father, who had had a oough accompanied by 
much expectoration and loss of flesh for some months before 
his death which happened in the spring of 1894 from 
pneumonia. In September the patient while at bis office 
was 11 larking ” with some fellow-clerks and fell against the 
ooraer of a table, striking the upper part of the right side of 
his ohest against it. He felt severe pain whioh was so 
violent as to compel him to go home, where he was seen by 
his usual medical attendant, who found fracture of three or 
four upper ribs and applied strapping and sent him to bed. 
During the evening a small quantity of bright-red frothy 
blood was expectorated. On the following day he was 
feverish, the pain still continued and there were signs 
of pleurisy. Slight haemoptysis occurred for some days, 
and signs of consolidation were developed, and later of 
softening at the right apex. The temperature for several 
weeks reaohed from 101° to 102° F. in the evening; he 
lost flesh, had severe night-sweats, and about a month after 
the receipt of the injury had a severe attack of haemoptysis, 
after which he temporarily improved and was able to be 
moved to Colwyn Bay in October. In December, when I 
f rat saw the patient, he had signs of an extensive cavity in 
the right apex and of consolidation with some softening at 
the left. There were large masses of hard lymphatic glands 
in both supia-clavicular fossae, especially on the right side, 
and on this side they were said to have developed soon after 
the accident. The evening temperature varied from 101° to 
103°, falling to 99° or thereabouts in the morning. He had 
severe night-sweats, much cough, and profuse expeotoration 
containing many tubercle bacilli. The disease rapidly spread 
to other portions of the lungs; the larynx and pharynx 
became affected and ulcerated very extensively, and he died 
on March 31st, 1895, about six months after the accident 
which apparently originated the affection. 

Remark *.—There was evidently a lesion of the lung caused 
by the fraotured ribs either at the time of the accident or 
within a few hours of it and a favourable site for the 
growth of tubercle bacilli was thus prepared. From the facts 
that he had led an in-door life, that he had lived for years 
in the house where his father (who probably had phthisis) 
had lived and died, and that the signs of tuberculous 
infection showed themselves very soon after his fall, it seems 
fair to assume that he probably already had in his respiratory 
tract tubercle bacilli which were only enabled to flourish 
when the special opportunity thus offered arose. This they 
seem to have done most luxuriantly, as his symptoms were 
of the acutest character from the very first. It appears that 
either the infection must have been a very severe one or the 
powers of resistance of the patient were very slight. No 
necropsy was obtained, and therefore no opinion be 
hazarded as to whether or not he had any tuberculous 
lesions of older date than the accident. 

Colwyn Bay. 


TWO CASES OF PERFORATION OF THE INTESTINE 
BY A8CABIDES. 

By P. Apobtolideb, M.D., 

PHYSICIAN TO THE GREEK ROYAL NAVY. 

IT is known that round worms can enter the various ducts 
and organs communicating with the digestive tube in their 
normal condition, but perforation of the sound intestine by 
ascarides is a very rare occurrence. The event has been 
much discussed and even doubted by many authors. 
According to Davaine, Niemeyer, and others the perforation 
could only take place in the event of the mucous membrane 
having been previously uloerated. Other authors have either 
discussed the fact or leave it unmentioned. However 
Leuckart, Mandi&re, and Magnac say that ascarides can 
penetrate the peritoneum by primitive perforation of the 
sound mucous membrane. Charsley also reported some 
time ago an observation in favour of this assertion. This 
accident is in my opinion much more frequent than is 
commonly supposed. I am led to this conclusion by the 
observation of two suoh oases in the space of ten years at 
the Naval Hospitals of Piraeus and Salamis. One of these 
two cases I have already published in the medical journals 
Tarplt of October, 1886, and La Semaine MidicaU of 


Nov. 27tb, 1886. The second case 1 now send to Thx 
Lancet, repeating also the first. 

The patient in the first case was a man who was 
to the Naval Hospital of Piraeus with attacks of staph 
intermittent fever. On the night of the fourth day star 
his admission he presented all the symptoms of intestinal 
perforation and acute peritonitis and died in the even¬ 
ing of the following day apparently from that causa At 
the necropsy the cavity of the peritoneum was found to be 
foil of a sero-purnlent foetid liquid. A little above and to 
the right of the umbilicus the head of a live ascaris was 
detected. Upon careful examination, between the jejunum 
and ileum, in a portion of the intestine otherwise perfectly 
sound, there was found a small, circular perforation of tbo 
size of a lentil, through which the ascaris had penetrated 
into the cavity of the peritoneum. In the intestines thste 
were also numerous ascarides but the mucous membrane vis 
perfectly sound in all its extent. 

The patient in the second case was a sailor, aged twenty- 
two years, who was admitted into the naval hospital of 
Salamis on May 7th, 1897, with violent pains in the abdomen, 
meteorism, foul tongue, and a temperature of 39? C. 
(102 6° F.). During the four days that he was under observa¬ 
tion he showed symptoms of peritonitis which would not 
yield to any treatment and he died on May 11th. At the 
necropsy the peritoneum was found full of a sero-purulat 
liquid. At the upper part of the ascending colon there vis 
discovered a perforation of the size of a lentil and from it vis 
removed part of an ascaris the remaining portion of which 
was found inside the intestine. 

As these two cases came nnder my notice in so short a 
space of time it is probable that many similar ones occur 
without their true nature being recognised and that the 
symptoms are wrongly attributed to peritonitis of tuber¬ 
culous or other nature. 

Piraeus, Athens. _ 


A CASE OF DEAD TWIN RETAINED TO FULL THIS. 
By David Ross, M.B. Aberd. 


On Feb. 15th, 1898, I was called by a Royal Maternity 
Charity midwife to see a woman, aged thirty-two yean, a 
poor Jewess, whom she had just delivered. The patient was 
the mother of five healthy children, two of them being twins. 
During the first three months of her pregnancy she stated 
that she thought she was carrying twins, the early symptom* 
being very similar to those of the previous occasion on which 
she bad twins. One morning in her fifth month, after sbe 
bad felt quickening, she stated that she had had a fright, 
and on that evening severe metrorrhagia set in which lasted 
for three days; then for three months after she a slight 
yellowish discharge. Daring the last four months she said 
that she distinctly felt the movements of a child on the right 
6ide, but that in the lower part of the abdomen on the left 
side she felt as if she were carrying a stone and bad afeefieg 
of great weight and dragging pain. Labour began on Feb. 13th 
at midnight and continued all next day till 6 p.m., when she 
was delivered, with little trouble, of a dead foetus about five 
months old. The midwife waited, as she knew there was 
another child, and at 8 A.M. on Feb. 15th she was delivered, 
after a very severe labour, of a fine, healthy, full-time girl. 
The body of the fictus was flattened antero-posteriorly, whOe 
the head, due to a twist on the neck, was flattened from side 
to side. The skin was soft, moist, and tough, was very pale, 
and felt like wet chamois leather ; but there was no oftarive 
smell or any sign of decomposition. The features were quite 
unrecognisable and the sex was indistinct. 

The interest attaching to this case is that in spite <& the 
excessive metrorrhagia at the fifth month the dead foetes wa» 
retained, constituting rather an uncommon case of mamd 
abortion. 

Kings land-road, N.B. 


South Devon and East Cornwall Hospital, 

Plymouth.— The annual report of this institution stats* 
that 1273 in-patients were admitted during 1897, beb^ 62 is 
excess of the previous year, and 2445 out-patients wen 
treated, against 2660 in 1896 ; 259 patients were sent An lbs 
Pearn Convalescent Home. The ordinary income lot tbs 
year was £5762 and the total expenditure wae £6129. 
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KING’S COLLEGE HOSPITAL. 

A CASE or TUBEBOULOUS ABSCESS IN THE ABDOMEN 
COMMUNICATING WITH THE BEC1UM ; OPERATION ; 

RECOVERY. 

(Under the care of Mr. Watson Chbynb.) 

On Deo. 8th, 1893; Mr. Watson Chejne was asked 
by Dr. London to see a patient aged twenty-six years, 
who had been knocked down by a runaway horse two 
years before while she was carrying a pair of skates. 
She fell on the skates and hart her right side in 
the inguinal region. About four months afterwards 
she noticed a swelling on the right side towards the 
middle line at the lower part, but she did not consult 
anyone till the autumn. She was then found to have a 
swelling towards the inner part of the right iliac fossa and 
extending in the direction of the middle line; the swelling 
was fairly large and fluctuating. At that time she saw a 
gynaecologist who sent her to an ovariotomist for operation, 
but neither of these gentlemen seems to have made a 
definite diagnosis. In October, 1892, an incision was made 
above the pubes in the middle line and a little pus was 
found in the lower part of the abdomen ; nothing farther 
was done except that a drainage-tube was inserted. This 
was kept in for about ten weeks and when it was left out 
a sinus remained which had never healed. The discharge 
was at first comparatively slight but steadily increased. 
The patient went to the seaside and to the country 
and tried in various ways to improve her general condition. 
Not very long after the operation it was noticed that 
pus was being passed per rectum and of late the quantity 
of pus so passed had increased very considerably. She bad 
also of late been going down hill very rapidly; she was 
markedly emaciated, had profuse night sweats and hectic 
temperature, and the pulse varied from 120 to 130. A large 
quantity of albumin was present in the urine. She had 
lately seen the gentlemen who operated on her before, but 
they declined to do anything further and it became quite 
evident that she was losing strength rapidly. 

On examination the patient complained of a great deal of 
pain on the right side of the abdomen at the lower part, 
especially on pressure. She was very much emaciated, had 
night sweats and hectic temperature in the evening ranging 
between 102° and 103° F., and there was about one-eighth of 
albumin in the urine. On examination a sinus was seen in 
the middle line about 1 in. above the pubes, and a probe 
passed into this sinus went backwards and somewhat to the 
right for a long distance—in fact, the whole length of a 
small probe passed in. With the finger in the rectum a 
thickening was felt as high up as the finger oould reaoh and 
a mass was also felt in Douglas’s pouch, and when the finger 
was withdrawn it was found to be covered with pas. On 
vaginal examination a large mass was felt lying towards the 
right side, slightly moveable but attached to the uterus, 
which was pushed towards the left. The probe passed into 
this mass, running down along the right side of the bladder. 
Bimanu&lly the mass could be very distinctly felt and 
seemed to fill up the whole region from the rectum to the 
aitnation of the sinus in front and towards the right.side. 

As it was evident that the patient was going down-hill 
very rapidly Mr. Watson Cheyne determined to explore the 
sinus more thoroughly and see what oould be done with the 
view of remedying the disease and if possible shutting off the 
communication with the rectum. Accordingly on Jan. 3rd, 
1894, the bowel having been well cleared ont and the patient 
having been placed under the influence of an anaesthetic, a 
long probe was inserted into the sinus and the opening was 
sufficiently enlarged in a downward direction to admit the 
finger, great care being taken of course not to injure the 


bladder. On gradually dilating the sinus and inserting the 
finger it passed into the centre of broken-down material and 
portions of this on being taken out looked like masses of 
granulation tissue, but it was not certain that they were 
not masses of tumour substanoe. It seemed upon considers 
tion that the only chance which the patient had was to 
attempt to excise the whole mass, even although one 
ran a great risk of setting up a* suppurative peritonitis. 
Hence the incision was enlarged upwards to the extent of 
five or six inches, the abdomen was opened, and the 
intestines were pushed upwards to the left and were guarded 
with flat sponges. On examination with the hand in the 
abdomen the mass was found to be adherent to the bladder 
on the right side and to the right side of the uterus, the 
ovary and Fallopian tube on that side not being distinguish* 
able from it, and it extended backwards into Douglas’s 
pouch and was adherent to the rectum behind. Having 
ascertained the connexions of the tumour with the hmui in 
the abdomen it was gradually peeled off from the various 
structures, beginning at the bladder in front. The front of 
the mass was gradually detaohed without any very gnat 
difficulty and then it was found that the broad ligament 
and ovary were firmly embedded in it and the ligament was 
therefore tied in two places and divided. The mass was 
then peeled off from the uterus, from Douglas’s pouch, and 
from the rectum, and ultimately was removed as one mass. 
There were only a few adhesions to the intestines. There was 
no troublesome bleeding. When the mass had been removed 
it was found that there was a large hole in the rectum which 
almost admitted the little finger and a probe oould be 
readily passed through it and out at the anus. The condition 
left was therefore a raw wound in the pelvic cavity with the 
uterus, bladder, and rectum forming part of the wall of it, 
an opening in front, free communication with the rectum, 
and free communication with the peritoneal cavity. Owing 
to the great depth of the parts no attempt was made to 
stitch up the hole in the rectum. The pelvis having been 
sponged out five large drainage-tubes were inserted, these 
extending right down to the hole in the rectum, and the rest 
of the wound was then stitched up and an antiseptic dressing 
was applied. The patient stood the operation extremely 
well and was not collapsed afterwards, nor was there any 
vomiting. 

On the following day (Jan. 4th) the temperature rose in the 
evening to 99*2°, having been in the morning only 88*6°. The 
pulse was full and 100. The patient was very well, taking her 
food well. The wound was dressed twice; there was no odour 
about the dressing ; the drainage-tubes were not disturbed. 
On the 5th the temperature was slightly subnormal and kept 
at 98° all day; the pulse was 104. Tne abdomen was not 
distended and there was no marked tenderness. The wound 
was dressed twice; there was a slight faecal odour in the 
discharge, a good deal of which had escaped by the drainage- 
tubes in front. On the 6th the temperature In the morning 
was 98*6° and in the evening 97*8°; the pulse was 112. The 
patient was not quite so well. The abdomen was consider¬ 
ably distended and tympanitic, but there was no marked 
tenderness over the abdomen and abdominal breathing was 
present. There was a great tendency to nausea and onoe or 
twice there was vomiting. On the 7th the temperature was 
98° in the morning ana 98*8° in the evening. The disten¬ 
sion was more marked and there was slight tenderness at the 
lower part of the abdomen, but nothing very notioeable. 
The patient vomited three or four times during the day 
and took food badly. Her facial expression was more of 
the abdominal type and the tongne was dry. There was 
a good deal of smell from the wound and she passed 
nothing at all per rectum. A rectal tube was passed 
beyond the region of the wound and an enema was 
administered with very slight results—in fact, nothing 
more than washing ont the faeces from the rectum. On the 
8fih the patient was distinctly worse. The abdomen was very 
distended, the patient was taking hardly any food, and some 
vomiting oocurred. The pulse was 120. There was no pain; 
her condition was obviously very serious. The question was 
evidently between peritonitis and intestinal obstruction, and 
as the patient was going down-hill it was dear that some 
investigation must be made as to which it was, although 
thia was very reluctantly done on account of the fear ef 
breaking down the adhesions which had already formed and 
the consequent risk of infecting the abdomen. The drainage- 
tubes were accordingly taken out and the finger was inserted 
into the cavity ; it was found that one ooil of intestine had 
been lying, between two of the drainage-tubes and very slight 
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pressure of the finger, without breaking down the adhesions 
whioh had formed around, restored this ooil to its proper 
position. Only three of the tabes were reinserted and the 
general peritoneal cavity was not opened into. On the Oth 
the patient was very much better. The bowels had acted 
freely twice daring the night and a great deal of flatus 
had been pasted; the # distension of the abdomen was 
less. The vomiting and* sickness were also much lessened. 
The discharge from the wound still had a faecal odour. 
The pulse was 112 and the temperature was normal. From 
this date the wound healed steadily and the patient 
gradually improved in condition. Upon two occasions 
when attempts were made to leave out the tubes it 
was found necessary to put them back, but on the whole the 
discharge of pus from the wound was comparatively slight 
and though fcr a few days it had a fecal odour this 
gradually pasted off. As regards the discharge from the 
reotum, after the first three or four days there was apparently 
no discharge at all, and as far as one could judge no pus 
subsequently escaped per rectum, so that the opening must 
have closed or a piece or intestine must have come down over 
the opening and sealed it from quite an early period in the 
treatment of the case; the rectal openiog, from whioh so 
much trouble was feared, as a matter of fact gave practically 
no trouble at All. The patient was allowed to get up about 
Feb. 2Cth and went out on March 6th with a sinus at the 
seat of the original opening, a drainage-tube being kept in ; 
the rest of the wound was completely healed and she was 
allowed to walk about wearing an abdominal belt. The 
albumin in the urine had markedly decreased in amount. 
From the time of the operation, ezoept on two oooa- 
sions when the drainage was not very good, there had 
been no rise of temperature whatever and she entirely lost 
her hectic fever, night sweats, and rectal discharge. The 
sinus was a very long time in doting; however, it healed 
oompletely in the early part of 1896. The patient has slnoe 
married and is now in excellent health, being stout and well 
and with no trouble at alL On examination of the mass 
removed it was found to be oompoeed of tuberculous tissue 
containing numerous tubercles which were at parts under¬ 
going caseation. 

Remarls by Mr. Watson Cheynb.— Hero, therefore, tbe 
source of the evil was a large tuberculous tumour, which 
had suppurated, and it was this chronic abscess whioh 
had been opened and which had also perforated into 
the reotum. As to the point of origin of this abeoess 
one really could not come to a satisfactory conclusion ; 
induded in the mass whioh was removed were the 
re ma i n s of the ovary whioh was recognisable and a piece 
of the broad ligament, though the Fallopian tnbe oould 
not be distinguished among the mass of inflammatory 
material. Whether the disease originated in the Fallopian 
tube or in connexion with the ovary or whether it originated 
quite outside these structures and became adherent to them 
it really was quite impossible to say. Against the view 
that it was in the first instance a tubal oondition was the 
fact that oertainly nothing like the whole tube was dis¬ 
tended. Tbe tube in tbe immediate vicinity of the uterus 
’was perfectly healthy and I am rather inclined to think that 
it originated in the odlular tissue of the pelvis, probably 
outside the peritoneal oavity. 

The great Interest of the oase is of course the possibility of 
removing a septic mass like this without infecting the peri¬ 
toneal cavity and more especially the possibility of lea via g 
an opening of considerable size communicating freely with 
the rectum and the peritoneum without the occurrence of 
any subsequent peritonitis. It seemed to me that all 
that could be done was to see that there was a free 
opening for the discharge anteriorly and to trust to the 
rapid shutting off of the general peiitoneal oavity by the 
matting together of the coils around. The rectum, of course, 
had been very carefully washed out beforehand and it was 
also washed out through the opening with weak sublimate 
solution; therefore, one oould hope that no actual solid 
particles of fseces would find their way into the abdominal 
oavity before tbe part was oompletely sealed off. And this 
anticipation wae evidently entirely realised. Since I 
operated on this case reoords of oases have been published 
in whioh openings have been left in septic cavities in the 
abdomen, where the wound has been psoked with gauze to 
absorb the discharge and also to shut off the general 
peritoneal cavity. This is the method which I have adopted 
also in oases in whioh I have had to do with abscess where it 
was not properly shut off from the abdominal oavity. But I 


cannot say that I like the plan any better than that of using 
drainage tubes; the gauze does not absorb very well and 
adheies firmly to the intestine, and in taking It out one may 
have to use considerable force and may thus run a certain 
risk of tearing up the young adhesions at the time when 
there is more infective material about than there was when 
the operation was performed; and In one oase I have seen 
an accident occur in regard to the partial strangulation with 
gauze similar to that which happened in my oase with the tnbe. 
That point is also one of neat importance and interest, vis., 
the occurrence during the few days of symptoms in which the 
diagnoeis between obstruction and an insidious peritonitis 
was difficult; and until I was quite sure that some inter¬ 
vention was neoessarv I hesitated to disturb tbe wound and 
run the risk of infeoting the peritoneal cavity. Very possibly 
one large tube would have suffioed, but I did not like to trust 
to it, and this occurrence illustrates the disadvantage of using 
more than one tube owing to tbe tendency of tne colls of 
intestines to slip in between the tubes. If I had a similar 
case again I should use one very large tube in the first 
instance. The case teaches us to bear In mind the possi¬ 
bility when one is draining the oavity, whether with a tube 
or with gauze, that distension and other symptoms which at 
first may lead one to think that peritonitis is setting in may 
be due to partial or complete constriction of the intestinal 
canal by the tubes. 
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Distribution of Leprosy Bacilli i* the 1 issues.—Hematocele 
in a Hydro nephrotic Kidney.—Latent Ivbercvlosis of the 
Tonsil.—Hemorrhage into the Suprarenal Capsules of 
Infants.—External Rupture of an Aortic Aneurysm.— 
Exhibition of Specimens . 

A meeting of this society was held on May 3rd, the 
President, Dr. J. F. Payne, being in the ohair. 

Professor Kanthack exhibited, for Dr. Bebqengbuee 
(Riga), specimens shoeing the Distribution of the Leprosy 
Bacillus in the Tissues and the Histogenesis of the Giant 
Cells in Leprous Lesions of the Larynx. Unna was tbe first 
to maintain that tbe leprosy bacilli Inhabit tbe lymphatics 
and not tbe cells. This was denied by all except Lelolr. In 
1895 Dr. Bergengruen together with Gerich proved unequivo¬ 
cally the correctness of Unna’s view Last year Herman and 
Dobi also confirmed CJnna’s view at the Leprosy Conference 
in Berlin, but those observers overlooked Dr. Bergengruen's 
previous work. The specimens prepared by the latter 
showed dearly that the so-called “ globi ” and “ lepra oells ” 
are merely cress sections of badllary thrombi in tbe 
lymphatics. In impression specimens prepared from 
leprous intra-l&rynge&l uloers the bacilli were found In 
irregular branched clusters, not inside the oells. Tbe 
masses were cylindrical and evidently consisted of tubu¬ 
lar struotures. In sections the bacillary massei were 
arranged in delicate chains and bands, often running as 
parallel lines through the tissue. They generally lay in 
spaces lined by endothelium. They possessed no nucld or 
cell outline. Tbe "globi" and * 4 lepra cells" represented 
bacillary thrombi. He had no doubt that leprosy bacilli 
were occasionally found in the cells also. Farther, tbe 
specimens distinctly proved that tbe giant cells in tbe 
leprous larynx were due to endothelial proliferation around 
the bacillary thrombi. The latter appeared to be engulfed 
by the giant oells, but actually they remained in the lumen 
of the lymphatic vessel. The thrombus acted like a 
foreign body and irritated the contiguous endothelium 
at some parts, causing the cells to proliferate and 
form a plaamodial mass. Dr. Bergengruen’s conclusions, 
he insisted, were only to be applied to the lesions 
whioh he had investigated, but in theae he held that 
tbe speolmens shown established his contentions.—Tbe 
President said that he had examined several specimens 
of organs from cases of leprosy and till lately he had had 
no doubt that the bacilli were intra-oellular. But that day be 
had examined preparations prepared by Mr. Sbattock from 
the skin of a case whioh had recently been under his care, 
and in this specimen the 14 globi ” were not well seen and 
strings of bacilli were scattered through the section and did 
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not seem to be Included in the cells.—Dr. Hkbb raid that 
for some yean he had taught that the “ lepra cells ” were 
non-existent. In transverse sections of affected nerves the 
bacilli could be easily seen to lie between the fibres and away 
from the oells.—Dr. Andre was, without in the least ques¬ 
tioning the correctness of the description of the appearances 
as described by Dr. Kanthack, asked if it were not possible 
that while in primary surface lesions the bacilli might be in 
the lymphatics in the internal organs they might be intra¬ 
cellular. In the* spleen, for instance, he thought that he had 
seen them distinctly within the cells —Professor Kanthack, 
in reply, said that there were special difficulties in the case 
of the spleen in deciding whether organisms were in the 
cells or merely lying on them. The question could only be 
solved by making serial sections. But he would not be 
surprised at leprosy baoilli being found in the splenic cells as 
the spleen was the grave of almost all organisms. 

Dr. J. Roan Bradford showed a Hematocele in a Hydro- 
nephrotic Kidney. The patient, a man, forty-four years of 
age, waB admitted into University College Hospital for 
delirium tremens and for haematuria. The haematuria was 
profuse and slots came away when the bladder was washed 
out. He had had several previous attaoks of hematuria, but 
there was no history of renal colic. A tumour could be felt 
in the region of the left kidney; there were pain in the 
loin and frequency of micturition. He died from delirium 
tremens three days after admission. At the necropsy all 
the organs were found to be healthy except the left kidney 
and ureter. The ureter was dilated but the lower orifice was 
normal The kidney was converted into a hydro* nephrotic 
sac, which was filled up by blood-dot, seme of H recent and 
some old and laminated. Embedded in the clot was a large 
•alcnlus one and a half inches in length. There was a villous 
condition of the pelvis in places and he theught this had 
been the source of the haemorrhage. There was no evidenoe 
of growth.—Professor Grebn field asked if the renal veins 
were normal, as thrombosis might account for the haemor¬ 
rhage.—Dr. Bradford, in reply, said that the renal veins 
were not thrombosed. There was no interstitial haemorrhage 
in the remains of the kidney. 

Dr. Hugh Walsh am read a paper on Latent Tuberculosis 
of the Tonsils the result of an investigation at the Victoria 
Park Chest Hospital. The inquiry was divided into two 
parts: 1. Examination of the tonsils and adjacent structures 
in patients who had died from tuberculosis. In a few oases 
there were signs of tubercle which appeared to be primary, 
being more advanced in the tonsil than it was elsewhere. In 
a large proportion he found evidence of tubercle in the tonsil 
which he thought to be secondary and to be due to auto¬ 
inoculation from the passage of sputum over it. This occurred 
even when the tonsils were atrophied. 2. Examination of 
the tonsils and adenoid vegetation removed by operation. 
In this case there was evidence of primary affection of the 
tonsils in a few cases, bnt as a rale the presence of tubercle 
bacilli oould not be demonstrated.—The President re¬ 
marked on the extreme importance of the paper. It had 
often been suggested that the tonsils were the point of 
entrance of the baoilli, but instances of definite tuberculous 
lesions were certainly far from common, possibly because the 
tonsils had great power of resistance and of destroying any 
invading organisms. 

Dr. Andrkwes showed a specimen of Haemorrhage into 
the Suprarenal Capsule taken from a female infant, fifteen 
months old, who died after about thirty-six hours' illness. 
There was a purpuric rash and some spots of commencing 
molloscum contagiosum. At the necropsy all the organs 
were found to be normal except the suprarenal capsules, 
which were both affected with interstitial hemorrhage. 
Cultures from the suprarenal capsules, the blood, the lung, 
the kidney, and the spleen were negative except one from the 
lung the result probably of accidental contamination. The 
clinical features were those of an acute toxaemia, but if 
organisms were present they must have been species which 
did not grow on ordinary media or stain with ordinary re¬ 
agents. A similar condition was sometimes seen in guinea- 
pigs after injection of diphtheria toxin. There were some 
points of resemblance to haemorrhagic small-pox, but there 
was no case of that disease in the neighbourhood before or 
afterward. 

Dr. G. F. Still showed a specimen of Haemorrhage and 
Acute Congestion of the Suprarenal Capsules hi Infants from 
a child, aged fourteen months, who died from acute tuber¬ 
culosis. The left suprarenal was uniformly infiltrated with 
Bxtnwasated blood, especially the medullary portion. The 


right was normal. Bxoludlng oases in stillborn infants Dr. 
Still had only been able to find 18 oases in whioh acute 
congestion or haemorrhage ooourred in the suprarenalB of 
infants. In 11 of these there was haemorrhage and haemor¬ 
rhage occurred much more often in the right suprarenal than 
in the left (3 to 1). The oases were arranged in three 
groups : 1. Those in which death occurred within a few hours 
or days of birth. These form the largest group. In some 
of these the suprarenal haemorrhage was the immediate canse 
of death, the capsule being ruptured and the blood escaping 
into the peritoneal cavity; the symptoms were abdomimu 
pain and collapse. 2. Those in which the suprarenal lesion 
was a complication of some definite disease, usually of the 
respiratory tract— e.g., acute tuberoulosis, broncho-pneu¬ 
monia, & j. 3. Those in which after an acute illness lasting 
only two or three days, usually with a purpuric or bullous 
eruption, death ooourred and the suprarenal lesion appeared 
to be part of the fatal disease. The etiology of the suprarenal 
lesion is obscure. In 6ome cases it was certainly traumatic, 
in a larger number aspbyxial, and in the third group almost 
certainly toxic. Experiments have shown that certain 
poisons, essence of doves, Fried!Coder's,bacillus, diphtheric 
toxin, given by the mouth or by injection, to guinea-pigs pro- 
duoe acute congestion or haemorrhage in the suprarenale. 

Dr. Garrod and Dr. Drysdalb also showed a specimen of 
Haemorrhage into the Suprarenal Capsule of an Infant. The 
patient was an unvaccinated infant, aged four months, who 
was brought to the hospital dead. The body, which was well 
nourished, was covered with a purpurlo rash. No membrane 
was found in the pharynx and larynx and there was no ear 
disease. Both suprarenals were of a dark, purplish-red 
colour, but were not enlarged and retained their shape. On 
microscopical section all parts of the glands were seen to be 
affected, the meshes of the stroma being in places filled with 
red corpusdes. There can be little doubt that the disease 
was the same in this and in the case brought forward by 
Dr. Andiewes. 

Dr. F. E. Batten showed a specimen of Hemorrhage 
into the Suprarenal Capsule of a child, aged two and a half 
years, who was taken ill suddenly one morning with diarrhoea 
and vomiting, which continued during the day and following 
night. He was taken to the Hospital for Sick Children, 
Great Ormond-street, next morning, but as the onset of 
scarlet fever was feared he was sent home. At noon on the 
same day the child was again taken to the hospital as he 
bad had a convulsion and was still convulsed. On admission 
the child was comatose, the temperature was 102° F., the 
pulse was 200, and the respiration was of the Cheyne-Stokes 
type in character. He had frequent oonvulsive attacks, the 
temperature rose to 106°, and the child died eight hourB after 
admission. At the necropsy made ten hours after death, 
two or three small eoohymoses were found on the floor of 
the lateral ventricles; the lungs, heart, liver, spleen, 
and kidneys presented nothing abnormal. The right 
suprarenal body was much larger than the left and was 
of a dark purple colour. On microscopical lection it 
was found that the whole suprarenal body was extremely 
congested with extravasation of blood into the medulla; 
the left suprarenal appeared to be perfectly normal.— 
Dr. W. S. Colman also mentioned a case. The patient was 
an infant, about ten months old, who was admitted to the 
Hospital for Sick Children, Great Ormond-street, in 1803, 
with acute fever of a day’s duration and a bullous eruption 
whioh had only been present a few hours. There were a few 
purpuric spots. The child died about an hour after admission 
and a necropsy was performed a few hours later. Both 
suprarenal capsules were found to be affected with a diffuse 
interstitial haemorrhage. The other internal organs were 
healthy. Cultures were made from the suprarenals, from the 
ventricular blood, and from the fluid in the bullae. One 
oolony of some cladothrix (almost certainly accidental) 
was found in one of the oultures from the blood, but the 
other oultures remained sterile. No organisms were found 
on staining sections of the various organs.—Dr. Voelckhr 
mentioned a case which he had seen at the Middlesex Hospital 
in a child, two years old, who was supposed to be suffering 
from haemorrhagic small-pox. Haemorrhages were found after 
death in both suprarenal capsules. In nearly all the cases 
which had been quoted there had been convulsions during 
the illness. The nature of these was not clear. Daring last 
year he had examined the body of a girl who had died in 
the Middlesex Hospital under the care of Dr. Coupland. 
During life she had symptoms which suggested strychnia 
poisotung. The only lesion discovered was advanced 
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caseation of both suprarenal oapenles.—The President 
observed that the cases bore some resemblances to some forms 
of phosphorous poisoning due to the administration of small 
doses for some time. In these oases the onset was often 
sudden and haemorrhages occurred into the internal organs, 
but he did not know that the suprarenal capsules were 
specially affected. 

Dr. Fbbybebger showed a specimen of External Rupture 
of an Aneurysm of the ascending part of the Arch of the 
Aorta, taken from the body of a woman, fifty-two years of 
age, who died in the Great Northern Central Hospital in 
April, 1898. There was a history of the presence of a 
lump on the front of the chest for two years, but there had 
only been pulsation for three months. The tumour rapidly 
increased in size after her admission and after a week the 
skin which had become thinned over it cracked and blood 
oozed out. This oozing increased and she died from 
haemorrhage in a few hours. At the necropsy the tumour 
in front of the chest was found to consist of firm blood-clot 
lying in an irregular cavity which opened into the aneurys¬ 
mal sac, which passed through the second internal inter¬ 
costal space, eroding the rib and cartilage to open into the 
ascending part of the arch of the aorta. 

The following card specimens were exhibited:— 

Dr. H. D. Rolleston : (1) Pin in the Vermiform Appendix; 
and (2) Round Pellets in a Dermoid Cyst. 

Mr. G. B. James: Primary Sarcoma of the Oesophagus. 

Dr. Hebb : (1) Perigastric Cyst; and (2) Canoerous 
Infiltration of the Pericardium secondary to Cancer of the 
(Esophagus. 


CLINICAL SOCIETY OF LONDON. 

Transplantation of Tendon,—Bradycardia following Brava'% 
Disease. — Congenital Heart Ditease in a “ Mongol ” 
Idiot.—Acute Gangrenous Appendicitis. — Amyotrophic 
Lateral Sclerosis.—Hemiplegia after Typhoid Fever .— 
Osteitis Deformans.—Acute Epiphysitis of the Femur .— 
Estlander’s Operation for Empyema .— Gastro jejunostomy. 

A clinical meeting of this society was held on April 29th, 
the President, Mr. Lanqton, being in the chair. 

Mr. F. 8. Eve showed three cases in which he had per¬ 
formed the operation of Transplantation of Tendon to 
correct deformities due to paralysis. The operation was 
one which had undergone a good deal of modification since 
it was first devised and he followed the method of Gold- 
thwaite. The method consisted in making a longitudinal 
incision into the tendon of a paralysed muscle and 
inserting and fixing into the incision the cut end of the 
tendon of a muscle which was normal. In many cases, 
no doubt, this merely acted as a support to a lax tendon 
as unless the muscle whose tendon was used came from the 
same group it could hardly be expected that the patient 
should be able to call it into action except in connexion with 
the muscles with which it was accustomed to act. One of 
the patients was a boy, aged nine years, who had paralysis 
of the external perouei and extensor muscles of the leg 
as a result of division of the external popliteal nerve, 
in whioh recovery bad not followed the suture of the 
divided ends. He therefore divided the tendon of the 
posterior tibial muscle near its insertion and inserted 
it into the tendon of the extensor longus digitorum. He 
then exposed the tendo Achillie and separated a band 
from it and carried it above the external malleolus and in¬ 
serted it into the tendon of the peroneus longus. In another 
case of ordinary infantile paralysis there was extreme 
talipes equino-varus and complete paralysis of the peroneus 
longus and nearly complete loss of power in the extensor 
longus digitorum. Mr. Eve performed an operation for 
lengthening of the tendo Achillis and also carried the tendon 
of the tibialis round and inserted its cut end into the tendon 
of the extensor longus digitorum. There was now hardly 
any talipes equinus remaining.—Mr. Jackson Clabke said 
that some years ago he had assisted Mr. Noble 8mith to 
insert the tendon of the peroneus longus into the tendo 
Achillis to correct talipes calcaneus. If there were much 
contracture of the tendo Achillis it would be advisable to 
correct this before attacking the other tendons. He thought 
that the term “tendon re-implantation” was better than 
those usually employed to describe the operation. 

Dr. Pastetjb showed a woman, sixty- five years of age, 
suffering from Exophthalmic Goitre which had been followed 


by Bradycardia. The symptoms of Graves’s disease followed 
rather aoutely after some gynaecological operation twenty- 
four years before. The symptoms at that time were typical, 
her pulse being from 130 to 140 per minute. 8he also had a 
goitre, exophthalmos, and tremors. At the present time the 
goitre had been followed by almost complete atrophy of the 
gland and the pulse rate had fallen to from 40 to 60 per 
minute. The only symptoms of Graves’s disease whioh had 
persisted were the exophthalmos and the tremors. There was 
definite enlargement of the left ventricle and evidence of 
some lesion of the aortic valves, probably atheromatous 
in character. There were no symptoms of myxoedema except 
that she was extremely sensitive to cold and that her 
voice was a little suggestive. The heart lesion was similar 
to that which had been met with in other oases of brady¬ 
cardia and he thought on the whole that the bradycardia 
was due to the cardiac lesion rather than to myxoodema.— 
Dr. A. Mobison was inclined to attribute the bradycardia to 
the shrinkage of the thyroid gland. The pulse although 
normally slow became much faster when the patient was 
excited or nervous, whereas it had been observed in the cases 
of bradycardia due to organio disease that these variations 
did not occur.—Dr. Arthur Davies discussed the occurrence 
of myxoedema after Graves’s disease. He also mentioned 
several cases of Graves’s disease whioh he had followed 
up which showed that the prognosis was not neces¬ 
sarily bad.—Dr. de Havilland Hall had lately seen a 
patient who had had Graves’s disease twelve years ago and 
now had early though distinct signs of myxoedema.—Dr. 
Pasteur, in reply, said that the association of myx¬ 
oedema and Graves’s disease could not be common. The 
antecedents of patients with myxoedema were always care¬ 
fully gone into and yet there was hardly ever a history of 
previous enlargement of the thyroid gland. The possibility 
of myxoedema bad been constantly present in his mind, bid 
there was no definite evidence of it. The patient had been 
treated with small doses of aconite and with belladonna, 
with bromide, and later with thyroid extract. The latter 
did not agree, causing palpitation, and it was given up. The 
patient had lost weight during her illness, which did not 
support the idea of myxoedema, but he admitted that the 
nature of the case was doubtful and he hoped to report the 
progress at a later date. 

Dr. A. E. Gabbod showed a child illustrating the associa¬ 
tion of Congenital Heart Disease with the “ Mongol" type 
of Idiocy. The case was one of a series which he had 
collected and intended to bring before the society at a later 
date. The ohild was sixteen months old and had the typical 
facies, with sloping eyes, large epioanthal fold, round fore¬ 
head, large tongue, which was nearly constantly protruded 
and withdrawn, and had a very brachyoepbalio skull In 
addition she was cyanosed and had marked clubbing of the 
fingers. There was a loud systolic murmur best heard to the 
left of the sternum, about the centre of the cardiac area. At 
this site there was also a thrill. The site of the lesion was 
uncertain, but it did not seem to be an ordinary case of 
pulmonary stenosis. Dr. Garrod had observed this associa¬ 
tion of congenital heart disease with the “Mongol” type 
of idiocy in seven cases. Such cases did not appear 
to be met with in idiot asylums, probably because they did 
not live till the age at which they were admitted to these 
institutions. There was an article by Dr. John Thomson of 
Edinburgh in the March number of the Scottish Medical and 
Chirurgical Journal on “Cases of Imbecility in Infanqy” 
in which he mentioned 3 cases in which the association was 
present. Dr. Garrod had previously pointed out bow 
frequently other malformations were associated with con¬ 
genital heart disease and therefore the association of mental 
defect with these cases was interesting to him. The associa¬ 
tion of heart disease, however, with idiocy in general was 
rare.—Dr. G. A. Sutherland said that in the last 3 yonrs 
he had seen 3 cases presenting this association. In X 
which died there was a patent foramen ovale. 

Mr. W. G. Spengeb showed a case of Gangrenous Appendi¬ 
citis In a boy, aged thirteen years, who had had several pre¬ 
vious attacks of abdominal pain. The onset of the symptoms 
in the present attack was sudden, with pain in the right iliac 
fossa, for which his mother administered castor oil, after 
which he began to vomit. On admission his temperature 
was 102° F. and there was acute pain and tenderness In the 
right iliac region at McBumie’s point. On outting down in 
the usual manner he found the appendix kinked on itself and 
gangrenous. A drop of pus cotdd be squeezed out. of it. 
before it was opened., showing how Dear it was to perfot»tta*> 
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It was removed and the abdominal wall was carefully sutured 
in layers. Recovery was uneventful. Oa section the appendix 
wai f ound to contain a faecal concretion. Mr. Spencer 
observed that in young persons appendicitis rarely led to the 
tarnation of a perityphlitic abscess, but perforation and 
peritonitis were rapidly brought about. 

Dr. G. E. Beeyob showed a woman, aged forty-seven years, 
goffering from Amyotrophic Lateral Sclerosis, who presented 
the phenomenon of jaw clonus. The illness had begun two 
years ago with bulbar symptoms and during the last few 
years she had developed some atrophy of the muscles of 
the left hand and spasticity of the lower limbs. The knee- 
jerks and elbow-jerks were much exaggerated and there was 
waU-marked ankle clonus. There was also jaw clonus, a 
symptom to which he had drawn attention in 1881, and 
which with one exception he had only met with in cases of 
amyotrophic lateral sclerosis. The disease was one affecting 
the upper part of the pyramidal tract, the lower reflex 
centres being unaffected. Thus although voluntary power 
over the palate was entirely lo*t it contracted in a reflex 
manner when it was touched.—Dr. Obmebod said that he 
had seen an exactly similar case in which amyotrophic lateral 
sclerosis began with bulbar symptoms and in which there 
was jaw clonus. 

Dr. H. D. Bollbston showed a man, aged thirty years, 
suffering from Left Hemiplegia, which occurred on the 
twenty-fourth day of an attack of typhoid fever. He was a 
left-handed man and at the onset there was Borne aphasia. 
There were no convulsions at the onset. The fever ran a 
normal course and the hemiplegia had gradually improved. 
Dr. F. Hawkins had colleoted 17 oases of this kind and in 
all the cases in which there was a post-mortem examina¬ 
tion there was embolism. Osier had reported 2 cases 
in which there was cerebral thrombosis, the arteries 
being affected. In his case he thought that the balance 
of evidence was in favour of arterial thrombosis. The 
absence of convulsions was against the view that 
ttds could be due to venous thrombosis, but the differ¬ 
ential diagnosis between arterial and venous thrombosis 
was notoriously difficult.—Dr. Herringham mentioned a 
case In which hemiplegia occurred in the third week of 
id fever. Two years later there was still some one- 
weakness and disorderly movement on effort and some¬ 
times some athetoid movement even when the arm was at 
rest. As regards the question of the probability of thrombosis 
hs mentioned that it was common in cases of typhoid fever 
to find minute thrombi in the renal vessels.—Dr. Francis 
Hawkins said that there were only 8 cases recorded in 
Bsglish literature and of these 4 were in ohildren. More 
than half recovered and in all of those which were examined 
pert mortem a clot was found in the middle cerebral artery. 

Dr. Rolleston also showed, for Mr. C. T. Dent, a woman, 
aged fifty-two years, suffering from Osteitis Deformans. 
Twelve years ago she had begun to suffer from pain and 
swelling in the long bones in aU four extremities and during 
the last few years this had increased. Skiagrams were 
shown which demonstrated considerable thickening and also 
bending of the bones, so that those of the forearm were seen 
to be curved like those of the anthropoids. It was generally 
supposed that most of the cases occurred in men, but out of 
45 recorded caees the numbers occurring in patients of either 
■ex appeared to be almost equal. Drug treatment had bad 
no effect in relieving the pain.—Dr. db Hayillaxd Hall 
rtld that in a similar cate he had given the patient groat 
reBef by the administration of 5 grains of iodide of potassium 
combined with 2 grains of quinine.—Dr. F. Pabkes Wbbbb 
mentioned a case in which he had administered iodide of 
pctesriwin without benefit, but the pains at once diminished 
liter an aoddent in which the patient broke his thigh.—Dr. 
Lbonabd Guthrie mentioned a case in which a woman had 
tUs affection almost confined to the lower limbs and in which 
treatment entirely failed to relieve the pain. 

Mr. Wallis showed an infant, sixteen months old, who 
bed suffered from Acute Epiphysitis of the Head of the 
Femur leading to the formation of a large abdominal abscess 
is which the head of the femur was found. The symptoms 
began acutely and after three weeks there was a large abdo¬ 
minal swelling. An incision was made just above Poupart’s 
ligament and a large quantity of pus escaped. On intro¬ 
ducing the finger the head of the femur was found attached 
to the hip bona by a small shred of membrane, having 
evidently perforated the acetabulum. Reoovery was rapid 
mti there was only | in. of shortening. 

Mr, Sfbxceb showed a young woman on whom he bad 


performed Estlander’s operation. The original empyema did 
not drain well, partly owing to the inaction of the left half 
of the diaphragm which formed a pocket. Portions of four 
or five ribs had been freely removed. There was npw a large 
gap in which the pleura was covered by cicatricial skin only. 
Nevertheless the movements of the chest were good and 
there was practically no lateral curvature. 

Mr. Wallis showed a woman, over fifty years of age, 
suffering from Carcinoma of the Stomach, for whom he had 
performed the operation of gastro-jejunostomy. At the time 
of the operation the patient was extremely emaciated, but 
since then she had gained flesh and was able to take ordinary 
food although the growth remained. The operation was 
performed under the influence of local ansesthesia produced 
by the subcutaneous injection of a 4 per cent, solution of 
eucaine. This solution acted very rapidly and it waft 
unnecessary to wait even a minute before using the knife. 


SOCIETY OF ANAESTHETISTS. 

A meeting of the above society was held on April 21st, 
Dr. Dudley Buxton, President, being in the chair. 

Mr. Grant Morris read notes of the following case. The 
patient, a woman, aged thirty years, suffered from pain in 
the region of the left kidney. At the time of admission she 
looked cachectic and had a trace of albumin which dis¬ 
appeared before the day of operation. She was operated on, 
an exploratory abdominal section being performed. Ether 
was given from a Clover's inhaler, but was never pushed; 
the induction was normal. Towards the end of the operation 
some cyanosis and a good deal of seoretion of frothy mucus 
appeared ; neither was alarming in amount. After sixty-five 
minutes she was removed from the operating table. She was 
then cyanosed, the breathing was unimpeded but shallow and 
sighing, and her condition was thought to betoken the onset 
of vomiting. Conjunctival reflex was present and the pupils 
were equal and contracted. Fifteen mlnntes later she became 
of a ghastly ashy grey colour, respiration ceased and with it 
the pulse. Artificial respiration was performed, a large 
quantity of frothy watery secretion coming away. The 
neoropsy showed the longs to be full of frothy secre¬ 
tion. Death apparently resulted from failure of respira¬ 
tion due to acute oedema of the lungB set up by the ether.— 
In answer to the President it was stated that no haemor¬ 
rhage into the mednila bad occurred.—Dr. Silk had met 
with a somewhat similar case in which, owing to a large 
quantity of ether being inhaled, acute oedema had caused 
waterlogging of the lungs. Artificial respiration in these 
cases, he opined, did harm.—Dr. Stabling thought the 
condition of the kidneys might be a factor in producing the 
acute oedema. He instanced a case supporting his view.— 
Mr. Davis had met with a case in which giving ether to a 
patient with Bright's disease bad been followed by bsemataria 
and death in twenty-four hours. 

Dr. Silk narrated a case of a patient, aged sixty-five 
years, in whom after a very brief administration of the 
A.C.E. mixture (fifteen minutes) jaundice and albuminuria 
had developed. She bad been in hospital eight days and’ 
appeared to be free from renal or hepatio disease and In 
fairly good health. The operation was simply the incision of 
a mammary tumour causing no shock. Two days after the 
administration albuminuria was noticed and in a week bile 
was found in the urine, which persisted for six days. The 
albuminuria was present for two days longer. Ultimately 
both disappeared. — Miss Aldrioh-Blakb had met with 
severe albuminuria in a child, aged eight years, following a 
brief administration of ohloroform. The condition appeared 
twenty-four hours after the inhalation and persisted for 
four days. 

Mr. MaoCabdib narrated an instance of Albuminuria 
following Ether.—The President pointed out that milder 
forms of jaundioe and “ biliary upset" were not unfrequent 
sequels of taking anaesthetics, especially in the case of' 
chloroform. With regard to albuminuria recent statistics 
showed that that condition was moie frequent after chloro¬ 
form inhalation than after ether provided the kidneys were 
sound. 

Mr. C japman (Tunbridge Wells) communicated the notes 
of a ease of Death following the Exhibition of Chloroform. 

Mr. Horace Pechbll read a paper on Ether Administra¬ 
tion. He pointed out the various methods in use and then 
described the method which he advocated. An Ormsby 
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for Recurrent Tumour of the Femur. In Jane, 1895, the 
patient wu admitted Into the Royal Infirmary for cone tent 
pain in the right hip of some nine months’ duration. The 
diagnosis 1 st between ostitis and tumour of bone, but in the 
absenoe of definite swelling at first that of ostitis was made. 
A small soft swelling eventually appeared and an incision over 
the hip-joint was made and a myeloid sarcoma was removed 
from the head and neck of the femur. The wound healed, 
all pain disappeared, and for a time a useful limb resulted. 
Towards the end of 1896 the patient fell in the street and was 
taken to the Royal Southern Hospital, where he was under 
the care of Dr. Alexander, who attempted to remove the 
growth which had recurred. This not proving practicable 
amputation was proposed. For this purpose the patient 
placed himself again under the care of Mr. Parker, who 
amputated at the hip-joint. He is now in good health and 
apparently free from disease. 

Mr. Banks showed a woman from whom he had removed 
a portion of a Parenchymatous Goitre and gave a lantern 
demonstration of Illustrations of Ancient and Modem 
Surgery. _ 

NOTTINGHAM MEDICO-OHIRTJRGICAL 
SOCIETY. 

Dtieatet of the Note. 

A meeting of this eooiety was held on April 20th, Dr. 
Cattle, the President, being in the chair. 

Mr. Maoris read a paper on Diseases of the Accessory 
Sinuses of the Nose. After alludiog to their anatomical 
features attention was more particularly directed to suppura¬ 
tion occurring in the maxillary sinus, which he believed to 
be a more common disease than was generally supposed, 
fourteen oasee having come under his observation In the last 
fifteen months. Catarrh of the mucous membrane with 
stenosis of the ostium accounted for the majority, and 
though cases of dental origin were not infrequent they 
were lees important and quickly recovered after the 
extraction of a tooth. The distinguishing eigne of the 
disease were pointed out and the value of transUlumination 
as an aid to diagnosis was demonstrated on a patient 
In the treatment of recent cases frequent irrigation by a 
catheter passed through the ostium sufficed to effect a 
core; but when the disease was of long duration it was 
necessary to drill a hole through the oanine fossa, subse¬ 
quently enlarging it with a chisel, and at the same time 
making a counter opening into the lower meatus of the nose, 
the cavity being packed with iodoform gauze and treated 
with an astringent douche. In suppuration of the ethmoid 
sinuses surgical interference was both difficult and danger¬ 
ous, but when the employment of a warm nasal douche 
failed to give relief it was necessary to puncture the bulging 
ethmoid bone. 

Dr. Cattle, Mr. Willis, Mr. Cox, and Dr. Tbxbiddeb 
took part in the discussion which followed. 


Typhoid Fever at Exeter.— At the meeting of 

the Exeter city council held on April 27th Dr. G. T. Clapp, 
the medical officer of health of No. 2 district, Exeter, 
reported that 7 oasee of typhoid fever with 1 death had 
occurred in that division. Most of the patients had partaken 
of milk supplied by a dairy where the water used for washing 
the milk c»ns had, on being submitted to bacteriological 
examination, showed contamination by animal refuse. The 
objectionable source of supply had now been closed. 

Congress op Hydrology, Climatology, and 

Geology. —The fifth International Congress of Hydrology, 
Climatology, and Geology will he held at Li&ge from 
Sept. 25th to Oot. 3rd, this oity being selected on account of 
Ite proximity to the principal Belgian mineral springs (Spa, 
3 baadfontaine, Ac.), rendering it easy for members to visit 
Jioee localities. Other excursions will include various plaoes 
>f interest, such as Verviers (with especial reference to the 
eserroir for water-supply), to the seaside bathing essablish- 
nents at Oatend ana other ooast towns, and to Aix-la- 
?bapeUe. Applications for membership should be sent before 
day 15th to the general secretary, Dr. G. Jorissenne, 130, 
Scralerard de la Sauveni&re, Li&ge, together with a remit- 
snee of 20 francs (16s.) for members and 10 francs (8s.) for 
riwsa of members or university students. The northern 
ail way oompaniee of France and Belgium have promised a 
adoption of 50 per oent. In the taree. . 


$tbiefof ofe Stotitti of Jroki. 

The Peritoneum. By Bybon Robinson, B S., M D. Chicago, 

Illinois. Part I. Histology and Physiology. With 

247 Illustrations. Chicago: C. V. Waite and Co. 

Pp. 400. 1897. Price $3*75. 

These are indeed the days of monographs. The hand¬ 
somely got-up, well-illustrated, and portly volume before us 
labelled "The Peritoneum” deals only with the histology 
and physiology of that important membrane. There are still 
the anatomy, the pathology, and the symptomatology and 
treatment of its diseases to oome, that is, if the promise 
held out in the preface, " that It is intended to publish in 
each volume as much bibliography as can be selected from 
the literature on the peritoneum, ” be any Indication of the 
future progress of the work. The bibliography appended 
to this volume is portentous and must have taken much 
time and research to complete. It extends over 103 pages 
with upwards of 50 references on each page, making a 
total of nearly 6000. There can be no doubt in regard to 
the value of suoh work, for it greatly facilitates the labours 
of all those who are engaged in the tame line of research 
and is a good example of what will have to be done for 
each organ if the immense number of facts which have 
been observed and reoorded in journals are not to be buried 
in total oblivion. The peritoneum is as a rule rather curtly 
dismissed by anatomical writers, who of course busy them¬ 
selves chiefly with its folds and attachments, and still more 
so by the physiologists, by whom it is merged in their 
account of serous membranes generally, whilst by the. 
histologists the several elements, as endothelium, lymphatics, 
nerves, and vessels, are described under separate sections, 
and it is therefore difficult to state what space is acoorded 
to it; but taking the treatises at hand, suoh as those of 
Blandin, Cruveilhier, Quain and Sharpey, Testut, Sappey, 
Hyrtl, Krause, Aeby, and Poirier amongst the anatomists, and, 
those of Toldt, Strieker, Kolliker, Renaut, 8atterthwaite, 
and Piersol amongst the histologists, we should think about 
from ten to twenty pages is the limit assigned to it. The 
appearance of a large work exclusively devoted to it is 
therefore welcome, especially when written by an original 
worker, since it is frequently the subject of disease and Is 
almost as frequently exposed to mechanical injury in the 
oourse of surgical operations. 

There is abundant evidence that the author has taken 
great interest in his work and that the study of the peri¬ 
toneum has been to him a labour of love. He has 
many original drawings and has treated each constituent of 
the membrane with great minuteness. In this prolixity Is 
the defect of the volume. It would have been twice as 
valuable if it had been reduced to half the size. We age 
continually inclined to say with Falstafi, “ Oh, thou hast 
damnable iteration.” The work commences with a his¬ 
torical eketoh, which is succeeded by chapters devoted 
to the membrane as a whole and to its separate elements— 
as the endothelium, the subperitoneal tissue, the blood¬ 
vessels, the lymphatics and nerves, the physiology, and 
the methods of preparation and examination—and closes 
with a chapter giving a reeunU of the whole subject. 
The author describes in much detail the endothelial 
cells, or flattened cells with sinuous borders which form the 
membrane proper, with the stomata at the angles and the 
pseudo-stomata between the sides or applied margins of the 
oells. He particularly insists on the double character of 
the inter-endothelial line and shows that if examined with 
high powers a space, the inter-endothelial space, lies between 
the contiguous borders of adjoining oells and that this 
spaoe Is crossed by numerous protoplasmic processes 
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oonneoting the cells with each other; it is, he con¬ 
tends, through and along these spaoes that lenocejtes 
migrate. He believes the stomata spuria to be actually 
connective tissue corpuscles or their processes projecting 
upwards between the endothelial plates. 

The stomata vera he entertains no doubt are the apertures 
ot vertical canals which open, on the one hand, into the 
peritoneal cavity and, on the other, into the subperitoneal 
lymph spaoes; they are in many instances lined by germinal 
granular polyhedral nucleated cells, whilst others are desti¬ 
tute of these cells. The active processes of absorption take 
place through both the stomata vera and the inter-endo¬ 
thelial spaoes as well as through the blood-vessels, the former 
openings being particularly numerous in the peritoneum 
investing the tendinous centre of the diaphragm, where 
absorption is known to be rapid both for fluids and for 
solid particles. The peritoneum, owing to the number of 
leucocytes it possesses, has a limited power of resisting 
septic germs. The subperitoneal tissue with its blood- j 
vessels and nerves are decribed at great length. 

A long and important ohapter is devoted to a description 
of the subperitoneal tissue, a subject which is usually very 
lightly passed over. Dr. Robinson, with Henle, limits the 
peritoneum proper to the single layer of endothelial cells 
whioh covers the opposed surfaoes of the sac. The sub- 
peritoneal tissue includes a membrana limitans, fibrous tissue, 
elastic tissue, areolar tissue, fixed and migratory tissue cor¬ 
puscles, various kinds of cells, such as vacuolated, branched, 
fibrillated nerve and fat cells, together with nuclei,—each 
of these reoeives a due share of attention. The white fibrous 
tissue is composed of long wavy bundles and presents 
two forms; one of these, the reticulated, appears in the 
omentum. It is liable to atrophy and exhibits holes, due to 
-m atrophic process, which is not well understood, but which. 
Dr. Robinson has observed, may commenoe at the age of two 
years in the human subject. Each bundle is entirely invested 
with a layer of endothelial cells. The other form consists of 
parallel wavy bundles arranged in planes. These elements 
of the tissue can be well seen when freshly mounted in 
glycerine. The second element is the elastic, the fibres 
of which are straight and unite with each other in a 
reticulated manner, the closeness of the network varying 
much in different parts and in different animals. It is very 
abundant in the rabbit and in the human subject, in the 
subserous tissue of the llgamentum latum and in the parts 
adjacent to the bladder, for obvious reasons. Dr. Robinson 
describes three forms and alludes to a fourth—Henle’s 
fenestrated membrane. The several forms of the various 
kinds of oells are fully considered and the accounts of each 
aie illustrated by good drawings which are quite original. 
The importance of the easily separable planes of the sub- 
peritoneal connective tissue in promoting the spread of pus 
from one region to another is particularly emphasised. Dr. 
Robinson finds three forms of nerve fibre in the peritoneum— 
vis., medullated nerves, non-medullated nucleated axis 
cylinders, and fibres of Remak ; the last-named he describes 
as consisting of a striated, fibrillated nerve axis and a 
nucleated neurolemma with a probable trace of medullary 
sheath, and as closely resembling irregular bundles of 
connective tissue. 

' Dr. Robinson’s style of writing does not recommend itself 
to us. It is somewhat disjointed, giving to the reader the 
impression that the casual thoughts of the author have 
been jotted down as they occurred to him and then strung 
together to form a paragraph. Passages like the following are 
frequent: “Pathologic processes make the peritoneum mani¬ 
fest in exudation as in ascites, whioh experimentation of 
injecting fluid into the peritoneum makes its absorptive power 
manifest" (p. 290); “ which, M we presume, is a misprint for 
“while ”; but even admitting this the sentence runs badly 
•and is barely intelligible. What is to be said of this 


sentenoe: “It appears from my experiments that thw 
leucocyte is po ss essed of wonderful malleability of plasticity 
of adjustability" (p. 186). Perhaps the two “ofs” 
should be two “ or’s." Then the correction of the pram' 
has been very ca r eless l y done. Here (p. 5), for example, 
is a quotation under the head of Johann Friedrich Meckel 
in which that anatomist’s work is quoted as “Nova 
Experimenta et Observationes de Finibres Venosum ae 
Vasorum Lymphaticorum in Ductus Nlsoerague Excretoria 
Corporum ejusque Structure utilitate.” Dr. Robinson has a 
curious mode of twisting a sentenoe so that it looks like a 
translation from the German with, the verb at the end. For 
example, speaking of the relations of the blood capillaries 
to the lymphatios, he says (p. 211): “In the interstitial 
spaoes, especially in the amphibia as is noticed in the 
out presented, on the turtle the blood capillaries are 
embedded." No cut, or reference to a cut, is appended. 
The errors of the press are, indeed, almost innumerable. 
To mention only a few of the many we have noticed 
“ splinter ” is printed for “ sphincter ” and “ diaphram” for 
•• diaphragm." Then, again, we have the “ llgamentum 
peritonei” instead of “ligamenta peritonei,” p. 161; “un- 
stripped muscles” for “unstriated,” p. 170; “branobes” 
for “branched”; M vacuolation” for “vacuolated," p. 200; 
“oilibre” for “oallbre”; “ flummerzellen ” for fllmmer- 
selle,” p. 251. PAueger may be right or wrong, but Ffidger 
spells his name in the latter mode, as anyone who refers to 
Pflfiger’s “Arohiv” is well aware. "Nucleus” for “muscle,” 
p. 263; “ one stomata vera ” for “ one stoma varum,” p. 247; 
“stomata aots" instead of “stomata act"; “wells” for 
“walls,”p.271; “laminm” for “lamina,” p.272; “swell¬ 
ing ” for “ swellings,” p. 273; and “ the” for “ a”; “ /sum. 
de la Anat. de la Phys.” for “ Jewm. de fAnat. et de la 
Physiologic ,” p. 285; “guarded ” for “guard,” p. 291. The 
index again is very unsatisfactory, the references being 
arranged without the least attention to the order of sequenos 
of the letters, so that Ptolemy preoedes Peritoneum, 
Purkinje Paladino, and Rudolph Radiation — in fact, the 
references are thrown in anyhow, necessitating the perusal 
of every item under each initial letter to discover any 
particular reference. Even the word “ Peritoneum,” which 
might be expected to be oorreotly indexed, is split up into 
three parts, whereof the first gives 5 references, the seocn d 
16, and the third 15, each entry being separated by othsr 
headings. In like manner there are five distinct headings of 
“EndothaHa,” all of which should have been grouped under 
one. Notwithstanding these blemishes, which will no doubt 
be removed when another edition is called for, the work will 
prove serviceable to histologists and physiologists as an 
epitome of the present state of our knowledge of this 
extensive and important membrane, and there can be no 
doubt that in these days of laparotomy, hystereotomy, and 
other formidable operations, the details both of the anatomy 
and physiology of the peritoneum should be familiar to every 
surgeon. 


Researches on Tuberculosis: The Weber-Parkes Prise Essay , 
1897. By Abthub Ransoms, M.D.. M.A. Cantab., F.BJ. 
London : Smith, Elder, and Co. 1898. Price 2s. 6 d. net 

Thb subject chosen for the essay in the first triennial 
competition for the prise founded by Dr. Hermann Weber 
for bestowal by the Royal College of Physicians of 
London was as follows: “ The Means, Prophylactic or 
Curative, deemed by the Author to have Value in the 
Control of Tuberculosis, especial regard being had to thsk 
application to Human Tuberculosis.” The successful esnj 
is now published and it cannot be said to ignore any 
of the issues of this far-reaching subject. Henoe per¬ 
haps its somewhat condensed form and didactic expres¬ 
sion, but it teems with information and oontains many 
original observations. In order to give some idea of tbs 
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soope of the may it will suffioe to enumerate the chief l 
departments into which the author has divided hie subject, 
each one of which oould well be expanded into an eesaj 
of equal length with that which here treats of them all. 
These divisions are:—(a) the Past and Present Prevalence of 
Tuberculosis in this Country and its Fatality—where it is 
shown how regularly and almost uniformly has been the 
fall in the death-rate from this disease during the past half 
century, (ft) The Distribution of the Disease in Nations and 
in Local Areas—which proves clearly that density of popula¬ 
tion is a prime factor in its prevalence. (<0 The Natural 
History of the Bacillus of Tubercle, its Nature, its Habits, 
Forms, Products, Degrees of Virulence, and the Influence of 
External Conditions upon its Growth and Infective Power. 
This section contains several very interesting inquiries under¬ 
taken by the author as to the conditions favourable to the 
development of the bacillus outside the body,' especially 
the Influence of organically charged vapours when removed 
from the air and light, (d) Bodily Predisposition, Natural 
or Acquired. It is of interest here to find Dr. Ransome 
expressing a strong doubt as to the alleged close 
relationship between pleurisy with effusion and tuber¬ 
culosis. (c) The Channels and Sources of Infection. 
In this chapter is ably summarised the existing knowledge 
of the modes of tuberculous infection, the commonest of 
course being the inhalation of dried tuberculous dust; next, 
that of the ingestion of infected food, as well also of "dust ” 
from the atmosphere ; next, inoculation through the skin ; 
carer still, direct infection by the generative organs; and, 
he adds, significantly, "direct Infection from the breath of 
phthisical persons is probably the rarest of all.” Two cases 
of "mixed infection ” in which anti-Btreptocoooic serum was 
Injected without avail are related, (f) The Conditions and 
Limits of the Power of Infection form the next heading, 
whilst the final section deals with Preventive and Pro¬ 
phylactic Measures and also with the Dietetic and Medical 
Treatment of the Disease. Thus the subject is completely 
surveyed and with much skill, so that the essay constitutes 
a valuable contribution to literature which cannot fall to be 
consulted by all subsequent students of this universal 
malady. _ 

The TaUerman Treatment by Superheated Dry Air: Cate 
Notes and Medical Reports with numerous Illustrations . 
Edited by Abthub Bhadwbll, M.A.. M.B. Ox on., 
M.R.C.P. Lend. London: BaiUiere, Tindall, and Cox. 

PP- xli, and 173. 63 Plates. 1898. Price 3i. 6 d. net. 

Mahy endeavours have from time to time been made to 
utilise high temperatures in the treatment of disease, and in 
ssvscal Instances a certain measure of success has followed 
these attempts; but the temperature attained by these 
m e thods has never reached any very great height and, in 
fact, in no oase has it approached the boiling point of water. 
The failure we now know was due to the fact that the 
heat was applied either by means of steam or, if dry air 
were at first used, it became very quickly saturated 
with moisture by the increased perspiration of the part 
treated, so that practically steam was applied in this 
way also. Now, it is not possible for any of the tissues of 
the human body to endure watery vapour at a temperature 
at all near the boiling point of water, though if the heat is 
applied by means of air which is perfectly dry far higher 
temperatures can be borne, but the difficulty consists in 
maintaining the dryneas of the air in spite of the greatly 
increased evaporation from the surface of the body. It is in 
tits solution of this difficulty that the merit of Mr. Taller- 
man’s invention chiefly consists ; he has devised an apparatus 
by which the air is kept really dry and in this way a limb or 
a part of a limb may be exposed to temperatures varying 
from 200* to 300° F. without any discomfort. The local 
effects of the high temperature are to dilate all the cutaneous 
t btood- ve sss ls, to stimulate the circulation of the part, 


and to relieve pain. The general effects are to dilate the 
superficial vessels, to increase the pulse-rate and the loroe 
of the heart’s action, and to raise temporarily the genenfi 
temperature of the body. This increase of temperature 
may amount to two or even to three degrees Fahrenheit; 
Bo far we have considered only the means by which thsse 
high temperatures have been rendered possible and their 
physiological results. The therapeutic value of the method 
remains to be dealt with. The method is undoubtedly 
of value in several forms of joint disease, especially 
in chronic rheumatism and rheumatoid arthritis which 
are so little amenable to ordinary treatment, and in 
this book many oases are recorded in whloh other 
diseases, such as peripheral neuritis, chronic uloers, and 
flat-foot have been benefited. The treatment has been 
employed fairly extensively, but is certainly deserving of 
being more widely known. Of oourse, it is not a panacea 
and time will enable us to distinguish what cases are likely 
to derive benefit from it. The power of relieving pain Is 
sometimes very great, and the increased freedom of move¬ 
ment in chronic joint disease Is equally remarkable. The 
book contains notes of a large number of oases in which the 
apparatus has been employed and in many instances photo¬ 
graphs are given of the patients before and after treatment. 
Mr. Tallerman Is to be greatly commended in that he has 
not endeavoured to bring his invention before the publio but 
has confined its employment to the members of the medioal 
profession. We feel sure that before long the TaUernutat 
method of applying air at high temperatures to diseased 
portions of the body will take the place it deserves in the 
estimation of medioal men as the most satisfactory method 
at their disposal of treating many hitherto very intractable 
morbid conditions. 


A Catechism of Palmistry. By Ida Elli*. London: Gcorgfi 
Redway. Pp. 166. Plates, 19. 1896. Price 2#. 6* 

Palmibtbt has become a fashionable amusement for 
"at homes," Ac.; and for those who wish to amuse their 
fiiends by telling them what they wish to hear or to annoy 
others by endowing them with characteristics the reverse 
of pleasant a good deal of information will be found in this 
volume. It is written entiiely In the form of question and 
answer, which makes it easy of reference but not pleasant 
tj lead. Regarded, however, as a “scientific" work, as it 
pretends to be—"the sciences of chirognomy and chiro¬ 
mancy explained’’—it is simply absurd. Scraps of truth 
are mixed up with ridiculous ignorance. The following 
is an example: Q. "What is the cause of lines being 
produced in the palm of the hand?’’ A. "Its extreme 
lensitiveneas, for in the hand the nerves ate far more 
numerous than in any other part of the body exoept 
the tongue, and in tne pslm the nerves are more 
in number than in any other part of the hand ; accounts 
for the very keen sense of touch which the p*lm possesses 
and it also accounts for the readiness of the palm to register 
the internal heat of the body, for in a fever the hand becomes 
very hot though the rest of the body may be cold. There 
are proofs that the nervous fluid from the brain acts directly 
upon the hand,” Ac. The writer would have been wiser 
to confine herself to a description of the "lines of the 
hand” and their supposed significance than to talk 
suoh nonsense about physiology. Oar readers may know 
whether or not they have mistaken their profeasion by the 
following question and answer: "What is the appearance of 
a successful doctor’s band?’’ "The mount of Mercury 
should be full and three dear, upright lines upon it, the line 
of Fortune dearly traced, the mount of Moon well de¬ 
veloped to show love of discovery, and for a surgeon the 
hand should also be rather hard and the fingers square or 
spatulate.” 
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Lehmann's Medicinische Hand-Atlantic*. Band VI., Zweite 
Ausgabe. Atlas dcr Syphilis und dtr Venerischen Krank• 
hoiton, Von Professor Dr. Franz Mbacek. Mdnohen: 
J. F. Lehmann. (Lehmann's Medical Handy Atlases, 
Vd. VI. Beoond edition. Atlas of Syphilis and Venereal 
JHeeasee. By Professor F. Mbaoek. Munich: J. F. 
Lehmann.) 1898. Price 14*.—The series of manuals which 
is being issued by the firm of J. F. Lehmann of Munich has 
already received a favour which has been thoroughly well 
deserved. More than one of these handy atlases have been 
Issued in a seoond edition and as five additional volumes are 
announced to be in preparation, giving a total of twenty-two. 
It will be seen that the ground covered by them is consider- 
able. Each volume contains a large number of ooloured 
plates and in several there are also additional figures in the 
text, but the text is here subordinate to the main purpose of 
the book, which is that of an atlas. The present volume 
constitutes a fairly compendious and useful guide to the 
lesions of syphilis in its various stages, there being no fewer 
than seventy-one plates. Most of these are well executed 
and characteristic, their value being enhanced by the 
appended descriptions giving the clinical history of each case 
from whioh the drawing was made. 

Le PhSnomtne de l 'Agglutination dts Microbes et ses Appli¬ 
cations a la Pathologic . Par le Dr. Raoul Bbnbaudb. (The 
Phenomenon of Agglutination of Microbes and its Applications 
to Pathology, By Dr. R. Bbnsaudb.) Paris: O. Carr6 et 
C. Naud. 1897.—That a monograph of nearly 300 pages 
could be based upon the single fact of microbio “ agglutina¬ 
tion'’ bears eloquent testimony to the extent to which 
bacteriology at present holds the field. The wozk is not 
merely historical; It is also well furnished with personal 
observations by the author. Dr. Bensaude. The infective 
diseases in which this property of blood serum has been 
established are of considerable number and its application 
to diagnosis has been employed in several. It is, how¬ 
ever, in typhoid fever that it is most reliable. In the 
majority of cases the reaction can be obtained early in the 
disease; in a few it may not appear until defervescence 
or later, when, of oourse, its clinical utility is small. 
Dr. Bensaude, whilst stating that a negative result of the 
test does not necessarily exclude typhoid fever, considers 
that it yet affords strong probability against it, and he 
particularly mentions that the test has been of undoubted 
value in the early diagnosis of typhoid fever from the 
typhoid condition that may accompany other disorders, such 
as tuberculosis and influenza. 

Recent Materia Medic* . By F. HABWOOD Lbbcheb, 
F.C.8., Pereira Medallist, As. Fifth edition. London: 
J. A A. Churchill. Pp. 219. 1897.— This is a useful 

volume for reference, containing as it does all the drugs 
and preparations reoently introduced and also a descrip¬ 
tion of "drugs occasionally prescribed." A considerable 
quantity of new matter has been introduced into this 
edition. Modern chemical synthesis has given us many 
new drugs and bacteriological investigations have produced 
serum cultures and antitoxins, whilst physiological research 
has furnished many organic animal extraots. The work is 
very well brought out and the type is good and clear. 
TJnder each preparation will be found Its chemical formula 
(when known), its synonyms, its physical properties. Its 
therapeutical properties, and the dosage. 


JOURNALS AND REVIEWS. 

The Quarterly Journal of Microscopical Science, Edited 
by E. Ray Labkbstbb, F.R8., Adam Sedgwick, F.R.S, 
and W. F. R. Weldon, F.R 8. London: J. and A. 
Churchill. 1898. Vol. XLL Parti. Prios 10*.—This part 
• o n tains five memoirs which are : L The Habits and Struo- 
tve of Arenioola Marina, by F. W. Gamble, M.Bc., and 


J. H. Ashworth, B.Sc , of Owens College, Manchester, with 
five {dates. Although this animal has been well described 
by various observers the carefully and accurately drawn up 
description given by Mr. Gamble and Mr. Ashworth is not 
the less acceptable. They find that there are two forms or 
varieties, one of which is the " lug " or common shore lug- 
worm, whilst the other is found on the Lancashire coast—at 
least, at the upper part of the Laminarian sone—and is 
large and better-developed than the former. They constitute 
the scavengers of the sands and the authors of the article 
quote from Mr. Davison who finds that on Holy Island sands 
the entire layer of sand to a depth of two feet passes onoe in 
twenty-two months through the bodies of the lugworms 
which live in it, and that in a year the average volume of 
sand per acre which is brought to the surface in the form of 
castings is 1911 tons. The drawings which acoompany this 
memoir are very carefully made from dissections. 2. The 
Aseptic Cultivation of Mycetoxoa, by Caspar O. Miller, M.D., 
with two plates. The forms of the myoetozoa which are hem 
dealt with are physarum oinereum and stemonitis and illus¬ 
trations are given of the spores of Chondrioderma and 
Ceratlum porioides. 3. On the Development of Tubuli- 
pora and on some British and Northern Spcoies of this 
Genus, by Sidney F. Harmer, Bo. D. It is here shown 
that a process of embryonic fission is of normal occurrence 
In Cycloetomatous Polyzoa; with two plates. The memoir 
treats of the structure of the oolony and of the ovioell; the 
history of the species and genus; the diagnosis of the 
species; the nature of certain vesicles found in the tentacles; 
an acoount of the development; and, finally, the morphology 
of the internal parts of the ovioell. 4. The Mollusks of the 
Great Afrioan Lakes, by J. E. S. Moore. The author finds 
that there are twenty-four genera. Lake Nyassa, which is 
about 340 miles in length, and from 20 to 40 miles 
across, is of unknown depth, no bottom being found 
through a great part of its area, with soundings of 300 
fathoms. The coast! is swept In many parts with a 
heavy surf and the molluscan portion of the population 
thins out quickly beyond 100 feet of depth. Many 
parts are uninhabited. Lake Tanganyika Is much shallower 
and thirteen genera were found. 5. In a seoond memoir, Mr- 
Moore gives the Anatomy of the Typhobias with a description 
of the new genus Bathanalia, with two plates. 

The Journal of Anatomy and Physiology, Conducted by 
Professor Sir William Tubkeb, Professor D. J. Cun- 
ningham. Professor A. MaoAlistib, Professor J. G. 
M’Kbndbick, and Professor G. D. Thane. Vol. XXXII. 
Part III. 1898. London: Charles Griffin. Pkloe 6*.— 
The articles contained in this part are both numerous and 
valuable. They are as follows. 1. Sir William Tuner. 
F.R.8.: An Aooount of a Decorated Sculptured Human 
8kull from New Guinea. The form of the skull was 
hyperdollohooephalic, its length-breadth index was very 
low, not exceeding 68. The sculpture was a rude 
resemblanoe to the human face carved on the frontal 
bone. 2. Richard Assheton, M.A.: An aooount of a Blasto¬ 
dermic Vesiole of the Sheep of the Seventh Day with Twin 
Germinal Areas, with a plate. 3. Bir William Turner, F.R.8.: 
Moderator Band in Left Ventricle and Tricuspid left 
Aurioulo-ventricular Valve. 4. Gordon Sharp, M.D. Edin. : 
Spontaneous Cure and Torsion of Aneurysm in a Sheep. 6. 
D. A. Welsh, M.A., M.D. Edin.: Concerning the Parathyroid 
Glands: a critical, anatomical and experimental study, with 
a plate. The importance of these glands is shown by 
the serious or fatal results which follow their complete abla¬ 
tion. 6. N. Bishop Harman, B.A., M.B.: The Gaudal 
Limit of the Lumbar Visoeral Efferent Nerves in Man. This 
he finds to be at the level of the twenty-seoond spinal nerv% 
which is usually the seoond lumfapr. Many drawings 
acoompany and illustrate his article and show that much 
labour has been spent on the requisite dissections 7. 
Wakelin Barratt, M.D.Load: On tbs Anatomical Structure 
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the Vagus Nerve, with five plate*. The platee show the 
appearance* presented by section* of the vagus at different 
height*. 8. F. G. Parsons, F.R C.S.Eng. : The Mnsdes of 
Mammals with Special Relation to Human Myology. This 
•article is the first lecture of a course of lectures delivered at 
the Royal College of Surgeons of England. 9. Arthur Keith, 
M.D. Aberd.: A Preliminary Investigation of the Influence of 
Body Po'ture on the Position and Shape of Abdominal and 
Thorado Organs—an interesting article, which many 

details that are of importance to the clinical observer. 10. A. 
Birmingham, M.D. R.U.I.: The Shape and Position of the 
Bladder in the Child. 1L R. Tait Mackenzie, B.A., M.D.: 
Natural Selection as Shown in the typical Speed Skater—a 
very instructive article, showing the inflnenoe of special kinds 
of exercise on thews and sinews. 12. R. Broom, M.D. Glasg.: 
On the Arterial Arches and Great Veins in the Foetal Mar¬ 
supial. 13. Edward J. Bias, B.Bo.: The Correlated Distribu¬ 
tion of Abdominal Pores and Nephrostomes in Fishes. 14. 
Walter H. Gaakell, M.D. Cantab.: On the Origin of Verte- 
hratss deduced from the Study of Ammooostes, with a plate 
In this article Dr. Gaskell supplies a large amount of addi¬ 
tional evidence in favour of his view of the origin of 
vertebrate from arthropods through the larval form of the 
lamprey. 15. A. M. Paterson, M.D. Edin.: The Genito¬ 
urinary Organs of the Female Indian Elephant, with two 
plates. 16. Alfred Young, M.B.Edin., and Arthur Robinson, 
M.D. Edin.: On the Development and Morphology of 
the Vascular System in Mammals, the Posterior End of 
the Aorta and the Iliao Arteries. In an editorial note 
it is stated that the editors intend to effect certain 
improvements, especially in the matter of Illustration, and 
they earnestly desire that the journal may be plaoed on the 
list of books to be purchased by many public libraries in 
universities and other scientific institutions which are at 
present non-subscribers. The value of the oo rnmnni^ ti 
made to this journal render such a request quite reasonable 
and legitimate and it is to be hoped that the librarians and 
library committees will see that the proposal is carried out. 

Scottish Medical and Surgical Journal . — In a lengthy 
psper on the Occurrence of a Non-allantolo or Vitelline 
Plaoenta in the Human Subject Dr. J. W. Ballantyne 
(Edinburgh) gives an illustrated description of a sireniform 
foetus—Le., one in which the legs and feet are fused in a 
single lower limb. Dr. G. Halley (Dundee) writes on Per¬ 
forating Uloere of the Foot; and Dr. R. O. Adamami 
<GH**gow) on the Symptoms of Perforated Gastrio Ulcer. 
Dr. Alexander Johnston (Methven) contributes a short 
raport of two oaeee of Puerperal Fever treated with anti- 
etraptoooooue sqrom. There are four other original com¬ 
munications. 

Edinburgh Medical Journal. —The opening paper is a 
Biblic al Lecture on Pleural Effusion, by Dr. T. Lauder 
Dnmton. Dr. G. A. Sutherland describes four cases of Fragi- 
Jitns Ossium Scorbutica in Young Children; the pathology of 
the disease is that scorbutic extravasation of blood under the 
peritoneum leads to its detachment from the bone. Dr. A. 
Logan Turner writes on the Illumination of the Air Sinuses 
of the Skull. He used a five-candle electric lamp mounted 
a tongue depressor and inserted in the mouth. If the 
psnon under examination closes his eyes the perception of 
tight may become obvious to him in one or both of them. 
Altogether there are eight original articles. 

Dublin Journal of Medical Science. —The titles and authors 
of the original communications are as follows : Recurrent 
Idiopathic Pneumothorax, by Dr. J. Magee Finny ; a 
fitudy in the Surgery of Joints, by Mr. J. B. MoArdle ; the 
Hearing of the Poor in Dublin, by Dr. H. C. Tweedy; and 
tiie first portion of the Clinical Report of the Rotunda 
Lying-in Hospital for Three Yean, from Oot. 1st, 1893, to 
Bet. 1st, 1896, by Dr. W. J. Smyly. During thf* period 4006 
women were oonflned in the hospital, with 14 deaths, and 
9273 were oonfined at their own homes. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 

Thh ordinary Comitia of the College was held cm 
April 28th, the President, Sir Samusl Wilks, Bart, beta* 
in the chair. 

The following gentlemen were admitted to the Member¬ 
ship of the College: E. G. E. Arnold, M.B. Durh., G. B. 
Hunt, M.D. Lond., W. Lamb, M.D. Bdin., E. Plavfair. 
M.B Lond., and H. B. Shaw, M.D. Lond. 

Licences were granted to the 93 «mdid wt* g who had 
passed the reoent examinations. 

A letter was read from the family of the late Sir Richard 
Quain thanking the College for their sympathy. 

A letter was read from Dr. G. V. Poore offering for the 
aooeptanoe of the College a manuscript copy of the letter- 
book of Dr. Thomas Wharton, comprising letters to his eon 
when at college in 1673, the transcript having been made by 
permission of Mr. Wharton, M.P.—Dr. Gee, the Senior 
Censor, moved a vote of thanks to Dr. Poore, and in second¬ 
ing the motion Dr. Payn* remarked that he had had an 
opportunity of reading the letters whioh threw an important 
light on tiie condition of the medical profession at that 
period. 

a communication from the secretary of the Royal College 
of Surgeons of England was read reporting the proceeding* 
of its Counoil. ^ 

A communication from the General Medical Council wn 
read calling attention to the results of a competition In 
November last for appointments in the Medical Servioe of 
the Navy and to deficiencies shown in general education. 

Communications were read concerning the subject of 
legislation for midwives from the secretary to the “ Mid- 
wives Bill Committee" and from the secretary of the 
British Medical Association, who forwarded a oopy of a 
proposed •• Midwifery Nurses Bill” with an explanatory 
statement and memorandum. These communications were 
referred to the committee of the College appointed to deal 
with this question, the members of whioh were nominated by 
the President as follows: Sir W. Priestley, M.P., Dr. Play¬ 
fair, Dr. Champneys, Dr. Blaok, Sir R. Douglas Powell, Dr. 
Dickinson, Dr. F. Taylor, and Dr. Duifin. 

Dr. Poore and Dr. Corfield were nominated delegatee to 
the Congress of the Sanitary Institute at Birmingham la 
September. 

A communication from the Dean of the medical school of 
Guy’s Hospital was read oonveying a resolution adopted by 
a meeting of teachers to the effect that it is undesirable for 
any changes to be made in the regulations of the first 
examination without previous oonsultation with examine** 
and teachers. It was explained by the President and the 
Registrar that this was the course which was followed when 
any changes were in contemplation. 

The ballot was then taken for the election of Fellows and 
the following Members proposed by the Council wee* 
declared elected and will be admitted at the next meeting 
of the College: William Richard Huggard, M.D. R.U.I., 
Switzerland; Oswald Auohlnleck Browne, M.D.Cantab.; 
Charles Joseph Arkle, M.D. Lond.; Joseph WlgJesworth, 
M.D.Lond., Presoot; William Bramwell Ransom,M.D.Lon<L, 
Nottingham; Frederick Parkes Weber, M.D. Cantab.; Hairy 
Johnstone Campbell, M.D. Lond., Bradford; Horace G eorge 
Turney, M.D. Oxon. ; George Redmajne Murray, 
M.D. Cantab., Newcastle - on - Tyne ; Arthur Newsholme^ 
M.D. Lond., Brighton; Benjamin Arthur Whltelegge, 
M.D. Lond.; ana John Francis Walklngame Tatham. 
M.D. Dub. 

Dr. Norman Moore presented two reports from the Com¬ 
mittee of Management dated March 7th and April 1st and 
moved their adoption, reserving recommendation No. 4 In the 
first report for separate consideration. The reports with 
that exception being adopted Dr. Moore next proposed the 
adoption of the olause in question. In this section of their 
report the committee point out that although students 
were encouraged to complete their studies in chemistry, 
physios, practical chemistry and biology before entrance 
on the professional course proper, and although oertain 
institutions had been recognised as suitable places of 
instruction in these eubjeots, there was little gained by the 
student, who was still required by the regulations to go 
through a course of five years at a medical school, no matter 
whether he had been registered previously or not. In the 
case of students who enter at a recognised medical school 
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immediately after passing their preliminary examination the 
five years of study commence to count at once, although the 
first of those years may be spent solely in receiving instruc¬ 
tion in chemistry, physics, practical chemistry, and biology. 

The committee suggest that the regulation should be 
Altered so that “ the first of the five years of the curriculum 
may be spent in obtaining instruction in chemistry, physics, 
practical chemistry, and biology, either at a recognised 
institution or at a recognised medical school, and that the 
candidate be required to spend four winter and four summer 
sessions from the date of passing Parts I. and III. of the 
first examination at a recognised medical school and hospital 
before entrance to the examinations in medicine and 
surgery. In relation to this suggestion the committee would 
remind the Koyal Colleges that great care has been taken in 
selecting the institutions placed on the recognised list, some 
being recognised for chemistry, physics, and practical 
chemistry only and others for biology as well. In the case 
of students attending the former class of institution the 
committee propose that not more than six months of the 
curriculum shall be allowed to count, but in those cases 
where biology is also taught the full period of a year should 
be recognised.” 

Dr. Norm an Moobe pointed out that a similar practice was 
in vogue at the Universities of Edinburgh, Glasgow, and 
St. Andrews, whilst the University of London did not require 
of candidates for the preliminary scientific examination that 
they should study at any recognised institution, and that 
having passed that examination they could take the medical 
degree after four years’ study in a medical school. The 
motion was seconded by the Senior Censor. 


Dr. Payne pointed out the importance of the question, 
which amounted to granting permission for the first year of 
L “ medical study ” to be passed at school. He did not mean 
to say that it should be obligatory on the student to receive 
his instruction in these subjects at a medical school, but be 
! deprecated the inclusion in institutions for this “ first year of 
professional study ” of places such as technical schools and 
higher grade board schools, which although recognised as 
i science schools by the Science and Art Department of South 
: Kensington could hardly be regarded as places of liberal 
education suitable for the preliminary studies which gave 
entrance to the medical profession. He would move that 
institutions of the class he had referred to be excluded from 
the proposed recognition as places of professional study. 

The Kegistbar said that the committee’s recommendation 
was quite in accordance with the regulations of the General 
Medical Council. He would bs very Eorry to see the chances 
for distinction being removed from scholars of technical 
and higher grade schools and mentioned an instance where 
one whose career commenced at such a school had graduated 
in medicine at the London University and obtained the 
Membership of the College. 

Dr. Nobman Moobb, in reply to Dr. Payne’s criticisms, 
said that no institution was recognised until it had beeD 
thoroughly investigated and he claimed that many of the 
schools in question were far better equipped in laboratories 
than most medical schools. The medical schools had been 
consulted upon the desirability of the proposed change and 
had practically concurred in it. 

On the motion of Dr. Chubch, seconded by Dr. Leb, the 
debate was adjourned to the next meeting of the College. 


lUfo Jn&tnlionj. 

THE DECHERY AUTOMATIC CAUTERY. 

This apparatus resembles other cauteries only in that it 
utilises the incandescent properties of platinum. The 

Fig. 1. 


bellows and benzoline reservoir of the ordinary thermo¬ 
cautery are rendered unnecessary, as the instrument works 
automatically, a minute stream of ether, projected into 
the previously heated platinum knife or point, supporting 
incandescence, which may be sustained for a period of from 
thirty to forty minutes, the consumption of ether mean¬ 
while being only half an ounce. The cautery should be 
absolutely safe in use, being made throughout of metal, 
with an insulating cover to protect the 
operator’s hand from heat, and in manu¬ 



facture, we are informed, each instrument 
is tested by being subjected to an interna) 
pressure equal to ten atmospheres, that oc¬ 
curring in actual use not exceeding three. 

The apparatus as submitted to us i> 
very portable, being contained in a metal 
case 10 in. by in. by 2 in. deep. 



To use the cautery the screw-stopper 
marked o is removed by means of the key 
h and the reservoir is tilled with ether or 
a mixture of ether and alcohol, an ether 
bottle with a curved nozzle being supplied 
with the instrument. The stopper must 
be firmly replaced. The milled head m 
being firmly screwed home, the instru¬ 
ment is held with the point obliquely 
downwards and that part containing the 
vapour chamber v is placed in the flame 
of a spirit lamp for about two minutes 
(or less—according to the season), when 
small flames will be observed to issue 




from the air-holeB below the platinum 
part. The valve is opened by slightly 
turning the milled head m to the left, 
the point being held in the flame untD 



o 



a sound of rushing air is heard. Should 
any flame now remain it may be blown 
out and the instrument should be 
reversed a few times in order to equally 
distribute the heat internally. It may at 
this stage be necessary to again beat the 


H 



R e, Cylindrical handle holding the ether, v. Vapour chamber, c, Becupe valve, 
r, Fi, Platinum knife and point, h. Steel key. a, Metallic rod traversing handle, 
with M, regulating screw, &o. 


vapour chamber portion. By manipula¬ 
tion of the regulating screw m the desired 
degree of heat at the point may now b# 
sustained. Following the above direc 
tions we have tested the Dechery Auto¬ 
matic Cautery and consider it a valuable 


instrument, being strong, neat, and 
portable, while its use certainly minimises 


o 



the risk of accidents. The inclusive 
price of the apparatus is £5 5s. and the 
makers are Messrs. John Wei68 and Sol 
287, Oxford-street, W. 
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Public honour is but rarely done to the medical profes¬ 
sion, so that it is with particular pleasure that we record 
the fact that the dinner given by Colonel H. D. Davos, 
M.P., the Lord Mayor of London, “to meet the President 
of the Royal College of Physicians of London, the President 
of the Royal College of Surgeons of England, and other 
members of the medical profession, 11 was an unqualified 
suooess. The dinner was carried out in the true spirit of 
great civic hospitality, wherefore all the guests were happy 
as well as honoured, a conjugation of events by no means 
n e cess arily present in all semi-public functions, although 
a conjugation whloh may be looked forward to with 
certainty when the host is the Lord Mayor of London. 
We desire to congratulate his Lordship and his able 
•emetBiy, Mr. W. J. Soulsby, C.B., on having given to 
a representative assembly of medical men a very pleasant 
evening; while on the wise and graceful sentiments that 
prompted his Lordship thus publicly to honour the Presi¬ 
dents of the two Royal Colleges, of which so large 
a proportion of English medical men are diplomates, 
we must say more than a few words of perfunctory 
praise. 

We members of the profession of medicine stand at the 
present moment in need of conspicuous support. In all direc¬ 
tions our calling has enlarged its boundaries and in all direc¬ 
tions it is seeking further to enlarge them. Take one 
example only. The medical work of the Local Govern¬ 
ment Board, enormous as it is, is the growth of com¬ 
paratively few years and assuredly will develop at an even 
greater rate than it has hitherto developed. But this 
sturdiness of growth, this irresistible tendency to annexa¬ 
tion, has not been, and will not be, regarded complacently 
by all. Every extension of the work of State medicine 
means an invasion of provinoes where private or, at any 
rate, non-sanitary interests have previously been paramount. 
Therefore every extension is and must be regarded by a 
certain section of the population as an act of raiding and 
as a oonsequsnoe provokes a spirit of opposition to those 
entrusted with the duty of carrying it out. The bitter and 
unworthy comments which certain of our lay contemporaries 
do not hesitate to make, and to make with wearisome reitera¬ 
tion, concerning the profession of medicine is the outward 
expression of this spirit of opposition ; and although a wise 
majority of our fellow citizens can detect in the strictures of 
those whose policy is always to be “agin the doctor” an 
ignorance that should detract wholly from the force of the 
criticisms, yet it undoubtedly does harm to the profession as 
a whole that it should be perpetually reviled. A dinner such 
ae that g i ven by Ookmel Davies on Wednesday evening 4e 


therefore particularly opportune. The leaders of commerce 
do not take much upon trust, for if they did they 
would not long remain leaders of commerce. Looking 
upon the Lord Mayor of London — in virtue of fade 
office as the Chief Magistrate of the largest dty 
that the world has ever known—as the type and figure¬ 
head of honourable and shrewd business achievement* 
we may regard his public desire to honour our profession ae 
a proof that we enjoy the confidence of commercial England, 
and that while they recognise in this or that great man a- 
discoverer, an operator, a writer, or a thinker whom they 
may single out by name for particular respect, they reoognise- 
also in the medical profession as a whole a body of men who* 
do arduous work of a value to the nation whloh cannot be 
commercially estimated and much of whloh is not in the 
least adequately rewarded from a business point of view- 
Colonel Davies’s splendid compliment to the President of 
the Royal College of Physicians of London and the 
President of the Royal College of Surgeons of England 
constitutes a pledge of the trust whioh is reposed in the 
medical profession by responsible citizens. 

It is nearly seventeen years since the medical profe ss ion* 
received the hospitality of the Mansion House. The occa¬ 
sion then was the dinner given by Sir William McAbthu& 
to 300 members of the Seventh International Medical Con¬ 
gress whioh met in London in 1881 under the presidency of 
Sir Jambs Paget. The guests on that occasion included 
such world-wide celebrities ae Pasteur, von Langhnbeck, 
Dondebs, Klebs, Cobnil, Chabcot, Esmarch, Billings, 
Bigelow, Brown-S^quabd, and Tarnibr —to mention a. 
few of the names whioh orowd in on our memory and whioh» 
alas, in several instances, bring with them feelings of respect¬ 
ful regret that death has set a limit to their owners 1 achieve¬ 
ments, Colonel Davies may not have been able to secure at- 
his board a company quite so brilliantly representative of the* 
highest flights of medical science as were the guests of the* 
late Sir William MoAbthub, for there was no inter¬ 
national collection of talent upon which to draw; but th» 
assembly of last Wednesday night was one of which the* 
medical profession may justly feel proud, comprising ae* 
it did many men the value of whose services to the State 
cannot be prioed. And for another reason, apart from the* 
facts that this was the first pubUo dinner ever given by a. 
Lord Mayor to Medicine and that the guests were so truly 
representative of medicine in all its many sides, the dinner 
of May 4th will be a memorable one. For, as will be seem 
in another column, the Marquis of Lansdowne, the 
Secretary of State for War, made of his speech, in reply to* 
the usual complimentary toast “The Army,” an occasion to* 
formulate the concessions whioh his departme nt are prepared 
to make to the. Army Medical Staff. The Lord Mayor’s- 
dinner will, indeed, be a feast of great and fortunate out¬ 
come if the words spoken at it by Lord Lanbdownb should 
prove, as to our thinkin g they must prove, the exposition 
of a scheme for the immediate and practical redress of 
the grievances of the Army Medical Staff. 


The question of the teaching of the preliminary sciences 
to intending medioal students during their school cuni* 
oulukn is onoe more under disoqpsion at the Royal GoUegfr 
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«of Physicians of London, and it is one that oannot be 
«furily settled without noting unequally on various classes 
of pupils. If a student leaves all his soienoe subjects 
tontil he enters a medical school and is then registered 
as a medioal student he has a five years' curriculum 
before him, and the various stages in his career are 
laid down with precision and exactness by the exa¬ 
mining bodies. In such cases the courses must be 
taken in the same order practically for the licences of 
Abe corporations as for a university degree, although 
the examinations may differ in se v e r ity . In other 
oases the pupil may be at a school of a first-class 
grade, where he can be taught the medical preliminary 
sciences—chemistry, physics, and biology—as thoroughly 
as at a medical sohool. He will have efficient masters 
and completely equipped laboratories, and can be instructed 
under a more stringent routine and with less distraction 
than in a medical school. There are many such science 
schools where these three subjects are taught thoroughly 
and they are recognised by the authorities of the Conjoint 
Examining Board in England. The pupils in these schools 
are registered as medioal students and the year's work in 
these sciences reckons as the first year of the medioal 
curriculum. We understand that all the schools of science 
in which the three preliminary sciences of ohemlstry, 
physios, and biology are now taught register their scisnoe 
pupils as medioal students. 

But in addition to the schools in which the whole of 
the scientific curriculum preliminary to a medioal career 
is taught there are a number and a far larger number 
in which the teaching of chemistry and physics only 
are recognised by the Conjoint Examining Board. It is 
obvious that many schools and institutions can give 
efficient teaching in chemistry and physios, whilst proper 
Instruction with demonstrations of laboratory work in 
biology would be impossible. Those students, however, 
who have been instructed in chemistry and physios only— 
or perhaps but one of these subjects—before entering 
at a medioal sohool are also registrable as medical 
etudents under varying conditions and the work which 
they may have done at school will relieve them from 
the full period of a five years' curriculum provided such 
work has been done at one of the schools or institu¬ 
tions recognised by the authorities of the Conjoint 
Examining Board and that they have passed the neoessary 
examinat ions in chemistry and physics. Both the Royal 
College of Physicians of London and the Royal College 
of Surgeons of England are evidently very anxious to 
assist soienoe teaching in schools and consequently are 
recognising more and more science sohools and scientific 
Institutions in all parts of England. During 1897 
etudents were registered not only from university oolleges 
sad medioal schools but from public sohools, grammar 
sohools, sohools of soienoe, scientific institutions, and even 
from polytechnic classes and technical colleges. Such a 
system introduces much confusion in the first year's teaching 
at the medioal sohools and makes the exact status of the 
individual student a very perplexing question for the 
medioal school authorities as well as for all parents and 
tutors. A oompulsory four years’ curriculum after the 
student had passed them preliminary sciences would be a 


clearer and better solution of the difficulty than the regu¬ 
lations whioh are now in force. 


On the fifth day of her trial at the Central Criminal Court 
Camilla Nioholls was on May 2nd oonvioted of the man¬ 
slaughter of her servant Emily Janb Popejoy by prolonged 
4l-treatment and starvation and sentenced to seven years' 
penal servitude. Some fourteen months prior to her death 
the deceased entered the service of Mrs. Nioholls at Pttt- 
street, Kensington; she was then, according to the evidence 
of several witnesses, well nourished and apparently healthy. 
At the end of that time she was sent home in a dying 
condition and within a few days passed away. An 
inquest was held and a post-mortem examination was 
made by two medioal men. At the necropsy it was 
found that the body was extremely emaciated, while the 
lungs were affected by chronic tuberculous disease, to 
which was added pneumonia of about ten days' standing. 
The wasting was considered by Mr. H. B. Osbuhn and Mr. 
Cbeaby to be greater than would be accounted for by the 
disease and could only be explained by ** long and constant 
withholding of food." It must he conceded that such an 
opinion carrying as it ought such weighty consequences 
would only be formed and expressed after a searching 
examination and the most careful consideration. It is 
oertain that Mrs. Nioholls was responsible for supplying the 
deoeased with food of proper quality and in sufficient 
quantity and it remained to be proved whether she had 
failed in her statutory duty. There was evidence forth¬ 
coming from several sources that she had for a long period 
deprived the girl of proper nourishment. To habitual 
under-feeding was added further negleot as a punitive 
measure. Not only was there direct testimony to this effect 
but it was proved that deoeased on more than one occa¬ 
sion was seen to pick up crusts in the street and eat 
them. Moreover, she spoke of abiding hunger to a witness 
who supplied her with food. It win naturaUy be asked 
why she did not complain to her parents. To this the reply 
is that her mistress forbade her writing home except at her 
dictation and then the facts were falsified. In his summing 
up Mr. Justioe Phillimobh direoted the jury that the one 
issue for them to determine was whether the deoeased had, 
the means of escaping from her distressing ciroumstanoes. 
They answered that she had not. Whether this was from 
the direot and overpowering influence of Mrs. Nicholm 
alone or partly from fear of punishment at home for 
leaving her situation is not dear. To the omission 
of her duty the prisoner was proved to have added 
a serious aggravation in that she not only held the 
girl in thraldom and tenor, but treated her repeatedly 
with physioal violence, on one oooasion breaking her 
nose and on another striking her foot with a hammer. 
A strenuous attempt was made by oounsel for the 
defence to show that the prosecution had failed to prove 
that death was not due to natural causes and that the 
evidenoe of more than one witness as to cruelt y -a n d 
notably that of a fellow servant—was unworthy of credence. 
As regards the latter, whilst allowing a wide margin in 
favour of the prisoner, it was impossible for the joy 
to assume that one and all were wilfully forswearing 
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themselves. There was far too much consistent corroborative 
testimony to warrant such a conclusion. 

The medioo-lsgal aspects of the case are most en¬ 
grossing. The Society for the Prevention of Cruelty to 
Children could tell of the extreme difficulty which they have 
experienced in establishing charges of starvation, and 
investigations held on coronets’ inquisitions oonfirm 
the same. The difficulty is rendered greater and 
sometimes insuperable in oases where grave organic 
disease—and notably tuberculosis—exists, whether diagnosed 
daring life or discovered after death. Starvation and 
disease act reciprooally and intensify each the other, so 
that the utmost care in observation and discretion in 
forming an opinion are required and the obligation becomes 
paramount where the life or liberty of a fellow being is 
at stake. Without challenging the conclusions of the 
medical men who made the post-mortem examination we 
may acknowledge the gravity and extreme complexity of 
their task. Primd facie we should have inclined to the 
view that even pronounced general wasting might be 
explained by advanced tuberculous disease of the lungs and 
that death might follow as a oonsequenoe of snob disease 
supplemented by reoent pneumonia. The nature and 
degree of the ohronio pathological process can be duly 
appreciated only by those who have the facts under 
direct observation; mere aoademio opinion of those 
facte as reported by others is very properly reoeived 
with philosophic doubt. Counsel for the defenoe must 
have felt their powers of advocacy severely tasked to nullify 
the proposition of the proseoution that the lung disease was 
insufficient to explain the emaciation and to oombat the 
non-professional testimony as to the frequent appearance of 
bruises on the body of Jabb Popbjoy. Diabetes was 
advanced as possibly existing—a disorder capable at once 
of answering for general emaciation, and of substituting 
purpuric patches for haemorrhages caused by external 
violence; but there were no convincing facts that the 
deceased suffered from this malady. 

Whilst strongly protesting against the popular indignation 
expressed whilst the oonviot was awaiting her trial, we 
feel constrained to subscribe to the finding of the jury. 
Much of the evidence was certainly open to suspicion and 
many statements were probably exaggerated if not demon¬ 
strably contrary to fact, yet an impartial consideration oould 
not well have led to any other conclusion than that 
Nigholus through criminal omission of duty and com¬ 
mission of illegal acts was justly convicted of having con¬ 
tributed to the death of the unfortunate girl. She must 
have noticed the gradual wasting and failing strength of her 
servant and yet not until within a few days of her death did 
she take any steps to acquaint the parents with the serious 
condition of their child. 


I* we are not of the number of those who see no urgency 
in the need for measures to protect poor lying-in women 
from the risks of being attended by ignorant and 
mi d w i ve s we are none the less of opinion that the present 
Bill before Parliament is not one which is likely to diming 
■eeh risks. These risks are so obvious and have ben so 


often illustrated In our columns and at coroners’ inquests, 
that we should think ourselves blameworthy not to reoognisw 
them and to approve means for their mitigation. If alk 
modem teaching on the origin of puerperal fever is nob 
a delusion that disease must he fostered on a large scale by 
dirtiness and ignoranoe in a midwife. Parturition may, ha 
“ a natural process,” but if so it is the only natural func¬ 
tion that we know of whloh is attended with much pain, 
and suffering and, we might add, liability to be followed 
by very unnatural processes of disease, including the risk of 
permanent injury and even death. But this only makes it 
the more desirable to act with caution and to pres e rv e the 
practice of midwifery as an essential part of the art and 
soienoe of medicine. 

The reoent disoussion of the question in the General 
Medical Council and an admirable letter by Mrs. Gabbbtt 
Akdbbson in the Tine* of April 90th have tended 
much to olarify the subject and to define what is really 
wanted and what is not wanted In any legislation. Mrs. 
Gabbbtt Axdbbson points out in her letter that the Bill 
now before Parliament seems more calculated to improve, 
the status of midwives and to raise them into a semi- 
medical position than to benefit the parturient poor. Wo 
trust we shall not be considered uncharitable if we say that* 
this Bill is mainly meant by its promoters to improve the 
status of the midwife. It is promoted by the Midwives* 
Institute and this'particular object is admitted by th& 
promoters. There can he no objection to any reasonable 
improvement in the status of midwives; but that is oer- 
tainly not the object of the public in upholding the move¬ 
ment. The object of the puhlio and of the pro¬ 

fession Is the protection of lying-in women. So far as an 
improvement in the status of midwives is neoessary to 
advance this objeot so far will it he oonceded. But the 
contention of those who have studied the question deeply 
is that the Bill'will advanoe the status of some mid wives 
while leaving the poor parturient woman still in the hands 
of the ignorant midwife. It will do so in two ways. It 
will place on the midwives’ register thousands of women 
who are untrained and unfit and give them a new lease of 
life and a rise in status, and in its present form it will 
give to all midwives a status which they have not at 
present and on the strength of which it will be easy foe 
them to assume medical functions with great disaster to 
the public interest. Mrs. Gabbbtt Andbbson makes these 
points vary dear. She shows that without precaution* 
which have not been taken In this Bill the midwife to 
be created by it will soon develop into a practitioner who 
will despise practice among the dasses for whose benefit 
the Bill is designed and will aim wholly at competing 
for the midwifery practice of the medical profession. It 
is a notorious fact that the improvement in midwifery 
practice dates from the time when it largdy oeased 
to be carried on by midwives and came to be regarded 
as a very rerious and onerous part of medioal work. 
The Medical Act of 1886 very properly recognised this great 
and beneficent change and plaoed the practice of midwifery 
on a level with that of medicine and surgery. If a Mid¬ 
wives Bill is to create a pretentious class of praotltionera 
in midwifery it will tend to degrade the art of midwifery 
and to defeat the ends of the Act of 1888. Medical non 
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can only guide the art of midwifery to greater perfec¬ 
tion and efficiency by still haring the bulk of it in their 
Aianda. They cannot be responsible for the difficulties 
arising in midwifery practice if deprived of the practioe; 
fcenoe it is essential in any legislation on the subject 
•of 1 midwives to emphasise the fact that midwires are to 
tare no strictly medical functions and that in all unnatural 
or unusual conditions they are to apply and appeal to the 
medical professional for assistance or advice. Any Bill 
which imperils the position of midwifery as a part of the 
great art of medicine and weakens the Act of 1886 
•s no friend of poor lying-in women, a view which 

the General Medical Council bare taken in their 
response to the invitation of the Privy Counoil for 

advice. 

' We cannot doubt that the House of Commons will see 
the gravity of the question with which it is asked to 
rieal and the inadequacy of the Bill whloh it is asked 
to pass. In addition to the considerations which we 
tiave already advanced and which are enough to justify 
the rejection of the Bill there is another more convincing 
Atm. The Bill proposes only to render illegal the assump- 
tiokr Cf the title of midwife. It leaves any woman 

who likes to do so to discharge the duties and to carry 

on the practice of a midwife. Amongst the poor a 
title does not need to be assumed; it is given. A 
woman need only give herself out as ready to do the duty 
Af a midwife and her neighbours will give her the duty 
And the title too. And the same mortality and morbidity 
as at present will go on. If the intention of Parliament 
is to stop these evils and to make the lives of women 
sate it must stop the practioe of ignorant and untrained 
Aromen altogether aitil place that of the future midwife, 
with a modest training, strlotly under the effective super¬ 
vision of the medical profession. We look confidently to 
Parliament to do this service, and after the speech of 
•he Lord President of the Council to a deputation in 
favour of the Bill on Monday last which was marked by 
•he speaker’s usual praotloal wisdom, we may reasonably 
hope that Parliament will take our view. The Duke of 
Ohvonbhirb advised the promoters of the Bill to oome 
4o terms with the General Medical Counoil and with 
•he medical profession rather than to press the existing 
Bill forward. He did not think that he oonld advise 
•he Government to support the Bill against the medical 
profession. In addition to their objections he had received 
memorandum from the Local Government Board 
suggesting difficulties in the form of protests from the 
iooal sanitary authorities upon whom and whose officers 
serious and oostly duties were laid by the Bill. This 
objection may be overcome and should be overcome if an 
Affective and acceptable Bill can be devised grappling 
with the great evils of a class of ignorant and untrained 
midwives. But the present is not suoh a measure. 


ix was a happy thought o the Marquis of Lahsdowkb 
♦ o select the unique occasion of a dinner at the Mansion 
House in honour of the medical profession to narrate the 
plana of the War Qffioe for redressing the present grievances 
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of the Army Medical Officers. In no way oould the Secretary 
of State for War hare more entirely cooperated with the 
Lord Mayor in giving a public voice to the high estimate 
In whioh members of our profession are held by their fellow 
citizens than by choosing his seat at the Lord Mayor’s table 
from whioh to deliver his ringing words In approbation of 
the services rendered by the Army Medical Staff and the 
desire of his Department to remove all causes of disagree¬ 
ment between the army and the medioal officers of the army. 
"The army is proud,” said Lord Lansdowsb, ‘'that it con¬ 
tains a number of offloers who belong to the medical pro¬ 
fession, but who are none the less soldiers in the fullest 
sense of the word, wearing the Qubbn's uniform, holding her 
commission, ready to take their share—aye, and more than 
their share—of the risks and hardships of warfare. We are 
determined that there shall be no failure, either in theory or 
in practioe, to treat them with the respect to whioh they 
are entitled.” Following these words of promise his lordship 
said that the Army Medical Staff and the Medical Staff 
Corps would be consolidated into a corps with the same 
military titles as other offioers of the army up to the rank 
of “ Colonel ’’—the titles of oourse not conferring any right 
of command outside the corps; and that Hbb Majistv 
thb Qubbn had signified her intention of bestowing upon 
the newly formed corps the title of the Royal Army 
Medical Corps. This blear statement seems to us to 
redeem the happy promise. An officer in such a Royal 
oorps oalled by a familiar military title and enjoying within 
his corps the position of other offioers in the army of Ids 
own rank oan no longer be regarded, or suspect that he is 
regarded, as other than an integral part of the army, for 
his military and medioal status are alike defined and 
oertaln. There is here no question of relative rank or 
of substantive rank whatever. He will enjoy actual 
sank. The fact that the title of “General” will not 
be granted save in the compound ex p re ss ion of 
Surgeon-General' * appears to ns to be a reasonable 
reservation in view of Lord Lansdownb’s declaration 
that the present policy of the War Office is to restrict the 
number of offioers bearing the title of General to thoee 
offioers who may be required to fill one of a limited number 
of appointments, all of whioh will involve general com¬ 
mand in the army and fitnees to command troops in the 
field. Under suoh a restriction no departmental offioer will 
be able to reach the rank of general officer. Bat surely 
the title of Burgeon - General is an honourable and 
well - sounding appellation, conveying the high rank, both 
military and special, whioh is held by its bearer. 
We congratulate the Army Medioal Btaff on the suo oe e sfn l 
Issue of their claims for redress. With a definite military 
status the service should again become popular, while with 
the gape in Its ranks adequately filled other grievances— 
for example, the difficulty of obtaining leave and facilities 
for pursuing scientific Investigation — must disappear. 
Finally, to Lord LairsDOWBB the whole profession owes a 
debt for bis outspoken words in appreciation of the 
medical men of the army. It was impossible to hear 
them, and we know that it will be impossible to read 
these words, without feeling that they most exercise a 
vast influence for good in serving to heal the breach of 
many years. 
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EXEMPTION OF CROWN PROPERTY FROM 
8ANITARY CONTROL. 

Thh exclusion of the agents of the local anthodtj from 
all bandings, premises, and vessels belonging to or used for 
the time by the Government, and the exemption of such 
prop e rty from the provisions of the Public Health and kindred 
Acta, though recognised as a part of the prerogative of the 
Sovereign, must be considered an anachronism. It is, indeed, 
necessary in the interests of the nation that the Crown 
should possess powers of an arbitrary character and occa¬ 
sionally acting hardly on individuals, as that of appropriating 
patents, which is, however, rarely exercised save in respect 
of the appliances of war and national defence, and that the 
persons of members of the diplomatic service should be held 
sacred. But we are unable to conceive on what pretext of 
expediency the exemption of post-offices and police-stations 
from provisions enjoined or approved by the central 
authority for the preservation of the public health and the 
prevention of loss of life by fire can be pleaded. It is not 
long since the person in charge of a house used as a 
bcanoh post-offioe in the B.O. district was severely 
reprimanded by his superiors for having admitted the 
sanitary inspector, and the intimation and statutory 
notices served by the local authority for the abate¬ 
ment of the nuisance—i.e., the removal of serious sanitary 
defects endangering the health of the inmates of the house 
and probably of those adjoining—having been ignored the 
vestry applied for a summons. The magistrate in 
declining to grant it expressed his great regret and, in 
no hesitating manner, his disapproval of a law or onstom 
under which grave abuses could be permitted. Since 
the great fire in Cripplegate the looal authorities and 
the Building and Licensing Committees of the London 
County Council have been redoubling their exertions, not 
infrequently requiring the reconstruction of arrange¬ 
ments for escape which they had previously sanctioned, 
and potting some City firms to expunges amounting to £2000 
or £3000. Yet we are told by those who ought to know 
best that the sole means of entrance to and exit from the 
principal room at the Central Telegraph Office is a winding 
stair-case, only wide enough for two persons, by whioh at 
6 f.m. 900 men pass out and 250 In, the crush being in- 
deKdbable. We fear the consequences of a fire as sudden 
as that in Hamsell-street or even of a mens alarm would not, 
like those of the Cripplegate disaster, be oonfined to loss of 
prop erty . Again, while the medical attendant in an ordinary 
case is bound under a penalty to notify all cases of infectious 
disease he may be called to see, and the patients or persons 
in charge are bound to avoid exposure or other means of 
spreading the infection, in the case of a Government building 
there is nothing to prevent the concealment of oases of 
small-pox or dipntheria and the establishment of centres of 
diffusion in ft le families of the resident staff at such places 
as post-offio *s, police-stations, or, for the matter of that, In 
the offices of the Local Government Board Itself. All the 
other privileges are based on unwritten custom and prece¬ 
dent, the exemption from notification alone being statutory. 
We are, however, informed that one of Her Majesty’s 
Secretaries of State has relaxed the prohibition, temporarily 
and as a matter of favour, not of right. 

THE 8PEAKER_ON HOSPITAL WORK. 

Thi Speaker has been ndly presiding at a dinner held In 
aid ef the Building Fund of the Boyal Westminster 
> Ophthalmic Hospital, Charing-cross, and was worthily 
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surrounded by honourable Members of the House over wbioh 
he so ably presides. Between the Speaker’s eloquence and 
what he called the eloqnenoe of the figures of the growth of 
the number of patients using the hospital the result was 
considerable. A subscription of over £2000 was raised* 
of whioh more than £1500 was on the chairman’s list. 
In the last fourteen years there had been an increase 
of 126 per oent. in the patients. The out-patients had 
increased from 4954 in 1850 to 10,588 in 1897. £50 000 

were asked for, one-fifth of whioh wonld probably be required 
for the site in the neighbourhood of Charing-cross and the 
rest for building and endowment. The great inorease of 
knowledge in reoent years in regard to the treatment of 
special diseases necessitated new appliances, new remedies* 
and huger space. Mr. Cowell, the treasurer, in responding 
for the executive staff, alluded to some of the causes of the 
great difficulty whioh hospitals had in obtaining the money 
they required, and especially mentioned the unoheoketf 
multiplication of small hospitals whioh added greatly to the 
total amount spent on administration and to the diminution 
in the receipts of many of the smaller hospitals caused by 
the establishment of the Prince of Wales’s Fund. He did 
not wish in the least to disparage that fund, but he oould 
not help saying that in his opinion it wonld have been 
more equitable to include some of the older small 
hospitals, such as this, with the large hospitals fov 
some proportional additional grant. We trust that the 
pressing appeal of the Speaker will have its legitimate 
effect and that those who generously respond to it will 
do so with some effeotive conditions providing against 
the demoralising abuse of suoh oharities. Hospitals 
do not need, and are not the better for, a huge and 
excresoent out-patient department. So fair an advocate 
as the 8peaker will apply another test to the hospital system 
by which it will ultimately be judged—Its indirect effect in 
so educating the medical profession as to make It efficient 
and humane. The number of persons receiving the direct 
charitable assistance of hospitals Is very muoh greater than 
the number needing it. It says little for the hospital system 
of the present day if the men whom it trains cannot meet 
the needs of a large number of the patients now attending 
hospitals but having little claim on charity. We shall 
not be misunderstood in thus qualifying the eloquence of 
the Speaker and his statistics. We are the more compelled 
to be critical as the right honourable gentleman entirety 
overlooked the question of hospital abuse. We assure him 
of our entire oonourrenoe in his essential purpose. 

THE DANGER OF VEHICLES WITHOUT LIGHTS 

Thu enormous advances whioh have been made of late In 
the methods of highway looomotion have rendered the 
regulations in regard to the vehicular traffic on the public 
roads in many districts quite obsolete. The advent of the 
bioycle with practically silent gear and rubber tyres 
soon showed that in the absence of the clatter of wheels 
and hoofs some other indication of approach should be 
enforced and a bell and lamp were properly insisted 
upon as necessary accessories of these vehicles. It was 
not long, however, before those using ordinary oartiages 
saw the advantages of a rubber or noiseless tyre 
and when these advantages came to be applied the 
same regulation obtained. To this day, however, there is no 
regulation—except in a few diitriots—providing for the 
carrying of a lighted lamp on the ordinary cart, the only 
reason for this somewhat extraordinary exception being 
apparently because it is thought that the existence and 
position of a cart can be fairly ganged from the oombined 
noise of the wheels of the cart and the hone’s hoofs. In 
districts where a regulation does exist it is very seldom acted 
upon. . As every cyolist knows it is most difficult to tall on 
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dark nights the exact whereabouts of a lightless vehicle and 
to decide whether it is approaching or receding. The risk 
of collision would, of course, be completely avoided if all 
vehicles were compelled to carry a light on the “of!” side. 
Why cannot such a regulation be carried into effect and be 
universal T The danger is no imaginary one. With the 
greatest care a cyclist, for example, may be proceeding at 
night down-hill, aware that there is something ahead, but by 
no means sure in what direction it is going, with the result 
that he may suddenly And himself in contact with a 
powerful horse. The horse is probably startled, rears up and 
bolts, or kicks out and causes considerable fright if not 
actual injury on both sides. We know of instances of this 
kind where that particular offender the market-cart has been 
the cause of disaster. It too often happens that the 
carter is fast asleep. There is daily a stream of this sort of 
traffic to and from the vegetable markets of London within 
a twenty-mile radius. In oonsequenoe of carrying no lights 
or of a regulation to this effect not being properly enforced 
this is a source of constant danger to the riders of noiseless 
vehicles, bioyoles, &o., upon the road. A regulation should 
be enforced and made to apply to all vehicles in every 
part of the oountry. It is quite absurd in this 
respeot to attempt to classify vehicles using the public 
road; all without exception should be compelled to carry 
visible signals which will point the proper oourse to steer 
and thus ensure the safety of the publio both on foot and 
on wheels. _ 

THE PLAGUE IN INDIA AND CHINA. 

While the plague is declining at Bombay we regret to 
say that it is extending in other parts of India, as in the 
Nizam’s dominions and at Karrachi and elsewhere; some 
cases have occurred also in the Punjab, at Jullundur, and 
what may have a more serious significance, many oases of 
bubonic plague have made their appearance at Calcutta- 
Calcutta is, we need scarcely say, a large and densely popu¬ 
lated city and, like all large Eastern cities, not in a satis¬ 
factory sanitary condition. It is estimated that owing to 
the alarm occasioned by the reported appearance of plague, 
some 250,000 of the inhabitants have made their exodus 
from Calcutta. Intelligence has also been received at the 
Colonial Office from Hong-Eong regarding a recrudescence 
of the disease there. The latest telegraphic report, dated 
the 2nd Inst, shows a slight decrease in the numbers 
oompared with those of the previous week, but there were 
nevertheless 119 cases of plague with 114 deaths during the 
past week. Bubonic plague and small-pox have likewise 
been prevailing for some time among the Chinese in the 
colony of Macao, although not to an epidemic extent 
apparently. We have always and from the first regarded 
the occurrence of plague in India as a most serious matter, 
oompared with which the famine and the Indian frontier 
war were much leas important, because a plague epidemio 
was likely to have its recurring periods of seasonal activity 
and comparative dormancy and to last for a long time 
and because of its liability to be widely spread by the 
exodus of alarmed people from infected localities. It 
Ss quite probable that the infection would not gain any 
foothold in ^wholesome situations where the sanitary 
surroundings were good, but these conditions do not 
commonly obtain in the East The disease-cause or micro¬ 
organism seems to depend greatly upon some localising 
influenoes and fostering conditions and, under such circum¬ 
stances, to retain its vitality and renew its manifestations 
over considerable periods of time. Apart from the grave 
trade and commercial losses and inconveniences as well as 
the loss of life which the disease causes, the preventive 
measures which have had to be adopted have given rise to 
very ser io us disoontsnt and opposi t ion on the part of the 


native population. The authorities in India have had to 
grapple with a very hard and difficult problem; but they seem 
to be earnestly taking all reasonable precautions in dealing 
with it, and bad as the plague has been in India its e ffe cts 
and proportions have been on a very different scale in that 
oountry to those of which we have historical records else¬ 
where. _ 

“THE LANCET” OF LAST WEEK. 

A laege portion of the issue of The Lancet of April 30tb 
was destroyed in oonsequenoe of a fire which broke out 
early on Friday morning the 29 th in premises adjoining those 
in which The Lancet is printed, but which unfortunately 
was not got under until it had attaoked the building where 
The Lancet was undergoing the final process of being 
machined and bound. Work was necessarily suspended for 
many hours, printing- and folding-machines were flooded 
with water, hundreds of sheets already printed were ruined, 
and much delay resulted. The proprietors of The Lae cep 
regret the inoonvenience caused to many readers by the non¬ 
receipt of their copies at the usual time and also the great 
trouble to whioh newsagents were put by making repeated 
applications for their supplies. 

BLOOD PARASITES. 

An interesting paper by Dr. E. W. von Tonxelmann appears 
in the Medical Reports of the Imperial Maritime Customs 
for China for the half year ending Sept. 30th, 1896, which 
have only been reoently published. He describes “ a non- 
malarial remittent fever” whioh has to be discriminated 
from typhoid fever, with which, he believes, it has been 
oonfounded, for it appears to be a common enough disease. 
On examining the blood of patients suffering from the 
fever Dr. Tunselmann found parasites whioh have hitherto 
escaped detection. He first observed them in a very 
complex case, the non-malarial remittent fever to whioh 
the fatal issue was due being mixed with a malignant 
form of malarial quotidian. Excellent plates accom¬ 
pany the article showing the various forms of the 
parasite. The first figure shows various stages in the 
development of the pigmented quotidian plasmodlum of the 
so-called 41 summer-autumn ” fever of the Italian observers. 
This form rapidly decreased in number, while at the same 
time infested red corpuscles became more and more abun¬ 
dant. The most striking of these novel appearances waa 
that of a brilliant, double* contoured cresoent, varying in 
size from a barely perceptible dot up to two-thirds of the 
size of a red oorpusole. When the focus was lowered the 
cresoent beoame dearly defined, while the outline of the 
red oorpusole was still indistinct, as if it were external to 
the latter. This Dr. Touzelmann believes to be only an 
optical appearanoe due to the high refrangibility of the 
parasite. The seoond form of organism was found on 
diluting a drop of fresh blood with an equal volume of 
normal salt solution. A couple of flagellated bodies in 
active movement were first seen (malarial parasites), then 
an object in active Internal movement oame into view. 
The greater part of It was oooupied by two very 
dearly defined tentade-like objects, each bent on itself, 
its free end swollen into a knob and attached at the 
other end to an ill-defined, reddish-brown body. These 
two were in oonstant motion. After two hours the field of 
the microscope was oooupied by some twenty large objects, 
some of whioh are represented in the plates. They were fu 
such continuous and aotive movement that they were diffi¬ 
cult to sketoh. These bodies are not easy to describe and 
vary so in appeanmoe that without referring to the draw¬ 
ings no aoourate idea of the parasite oan be obtained. Dr. 
Tunselmann pro p ones to oall these organisms the “medusa 
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sanguinis hominis.” He then proceeds to describe a third I under the impression that it is soon going to stop in obedi- 


form of parasite which he has found associated with the 
medusa. These parasites are simpler In form, being usually 
nnifarm. A most notable fact about them is the enormous 
number which the blood may contain without producing 
say obvious symptoms—sometimes none at all—a point 
on which they differ entirely from the medusa sanguinis 
hominis. He has found the medusa in 4 adults and in 4 
children; in every case there was pyrexia which only 
ceased when the medusa had completely disappeared from 
the blood. The other parasite he found in 21 adults and in 
10 children, or, excluding those who also had the medusa, 
in 17 adults and 6 children. Of these, 4 adults only and 2 
children had fever lasting in each case from two to four 
days; it was never high, 103° F. being the maximum in 
the adult oases, nor were the other symptoms severe. 

3 of the infected adults had never had malarial fever and 

4 of the children. These observations are very valuable. 
No doubt Dr. Tonxelmann’s work will receive due attention 
tan other workers and it promises to be of aid to treatment. 
Methylene blue produoed better results than quinine. 

THE DWELLINGS OF THE POOR. 

Arm fourteen years' work the Mansion House Council 
on the Dwellings of the Poor are able to take a more 
optimistic view of the future than hitherto. The popula¬ 
tion of the metropolis incrony so rapidly that the task of 
attempting to guard the poor of London against disease and 
death In consequence of the ignorance or oriminal negiigenoe 
of landlords in allowing dwellings to exist In an insanitary 
state is a prodigious one, but the persistence and patience 
of the ooundl is at last bringing its reward. The 
ooundl, which works in conjunction with the London 
County Counoil and the various local authorities, has 
during the year 1897 made 8002 inspections, dealing 
with 4908 houses. Of these the oounoil was able to 
get defects remedied in 2042 cases, 1335 were dismissed 
as trivial, & a, and 1531 were still under consideration at the 
doss of the year. ▲ feature of the year's work was the 
organisation of popular leotures on hygiene in various 
districts. These leotures were given merely as an experi¬ 
ment, but as they seem to have been successful it is probable 
that this new branch of work will be continued. Applied 
sanitary science has made and is making great progress, but 
until the publio are taught to properly understand the mean¬ 
ing and benefit of hygienio laws this progress must be to a 
great extent retarded. _ 

OMNIBUS CALLING-8TATIONS. 

Tran are certain points in the busy thoroughfares of 
Loodon at which the omnibuses stop to take up or set 
down passengers. These were commonly situated at the 
intersection of two great streets. Piocadilly • circus, Ludgate- 
ctrous, and Wellington-street, where it crosses the Strand, are 
examples. Bat as the traffic increased the polioe found that 
it was expedient to prohibit the omnibuses stopping immedi¬ 
ately at the corners, inasmuch as vehioles, including other 
omnibuses, frequently accumulated behind the stopping 
omnibus, thus blocking the traffic on the cross road, besides 
that going in the same direction. So that now the omnibuses 
are compelled to stop at a point 50 yards or so further on, 
and much of the previous obstruction Is thus avoided. An 
omnibus-driver pulling up at such busy corners as we 
allude to would now be summoned as he is officially 
warned not to do so. But there are not a. few people 
who do not know this and they wonder why an omnibus 
does not stop close to these points in response to their 
signals. Accidents sometimes arise from this misunder¬ 
standing. Persons may be constantly seen following an 
omnlhns and attempting to enter it when it is moving 


enoe to their indications. They may manage to get in 
safely or they may not, or they may be left In the middle of 
the road In the centre of a most bewildering mass of 
vehicles. What we should like to suggest is that the London 
County Council should put up posts at the usual stopping 
places with an announcement intimating that the spot is an 
omnibus calling-station. This would save considerable annoy- 
anoe, inconvenience, and exhibition of temper, not to say 
risks, to those persons who do not know where the 
omnibuses are authorised to stop. 

KING'8 COLLEGE H08PITAL. 

Tbb festival dinner of King’s College Hospital was held 
on Tuesday last at the Whitehall Booms, Hdtel M6tropole, 
Lord Lister being in the chair. A large number of the 
supporters and friends of the hospital were present and more 
than a hundred letters of regret at inability to attend were 
received. Donations and subscriptions amounting to £3025 
were announced, including one of £1000. This is the largest 
sum which has been collected at any festival dinner of the 
hospital, except on the ocoasion when the Prinoe of Wales 
presided. __ 

A WEST LONDON H08PITAL DINNER. 

At the suggestion of several past members of the visiting 
and resident staff of the West London Hospital It has been 
arranged that the past and present members of the staff, 
residents, post-graduates, and dressers of the West London 
Hospital should dine together at the Trooadero Restaurant 
on Tuesday, May 31st, at 7.30 p.m. The chair will be taken 
by Mr. Alfred Cooper, consulting surgeon to the hospital. 
Mr. L. A. Bid well, 59, Wimpole-street, Is acting as honorary 
secretary to the executive oommittee, and he will be glad to 
hear at their earliest oonvenienoe from all qualified to attend 
the dinner. _ 

LEPROSY IN HAWAII. 

Db. J. Ashbubtqn Thompson, Chief Medloal Offloer of 
the Government of New South Wales, has reoently published 
a pamphlet on the results of a critical inquiry which be 
made into the etiology and spread of leprosy in Hawaii. 
The paper appeared in an abbreviated and unoorrected 
form in the third volume of the Transactions of the 
Leprosy Conference, Berlin, 1897. After describing the geo¬ 
graphical position, meteorology, population, and foreign 
relations of the group of islands Dr. Thompson considers 
the question of imported labour from leprosy areas, but finds 
little evidenoe in support of the theory that the disease was 
introduced in that way. The first reliable observa¬ 
tions on the occurrence of leprosy in Hawaii were made 
between 1855 and 1863, but the rate of its diffusion 
is very uncertain. Dr. Thompson remarks : “ All competent 
witnesses hold the following opinion—that there is no 
reoord or distinot tradition of the invasion of the disease. 
When attention was first attracted to it cases existed In 
every island of the group; it is not known or suggeste d 
either that any island was attacked long before the rest or 
that any remained free after the rest were known to suffer.” 
It is thought at the present date by those at Honolulu who 
are in the best position to jadge that the outbreak Is now 
declining. The evidenoe that this is so Is not as yet such as 
oan be easily apprehended by the foreign visitor, and It is the 
case that during the last thirty years a similar opinion has 
been expressed from time to time only to be contradicted a 
little later by acknowledged faots. Great difficulties have 
been experienced in carrying out a policy of isolation. In 
1865 the ne c es sar y land was acquired, which thenoeforwaxd 
became known as the Set tlem e n t, but for many years oon- 
staat communication was carried on between the lepers and 
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their friends on the other Islands. Consequently, the author 
says, no account of the fluctuations of this endemic can be 
written; all that can be furnished is a statement of the 
number of persons annually removed to the settlement, 
and this is given for the term of years from 1866 to 1895 in 
a table But these numbers stand in no known relation to 
the total affected in the whole group and fluctuate largely, 
if not exclusively, in correspondence with terms of greater 
or less executive energy, and are hence of little scientific 
value. In fact, as Dr. Thompson himself observes, the 
value to etiology of the present case must be classed scienti¬ 
fically as •'unobserved,” as no records were kept of the 
original inhabitants of the islands who became lepers, but 
the vast majority of cases were observed in those families 
whose ancestors had been imported into the islands. 

MEASLES AND THE PUBLIC HEALTH ACT. 

At the meeting of the Vestry of Chelsea, held on 
May 3rd, Dr. Louis C. Parkes, the medical officer of health, 
stated in his report that during the past five months an 
epidemic of measles had been in progress in Chelsea and 
other parts of London which up to date had caused some 
70 deaths, in Chelsea chiefly, of infants under the age of 
five years. These epidemics recur with great regularity 
every other year. In the past major epidemios had recurred 
every fourth year with a minor one midway between them. 
The disease, though a very fatal one, is not notifiable 
under Section 55 of the Public Health Act, neither is it one 
of the “ dangerous infectious diseases ” under Section 58 to 
which the 44 prevention clauses ” apply. Dr. Parkes thought 
that it would be no good notifying measles under Section 55, 
but he advised the vestry to concur in the action sug¬ 
gested by the London School Board to the County Council 
that the latter body should order measles to be scheduled 
under Section 58 so that the “ prevention clauses ” would 
apply. Thus some measures towards avoiding the spread 
of infection could be taken. It would also, Dr. Parkes 
thought, be very advisable to exclude all children under 
the age of five years from public elementary schools during 
the progress of an epidemic of measles. 

THE HEATING OF RAILWAY CARRIAGES. 

Wb have received from a correspondent a long memo¬ 
randum embodying sundry complaints in reference to the 
above matter, which is evidently a serious one to him. He 
specially objects to the system adopted on some lines of 
heating carriages by allowing steam to pass through iron 
pipes fixed under the seats of the carriages, for, according 
to him, they produce pathological effects of the most varied 
and peinioious kind. Our correspondent’s zeal on this 
matter is, however, not according to knowledge, so we shall 
say no more on these points. With one complaint of his we 
are in aocord, and that Is with regard to the fusty smell pro¬ 
duced by the slow combustion of dust and organio particles 
which settle on the pipes. This defect might be easily got 
rid of, though, by some slight alteration in the ventilating 
arrangements of the carriage or even by opening the 
Window, a procedure not always fraught with such disastrous 
consequences as our correspondent implies is the case. He 
is all for a return to the old system of foot-warmers which, 
he says, the passenger could get if he wanted and do 
without if he did not. In our experience the passenger who 
got in a train at an intermediate station other than a plaoe 
such as Swindon or Crewe could never get a foot-warmer, and 
the same was the case with the unhappy suburban traveller, 
who was frequently boxed up in a wooden case called by 
courtesy a carriage for some two hours while performing a 
journey of fourteen miles or so. 8o far as we know most of 
the steam-heated trains at present are 44 oorridora ” and 


there is no difficulty in opening the inner doors or the outer 
windows and so getting air without draughts. Another 
complaint our correspondent makes is that the handle which 
is supposed to shut off the steam will never work. This of 
course should be altered. The system works perfectly well 
on the Russian and German railways and there is no reason 
why it should not work equally well in this country. 

THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE CORPORATION DUTY. 

Thb Customs and Inland Revenue Act of 1885 enacted 
that all corporate or incorporate bodies should pay a duty 
of 5 per oent. on the annual value of all their real or 
personal property unless the property was applied for the 
promotion of education, literature, science, or the fine arts. 
Relying on this last clause the Council of the Royal College 
of Surgeons of Ragland have claimed complete exemption 
from the duty and the Commissioners of Inland Revenue 
allowed the claim so far as it related to the museum, bub 
maintained the assessment on the remainder of the pr op er ty 
of the College. Altogether they assessed the College at 
£3161 and required £1581*. as duty. Against this assess¬ 
ment the College has appealed and the Court reduoed the 
assessment by £250, the annual value of the curator’s house, 
but declined to exempt the library from the tax because “ it 1 
had not been shown that the library was applied for 1 
purposes of science. 1 * We acknowledge that there seems to 
be some reason for the non-exemption of those portions of the> - 
College which are used for examinations, though it may very 
well be maintained that they are employed 44 for tho 
advancement of scienoe,” but we must confess we are much 
surprised at the refusal of the Court to exempt the library. 
It is probably one of the most valuable scientific libraries in 
this country and admission is more easily obtained to it 
than to the library of the British Museum. It can hardly bo 
said that special privileges are granted to the Members of the 
College, though this seemed to be the ground on which it 
was held that the library was not applied for the advance¬ 
ment of science. _ 

THE SUPPLY OF MILK OF PRESCRIBED 
COMPOSITION. 

In the artificial feeding of infants it is well known that 
the requirements vary with different Individuals. This fact 
has led to the preparation of humanised milk of two 
different strengths, their composition differing chiefly in 
regard to the proportion of proteids, the other constituenta 
being kept at about the average found in human milk. Thia 
idea has recently been extended by the Aj lesbury Dairy 
Company, who now prepare humanised milk of a composition 
in accordance with that upon whioh the physician may sea 
fit to decide. Thus milk may be obtained containing any pre¬ 
scribed percentage of fat, milk, sugar and proteids. The 
proteids may be either those normal to cow’s milk (!•••» 
casein and albumen in the proportion of seven to one) or 
modified by a special proteoljsing (not peptonising) pro o e sa 
so as to be more digestible and to give a more finely divided 
curd when aoted on by the milk-curdling enzyme of the 
stomach. The reaotion to litmus paper may be either the 
normal amphoteric one of oow’s milk or the faintly alkaline 
one of human milk. Another important step in advance 
consists in supplying separately (1) a small bottle containing 
cream in which the total amount of fat is |oz. (or any 
definite amount) ; (2) a bottle containing separated milk or 
proteolysed milk (as prescribed); and (3) a bottle con¬ 
taining a solution of milk sugar in distilled water, together 
with any alkali, Ac., prescribed. This system obviates the 
changes whioh occur in milk in transit, especially in hot 
weather, and chiefly in regard to the churning and separation 
of the cream into butter. The quantities in (2) i ad (3) can 




YhI LA90ST,] 


•« TRAUMATIC RUPTURE 07 THE INTESTINES/ 


[Hay 7,1808. 1275 


be adjusted so that on mixing the entire contents of the 
three bottles one pint of humanised milk will be obtained; 
or bottles containing 10 oz. be supplied, so that the 

mm can vary the composition by direoting that the 
contents of (1) be mixed with measured quantities of (2) and 
<3). Directions as to the quantities to be mixed in order to 
obtain milk of definite composition are issued. Analyses are 
made free of cost by the company of any samples of human 
milk submitted by medical men, who may thus be guided as 
to the proper course to adopt. It must be recognised 
that important departures of this kind could not be under¬ 
taken without an excellent equipment at the farm and 
dairy. That thU is so is obvious from the fact that the 
farms are periodically inspected by the medical officer of 
health for the district. The water-supplies are under similar 
supervision and every precaution is taken to draw milk from 
none but healthy cows. _ 

A DINNER TO DR. W. 8. PLAYFAIR. 

Wb have already announced that a complimentary dinner 
will be given to Dr. Playfair on his retirement (after thirty- 
five years’ service) from hospital work by his colleagues, 
former residents, and friends, and that Lord Lister will 
take the fthalr on the occasion. The dinner, it is now 
arranged, will be held in the '*Walnut” Rooms at the 
Grand Hotel on Saturday, June 4th, at 7.15 p.m. The 
following gentlemen, in addition to the staff of King’s 
College Hospital, have expressed a wish to be present on the 
occasion :—Right Rev. Bishop Barry, Sir Samuel Wilks, Sir 
Joseph Fayrer, Sir William Broadbent, Sir William Priestley, 
M.P., Sir Walter Foster, M.P., Sir Dyoe Duckworth, 
Sir Felix Semon, Dr. Farquharson, M.P., the Rsv. 
Dr. Robertson (Principal of King’s College), Professor 
Clifford Allbutt, Dr. Cullingworth, Dr. Buzzard, and many 
others. No special invitations have been issued, but any 
gentleman wishing to be present can obtain a dinner ticket 
by .applying to Dr. John Phillips, 68, Brook - street, 
Grosvenor-square, W. _ 

STREPTOCOCCIC PNEUMONIA. 

Besides the pneumococcus of Fraenkel other organisms 
have been found in the sputum and lungs of the subjects of 
p^nwnnin ; for example, Friedlander’s bacillus, the influenza, 
the typhoid, and the diphtheria bacillus, the staphylococcus 
pyogenes, and the streptococcus. It has therefore been 
suggested that when a case of pneumonia runs an atypical 
eoune some other infection than the pneumococcus may be 
pnajont But no attempt has been made in this country 
to differentiate what is ordinarily called “pneumonia,” 
which is the name of a lesion and not of a disease, 
into the various diseases of which it may be a mani¬ 
festation. In the Boston Medical and Surgical Journal 
of A pril 14th, 1898, Dr. F. P. Denny calls attention 
to a ty pe of pneumonia depending on streptococcus infec¬ 
tion, described by German writera, of which he saw 
two in Vienna. The onset may be like that of 

ordinary pneumonia, often it is less sudden. The 
sputum is more purulent and is less often “ rusty ” ; besides 
the streptococci pneumococci are often found. The appear¬ 
ance of the patient is characteristic: there are less flushing 
of the face and a peculiar septic look. The temperature is 
irregular. Theje is often no crisis, but the temperature 
down by lysis, often after a course of three or four 
weeks. The physical signs usually appear late and the 
upper lobes are more frequently involved than in the 
ordinary form. The local process has a tendency to 
wander. So marked is this that it has been called 
4 'erysipelas of the lungs.” The most characteristic feature 
of aU is the long duration of the physical signs. Dulness, 
bronchial breathing, and moist idles may often be beard six 


or seven weeks after the onset of the disease. There may 
be great prostration and it is often months before the 
patient has recovered from the severe sepsis. A series of 
39 oases of croupous pneumonia reported by Weismayr well 
illustrates these points. In 34 pneumococci were fou$d 
alone; in 5 there were streptococci, twice with pneumo¬ 
cocci and three times alone. In all the pneumococcus cases 
with one exception resolution took place by the twelfth day, 
whilst in not a single streptococcus case did this occur 
before the nineteenth and in one not until the fortieth day. 
According to some writers the original infection may always 
be with pneumococci, but it is the streptococci which modify 
the disease and give the characteristic features. Pneumo¬ 
cocci are very short-lived, whether growing in animals or on 
media, and if an active process goes on in the lung for more 
than two weeks it is fairly certain that some other organism 
than the pneumococcus, probably the streptococcus, is 
present. The diagnosis of streptocoocic pneumonia must be 
based on the presence of the streptoooccus in the sputum ; 
typhoid fever, influenza and tuberculosis have to be 
excluded. The prognosis is better as regards life than in 
ordinary pneumonia, but, as stated, a longer course is to be 
expected. Treatment by anti-streptococcic serum suggests 
itself, but no information on this point is at present 
available. _ 

A STILL UNCHECKED FRAUD. 

Thb prospects of a new Adulteration Bill being introduoed 
and passed are remoter every day. We have expressed again 
and again the opinion that thus it would be. It was not 
difficult to foresee that suoh would be the case, there are so 
many interests implicated one way and another. The new 
Bill should, of course, embody what is perfectly fair to both 
the trader and the public, and he will be an astute states¬ 
man who is able to successfully establish a satisfactory 
balance between the two. Mr. Chaplin was asked last week 
in the House of Commons when he would introduce a new 
Adulteration Bill and the answer was, * 4 As soon as he Baw 
any prospect of making progress with the measure.” On 
Tuesday last the answer was much the same and just aa 
comfortless to a large and influential deputation represent¬ 
ing the agricultural interests of the country. The members 
of this body urged upon the Government the necessity of 
legislative aid in order to suppress the adulteration of 
dairy products. They agreed with the recommendations 
drawn up by the Seleot Committee. Mr. Chaplin held out 
no shadow of hope; on the contrary, he admitted a 
divergence of opinion with the views expressed by the 
deputation. Meanwhile adulteration proceeds apace ; the 
customer a sks for and expects to be supplied with butter^ 
but gets an article consisting probably of one-tenth butter 
and nine-tenths margarine or not unlikely ten-tenths mar¬ 
garine. We do not question the wholesome and nutritive 
value of margarine, but it is not butter. And the producers 
of pure butter are thus most severely and unfairly handi¬ 
capped in the struggle for existence and in attempting to 
provide the community with a genuine article. How long is 
this iniquitous procedure to be tolerated 7 


“ TRAUMATIC RUPTURE OF THE INTESTINES.” 

With reference to an annotation on this subject in our 
last issue we learn that there is now in St. George's Hospital, 
under the care of Mr. G. R. Turner, a man, fifty-eight years 
of age, who was operated upon for traumatic rupture of the 
intestine some four weeks ago, a radical cure for hernia being 
performed at the same time. The rupture was caused by a 
blow on the abdomen fiom a roll of sheet lead weighing 
2cwt. The ruptuied bo*el was noi in, nor had it been in*, 
the hernial sac. It was free in the abdominal cavity, the 
hernial sac being unoccupied exoep; by a qmall portion of 
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uninjured adherent small intestine. The radical cure for 
the hernia promises at the time of writing to be successful; 
and with the exception of some bronchitis, whioh was 
present before the operation, the patient recovered without a 
ad symptom. _ 

THE DANGER8 OF CHEMICALS IN TRANSIT. 

Wi ventured to call attention in a leading artiole in our 
issue of March 23rd, 1895, to the new risks to which the public 
were exposed by the increasing use of chemicals in the arts 
and industries and by the conveyance of the same along our 
highways both on land and sea. Our remarks were based 
on what were then recent events of the following description. 
The explosion of coal gas under the street pavements actuated 
by the sparking of defective electric mains, the bursting of 
a steel cylinder containing compressed oxygen at a railway 
station, and a disaster which occurred on board a steamer 
through the intermingling of certain chemicals, whioh was 
brought about by the constant shipping of heavy mm 
shattering the vessels in which the chemicals were contained 
on deck. In the first instance a hone was killed, in the 
second a man was blown to pieces, and in the third two 
lives were lost in oonsequenoe of suffocating fumes finding 
ingress into a sleeping oompartment. Another occur¬ 
rence very similar to the last is reported as having 
reoently happened to a Liverpool steamer, but in this case 
there was a most extraordinary collection of corrosive, 
explosive and inflammable substanoes comprising part 
of the deck cargo. Thus there was sulphuric add 
in company with potassium chlorate and phosphorus, 
materials of a highly and spontaneously explosive mixture. 
In dose proximity to these were benzine, collodion, 
and spirits of wine. Of six men in the stokehold and 
engine-room one was suffocated and the other five were 
burned more or less severely in reaching the deck. The 
vessel had to be abandoned and in the attempt to put off 
three men were drowned, the rest after much privation being 
ultimately rescued by a passing vessel. We are glad to find 
that a Board of Trade inquiry has been opened, and we 
trust that something definite will be done to prevent the indis¬ 
criminate stowing of chemicals which are most dangerous 
when united. For the guidance of shippers, stevedores, 
and others we would suggest that a list should be drawn 
up and printed by the Board of Trade showing those 
ohemioals whioh should not be placed in dose proximity to 
each other. 


AUDITORY HALLUCINATIONS IN OTITIS MEDIA. 

Affections of the ear may produce tinnitus in its various 
forms, but not elaborate sounds or hallucinations; the latter 
are symptoms of brain disease. The explanation is simple; 
there is no mechanism in the ear capable of generating the 
highly complex sounds of language. Though absolutely 
correct and requiring no qualification the preceding state¬ 
ment does not completely state the case. If the condition 
of the brain be abnormal the impulses generated by disease 
of the ear may be a factor, and a necessary one, in producing 
the derangement of the auditory centre which shows itself 
in hallucinations. The following case, published in the 
Archives GknkraUs do Midecine , April, 1898, by Dr. L. 
Ooronat, is a very interesting example of this complex 
causation. A young man, aged twenty-one years, in good 
health, engaged in dissipation and did not go to bed for 
two nights. On the following day he travelled by train, 
exposing his left ear to a draught. He perceived no noises in 
the ear, but gradually louder and louder he heard the voioe 
of his mother (who was dead) reproaching him with his con¬ 
duct The voioe was always heard in the left ear, which he 
thought singular. A few days afterwards as the symptoms 
prrirt ed he sought advice. The right ear was normal. The 


left ear showed all the signs of otitis media, the membrane 
was retracted, and the handle of the malleus appeared to be 
red. Inflation of the tympanum was practised, whioh gave 
rise to numerous rAles. Under treatment gradual recovery of 
the ear disease took place and with it the sounds gradually 
disappeared. The dependence of the hallucinations on the 
ear disease is very evident and the requisite brain condition 
was produoed by the strain on the nervous system of a 
patient who appears to have been naturally of neurotic 
tendencies. 


The Medical Society of London will give a Conversations 
at the rooms of the society, 11, Chandos street, Cavendish- 
square, on Monday, May 16th. An Oration, the subject of 
which will be 41 The Moscow Congress—a Holiday—with 
Comments on Suggested Topics," will be delivered by Dr. 
Frederick T. Roberts at 8.45 p.m. Smoking and musts by 
the 44 Bijou ” k Orohestra will form features of the entertain¬ 
ment. 


On May 12th the Duke and Duchess of Marlborough, 
will pay a visit to the Epileptic Colony at Chalfont 8t. 
Peter for the purpose of laying the foundation-stone of a 
new home for boys and opening “ Victoria House,” a 
new home for men. Mrs. Passmore Edwards, the wife of 
the donor of all these three buildings, will also open a new 
house for girls. The oeremony will commenoe at 2.45 p.m. 


At the Brompton Hospital for Consumption on Wednes¬ 
day, May lltb, at 4 p.m., Dr. C. Theodore Williams 
will give an address on the 44 Open-air Treatment of Con¬ 
sumption as Practised in German Sanatoria.” We are 
requested to state that all medical men will be admitted 
on presentation of their cards. 


The annual conversazione of the Royal Society will be 
held on Wednesday next. May 11th, at Burlington House. 


REPORT OF THE ROYAL COMMISSION ON 
TUBERCULOSIS. 


II.— Meat. 1 

Although, as was stated in the preceding article, the 
Commissioners consider that there has been a tendency to 
exaggerate the danger from the consumption of tuberculou* 
meat, little fault will be found on the part of the medical 
profession and general public with their recommenda¬ 
tions on the subjeot of meat inspection. Their recom¬ 
mendations, indeed, have the advantage on this point 
even more than in the case of milk of being applicable to 
the whole subject of meat inspection throughout the country. 
They had the advantage during their continental tour of 
seeing in the best appointed abattoirs the routine system of 
meat inspection as carried out in them by veterinary sur¬ 
geons, whioh brought into relief the chaotic (the word is 
used by the Commissioners) equivalent existing at home. 
In this country there is no uniformity of praotice. A carcass 
with an amount of tuberculosis in it which is considered by 
one medical officer of health sufficient to justify seizure- 
will by another be readily passed as fit for food. Such 
a state of things has naturally led to very great friction 
between medical officers of health and meat traders. The 
Commissioners have considered that this question ef the 
extent of tuberculosis in a carcass which should warrant- 
seizure was one of the principal points which they were called 
upon to deoide. They therefore recommend total seizure of the 
carcass in oases of (a) miliary tuberculosis of both lungs; 
(t) tuberculous lesions on the pleura and peritoneum; 
(o) tuberculous lesions of the muscular substance or of its- 


1 Eo. I. was published In Txx Laxost of April 90th, 1888. 
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lymphatic glands; (d) tuberculous lesions in an emaciated 
carcass; and condemnation of the taberonlons portions only 
in cases of (a) lesions confined to the longs and tboracio 
lymph glands; (b) lesions confined to the liver ; (e) lesions 
confined to the pharyngeal lymphatio glands; and (d) lesions 
confined to any combination of the foregoing, bat collec¬ 
tively small in extent. These roles, if acted upon, as we have 
no doubt they will be, would remove much of the grievance 
of which batchers complain. The preeenoe of miliary tubercu¬ 
losis in the longs or muscular substanoe points unmistakably 
to the generalisation of the disease ana where the carcass 
is emaciated, quite apart from the preeenoe of tuberculosis, 
the meat cannot be nutritions. There can be no question, 
therefore, that carcasses thus affeoted should be seized. 
Tuberculous lesions of the pleura and peritoneum, however, 
are generally mere extensions of the local process from the 
lungs or intestines and, striking though the appearanoe 
presented by them may be, expert opinion in Germany rather 
tends to disregard them in judging of the fitness of a oarcass 
for food. The recommendations are not so liberal as are 
those issued in Prussia and Saxony, for instance, for the 
guidance of meat inspectors, but as in those states arrange¬ 
ments are made for cooking or sterilising meat affected to a 
certain degree with tuberculosis it is evident that with this 
addi t ional safeguard much more meat may be allowed to 
come upon the market than is possible where, as in this 
co unt ry, no suoh arrangement exists. The Commissioners 
say that they were favourably impressed with what they saw 
in Germany of the institution known as the Freibank, a 
place where, under careful supervision, the sale of this 
cooked or sterilised meat is carried on. It is generally 
thought that there would be no market for the sale of such 
meat in England, hut the same view was held by many in 
Germany before the experiment was tried. Now the demand 
for it exceeds the supply. 

Closely associated with the subject of the extent of tuber¬ 
culosis in a carcass which should justify seizure is that of 
the qualifications of meat inspectors. The butchers, we 
believe, would welcome inspection of their meat provided 
that they had confidence in the knowledge of the inspector; 
but they object to be at the mercy of persons who have had 
ao training in the diseases of Mdwmja, and that such 
responsible work as meat inspection should be assigned to the 
ordinary sanitary inspector is ridiculous. In Hackney, for 
instanoe, the report states, quoting from a Parliamentary 
return, the office of meat inspector is discharged by persons 
whose previous occupation had been as follows: two had 
been plumbers, one a carpenter, one a compositor, one a 
bricklayer, one a florist, one a builder, one a surveyor, and 
one a stonemason. Only in isolated instances have either 
butchers or veterinary surgeons been appointed, with the 
result that the Commissioners have had to seek exact 
information as to the prevalence of disease among different 
nlesece of animals from the annual reports issued from 
Continental abattoirs, the management of which has been 
placed for years with great suooess in the hands 
of members of the veterinary profession. To secure 
the desired end of uniformity in the practice of 
meat inspection the Commissioners recommend that, 
wherever practicable, veterinary surgeons should be 
employed, but whether the inspectors appointed be veteri¬ 
nary surgeons or not, they should all pass an examination 
and reoeive a qualifying certificate from a oentral authority 
before appointment. Recent publio health legislation is 
trading in this direction. Local authorities have not 
sufficiently recognised as yet the services which a competent 
veterinary surgeon can render to publio health. The Public 
Health (Scotland) Act, 1897, introduces the name of a 
veterinary surgeon into the sanitary service by saying that 
ia addition to “the medical officer or sanitary inspector a 
veterinary surgeon ” may act as a meat inspector and that 
“in the case of any proceeding with regard to a living 
a nimal the medical officer or sanitary inspector, unless he is 
himself a qualified veterinary surgeon, shall be accompanied 
by a veterinary surgeon.” 

But the Commissioners consider that a necessary pre¬ 
liminary to a uniform and equitable system of meat inspec¬ 
tion is the use of publio slaughter-houses in populous places 
to the exclusion of all private ones. Their recommendations 
an this point, that power should be conferred on local 
arthorities to declare, as soon as they have erected a 
public slaughter-house, “that no other place shall be 
weed for slaughtering, exoept that a period of three 
lean be allowed to the owners of existing registered private 
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slaughter-houses to apply their premises to other purposes," 
will be regarded by medical offioers of health who have 
fought this point for years as eminently satisfactory. Gases 
are oited in the report where the publio slaughter-house^ 
admirably equipped though it be, has proved itself a white 
elephant from the unreasonable prejudice on the part of 
butchers in favour of private over publio slaughter¬ 
houses. They also recommend that all meat slaugh¬ 
tered elsewhere than in a public slaughter-house and 
brought into the district for sale should be taken to some 
place for inspection. It is to be hoped that these recom¬ 
mendations will before long lead to legislation so that no 
further obstacle will be placed in the way of the erection of 
publio slaughter-houses in all large towns. The Commis¬ 
sioners are of opinion from the inspection whioh they made of 
the publio slaughter-houses in Edinburgh, Glasgow, Belfast, 
and elsewhere In the United Kingdom that the separate 
chamber system on whioh they are constructed offers an 
obstacle to efficient inspection whioh is absent from the hall 
system now adopted in Germany. 

In comparing the systems of meat inspection in this 
country with that on the continent it must not be forgotten 
that the conditions affecting them are very different. In 
addition to the fact that abattoirs are the rule in large 
towns abroad, home-fed cattle suffioe for the meat-supply m 
Germany, whereas in this country we are dependent very 
largely on cattle imported from America to be slaughtered 
at the port of entry and on chilled or frozen imported dead 
meat, and butchers complain that this meat is not subjected 
to the same stringent inspection as is the case with that of 
home-grown cattle. The Commissioners agree that this is the 
case and suggest certain remedies, but the butchers overlook 
the fact that there is a general consensus of opinion among 
medical officers of health who are brought most into relation 
with these foreign supplies that from the open-air life the 
animals have lived and the fact that they are selected 
animals there is little tuberculosis among them. And it must 
not be forgotten that the animals imported from the United 
States and the dead meat from Australia and New Zealand 
have been inspected prior to shipment. 

The Commissioners have been unable to agree on the 
subject of compensation demanded by the butchers for the 
seizure of the carcasses of animals whioh have been bought 
in open market for a fair price apparently quite healthy. The 
claim of the butchers is based on the fact that the seizure is 
made in the interests of the publio health and they think 
the publio therefore should pay for it; and, further, that an 
animal may have no sign of tuberculosis recognisable during 
life, but may nevertheless, after slaughter, be found badly 
affected with the disease. Many medical offioers of health, it 
is well known, sympathise with the butohers in the loss which 
they thus at times sustain and have supported their claim for 
compensation. Four of the Commissioners, however—a 
majority of one—regard the risk of purchasing a tuberculous 
animal as well recognised in the trade and one that is taken 
account of in the purchase price. They think, moreover, 
that, like other trade risks, it might be easily met by some 
form of insurance such as has been adopted in a few towns 
in Great Britain and very widely in connexion either with 
abattoirs or butohers’ societies in Germany. The memo¬ 
randum signed by three of the Commissioners advocates 
compensation up to the full value of the animal provided that 
the magistrate ordering confiscation satisfies himself that the 
animal had a good appearanoe before slaughter and exhibited 
no visible signs of tuberculosis. The compensation is to be 
charged against, and paid by, the county council which shall 
be entitled to repayment of one* half the amount from 
Imperial funds. Such an arrangement would no doubt 
satisfy the butchers entirely, but there is a considerable 
danger that it would remove any incentive on his part to be 
careful in the purchase of his beasts, and it would be an 
easy means of relieving the farmer from the responsibility 
of taking all the measures in his power for eliminating the 
disease from bis herd. The possibility of fraud on the part 
of low-daw farmers and slink butchers must not be lost 
sight of and there can be no doubt that its prevention would 
be most easily effected by a mutual insurance scheme among 
farmers and butohers. As has been said, the hardship 
from losses by reason of tuberculosis has been met in 
Germane by insurance societies, the premiums charged being 
arranged so as to cover the losses. But we believe that the 
cattle dealer in Germany is the person who insures as he 
suffers the loss, payment not taking place by the butcher to 
him until the animal has been passed by the inspector. If 
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in this oonntry the butcher were to demand a warranty from 
the farmer that hie animals should pass the inspector the 
whole loss would be transferred to the farmer. Failing com¬ 
pensation, insurance either among the butohers or farmers 
alone, or both jointly, is the only alternative. Seeing that 
the interests of both farmers and butchers in the matter are 
very closely connected and that the success of an insurance 
scheme largely depends on securing the cooperation of all 
parties concerned a joint insurance fund offers the best 
means of meeting the difficulty. The loss from seiiures of 
tuberculous carcasses has not been great, but being generally 
unexpected it has led meat traders, we think, to exaggerate 
the importance of the grievance. 


THE 

BRITISH PHARMACOPOEIA. 


iii.» 

Of the omissions in the new British Pharmacopoeia the prac¬ 
titioner has little to complain. On analysing the formidable 
list of 188 it will be found to contain substances or prepara¬ 
tions of practically no value or interest in daily medical work 
with a few notable exceptions. Everyone rejoices at the 
exclusion of the cataplasmata and the vapores, the enemata, 
and most of the decocta.' Substances such as flour, bread¬ 
crumb, eggs, milk, lettuce, vinegar, cucumber, Ac., which 
have long remained “superfluous on the stage” and which 
were intimately associated in the professional mind with the 
constituents of a salad or with the index to Mrs. Beeton’s 
domestic pharmacopoeia are now no longer stamped with 
the official brand. 

The only regret which can be entertained concerning this 
part of the work is that the list is not at least twice as long 
and then all traces of senility would have been removed 
from our national Pharmacopoeia. 

All the infusions should have been omitted save digitalis 
and a single paragraph inserted in their stead directing in 
general terms that a fresh infusion of any vegetable drug 
could be prepared by infusing a given amount—say 1 oz.— 
of the comminuted substance for fifteen minutes in a pint of 
boiling water and straining, exceptions being made in a few 
cases—e.g., quassia and calumba. 

We would also venture to suggest that the confectionery 
department might well have been entirely omitted or else 
seriously curtailed. The lozenge is a rather mediaeval form 
and we find no less than 17 of them. However, we must 
be thankful that the lozenge of opium is omitted and that 
4 of the old confections have disappeared— i.e., opium, 
hips, scammony, and turpentine. There is one omission 
which the practitioner will seriously regret and this is the 
liquor ferri dialysatus. Doubtless there is great difficulty pre¬ 
sented to any revising committee which honestly attempts to 
cut out effete and worthless preparations. We believe that 
hardly a single preparation could be condemned without 
some champion entering the lists in its defence. This was 
well illustrated in a former revision when sumbul was 
suggested for the omission column. It was at once stated 
that the drug was much prized and sold in the West-end 
pharmacies and it still remains official. The case of the 
dialysed solution of iron is, however, very different; its 
place cannot be taken by any other preparation. It was 
non-astringent and did not blacken the teeth and could be 
swallowed by those who oould not manage to take the 
reduced iron in pill form. There were doubtless reasons 
which influenced the revisers when they came to the 
decision that it should be omitted and these probably were 
points in connexion with its tests and strength. The drug 
will continue to be prescribed till a better liquid non- 
astringent preparation can be found and the practitioner must 
remember that when he now orders it he must be careful of 
the patient's interests by directing him to get his prescrip¬ 
tion made up at a chemist's of known repute as the old official 
safeguards, such as they were, are now removed. The unstable 
mess known as mistura ferri aromat. or Heberden's ink is 
wisely omitted, but the venerable mistura ferri co. with all 
Its proneness to decomposition and unsightliness is still 
honoured. 


1 Article* I. end IT. were publlshe \ in Tin. Lancet of April 16th and 
$rd respectively. 


But whilst deploring the omission of the dialysed liquor we 
must direct attention to the absurdity of retaining the vinum 
ferri still prepared by partially immersing 1 ounce of hen 
wire for thirty days In 1 pint of sherry. It is a most variable 
preparation, the amount of iron (whioh is always fractional) 
depending entirely upon the amount of acid present in the 
sherry and in the new British Pharmacopoeia there is no test 
or standard for this acidity, hence no two samples of the 
wine will agree in strength. The preparation should have 
been omitted and the name transferred to the vinum ferri 
cltratis. It is a strange faot that this representative of the 
middle ages should have appeared in Martindale'a list of the 
analysis of 12,000 prescriptions as having been prescribed 
fifteen times whilst vinum quinine was not once ordered. 
In the same number of prescriptions the vinum ferri dtratis 
was prescribed also just fifteen times, but it is possible that 
when vinum ferri was ordered sometimes the prescriber 
meant or intended that the citrate should have been dis¬ 
pensed ; at any rate it is dear that this is no justifioetloD 
for its retention when we have another wine of iron of 
definite strength and recognised elegance. 

The two essences—anise and peppermint—will be missed. 
The former especially was much employed in the coUc of 
infancy, though it was seldom prescribed formally by the 
physician. The dose of the new spiritus which now takes its 
place is given as from 5 to 20 mins.—i.e., from * to 2 mbs. 
of the oleum—a dose whioh is obviously useless in the 
majority of cases except when the patient is an infant, 
and then the amount of strong alcohol present in the 
maximum dose would represent more than a proper dose of 
ordinary whisky which is now always sold of the strength 
20 under proof. We would therefore recommend the 
prescriber in such cases to order the anise oil to be given 
upon moist sugar in a teaspoon. 

Of the Extraots the omissions are 17. In the case of 15 of 
these the physician will have little cause for regret, but the 
alcoholic extract of gelsemium will be missed, especially ae 
there is now nothing to take its place when be wishes to treat a 
case of neuralgia of the fifth nerve by a reoipe in the pllular 
form. Many will also regret the exclusion of the extract of 
logwood. It gave resnlts In the diarrhoea of tuberculous 
peritonitis—in the pilular or cachet form especially—which 
justified its retention in preference to the decoction. A dose 
of 2 fluid ounces of a dye-stuff is not to be regarded as an 
advance in elegant pharmacy. We would suggest that always 
the dry extract of rhatany which “is still with us” should 
be preferred. We oould have better spared the wholly inert 
extract of dandelion, the extraots of gentian, rhubarb, and 
liquorice, especially the first and the last of these, since they 
have also each a liquid extract. The attention of the prt- 
soriber must be called to the case of belladonna; this drug 
has now three extracts and the revisers have shown wisdom 
in arranging that the dosee of the two eeml-solid ones should 
be identical—i.e., i to lgr. The verdict would probably 
have been unanimous had they seen their way to reject the 
old green one, especially as it now is the only preparation of 
belladonna whioh is not standardised or made to contain a 
definite percentage of alkaloids except in the case of the 
natural succns from the leaves and fresh young branches. 
All the other preparations of belladonna, numbering no fewer 
than seven, are standardised. 

The omissions in the Infusions number 7; 2 of these 
were household remedies — viz., anthemidis and llni, but 
though In constant or daily use they were seldom prescribed 
in a recipe and the authorities are justified in their rejection, 
still we part with old friends with some reluctance. Our 
regret is, however, greater that several others were not sent 
to keep them company, notably serpentary, which also now 
has a concentrated infusion or liquor. For the same reason 
that linseed and chamomile were rejected ergot should dis¬ 
appear ; it Is seldom if ever ordered iu a recipe, though often 
administered fresh, thus in Martindale’a 12,000 prescrip¬ 
tions it was only prescribed onoe. We shall refer to the 
substitutes for infusions when treating at the new intro¬ 
ductions to the British Pharmacopoeia in a later article. 

Of the 15 omissions in the Liquors the revisers have 
shown their judgment to be correct, in our opinion, in the 
great majority of cases—indeed, we may say in all except 
the iron preparation previously referred to which, owing to 
Its importance, we mentioned at the beginning of this 
article. The practitioner must notice that sinoe the effer¬ 
vescing liquors of potash, soda, and lithia are now no longer 
official it will be necessary when ordering them to see that 
the manufacturer supplies them of a definite strength. 
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The omissions in the Pills are removals of decided blots. 
Hemlock was inert and the carbonate of iron and the iodide 
were unstable and variable in composition. 

The omission of the Suppositories containing soap removes 
another blot and, indeed, the Pharmacopoeia does not now 
contain one of these unnecessary preparations. It is to be 
noted that suppository of mercury is also omitted. When 
required, which is seldom, the surgeon can easily prescribe 
the exact amount of the ointment or merourial whioh the 
particular case requires. 

No one will lament the omission of the syrupi of mul¬ 
berries, poppies, and subchloride of iron, the last being one 
of Hie most recent additions to the British Pharmacopoeia. 

Of the 11 Tinctures excluded all were of little value but 
the physician will often feel at a loss for a liquid preparation 
of valerian in combinations containing add ingredients, since 
the only one now is the ammoniated tincture. Since 
the strong tincture of ginger is now omitted it would have 
been well bad the Committee increased the strength of 
the ordinary tincture, whioh is now weaker than formerly, 
being only 2oz. to the pint. A tincture of double this strength 
would have been an important improvement. The physician 
will note that tincture of veratrum viride is also omitted and 
this is an improvement; it had no action whioh aconite 
tincture does not poseess. The tinctures in the old British 
Pharmacopoeia numbered 75, they are now 67. It will thus 
be seen that they are by far the most important group 
in the volume, and nowhere is the good work done by the 
Committee more apparent. They found this group, which 
ooGuples a considerable proportion of the Pharmacopoeia, 
consisting of a list of liquids of all strengths and doses 
without uniformity and containing in their prooesaes errors 
and directions whioh were not creditable to British 
pharmacy; they have reduced them to comparative 
uniformity—brought order out of chaos. As mentioned in 
our second article the doses are now made either to he of 
from 5 to 15 mins, or of from 4 to 1 dr. with the one 
exception of iodine. 

The physician should note the change in the tincture of 
aconite. It was formerly made with 24 oz. of the root to the 
pint; it is now made with only 1 oz. and, strange to say, the 
dose remains exactly the earne. This is quite right—the old 
British Pharmacopoeia dose was dangerously high; indeed, 
the present dose of from 5 to 15 mins, is quite high enough, 
but it is qualified by the important statement: “ If 
frequently repeated 2 to 5 mins.” Many physicians will 
prefer to give only one quarter of this amount every 
fifteen minutes till an impression be made upon the skin, 
pulse, and temperature. The next change of vital importance 
appears in the tinctura chloroform! et morphia as co. This 
preparation now contains more than four timet the amount 
of morphine present in the corresponding old tincture 
and very remarkable is the fact that its dose is given as 
larger. The old preparation bad a dose of from 5 to 10 
mins., the dose of the new is given as from 5 to 15 mins. 
The tincture of colchioum seeds is now made with 4 oz. 
instead of with 24 oz. to the pint and the dose of from 
10 to 30 mins, is reduced to from 5 to 15 mins. We are glad 
to see the tincture of digitalis unchanged, though it is the 
only tincture in the Pharmacopoeia now of the strength 
of 1 in 8, but it must be noted that its dose is reduced 
by one half—i.e. from 5 to 15 mins. Tincture of nux vomica 
now contains twice the amount of strychnine contained 
in the old tincture, but the dose is only slightly altered, 
its maximum being now 15 mins, as against 20 mins. 
Laudanum is practically unaltered except in the process 
of preparation. Squill, senega, senna, stramonium, valerian, 
rbatany. and several others have their strengths now 
made 1 in 5 instead of 1 in 8 and the dose is proportionally 
reduoed. 

A noteworthy change is made in strophanthus tincture. It 
now contains only 4 oz of the seeds to 1 pint; this is half the 
strength of the old tincture and the dose is exactly the same 
ae that of tincture of digitalis which is five times its strength. 
Lobelia is now 1 in 5 and is a very active preparation with 
the maximum dose of 15 mins. The change in the Ointments 
is for the better in every case. Tartar emetic, oalamina, 
elemi, potassa sulphurata, and savin, simple ointment and 
turpentine are excluded. There are none of these whioh 
will arouse any feelings of regret at their omission. Most of 
them are only known to the hulk of the profession as items 
which had to be "remembered at the examiner's table. The 
older members will perhaps be sorry to part with the ancient 
Tanar*# o e ra te hot they may c onsole tbemsslves with the 


reflection that there are now numerous others muoh more 
suitable and reliable for the same purpose. The exclusion of 
the wines of aloes, opium, and rhubarb is also an advanos. 

In dealing with the omissions we have hitherto dealt 
mainly with Galenical preparations, because it has been 
chiefly with these that the revisers have been busy. It is A 
most gratifying reflection that there is not a single omission 
of any drug or remedial agent of even third-rate importanoe* 
Yeast, canella, animal charcoal, cetraria, nitrate of copper, 
elemi, guttapercha, barley, manna, kamala, masticb, matico, 
savin, sabadilla, treacle, raisins, marble, as well as about a 
dozen of crude drugs the purified representatives of which 
still remain, give a good general idea of the nature of the 
revision in this direction. The only active drug of any 
pretence to importance whioh has been omitted is green 
hellebore and its tincture, bat ver&trine obtained from 
oevadilla is still official and it is practically identical wlty 
the active principle of green hellebore. 

Chemicals such as nitrate of lead, sulphate of mercury, 
cyanide and ferro-cyanide of potassium, valerianate of sod* 
and nitrate of soda, whioh were only official because they 
were used in the preparation of other drugs, are now wisely 
omitted. The cinchonine and cinchonidine salts were of 
great importance as substitutes for quinine when this drug 
was from 15 to 20 times its present market value. Like 
many of the veterans already mentioned they have fallens 
honourably and must make way for valuable substances like 
the soluble add quinine hydrochloride. 

Tobacco is omitted, notwithstanding all that has quite 
recently in high quarters been done in its favour, hat it was 
certainly an anachronism and its retention was a mistake by 
the 1885 revisers after its Galenical preparation had then 
been omitted. 

By this brief summary of the omissions made in the 
1898 British Pharmacopoeia the practitioner will see that he 
has little to alter in his daily practice, and we can safely say 
that what little change the new volume will necessitate in 
his prescribing will be an advantage both to himself and to 
his patients. __ 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATERrSUPPLY. 


This twentieth sitting of the Royal Commissioners waa 
held in the Council Chamber of the Westminster Town Hall 
on Monday last. May 2nd. All the Commissioners wer» 
present. Bir Arthur Arnold completed bis evidence and 
Mr. Shirley Murphy, medical officer of health for the 
Administrative County of London, was then examined,. 
Towards the end of the sitting Mr. G. P. Deacon gave 
evidence on behalf of the London County Council with 
regard to the scheme for bringing water from Wales and 
with regard to the cost of carrying out the Staines reservoir 
scheme. The witness exhibited large tables showing the 
daily flow of water down the Thames for a series of yeara 
and contended that the storage capacity of the Staines 
reservoirs would have to be very great in order to ensure A 
sufficient amount of reserve water during periods of drought. 

Sir Abthub Arnold gave evidence with regard to the 
payments made to the labourers employed by the Parks 
Committee of the London County Council. In the year 1891 
the wages of the gardeners, constables, and labourers were 
24*. a week during the winter months and 25*. a week during 
the summer months. At the present time the wages were 
27*. a week for a week of 54 hours, that is at the rate of 6 d. 
an hour. Lately the Parks Committee had decided that 
their employes should be paid at the same rate during the 
winter months although the hours of labour were 48 instead 
of 54 as in summer. Sir Arthur Arnold thought that the 
raising of the wages was a proper and reasonable course. 

In answer to Sir George Barclay Bruce the witness 
said that he did not know how the rate of wages compared 
with that paid by other employers of labour and remarked 
that the "heaviest domestic expenses" occurred to the- 
workmen during the winter months, which was a reason for 
giving them the reoent rise in their wages. The witness 
thought that the London County Counoil were not over¬ 
worked. They had at present no arrears ; there was no " ob¬ 
struction.” He did not consider the Council were a political 
and partisan body and be thought that they should be allowed 
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to oontrol the water-supplies. With regard to purchase he 1 
repeated that the undertakings should he bought by arbitra¬ 
tion, whioh should be “full, free, and open.” He objected 
to purchase under the Land Clauses Act because of 
" technical rules ” which, he said, he understood were in 
force when the clauses of the Aot came into operation. 

Mr. Cripps, Q.C., asked the witness to refer the Com¬ 
missioners to any clause in the Act which had the significance 
which the witness suggested. 

In answer to Mr. Mbllor he said that he understood that 
xsractioes had grown up during the time in whioh the Aot 
nad been in force. 

In answer to the Chairman he said that in the arbitration 
for purchase it would be quite right to consider whether any 
allowance should be made for compulsory purchase and that 
no material contention should be excluded on either 


In answer to Mr. Cripps the witness said that he did not 
agree with Sir John Lubbock that it would be of advantage 
to add to the boards of directors of the water companies 
representatives elected by the water consumers. 

In answer to Mr. Mellor the witness said that he did 
not think it would be possible to oompel the companies to 
amalgamate. 

In answer to Mr. Cripps the witness said that he con¬ 
sidered that the bargains made by the New River Company 
with their City customers were not fair. It was very unfair to 
have a bargain. The witness did not explain to whom the 
bargain was unfair—whether the New River Company were 
acting unfairly to themselves in not charging their full 
statutory prioes, or whether, on the other hand, the citizens 
were acting unfairly in not paying to the oompany a larger 
sum than the oompany was satisfied to receive. 

In answer to Mr. Baggallay the witness said that be was 
not aware that the London County Council had opposed 
“tooth and nail " the proposition that the mains of the 
East London Waterworks Company and the New River 
Company should communicate. With regard to the inter¬ 
view which the witness bad with the ohairmen of the water 
companies Mr. Baggallay said he could not accept the 
interpretation which the witness put on the interviews 
which he had had with them. The ohairmen had, the 
witness said, received him with courtesy and be had after¬ 
wards made public the opinion which he had formed, 
but he would not give any aocount of the interviews from 
which he had formed the opinion. 

Mr. Baggallay therefore asked the Chairman of the 
Commission what should be done to clear the matter up. 
The Chairman suggested that a notice should be given to Sir 
Arthur Arnold and that afterwards Mr. Baggallay should oall 
as witnesses the ohairmen of the water companies. 

Mr. Mbllor thought that the interviews were confidential 
and that it would be better not to call evidence on the 
matter. What value, he asked, could the Commission attaoh 
to Sir Arthur Arnold’s expression of opinion 1 and did the 
learned counsel suppose that such evidence would have any 
effect whatever on the Commissioners ? 

Mr. Baggallay was satisfied with this expression of 
opinion and asked the witness no more questions. 

Mr. Shirley Murphy said he thought the present system 
of examining the water-supply was inadequate. In his 
opinion the same authority ought to be the water-owning 
authority and the disease-preventing authority. He would 
have no hesitation in allowing the London County Council to 
have the management of the water-supply and to be free from 
external control in respeot to its management. He did not 
think that those who drank water from the Thames were less 
healthy than those who drank water from the chalk. The 
death-rate from typhoid fever in London was low. At the 
present time there was a “ feeble virus ” of typhoid fever, 
it might be more difficult to deal with when the virus was of 
greater intensity. 

In answer to Mr. Baggallay the witness said that he 
believed there was an increase of typhoid fever in 1894 as a 
result of the quality of the water supplied from the river Lee 
when it was in flood, but he said it was impossible to trace 
typhoid fever to the water supplied either from the Thames or 
from the Lee. The death-rate from typhoid fever in London 
was less than that in any of the other large towns in England 
with the exception of Brighton, Bristol, Huddersfield, and 
Bradford. At the time of the late outbreak of typhoid 
fever at Maidstone the London County Counoil asked the 
London water companies to allow their medical offioer and 
their chief engineer to inspect the companies' works. The 


London water oompanies would not allow the visits to be 
made. 

Mr. G. F. Dragon, in answer to the Chairman, said tbsk 
he was a civil engineer, that he formerly had charge of tbs 
Liverpool Waterworks, and that be had been employed by 
the London County Council to report on the soheme for rap- 
plying London with water from Wales. He put in a “ prims 
and confidential ” report on whioh it was suggested that tbs 
Commissioners should examine him. His evidence dealt with 
the cost of the Welsh soheme and with the outlay which 
would be neoessary to make at Staines reservoirs of suffi¬ 
cient capacity to last over periods of drought on the con¬ 
ditions suggested by the Balfour report that water should not 
be taken from the reservoirs during and immediately after 
flood or during periods of drought. The witness referred 
to some diagrams whioh he hod prepared, but it appeared 
that these were made on the supposition that the London 
water companies would not draw the amount of water they 
do at preient at the various inlets now in use. 

In answer to Major General 8oott the witness said that 
if a system of oontrol were adopted it would be neoessary 
that storage capacity should be increased coincident 
with the increase of population, that works should be added 
as occasion required, that the storage capacity could not be 
considered satisfactory if there were no reserve, and that ter 
efficient oontrol it was necessary that the controlling authority 
should have power to oompel a oompany to have a suffioteat 
amount of storage capacity. 

In answer to further questions the witness said that tfass 
was undoubtedly a tendency to economy in the oaae of oom- 
panies whioh were not rich, and that it was reasonable tint 
the storage capacity should be sufficient to ensure a supply 
during periods of drought. It was desirable that the con¬ 
trolling authority should have a power of inquisition and a 
power of entry to see whether there was any falling off in tbs 
storage capeoity having reference to the increase of popular 
tion and the authority should have statutory power to get tbs 
necessary information ; the inspectors of the authority should 
not be in the pay of the companies. The regulations sffset- 
!ng filter beds required especial care, and actual inspeottes 
was absolutely neoessary to ensure efficient oontrol. 

In answer to Mr. Pbmber the witness said that the Baton 
of the soil on whioh it was proposed to make the l ese r voin 
in Wales had not been specially examined. 

The next sitting of the Commissioners will take place on 
Monday, May 9th, at the Counoil Chamber of the Wstf- 
minater Town Hall. 


THE VACCINATION BILL AND 
MEDICAL GUILD. 


THE 


We have been asked to publish the following 
which have been urged by a committee of the M sdtesl 
Guild against certain provisions in the Vaccination BQ1 
together with a protest oonosrning certain omissions 
I.—Against the extension of the age period . (Section 1—(l) at t be 

The longer period (nine months) during which the child would 
be unprotected. 

(2) Vaccination should be well over before the commencement at 

teething If it be delayed until the time of teething or « 
weaning the troubles incidental to those periods would by ussy 
parents be regarded as the direst effects of vac cin ation soi 
would naturally develop In their minds a prejudice again* 
operation, which would make vaccination more unpopular usa 
it now is. , .. 

(3) As children grow older they become more vigorous and amtve; 
consequently the movements of the vaocluated arm wouldSs 
more energetic and the risk of injury and of erysipelas ass 
blood-poisoning would be correspondingly increased. 

(4) In manufacturing towns the extension of the time limit wows 
to a great extent render the Aot Inoperative on account of vte 
frequent changes of residence whioh oocur among the worktof 
classes; many children would be lost sight of by the vaodoaucs 
officers and would thus remain unvaccinated, partly owinit* 
the difficulty and cost of tracing them and partly to the lodufw- 
eooe of the parents. 

(5) The extension of the age period Is unnecessary becau se t* 
existing law empowers any medical practitioner to post?*** 
vaccination when the operation is undeairable on aocount el tbs 
■tats of the child’s health. 

l\—Against the abolition of public vaccination stations— The ratio- 
tion of public vaoclnatioa stations would conduce to the greater msmf 
and efficiency of the operation and avoid neediest expense to the aw* 

nisa provision against repeated penalties weuld, it Is beUsvsd, 
render compulsory vaoclnatioa null and void and would ssriosnJ 

Vr^^Tor^e^u^nm^ MB ore noteworthy andonllfor prats*- 
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the rale was 17 2 per 1000, while il averaged 19 3 in the 
thirty-two provincial town*. The lowest rates in these 
towns were 10 3 in Cardiff, 13 0 in Wolverhampton, 13 9 m 
Nottingham, and 14*7 in Croydon; the highest rates 
were 22*4 in Newcastle-upon-Tyne, 26 6 in Gateshead, 
36*8 in Sunderland, and 30 0 in Liverpool. The 3965 
deaths included 467 which were referred to the prin¬ 
cipal symotio diseases, against 488 and 472 in the two 
preceding weeks; of these, 177 resulted from measles, 
140 from whooping-cough, 66 from diphtheria, 29 from 
“ fever” (principally enteric), 28 from scarlet fever, and 
27 from diarrhoea. No death from any of these diseases 
was recorded last week in Brighton or in Huddersfield ; in 
the other towns they caused the lowest death-rates in 
Croydon, Plymouth, and Swansea; and the highest rates in 
Derby, Halifax, Leicester, and Sunderland. The greatest 
mortality from measles oocurred in Sunderland, London, 
Oldham, Bristol, Halifax, and Leicester; from whooping- 
cough in Liverpool, Newcastle-upon-Tyne, Gateshead, and 
Bolton; and from “fever*' in Sunderland and Wolver¬ 
hampton. The mortality from scarlet fever showed no 
marked exoess in any of the large towns. No death from 
small-pox was registered in any of the thirty-three large 
towns; and no small-pox patients were under treatment 
last week in any of the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients in those hos¬ 
pitals and in the London Fever Hospital on Saturday 
last, was 2302, against 2421, 2384, and 2334 at the end of 
the three preceding weeks ; 205 new cases were admitted 
during the week, against 234, 217, and 241 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, whioh had been 305 and 283 
in the two preceding weeks, further declined to 274 last 
week and were 83 below the corrected average. The causes 
of 54, or 1*4 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a ooroner. All the causes of death were 
duly certified in Portsmouth, Cardiff, Manchester, New¬ 
castle-upon-Tyne, and in ten other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Leicester, Liverpool, Blackburn, and Halifax. 


HEALTH OP BOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 22 5 and 22*0 per 1000 in the two pre¬ 
ceding weeks, further declined to 2L*8 during the week ending 
April 30th, but exceeded by 34 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Bootoh towns ranged from 
17*2 in Edinburgh and 21*1 in Leith to 26*4 in Greenock and 
27 2 in Perth. The 657 deaths in these towns inoluded 
35 which were referred to measles, 34 to whooping-cough, 
17 to diarrhcea, 6 to scarlet fever, 2 to “ fever,” 1 to 
diphtheria, and 1 to small-pox. In all, 96 deaths resulted 
from these principal symotic diseases, against 79 and 88 in 
the two preceding weeks. These 96 deaths were equal to an 
annual rate of 3 2 per 1000, which was 10 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 14 and 26 in the two preoeding weeks, 
further rose to 35 last week, of whioh 30 occurred in 
Glasgow. The deaths referred to whooping-cough, which 
had declined from 44 to 25 in the three preceding weeks, 
rose again to 34 last week, of which 16 were registered in 
Glasgow, 5 in Dundee, 4 in Edinburgh, and 4 in Aberdeen. 
The 6 fatal cases of scarlet fever corresponded ,witn the 
number in the preceding week, and inoluded 4 in Glasgow. 
The two deaths from “fever” occurred in Edinburgh, and 
the fatal case of small-pox was reoorded in Leith. The 
deaths referred to diseases of the respiratory organs in 
these towns, whioh had been 164 and 151 in the two pre¬ 
oeding weeks, further declined to 137 last week, but slightly 
exceeded the number in the corresponding period of last 
year. The causes of 33, .or more than 5 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 27*1 and 23*3 
per 1000 in the two preoeding weeks, rose again to 
25*4 during the week ending April 30bh. During the 
past four weeks the death-rate in the city has averaged 
25*0 per 1000, the rate during the same period being 
18*5 in London and 19*4 In Edinburgh. The 170 deaths 


registered in Dublin during the week under notice showed 
an increase of 14 upon the number in the preceding week, 
and included 9 which were referred to the principal 
symotio diseases, against 10 and 13 in the two preoeding 
weeks ; of these, 3 resulted from whooping-cough, 2 from 
diphtheria, 2 from *' fever,” 1 from scarlet fever, and 1 from 
diarrhoea. These 9 deaths were equal to an annual rate of 
1*3 per 1000, the symotio death-rate during the same period 
being 2*8 in London and 1*6 in Edinburgh. The fatal 
cases of whooping-cough, which had been 3 and 2 in the 
two preceding weeks, rose again to 3 last week. The 2 deaths 
referred to “fever,” corresponded with the number registered 
in the preceding week, while the mortality from scarlet fever 
and from diarrhoea showed a decline. The 170 deaths in 
Dublin last week included 29 of infants under one year of 
age, and 53 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons exceeded the 
numbers recorded in the preceding week. Five inquest 
cases and 3 deaths from violence were registered; and 65, 
or more than a third of the deaths oocurred in public 
institutions. The causes of 15, or nearly 9 per cent., of 
the deaths in the city last week were not certified. 


THE SERVICES. 


Naval Mbdioal Service. 

DePUTY-INSPECTOB OF HOSPITALS R. GRANT, M.B., to 
Chatham Hospital. Fleet-Surgeon W. R. White, C.B., to 
the Hannibal. Staff-Surgeons: J. B. B. Triggs to the 
Alexandra and J. L. Aherne to the Caledonia . Surgeons: 
P. K. Nix to the Hannibal; W. Jackson to the Rodney; 
A. H. Jeremy to the Australia ; A. Gaskell to the Victory; 
J. D. Hughes to the Tartar ; G. Ley to the St. Vincent; 
J. K. Robinson to Bermuda Hospital; and T. E. Honey to 
the Defiance, 

Army Medical Staff. 

Surgeon-Captain Davoren is under orders for embarkation 
for India. Surgeon-Lieutenant E. Brodribb prooeeds to 
Worthing for medical charge of troops stationed at Cissbury 
Camp. 

India and the Indian Medical Services. 

8urgeon-Colonel Hunt, Madras, retires from the servioe, as 
does also Surgeon-Captain Hall, temporary half-pay, Madras. 
Surgeon-Lieutenant-Colonel Bovill, Civil Surgeon of Dar¬ 
jeeling, is appointed to be Civil Surgeon of Murshidabad, 
but will continue to act as Civil Surgeon of Howrah. Sur¬ 
geon-Major Drury, officiating Civil Surgeon of Chittagong, 
is confirmed in that appointment, vice Surgeon-Lieutenant- 
Colonel Lewtas, transferred. The services of Surgeon- 
Captain W. Henvey (Bengal) are replaced at the disposal 
of the Military Department on his return from furlough. 

Militia Medical Staff Corps. 

Surgeon-Major William Collingridge, M.D., to be Surgeon- 
Lieutenant- Colonel on increase of Establishment. 

Volunteer Corps. 

Rifle : 4th Volunteer Battalion the Queen's (Royal West 
Surrey Regiment) : Surgeon-Lieutenant E. A. Malcolmson 
resigns his commission. 1st Volunteer Battalion the King's 
(Liverpool Regiment) : Surgeon-Lieutenant L. A. Morgan, 
M.D., resigns his commission. 1st Volunteer Battalion the 
Hampshire Regiment: William Brooks Colquhoun, to 
be Surgeon - Lieutenant. 2nd Volunteer Battalion the 
Durham Light Infantry: Surgeon-Major T. A. McCuIlagh 
to be Surgeon - Lieutenant-Colonel. 1st Dumbartonshire: 
Surgeon-Captain J. Wylie, M.B., resigns his commission. 

The Volunteer Officers' Decoration. 

The Queen has conferred the Volunteer Officers* Decora¬ 
tion upon the under-mentioned officers of the Volunteer 
Force :— Home District: Rifle : 2nd Volunteer Battalion 
the East Surrey Regiment: Surgeon-Major William Gandy. 
North-Eastern District : Rifle : 1st Volunteer Battalion 
the Lincolnshire Regiment : Captain and Honorary Major 
Frederic Riggall, Surgeon-Lieutenant-Colonel Henry Wright 
and Surgeon-Captain George May Lowe, M.D. Scottish 
District: Rifle : 5th (Glasgow Highland) Volunteer Batta¬ 
lion the Highland Light Infantry: Surgeon-Lieutenant- 
Colonel David Cowie, M.B. 6th Volunteer Battalion the 
Gordon Highlanders: Sorgeon-Lieutsnant-Colonel Robert 
Shand Turner, M.D. 
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may oertain gentlemen holding the M.D. of a British univer¬ 
sity who ooQQten&noe canvassing touts and art sweated by 
one penny per week friendly sooieties. Truly the General 
Medical Council is a quaint body. 

I am, Sirs, jours faithfully, 

Mortimer-street, W., May tod, 1896. PBBCY POPB, M.R.C.S. 


“ COLLAPSE FOLLOWING LAPAROTOMY.” 

To the Editors of Thi Lancet. 

Sirs,—I n reference to the error in Thb Lancet of 
April 23rd as to the amount of brandy injected intra¬ 
venously, corrected by Dr. Bolton in Thb Lancet of 
April 30th, the following oase may be of interest, especially 
as it was due to Dr. Bolton’s first note that we injected the 
larger quantity. An unmarried woman, aged twenty-three 
years, was admitted into this hospital on April 25th, under 
the care of Mr. Whipple, with a large, hard, solid tumour of 
the left ovary, sarcomatous in nature, and reaohing as high 
as the umbilicus. 

On April 26th an examination under chloroform was made 
and on the 28th the abdomen was opened in the middle 
line by Mr. Whipple, who removed the whole growth, though 
with great difficulty. The omentum and bowel were intimately 
connected with the tumour, the adhesions being extremely 
vascular, with omental veins as large as a No. 12 catheter, 
constantly requiring ligature. The growth was so adherent 
to the uterus and had so infiltrated the broad ligament that 
it was neoessary to remove the uterus with the light 
appendages. The uterus was amputated at the internal or, 
flaps of peritoneum being raised from the fundus and sutured 
over the stump with Lembert’s stitches. Finally, a secondary 
growth was removed from the omentum close to the great 
curvature of the stomach. After filling the abdominal cavity 
with warm, sterilised saline eolation the wound was closed 
without drainage. The operation lasted two and three- 
quarter hours and at the end of the first hour the bleeding, 
which was very profuse, had so told upon the patient that 
her pulse was almost imperceptible at the wrist and at one 
time it was feared that she would not leave the table alive. 
The right basilic vein was therefore opened and 3 pints of 
saline solution (100° F.) with 4oz. (sic) of brandy were 
injected. After a pint had been introduced the result was 
marked, the pulse becoming of good force and tension, the 
normal odour of the lips returned, and the eyes, whioh before 
were glazed and staring, resumed their natural appear an oe ; 
the injeotion of the remaining 2 pints was continued during 
the rest of the operation, so that with the addition of 
5 minims of strychnine hypodermically and a nutrient enema 
on leaving the table she had a temperature of 99-6°, her 
pulse was 84, and her respirations were 28 For the next 
few hours .the temperature varied about 100°, the pulse 
was 140, and the respirations 34 Sinoe then (now the 
fourth day) the temperature has been 98°, the pulse 86, and 
the respirations 20. She has had absolutely no pain, only 
onoe been sick, and apparently suffered not at all from 
shook. I have, 1 think, rarely seen a patient suffer less from 
an abdominal operation, and this, as the foregoing shows, 
was an exoeedingly severe one, and certainly have never seen 
any abdominal patient after ordinary saline injection (of 
which we have bad several lately) do so well. 

My best thanks are due to Mr. Whipple for his kindness 
in permitting me to publish the oase and he desires me to 
state that he is firmly convinced that the patient’s excellent 
condition immediately after and sinoe toe operation was 
entirely due to the brandy. 

I am. Sirs, yours faithfully, 

J. Dill Ruwbll, B.8. Loud., 

Senior House Surgeon, South Devon and Bast Cornwall Hospital. 

Plymouth, May 1st, 1896. 

*«* We have received a confirmatory letter from Mr. 
Whipple, and also a note from Mr. Dill Russell, informing 
us that only 3 ounces of brandy were ordered, but that the 
solution received by error an additional ounce of brandy. 
By a somewhat singular coincidence we find in a paper 
published in the Practitioner for May the following. The 
author, Dr. D. J. Leeoh, is writing on the treatment 
of bronchitis, and says: “I advised drachm doses of 
Ipecacuanha wine every four hours. Next day I found the 
patient muoh relieved and charmed with the medicine, which 


had oaused sickness, but not muoh. I found, however, 
that by mistake the wine had been administered in otmoe 
doses."— Ed. L. 


“ IMPORTANT VERDICT AS TO MEDICAL 
FEES IN HOSPITALS.” 

To the Editors of Thb Langbt. 

Sirs,— With reference to the case alluded to by you of 
Dr. Cranny v Mr. T. J. Lee for fees for surgical attend¬ 
ance 1 allow me to place before you the following letter 
which I received about 10 p.m. on the night of the 
oconrrenoe. It is from the house surgeon of the hospital. 

Jervis-street Hospital, 

ifxL 18961 

Dub Dr. Crahuy ,—There is a gentleman of the name of L» 
(Alexander and Oo., Mary’s Abbey) who has just come in here with s 
compound fracture of leg. He is most anxious to see you and uked 
me to send for you at once if you would be kind enough to come. 

Tours, Ac., 

Mob* Ciuhbl" 

From this letter, whioh, owing to the rules of evidence, 
was not allowed to be placed before the jury, it appears to 
me that I was justified in the position whioh I assumed, and 
which position was endorsed by the learned judge and by 
the jury—viz., that I was under the impression that I eas 
specifically retained at tbe request of the defendant to take 
charge of his oase. Tbe law as laid down, and so 
doubt oorreotly, by the learned judge has decided 
otherwise. The important question remains as to 
whether a person of independent means suffering fma 
an accident or injury, and being admitted to a hospital and 
being cured for and treated as the necessities of his csk 
demanded (of which no question arises), but being in the 
rank of life capable of paying for surgical treatment, be 
should have a claim for the services of any hospital surgeon 
without paying for them because this surgeon is expected to 
attend tbe poor without fee or reward and because tbe 
patient has paid for his private ward a turn of 3 guineas a 
week to cover his maintenance and nursing. I submit that 
no hospital authority has the right to farm out tbe services 
of surgeons, nor, indeed, in my oase do the managing com¬ 
mittee of my hospital assert any such right. It would, in 
my opinion, be extremely detrimental to private practice 
were such a claim made. Need I add that had a plea of 
inability to pay been made nothing further would have beta 
heard of the case. It will be a warning to the pcofeas l oo 
to safeguard themselves. 

I am. Sirs, yours faithfully, 

Merrion-square, Dublin, April 30th, 1898. JOHN J. CHAJTNT. 

%* Dr. Cranny has enclosed a oopy of the following letter 
from the defendant:— 

[Khclosurr.] 

Geo. Alexander and Go. 

Telegraphic Address; Alexander and Go., Dublin. 

2, 3, 4, and 5, Mary's Abbey, Dublin, 
16 June, 1897. 

Dear Dr. Granny,—I do not know how to apologise to you for my 
neglect in not calllog upon you to thank you for all your kindness to 
me and to settle mylndebtedness. Please let me know amount and I 
shall send you cheque with sincere thankfulness. Trusting you will 
overlook delay, Believe me, yours truly, 

(Signed) Thomas J. Lkl 

J. J. Granny, Esq , M.D., 17, Merrlon-aquare. 


“A GRAVE PUBLIC DANGER.” 

To the Editors of Thb Langbt. 

Sirs,— With regard to the injury from combustion tf 
a celluloid oomb, reference to which has beep fa 

your columns, I beg to say that the young lady was 
sitting on the hearthrug near the fire when she became 
suddenly aware that her bead was on fire, and if it had net 
been for the presence of mind displayed by a friend who 
happened to be in the room tbe injuries must have been much 
more serious than they were. The actual injury was a ben 
of the third degree (Dapuytren’s classification) over tbs 
right parietal region, surface extent 3£ x l£in., and then 
was considerable shock to the nervoos system, which happily 
was soon overoome. I am glad you are taking up this 
matter, as I am sure ladies using these combs have no ides 
of the danger they are carrying in their heads. 

I am, Sirs, yours faithfully, 

Gravesend, April 23rd, 1898. C. J. W. PINCHING 

* Tbs Lahozt, April 30th, 1896, p. 1832, 
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MEDICAL POLITICS. 

To the Editors of The Lancet. 

Bibs, —All medical men mast admire Mr. Viotor Horsley’s 
attempt to make registration the narrow way through wbioh 
alone the light to practise for gain can be obtained. Bat if 
the right to sell drags remains the privilege not only of the 
ohemlst bat also of the man in the street, of what value is 
the assertion of the law as regards registration? The 
chemist can still prescribe sub rosa t and the qoaok can still 
blow his brazen trumpet in the market and the press. I 
folly sympathise with Mr. Horsley’s effort, bat these loop¬ 
holes seem to me still open. These avenues to unqualified 
practice can never be wholly dosed; perhaps it is not 
desirable that they should. A compromise is all that is 
possible and most practical legislation is compromise. If 
we were a prescribing instead of a dispensing profession it 
would no longer be the chemist's interest to evade the law ; 
compulsory publication of the active ingredients of pro¬ 
prietary medicines would do muoh to lessen the evils of 
quackery. We no longer keep apothecaries’ shops, but the 
spirit of trade, of cutting and underselling still exists; and 
if we take our stand as professional men, not as tradesmen, 
we must minimise that spirit. 

I remain. Bin, yours faithfully, 
Loughborough, April 23rd, 1896. J• B. Pi KB. 


THE LIMITS OF PROFESSIONAL SECRECY. 

To the Editors of The Lancet. 

Biss,—I am anxious to know the law with regard to the 
divulgenoe of professional secrets, other than criminal, 
arising in the case of a servant in the employ of the paver 
of the fee. Should the servant have a disease (say drink 
or pregnancy) which would entail dismissal from service if 
known to the employer, is the medical man, paid by suoh 
employer, at liberty to divulge on inquiry by the employer 
such confidence of the servant ? Gan any damage be claimed 
in such a case by the servant so dismissed from the medical 
man who has caused dismissal by divulgence of professional 
secrets to the employer who is responsible for services to 
such servant ? Is it a matter of contract between the em¬ 
ployer (who pays for) and the attending practitioner ? or is 
the monetary consideration overridden dj the law of pro¬ 
fessional secresy ? I am. Sirs, yours truly, 

Ohentston-gardens, W., April 26th, 1889. E. A. BARTON. 


TINCTURA BELLADONNA B.P. 1898. 

To the Editors cf The Lanobt. 

Stm, —The increase in strength of this preparation is so 
marked that we think it desirable to call the attention of 
nrescribers to the fact. It is now required to contain about 
0*05 per cent, of alkaloid. The tinoture prepared according 
to B.P. 1885 rarely contained more than 0 025 per cent, of 
alkaloid, so that for all practical purposes the new tinoture 
is double the strength of the old, while the official dose 
remains almost the same. We hear from Messrs. Spottis- 
woods and Go., the publishers of the Pharmacopoeia, that 
that work will not be obtainable till May 11th, although by 
its advertisement in the Gazette on Friday last it became 
binding on all dispensers. It would therefore be a great 
benefit if for the present prescribes would indioate by 
which Pharmacopoeia they desire their prescriptions to be 
mads up. as the above is not the only preparation of wbioh 
tiis strength has been materially altered. 

We are. Sirs, yours faithfully, 
Oxford-street, W., Msy 3rd, 1898. JOHN BELL AND CO. 


Theatre at the Victorian Era Exhibition at Earl’s oourt. 
Trusting you will kindly insert this correction. 

We are, Sirs, yours faithfully, 

St. Thomaa’a-street, London, S.B., May 4th, 1896. DOWN BROS. 


NOTES FROM INDIA. 

(From oub Special Oobbbspoedbnt.) 

The Plague in India,—Lessened Mortality in Bombay.— 
Outbreak at Kwraehee. 

The steady and marked decline in the number of plague 
deaths in Bombay almost day by day for the past three 
weeks has reassured the public mind and the almost com¬ 
plete relaxation of repressive sanitary measures has also 
contributed to a more contented state of the people. There 
is reason to believe that the number of deaths from other 
diseases than plague is considerably less than normal, so 
that except for the outbreak of a fresh epidemio of seme 
other disease the average mortality may soon be anticipated. 
There are districts on the outskirts of the city where the 
disease is languidly spreading, but among the thickly popu¬ 
lated quarters it is rapidly dying out. 

The lesson to be learnt from these facts is that once an 
epidemio of plague has passed its point of highest intensity 
and has begun to show nnmistakeable signs of decline it will 
not revive again, but will oontlnue its course of abatement 
notwithstanding the abandonment of all sanitary precautions 
against its spread. The conditions for its survival and 
spread exist just as before, but the organisms of plague 
would seem to have what may be called a national life- 
history of which we know nothing, as well as an individual 
life-history about which we are only just beginning to 
collect a few facts. The native committees and other 
native organisations for detecting cases of plague do not 
seem to be more successful than their European predecessors. 
There still continue to be recorded daily about the same 
proportion of undetected cases of plague. Kurrachee has 
now become attacked—the totals to date being 77 oases and 
42 deaths—and the town has been declared an infected port 
within the meaning of the Venice Convention. At Simla 
considerable opposition is being raised by the Hindus and 
Mohammedans regarding the proposed plague precautionary 
measures. The Hindus suggest that certain men of each 
Beet should report when plague cases occur and that only 
then should the medical authorities act. House visitation 
and segregation are opposed. Should these suggestions be 
acquiesced in by the Government it is obvious that the 
sanitary measures will merely follow the plague and will not 
be ahead of it. Such a course has already proved in other 
places almost useless. 

Arrangements are being made for a congress of the pro¬ 
fession to be held in Bombay next December having for Its 
chief objeot to consider the most appropriate means of 
dealing with plague epidemics in Indian cities, towns, and 
villages. What with the great improvement trust scheme 
and the reorganisation and elaboration of the health depart¬ 
ment, Bombay is actively preparing not only to wipe ont Its 
evil sanitary reputation but to establish an enlarged and 
beautified city. 

April 15th. _________ 


MANCHESTER. 

(From oub own Correspondent.) 

Sewage Treatment and the Local Government Board • 


“A NEW OPERATION TABLE.” 

To the Editors of The Lancet. 

Bibs,—I n your description of an operation table in 
Thh Lancet of April 30th yon state it is said to be the 
first table ever made whereon the patient can be placed in 
the Trendelenburg position without loss of heat. We 
venture to point out that this surmise is not correct as 
there are several operation tables of our manufacture in use 
at institutions in London and the provinoes in whioh this 
provision is made, and one of these tables was on view 
oaring the whole of last summer in the Aseptic Operation 


The dlsoussion as to the treatment of the Manchester 
sewage, adjourned from the previous meeting of the City 
Council, was resumed at an adjourned special meeting held on 
April 20th. One of the objections urged against the adoption 
of the ‘‘ bacterial system ” was that, unlike that of such a 
place as Sutton, the sewage of Manchester was destructive 
to baoterial life, being charged with the effluents from 
chemical and other works, and that therefore the system 
must fail. It was pointed out, however, that it had been 
tried for some years and had succeeded at Oldham, where 
the sewage was of much the same character as at Manchester, 
and further that the xeport of the chemist of the corpora¬ 
tion, mentioned in my last letter, ** had shown conclusively 
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that the sewage of Manchester was practically purified bj 
the passage through the bacteria beds.” An amendment to 
the resolution mentioned below was moved, but rejected, 
to defer all action till the report of the Royal Com¬ 
mission on the subject of sewage disposal had been 
received. But not only was delay advised; some wished 
the discarded culvert scheme to be revived, while others 
objected to the purchase of the 200 acres of land at present 
insisted on by the Local Government Board. The gist of the 
resolution adopted was that the recommendations of the 
rivers committee be adopted so far as they advised “the 
construction of bacteria beds upon 37 acres of land at the 
Davyhulme sewage works/’ and “the purchase of the 
necessary land for the aeration of the effluent after it 
has passed through the bacterial filter beds.” The Local 
Government Board in accordance with ancient custom 
insist on the purchase of these 200 acres ; but if as the 
result of further experience or of negotiations with the board 
the land should not be required for sewage purification it is 
believed that it will be a valuable asset to the corporation. 

Proposed Extension of Monsall Hospital. 

At the same meeting of the City Council a resolution was 
adopted in favour of seeking power to borrow £27,500 for 
the extension of Monsall Fever Hospital. The chairman of 
the sanitary committee explained that the extension was for 
the purpose of providing larger and better accommodation 
for nurses and servants and securing and laying out land for 
recreation and exercise. He said that no small-pox cases 
were to be taken to Monsall, but that in due time a scheme 
for a permanent small-pox hospital for the city would be 
laid before the Council. 

Progress of Electric Lighting. 

Mr. Alderman Higginbottom, chairman of the eleotricity 
committee of the City Council, brought forward at the 
same meeting the recommendation of the committee to 
apply to the Local Government Board for their sanction 
to the borrowing of the further sum of £150,000 for various 
extensions of the “electricity undertaking” of the corpo¬ 
ration. The large scale on which this undertaking was first 
launched appeared to some to be rash and almost reckless, 
but the expectations of the committee have proved far too 
modest. Alderman Sir John Harwood said “it was 
ridiculous to come time after time for small sums he 
would have been in favour of £300,000, but he moved 
an amendment that £200 000 be asked. This was carried 
and is no doubt justified by the continuous and rapid 
development of the undertaking. The use of gas is also 
increasing instead of being lessened by its active competitor, 
as if the more artificial light the people have the more they 
want. 

The Infirmary Board and the Spiritualists. 

A matter was brought before the board of the Manchester 
Royal Infirmary on the 25th ult. which is outside the routine 
of their ordinary business. It was reported at a meeting of 
the house committee that a parade of the Spiritualists took 
place on the infirmary flags on the afternoon of Sunday, 
April 10th. Those responsible for the parade stated that 
permission bad been given by the Watch Committee of the 
corporation. The house committee therefore decided to ask 
the town clerk of Manchester under what circumstances and 
conditions such permission was given as there had been no 
communication from the Watch Committee or the officials 
of the parade. We must fain hope that no serious conse¬ 
quences will ensue, but the question is evidently a grave one 
and cannot be answered offhand, for '' the town clerk replied, 
stating that the matter would receive attention.” At present 
no one seems any the worse from so many eccentrics having 
been collected together. 

May 3rd. 


LIVERPOOL. 

(Fbom oub own Correspondent.) 

Pathological Diagnosis Society of Liverpool. 

The first annual report of the Pathological Diagnosis 
Society of Liverpool, founded by Professor Boyce in May, 
1897, has just been issued. During the last twelve months 
179 medical practitioners have become members of the 
society, to whom over 500 reports on specimens examined 
have been sent. These reports ohiefly dealt with the 
bacteriological examination of sputum and suspected 


diphtheria cases, the serum reaction for typhoid fever, and 
the examination of urinary deposits and of tumours. 
The report deals with directions for the selection 
and transmission of sputum, laying stress upon the 
advisability of sending the more solid portion of the 
expectorated material, unmixed with any fluid, which 
should be transmitted in a clean, wide-mouthed bottle. The 
sputum has been examined ohiefly for the tuberole bacillus, 
which was found in about one-half the number of cas e s 
sent, the method used being the ordinary staining with 
oarbol-fuohsine, followed by decolonisation in 25 per cent, 
acid. 77 oases of suspected diphtheria have been sent to the 
laboratory, of which 38 were returned as containing the 
Loffler bacillus, 23 as growths of other organisms, chiefly 
staphylococci and the pseudo-bacillus of Roux and 
Yersin, whilst in 16 cases growths were absent. Useful 
directions are given under the heading of Diphtheria 
as to the mode of obtaining and transmitting the material 
to be examined. In the case of tumours 47 specimens were 
sent to be examined, only a few of which presented features 
of special interest. In the matter of typhoid serum reaction 
140 specimens were examined and reported upon; the results 
obtained were in accordance with those of other observers 
and were very satisfactory. Dr. 8. R. Christophers, who for 
the last six months has been investigating the agglutinative 
action of various sera, has inserted in the report a short but 
interesting account of the serum diagnosis. About 70 speci¬ 
mens of urine were sent and reported upon. As regards the 
presence of the tubercle bacillus in urine, which is diagnostic 
of tuberculosis of the urinary tract, a difficulty in recognition 
consists in the fact that the smegma bacillus stains in the 
manner which is also characteristic of the tubercle bacillus. 
It is therefore desirable that urine for examination should 
be drawn off by means of a catheter. Inoculation experi¬ 
ments have also been made for the recognition of rabies, 
tuberculosis, and anthrax. 

Ladies' Charity and Lying in Hospital. 

Dr. Alexander Stookes has been appointed to the vacancy 
in the honorary hospital medical staff. Dr. Stookes had 
been for some years one of the district medical offioera of 
the charity. 

Death of James Mercer Johnson , M.D. St. And. 

The death occurred, on April 22nd, of Dr. James Mercer 
Johnson at the age of sixty-eight years. Dr. Johnson retired 
from practice a few years ago owing to failing health. 
The deceased at one time had an extensive practice in 
Eveiton and for many years was attached to one of the 
volunteer corps in the capacity of surgeon. He was also a 
prominent Freemason and was muoh esteemed by his 
numerous friends and former patients. Dr. Johnson gradu¬ 
ated as M.D. at the University of St. Andrew in 1862. 

Extension of the St. Helen's Borough Sanatorium. 

The additions recently made to the St. Helen’s Borough 
Sanatorium at Peasley Cross were opened on April 28th by 
the mayor of St. Helen’s. The sanatorium was first opened 
in 1882 and consisted of an old house containing seven rooms 
with an average number of patients of twelve per annum. 
Extensions have taken place since the year 1886. Upon the 
Council deciding that the hospital should be free the number 
of patients rapidly increased. Two large pavilions were 
erected in 1894, but even then the accommodation was found 
to be inadequate. A further enlargement was decided upon 
last year when the new buildings recently opened were 
directed to be built. The total oost of the extensions has 
been £6389 Altogether the sanatorium or fever hospital 
has oost £14,120. 

Mersey Volunteer Infantry Brigade. 

Brigade-Surgeon-Lieutenant-Colonel W. J. Fleetwood 
has been promoted to the position of senior medical 
officer of the Mersey Volunteer Brigade. Brigade - 
Surgeon - Lieutenant • Colonel Fleetwood is known in 
Liverpool as a most enthusiastic and industrious 
volunteer medical offioer and his promotion has given 
much satisfaction to the men of all ranks in the service. 
He took an active interest in the ambulance work of the 
4th V.B. the King’s Regiment, his own corps, and also in 
the work of the bearer company of the Mersey Volunteer 
Infantry Brigade. He also possesses the volunteer decora¬ 
tion. His promotion is due to the retirement after a long 
course of service of Brigade-Surgeon-Lieutenant-Colonel 
T. M. Wills, V.D. 

May 3rd. 
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SCOTLAND. 

(From oub own Correspondent.) 


A Nero Hospital for Phthisical Patients. 

On April 30fth a numerous company of ladies and gentle¬ 
men, including several prominent members of the medical 
profession in Glasgow, visited the new Consumption Hospital 
established by Mr. Quarrier near his Orphan Homes at Bridge 
of Weir, Renfrewshire. The hospital contains forty beds, 
none of which are on the ground floor. The majority of the 
sleeping rooms have only one bed, but there are eight with 
tvo beds each. Lodgment of dust is carefully guarded 
against, all the windows are doable with the exception of 
those for the staff and those of the two convalescent 
rooms, and all the rooms have hollow walls with air 
cushions so as to maintain a uniform temperature at all 
times. The propulsion system is employed for ventilation, 
the walls of each room being pierced with apertures for the 
purpose. The sewage is treated by a putrefaction system 
of purification, the arrangements for which have been 
designed by Mr. Copland, C.E., acting in consultation with 
Dr. A. C. Monro, medical officer of health of Renfrewshire. 
After the inspection Sir William G&irdner, K.C.B , delivered 
an address, in which he referred in very complimentary 
terms to the work accomplished by Mr. Qaarrier, who, in his 
reply, said that £25,000 had been spent and that £35,000 
more was being asked for with a view to the erection of five 
additional buildings, whereupon they would have 200 beds. 
He did not want paying patients, but he did not mean to 
imply that he would refuse them. If the hospital suooeeded 
there might be a special one built for paying patients. 

May 2nd. _________ 


strongly condemned a system which permitted this and 
requested the coroner to bring the matter before the Local 
Government Board. 


The Belfast Corporation ( Hospitals ) Bill, 

At a meeting of the Belfast Corporation, held in 
oommittee on April 20th, the Town Clerk read a letter from 
the Roman Catholic Bishop of Down and Connor, suggesting 
that ins^ftd of making the grant of £5500 at first asked for 
on behalf of the Mater Infirmorum Hospital the corporation 
should insert a clause in the Bill undertaking to pay £150 
per annum to that institution. After some discussion the 
following resolution was adopted :— 


That as the corporation, when considering the application for the 
grant of a site for the Royal Victoria Hospital, believed that in acceding 
to the request they were acting in conformity with thejmsadroai 
wish of the ratepayers, and were granting a site for a general hospital 
that would not only be open for the reception of all sections of the 
community, but be governed and managed by the representatives of 
£?i sections, and subject to the control of the subscribers of all 
denominations, the corporation cannot see their way to depart from 
these broad lines and are of opinion that if the claim of the Mater 
Infirmorum Hospital were acceded to much stronger claims could, and 
no doubt would, he presented by the eeveral other hospitals in Belfast. 

The Bill (one of the objects of which is to allow the city 
corporation to give five or six acres of, the lunatic asylum 
ground within the oity as a site for the New Royal Victoria 
Hospital) came up for second reading in the House of 
Commons on April 26th. A special whip had been sent 
out In its favour by all the members for the city of Belfast. 
The second reading was carried by a large majority—175 
and the amendment to refer it to a hybrid committee was 
also defeated. It was a very great mistake that any religious 
dispute should have arisen in connexion with this new non- 
sectarian hospital and it has given great satisfaction in 
Belfast that the House of Commons declined to oonsider a 
hospital question in such a light. 


IRELAND. 

(From oub own Correspondents.) 

The late Dr, Samuel Gordon . 

Dr. Samuel Gordon, who died on April 29th, In his 
eighty-second year, for a long time held a very prominent 
place Dublin physicians. His various hospital 

appointments included that of consulting physician to the 
Coornbe Lying-in Hospital. He was an ex-Preaident of the 
Royal College of Physicians of Ireland and of the Royal 
Academy of Medicine of Ireland and up to the beginning 
of the present year he was President of the Royal Zoological 
8odety of Ireland. His published works consisted of lectures 
on fever and ^HnlrAl reports contributed to the medical 
journals. 

The New Asylum for County Londonderry, 

Matters have almost reached a deadlock in reference to 
this asylum. It would appear that the architect of the 
Board of Control in November last estimated the cost of the 
new asylum, to accommodate 600 inmates, as £90,000. The 
governors increased the amount to £110,000, but at a special 
meeting held on April 26th a letter was read from the 
architect announcing that as the estimate for the builders 
was £118.341 further reductions had been made by means 
of which the cost had been reduced to £114,370 ; but if this 
was too much the architect suggested further revisions to 
bring the sum down to £112,677. It is proposed to con¬ 
struct the building of brick in a plain and substantial 
manner, heated by hot water circulating at low pressure, and 
lighted by electricity. The governors seemed very dis¬ 
satisfied that the sum they had proposed in November bad 
been exceeded and the whole matter will have to be delayed 
another month to give time to rescind their former resolu¬ 
tion. So much delay has been occasioned that the matter 
may as well be allowed to remain until the Board of Control 
is dismissed and county councils are established. 

2 he Medical Staff of the Belfast Workhouse. 

At an inquest held in Belfast on April 27th in reference 
to a child who while very ill had been removed from the 
Union Infirmary one of the intern medical officers of that 
institution stated that four medical men were expected to 
attend to 1900 patients. In the convalescent ward there 
were 387 patients and it was the duty of one medical man to 
attend to 400 patients in the infirmary. The jury in their 
verdict attached no blame to the medioal man as it was im¬ 
possible for him to attend to 700 patients daily. They 


Irish University JSduoaticn, 

At a recent meeting of the archbishops and bishops of the 
toman Catholic Church in Ireland resolutions were passed 
n which It was announced that statements recently made 
hat they had been conducting private negotiations with the 
government in reference to the Irish University question 
vere denied. They also requested the Irish Members of 
Parliament to oppose by every means in their power the 
wtimates for the Queen’s coUeges until the Government 
sledge themselves to bring in a measure to satisfy the 
lemands of Irish Catholics in the matter of university 
education. 

Belfast Dispensary Medioal Officers, 

The Belfast Dispensary Committee at their meeting on 
May 2nd showed their appreciation of their medical officers 
oy deciding that each of the dispensary medical practitioners 
ihould get a fortnight’s holiday and that their locum 
benentea should be paid by the board of guardians. 

Health of Belfast, 

The report presented at the monthly meeting of the city 
council (May 2nd) of the health of Belfast from M*urch 20di 
bo April 23rd shows that in this period there were 1138 births 
registered and 765 deaths. There were 114 deaths from 
zymotic disease, 113 from phthisis, and 198 from diseases 
&f the respiratory organs. The death-rate (annual) from all 
causes was 26*2. The deaths from chest diseases are in 
this period shown to be steadily decreasing. The number 
of cues of tjphoid fever and the deaths therefrom are still 
high. Scarlet fever, though of a mild type, is on the 
increase, and deaths from measles are becoming more 
numerous. 

Jhe North Infirmary, Cork : Rttignaiion of the Honorary 
Treasurer. 

At the annual meeting of subscribers to the Cork North 
Infirmary held to-day It was announced that Mr. r. J. 
Forde, the honorary treasurer, had signified his intention of 
resuming owing to ill-health. During the twenty-two years 
that MrT Forde has been in office he discharged Us onerous 
and responsible duties with great wsiduity and seal and 
took more than a parental interest in the welfare of this 
Important charity. He was ever ready to gratefully 
recognise the Important servioes rendered by the medical 
staff of the institution and successive generations of 
physicians and surgeons have a lively recollection of his 
unvarying urbanity and courtesy. They could always count 
on the honorary treasurer to assist them in keeping their 
hospital thoroughly abreast with the progress of medioal 
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science. A gentleman of broad and sympathetic views 
Mr. Forde was instrumental in procuring many improvements 
for the comfort and welfare of the patients. All regret the 
cause of his resignation and it is generally felt that it will be 
very difficult to find a worthy successor. 

Appointment of Assistant Medical Superintendent at the Cork 
Lunatic Asylum. 

The governors of the Cork District Lunatic Asylum 
decided on appointing a fourth assistant medical superinten¬ 
dent. Dr. Ross and Dr. John Fitzgerald were candidates for 
the appointment and on two occasions reoeived an equal 
number of votes. At a meeting held to-day Dr. Roes with¬ 
drew and Dr. Fitzgerald was elected. 

May 3rd. 

PARIS. 

(Fbom oub own Cobbbbpondbnt.) 

Warty Growths on the Back of the Right Hand in 
the Tuberculous . 

At a recent meeting of the Hospitals Medical Society 
M. A. B6ddre drew attention to the frequency of warty 
growths on the back of the right hand and also on the 
thumb and index finger of the same hand in patients 
suffering from pulmonary tuberculosis. Out of 24 oases 
under his care at the Tenon Hospital 4 exhibited 
these warts. In 1 case only were these growths on the 
left hand and that patient was a man left-handed 
from birth. A suggested explanation for the presence 
of the warts in the specified situation is the habit 
persons have of wiping the moustache and the lips with 
the back of the hand, especially with that portion of the 
metacarpus involving the thumb and index region. Infectious 
saliva is thus transferred to the hand and remains for a 
longer or shorter time on the skin, especially in the case of 
workmen who have not very frequent opportunities of 
washing their hands while at work. One of M. B6cldre's 
patients was a mason who frequently wiped his mouth with 
the baok of his hand to wipe off the dust from plaster, &c., 
which clung to his moustache. Another was troubled with 
itching of the upper lip and often rubbed it with the 
back of his thumb. 

Functions of the Pituitary Body. 

M. E. de Cyon laid before the Academy of Sciences at 
their meeting of April 5bh the result of his researches on 
the functions of the pituitary body. He considered that 
from its situation the pituitary body is peculiarly prone to be 
affected by variations in pressure, whether that of the 
cerebro-spinal fluid or the blood. As a fact, excitation of 
this body manifests itself by a marked change in blood- 
pressure and by a considerable slowing of the beats 
of the heart, while at the same time the force of 
the heart-beat is considerably increased. This slowing 
of the heart-beat, whioh has been attributed up to 
now to the direct stimulation of the nerve-endings 
of the pneumogas trie in the medulla, is only due 
as a fact to a reflex stimulation of these endings 
and the origin of the stimulus lies in the pituitary body. 
After ablation of the pituitary body occlusion of the 
abdominal aorta no longer brings about slowing of the 
heart-beat. After the pneumogastrics are excited the rate 
of the venous circulation in the thyroid body is increased 
to four times that of the normal rate and heavy pressure 
exerted on the pituitary body as a consequence brings into 
play the mechanism by which the thyroid body releases the 
brain from a dangerous influx of blood. Extracts of pituitary 
body injected into the veins of an animal produces identical 
effects of the heart and blood-pressure to those whioh are 
brought about by electrical or mechanical stimulation of that 
body. The active substance in the pituitary gland exercises 
upon the pneumogastrics an action analogous to that of 
iodotbyrine. 

On the Fatality of Kochs Bacillus when Mimed with Cow's 
Milk. 

At the meeting of the Society of Biology held on 
April 23rd M. Sabrazds of Bordeaux showed that cow’s milk 
very often contains the bacilli of Koch and plays a great 
part in the transmission of tuberculosis in animals to man. 
The important points to be noted are; (1) whether the 
bacillus of tuberculosis can form a colony in the milk under 
conditions of temperature and air-supply favourable to 
its growth; and (2) whether it preserves its virulence in this 


medium for a long time. Masses of a culture of the badlha 
tuberculosis which had been grown in glycerinated bouiBm 
were sown by M. Sabraz&s upon the surface of a cetane 
medium containing 250 o.o. of pure cow’s milk such as is 
ordinarily exposed for sale two or three hours after milking. 
This milk was sterilised in an autoclave and after having bees 
sown was placed in a stove with a temperature of 39° C. for 
two and a half months. At the end of this time no difference 
at all was evident between the milk used as a cutout 
medium and a control specimen. The bacillus tuberculosis 
had not grown at all, neither had it brought about i 

any notable change in Its surroundings. The question 
remained of ascertaining whether the bacillus was still living 
In the milk. lo.c. of the tuberculous milk was therefore 
inoculated under the skin of a guinea-pig which died iron | 
tuberculosis 20 days afterwards. A seoond guinea-pig, 
inoculated with a potion of caseous gland taken from the 
first, also died from tuberculosis. M. Sabraz&s considers that 
these experiments authorise him to say that although the 
bacillus of tubercle does not develop in milk even under 
favourable temperatures it will remain alive in this median 
for a period of at least two and a half months and in all 
probability for a good deal longer. 

May 3rd. 

ROME. 

(Fbom oub own Cobbespondbnt.) 

“ 11 Congressopei Sordo-Muti ” {Deaf-mutes). 

This Congress has been the event of the week. Held is 
Milan and attended by delegates from all parts of Italy, 
including a large representation of physicians and surgeons, 
it attests the progress of which even a backward nationality 
is capable when philanthropy goes hand in hand with 
science and the healing art. Hitherto the fata of tbs 
deaf-mute, in continental Europe especially, has been a 
hard one. In antiquity he was put on the same level as 
the idiot simply because he lacked expression for tits 
intelligence which was undoubtedly in him. 8. Augustine 
stands alone among the Christian fathers in van tar¬ 
ing to surmise that the deaf-mute can think and 
reason. But the man who first created a future far this 
11 strangely-visited people” was Gerolamo Cardano, who 
boldly took up and defended the position that the reasoning 
faculty exists in the deaf-mute and that the difficulty be has 
to encounter is the finding of a channel other than that of 
sound through which the said faculty can have free oourse. 
To-day Italy can claim a foremost place among the countries 
which have succeeded in rehabilitating the victims of this 
too common affliction ; she has, in fact, no fewer than forty- 
seven institutions, all of them able to afford living proof of 
the success with whioh the deaf-mute may be brought into 
touch and intercourse with his more favoured fellows—may 
indeed be converted into a bread-winner and into a useful, 
sometimes valuable, member of society. Statistics putting 
those results in evidenoe were adduced by the first of the 
experts in deaf-mute education to address the meeting— 
Professor Antonio Cipollini—and his discourse was followed 
by others full of interest, sometimes dramatic, sometimes 
touching in their tesour. 

The Congress was noteworthy for the fusion of dasHB, 
creeds, and political parties represented at it, and to 
the enlightened unanimity—obtained after free and swell 
ing discussion—with which its practical resolutions wwt 
formulated and carried. To begin with, the hearts of 
all were touched by the object lessons in moral sod 
intellectual reclamation submitted to them—reclamation to 
nearly every instance successful and secured after efforts on 
the teacher’s part at once ingenious, kindly, and Indefatig¬ 
able. From the infant barely equal to emit a vowel-sound 
the ascent was very gradual, the next step being ahffitf 
to pronounce a syllable, thereafter to articulate a word, 
then again a sentence, and so on till the series of illustra¬ 
tions culminated in the youth who, born deaf and dumb, was 
heard to express clearly and intelligibly his own thoughts 
and sentiments in a vote of thanks to the “ Congreastoti ” 
for the humane impulse that had brought them together. In 
the discussions arising out of the agenda paper the Coagnss 
bad the gratification of hearing the “sordo-muto redeuto" 
(the reclaimed deaf-mute) taking part opportunely and 
effectively; and this phenomenon—a real physdolagfep- 
educational triumph—seemed to put heart into the pro¬ 
gramme and to invest its details with an interest barn of 
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hope and the assured prospect of final success. In harmony 
with this feeling attention was powerfully drawn and held 
by the amocato Signor Natale Zucchi’s report, 4 'Sulla 
Conditions Giurldica del Sordo-Muto "—on his right, that 
is, to be treated like his normally-developed fellow citizens, 
haring entire and perfect responsibility for his own aots. 
Tracing the legislative history of this “ vexata qusestio ” 
Signor Zucchi defined the present position of the deaf-mute 
as of one “a priori inabilitato ” (disqualified). To acquire 
a “personality civile " he must, according to 8ignor Zucchi, 
demand it at the risk of colliding with persons interested in 
leaving him in his condition of inferiority. Hence he finds 
himself in an abnormal situation—the law allowing him 
to many, yet so treating him that "if the proscription 
of inability has not been removed " he cannot legitimise his 
own children, he cannot dispose of his possessions or give 
effect to his own wishes since he cannot dictate his last will 
and testament. Moreover, he cannot exercise political 
rights; nay, further, his inferiority in respect of "assistance 
peblique” excludes him from the category of "cronici o 
gli inabili al lavoro ” (chronic invalids and persons unfit for 
work). For the deaf-mute, added Signor Zuochi, instruction 
it not obligatory, although this would be peculiarly necessary 
for him since it cannot be given in the bosom of his family. 
Twenty years, concluded 8ignor Zucchi, have passed since 
the juridical and social reclamation of the deaf-mute and the 
“obbligatoriety dell’ istruzione ” (obligation to teach him) 
was first brought before the Italian legislature ; but up till 
now nothing has been done for him in that quarter. The 
interesting discussion which ensued and flowed over into the 
following day led up to a unanimous resolution of which I give 
the text: "The Congress in behalf of Deaf-Mutes convened 
at Milan, considering in plenary assembly the report of the 
acwcato, Signor Natale Zucchi, on the juridical condition of 
deaf-mutes, acoepts his proposals and expresses the wish 
that the Italian Legislature, in reparation for the neglect and 
abandonment in which it has left deaf-mutes before the law 
of social order and particularly before the law of obligatory 
instruction, should make urgent provision for the removal, 
in the domain of public and private right, of those restric¬ 
tions and disqualifications which no longer apply to deaf- 
mutes who have learned viva voce to speak and who have 
been declared in that respect competent by the Commissions 
di Proscioglimento (Committee of Liberation) specially 
appointed." With this resolution the Congress rose, its 
members including Catholic priests and evangelical Pro¬ 
testants, freethinkers and agnostics, Conservatives, Radicals, 
and socialists— every shade, in fact, of creed and party— 
congratulating each other on good work harmoniously done, 
while all of them were touched (some even to tears) 
by the "sordo-muti redenti," drawn up 100 strong at the 
exit from the hall and going through a series of admirably 
executed evolutions, which ended with round after round of 
“ ewivas ” from lips oongenitally sealed. 

April 30th. 


CONSTANTINOPLE. 

(Fkom oub own Cobbhbpondnnt.) 

The Nero Professor of Medicine . 

Thb Turkish Government lately asked for a professor of 
medicine from Germany. The German Emperor has now 
granted the neoessary authorisation to Dr. Rider, professor 
at the Medical Faculty of Bonn, to fill a similar poet at the 
Imperial Medical 8chool of the Turkish capital. The newly 
appointed professor is to receive 30,000 francs a year. He 
is also to have an assistant, likewise a German, who is to 
receive a salary of 15,000 francs a year. Besides teaohing in 
the school Dr. Rider is also charged to reorganise the medical 
■chool. He and his assistant will further have the duty of 
inspecting the military hospitals of this town. 

The Plague . 

The official bulletin issued by the Sanitary Administration 
hew states that 46 cases of plague, of which 29 proved 
Intel, had occurred at Jiddah from March 22nd to April 11th. 
pie Porte has already ordered precautionary measures and 
has despatched a medical commission to the plague-stricken 
districts of the Empire. News has reached this plaoe of the 
nnival of the commission at Alexandria, where Dr. Bitter, 
Director of the Hygiene Institute of Cairo, has joined the 
Ottoman Commission. They are to make investigations 
ocnoerning the bubonic plague. 

April 15th. 


BANQUET TO THE MEDICAL 
PROFESSION. 


Thb Lobd Mayor of London, Colonel H. D. Davies, 
M.P., gave a dinner to the medical profession on Wednesday 
evening last at the Mansion House. Invitations were issued 
" to meet the President of the Royal College of Physicians of 
London, the President of the Royal College of Surgeons of 
England, and other members of the medical profession," and 
as this was the first occasion upon which the hospitality of 
the Mansion House had been extended to the medical pro¬ 
fession as such, a very large and distinguished company of 
guests assembled. 

The following noblemen and gentlemen accepted the Lord 
Mayor’s invitationSir Samuel Wilks, F.R.S. (President 
of the Royal College of Physicians of London), Bir William 
MacCormae (President of the Royal College of Surgeons 
of England), the Marquis of Lansdowne, K.Q. (Secretary of 
State for War), Lord Russell of Killowen, G.C.M.G. (Lord 
Chief Jtistice of England), Lord Sband, Sir William Turner, 
F.R.8. (President of the General Medical Council), Lord 
Lister (President of the Royal Society), the Right Hon. J. G. 
Talbot, M P., Alderman Sir Whittaker Ellis, Bart., Professor 
Chiene (President of the Royal College of Surgeons of 
Edinburgh), Professor Clifford Allbutt, F.RS., Sir George 
Duffey (President of the Royal College of Physicians of 
Ireland), Mr. T. McKinnon Wood (Chairman of the London 
County Council), Professor Burdon Sanderson, F.RS., Dr. 
John Ogle, Alderman Sir H. E. Knight, Professor Sir T. 
Grainger Stewart, Sir Thomas Smith, Bart., Professor Sir 
George Stokes, Bart., F.R.S., Sir E. Maunde Thompson, 
K C.B., Sir H. F. Norbury, K.C.B. (Director-General of the 
Medical Department of the Navy), the Master of the Society 
of Apothecaries (Dr. Griffith), Sir Alfred Garrod, F.R 8., 
Mr. Jonathan Hutchinson, F.RS., Sir Charles Hall, 
K.C.M.G., Q.C., M.P. (Recorder of London), 8ir Charles 
Cameron, Bart, M.P., Dr. Hermann Weber, Alderman Sir 
David Evans, K.C.M.G., Dr. Little (President of the Royal 
Academy of Medicine of Ireland), Mr. Thomas Bryant, Pro¬ 
fessor Michael Foster, F.R.8., Professor T. R. Fraser, 
F.R.S., Dr. Hill (Vice-Chancellor of the University of 
Cambridge), Sir Walter Foster, M.P., Sir Arthur Welhf, 
Bart., Sir Dyce Duckworth, Sir J. R. Andrew Clark, Bart., 
Dr. H. C. Cameron (President of the Faculty of Physicians 
and Surgeons of Glasgow), the Rev. Sir Borrodaile Savory, 
Bart., Sir Benjamin Brodie, Bart., Mr. Christopher Heath; 
Burg.-General Jameson, C.B. (Director-General of the Army 
Medical Department), Burg.-Major-General Hooper, C.8.I, 
(President of India Medical Board), Professor Jebb, M.P., 
Mr. W. Christie, C.B., F.R 8. (Astronomer Royal), Sir 
W. Roberts, F.R.S., Sir W. Priestley. M.P., Sir Cameron 
Gull, Bart., M.P., Sir Arthur Watson, Bart., Q.C., Professor 
Annandale, Sir James Dick, K.C.B., Sir R. Douglas Powell, 
Bart., 6ir Philip Smyly, Mr. Buckle, Sir Norman Lockyer, 
K.C.B , F.R.8.. Dr. Farqubarson, M.P., Sir William Broad- 
bent, Bart., F.R.8., Sir Henry Thompson, Sir Francis Cruise, 
Dr. Pavy, F.R.8., Sir Paget Bowman, Bart., Dr. Playfair, 
Dr. Stevenson, Mr. H. Power, Dr. J. E. Pollock, Dr. 
Whipham, Mr. Timothy Holmes, Sir William Porter, Bart.', 
Sir Halliday Macartney, K.C.M G., Mr. Malcolm Morris, 
Sir J. Crichton Browne, F.R.S., Professor Dewar, F.R.S„ 
Mr. Under-Sheriff Gardiner, Dr. Crosby, C.C., Colonel 
Eustace Burnaby, Mr. G. J. W. Winzar, Mr. H. Gordon 
Davies, Mr. W. J. Soulsby, C.B., 8ir Simeon Stuart, Bart., 
Dr. Sedgwiok Saunders (Medical Officer of Health for the 
City), Mr. Under-Sberiff Halse, Mr. Alderman and Sheriff 
Green, Sir Henry Bnrdett, K.C.B., Sir G. S. Robertson, 
K.C.S.I., Professor Roberts - Austen, C.B., F.R.S., 

Deputy Inspector Woods, M.V.O., the Mayor of 
Hastings, Sir Felix Semon, Sir Thornley Stoker, 
Surgeon-Colonel Stevenson, Deputy Surgeon-General Tobin 
(Canadian Militia), Mr. W. A. Meredith, Dr. Macnaughten 
Jones, Dr. Cory, Mr. John Bowes, Professor Vivian Lewes, 
Mr. Noble Smith, Mr. C. N. Barton, Mr. Ryall, Dr. Foster 
MacGeagh, Dr. Ernest Clarke, Dr. Blandford, Dr. Byrnes 
Thompeon, Professor Philipson, Dr. Long Fox, Dr. Glynn, 
Mr. O. E. Bulwer-Marsb, Dr. Claye Shaw, Dr. F. Warner, 
Dr. Dawson Williams, Mr. Shirley Murphy, Dr. J. G Glover, 
Mr. Howard Marsh, Mr. W. H. Bennett, Mr. Whitehead, 
Mr. Nicholson, Dr. Donald MacAlister, Professor Leech, 
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Dr. Theodore Williams, Dr. Bowles, Dr. Seaton, Dr. J&bez 
Thomas, Dr. Gilbert Smith, Dr. S. West, Mr. Batlin, Mr. 
Glinton Dent, Dr. W. Colllngridge, Mr. C. Brook, Dr. 
Sheen, Dr. Orwin, Dr. G. D. Wilson, Dr. Cayley, Mr. 
Morgan, Dr. F. Taylor, Dr. Banndby, Mr. G. Brown, 
Dr. Savage, Dr. Oliver, Mr. Boyd. Mr. Critchett, Mr. 
Alfred Cooper, Mr. Barton (Warden Apothecaries’ 
Society), Mir. Parker, Mr. Wheelhouse, Mr. Jessop, 
Dr. Dakin, Sir Peter Eade, Mr. Willett, Dr. Hensley, Dr. 
Dreschfeld, Dr. M. Bkerritt, Dr. S. Mackenzie, Dr. Potter, 
Dr. Manson, Dr. Newsholme, Mr. Walsham, Mr. Pepper, Dr. 
Woodhead, Mr. T. Wakley, jun., Mr. Tomes, F.R.B., SirR. M. 
Craven, Sir J. Sawyer, Mr. H. D. Erskine, Dr. Pye-Smitb, 
F.RS., Mr. J. Cooper, Mr. Macnamara, Dr. W. J. Collins, 

L. C.C,.|Mr. Langdon, Mr. Davies-Colley, Dr. Henry Maadsley, 
Dr. Acland, Dr. Eddison. Dr. de H. Hall, Professor Ball, Mr. 
Clatton. Captain Sir A. Jepbson, R.N., Mr. A. H. A. Morton, 

M. P.. Dr. Clark, M.P., Mr. G. Lawson, Professor Stewart, 

F. R S., Dr. Southey, Mr. W. Cheyne, F.R.S., Dr. Sansom, Dr. 
Barrs. Dr. Sharkey, Mr. C. Lucas, Professor E. H. Bennett, 
Mr. W. Anderson, Professor Mitchell Banks, Mr. Pitts, Sir W. 
Dalby. Dr. Ringer, F.R S , Dr. E. Liveing, Mr. Teale, F.R.8., 
Mr. Howse, Dr. C. Bastian, F.R.S., Mr. E. Owen, Mr. 
Paget, Mr. H. Morris, Dr. Coupland, Dr. Black, 
Professor Redfern, Mr. Bond, Mr. Storr, Mr. Cotman, 
Mr. Gordon Brown, Sir W. (lowers, F.R.S., Dr. Church, 
Surgeon-Colonel Notter, Dr. Gee, Mr. Rose, Dr. Payne, 
Rev. Canon Edmonds, Mr. Croft, Professor Cuming, 
Dr. F. Roberts, Mr. Bloxam, Dr. Isambard Owen, Mr. 
Makins, Mr. Mayo Robson, Dr. Crawford Hayes, the 
Mayor of Ruthin (Dr. J. M. Hughes), Mr. Herbert 
Page, Dr. Burney Yeo, Dr. Lauder Brunton, F.R.S., 
Professor Halliburton, F.R.S., Dr. B. J. Anderson, 
C.I.E., Mr. Golding Bird, Dr. Luff, Mr. Barrow, Mr. 
Swanzy, Mr. Stonham, Mr. Felix Skene, Dr. Duffin, 
Mr. Barker, Dr. Ferrier, F.RS, Dr. Norman Moore, 
Dr. Vintras, Dr. H. Green, Mr. Godlee, Dr. Poore, Pro¬ 
fessor McCall Anderson, Mr. Cadge, Dr. Champneys, Dr. 
Abercrombie, Dr. Tirard, Dr. Eustace 8mitb, Mr. 
MoCarthy, Mr. Pollard, Mr. Spencer, Mr. Bennett 
May, Mr. Fairbank, Dr. W. Duncan, Dr. Barlow, 
Dr. Cavafy, Mr. Victor Horsley, F.R.8.. Dr. Ewart, 
Dr. Ord, Dr. Goodbart, Dr. Curnow, Dr. Mapother, Mr. 
Treves, Professor Maoewen, F.RS., Mr. Tweedy, Mr. 
Barling, Dr. Manby, Dr. W. 8. A. Griffith, Mr. Knowsley 
Thornton, Dr. Allchin, Fleet-Surgeon Mahon, C.B., Mr. 
George Cowell, Dr. Lees, Dr. Galabin, Dr. Charlewood 
Turner, Professor Cor field. Dr. Brodie, Mr. Pick. Mr. Pearce 
Gould, Dr. Arnison, Mr. Pye-Smitb, Mr. Vincent Jackson, 
Dr. Clement Godson, Dr. Lediard, the Mayor of Henley 
(Mr. J. Lidderdale), the Mayor of Preston (Mr. J. E. Dunn), 
the Mayor of Devizes, Dr. Herman, Dr. Fowler, Dr. Spencer, 
Dr. Hollis, Professor Greenfield, F.R S , Mr Haward, Dr. 
Page, Mr. Cross, Mr. Tindall, Mr. Cripps, Mr. Welland 
Mackenzie, Dr. R. Barlow, Dr. S. S. Sprigge, Mr. F. G. Hallett, 
Mr. Wherry, Professor Thomson, Dr. Ward Cousins, Mr. 
Swain, Mr. Bankart, Mr. Sibert Cowell, Dr. J. W. Fry. Mr. 

G. Stoker, Mr. Sheriff Dewar, Professor Bradbury, the Mayor 
of Cheltenham (Mr. R. Rogers), the Mayor of Carnarvon 
(Dr. R. Parry), the Mayor of Bootle (Dr. J. MoMarray). 
Deputy Inspector-General Stanistreet, R.N., Sir H. T. Wood 
(Secretary of Society of Arts), Dr. Buzzard, Mr. Reginald 
Harrison, Dr. Donkin, Dr. Ernest White, Dr. Rutherford, Dr. 
Outterson Wood, Mr. A. W. Prichard, Mr. Eddowes, Mr. 
0. C. Maurice. 

Dinner over and grace having been said, the loving-oup 
was passed round, and the Lord Mayor bade his guests a 
hearty welcome. 

The Lord Mayor, in proposing the health of Her 
Majesty, said: We are all glad to welcome back our 
beloved Queen to her own oountry. We are delighted 
to know that she has returned in such good health; may 
that good health long continue. I give you “ The Health 
of the Queen,” and may God bless her. 

In proposing the toast “ The Prinoe and Prinoess of Wales 
and the other Members of the Royal Family,” the Lord 
Mayor said: We all know the deep interest which every 
member of the Royal Family takes in the medical profession 
and the practical sympathy which they show in looking 
after the hospitals of London. We know how deeply they 
are interested in the welfare of the people and we are 
always delighted to greet them in the City. I ask you to 
drink to the health of the Prince and Prinoess of Wales and 
the other members of the Royal Family. 


Lord Russell of Killowen, G.C.M.G., Lord Chief 
Justice of England, proposed the toast of “ The Navy, Army, 
and Reserve Foroes.” He said : I think there is no section 
of the community that does not recognise the necessity for 
an adequate executive force by land and by sea. Differences 
of opinion indeed exist as to what is an adequate force, and 
those differences of opinion have been the cause of endless 
perplexities to successive Chancellors of the Exchequer 
and Secretaries of State for War. 1 think also that 
every section of the community agrees in this—that 
while it is necessary, looking to the greatly diver¬ 
sified and widely extended interests of this Empire, 
that there should be suoh adequate forces, yet the 
consensus of opinion is that such forces shall be 
forces of defence, not of defiance, forces which shall 
guarantee the peaceful exeroise of our rights and not foroes 
conceived or directed to purposes of aggression or of con¬ 
quest. One thing we may truly say at all times of our army 
and navy: although frequently tried under circumstances of 
great difficulty they have never been found wanting when 
called upon to discharge their duty. Reoent examples of 
this are before us both in India and in Egypt. I say nothing 
of the policy of the campaigns, but we are all entitled and 
glad to be able to recognise in the conduct of the 
officers and of the men the presence of fortitude, bravery, 
and endurance—characteristics which have always marked 
our soldiers. There is in connexion with those cam¬ 
paigns one circumstance which cannot but be regarded 
as most gratifying—namely, that the same qualities 
which have marked our home-bred soldiers have been 
manifest in the native foroes both in India and in 
Egypt. With this toast two distinguished names are 
coupled. In respect of the navy there is an appropriateness 
peculiar to this occasion in coupling with that part of the 
toast the name of Sir Henry Norbury, the Director-General 
of the Medical Department of the Navy. There is a 
peculiar appropriateness on this occasion because, in the 
first place, he is a distinguished naval officer, and because it 
is relevant to this occasion to observe the great benefits 
that the distinguished profession which you, my Lord Mayor, 
have honoured and whioh has honoured you by its presence 
here to-night—the great benefits, I say, and distinguished 
services that this body has rendered in mitigating the horrors 
of war; I refer not merely to the qualities which charac¬ 
terise the medical profession, but the fact that in propor¬ 
tion to their numbers they show the largest number of any of 
Her Majesty’8 subjects who have received the Victoria Cross. 
Coupled with the part of the toast which relates to the army 
and reserve forces I have to mention the name of Lord 
Lansdowne, whose remarkable services to the Crown, first 
as Governor-General of Canada and afterwards as Governor- 
General of India, command the gratitude of the nation; and 
I am sure I am voicing jour opinion and general public 
opinion when I say that the country has every confidence in 
the wisdom, caution, and administrative ability of the 
Secretary of State for War. 

In responding Sir Henry Norbury said: It gives me 
very great pleasure to respond to this toast in the name of 
the officers and men of the Royal Navy, and I thank you 
most Bincerely for the kind way in which you have received 
the toast. The navy is a service which, though always 
popular, is unable to attract the attention of the public 
because from its very nature it is unable to make the popular 
displays that the sister service can so readily do—except on 
occasions suoh as the Diamond Jabilee when people invaded 
Portsmouth to witness the naval review. At no time in our 
history has the navy been in a more efficient condition than 
it is now, not even in the time of that celebrated naval hero 
of whom as Englishmen we are all so proud, Nelson. I 
could not wish a more honourable or, I might say, pleasur¬ 
able career for any man than one in the service of the navy. 
In the name of that service I thank you, my Lord Mayor, for 
the honour which you have bestowed upon us in asking us to 
accept your hospitality at the Mansion House this evening. 

Responding on behalf of the Army Lord Lansdowne mid: 
I see immediately before me the Director-General of the 
Army Medical Department and I cannot help feeling that on 
this occasion the duty which has been cast upon me might 
perhaps have been more appropriately placed in his hands, 
I have to thank you for the kind manner in which this toast 
has been received, and I am sure that the generous words of 
the Lord Chief Justice will be valued by all who are serving 
Her Majesty in the army and by all the friends of that 
service. It is said sometimes that in this country we are apt 





The Lancet,] 


BANQUET TO THE MEDICAL PROFESSION. 


[May 7,1888. 1291 


to disparage our own Institution*, and this applies some¬ 
times perhaps when we are talking about the army; 
bet it will scarcely be disputed that in the two 
campaigns which the Lord Chief Justice referred to 
British soldiers have shown that they are not unworthy 
to uphold the great traditions which belong to the British 
army 1 think we must all of us have read with pride the 
farewell words of Sir William Lockhart, published in to-day's 
papers, when taking leave of the Tirah field forces. Both 
these campaigns had in them this feature—that British 
soldiers were serving under the same flag with men 
of races other than their own. The admirable perfor¬ 
mances of these native troops, their discipline and soldier¬ 
like qualities, may be without exaggeration to a great 
extent traced to the training which they have received 
from British officers. While we have in the British 
army leaders of men like Sir William Lockhart and Sir 
Herbert Kitchener—while such leaders are training up the 
younger race of officers to follow them, we need not 
despair of the British army. These campaigns are useful 
because they not only call attention to our strong 
points but also to our weak ones, and I am told 
that the Egyptian campaign has this one weak point 
which 1 ought not to ignore. I refer to the matter 
of the army boot. I am not going to admit that the 
army boot is a bad boot. I believe that it is a thoroughly 
lerriceable article, hut it appears that it does not resist the 
insidious effect of desert sands. In saying a word about the 
boots I must say a word about the wearers. General 
Gatacre in the march of his brigade to the front covered a 
distance of no less than 142 miles in five days, an average 
of over 28 miles a day. That as a feat of endurance, 

1 think, is something for a British soldier to be 
proud of. In the future I hope we shall be able 
to discover a boot which even General Gatacre and 
the Egyptian desert will not be able to wear out. The 
army owes a very great debt to the profession you are 
honouring this evening. In peace the profession teaches ns 
bow to oombat the diseases and the climatic influences to 
which in our ever-increasing Empire the British troops are 
exposed. When peace is broken medical men teach us how 
to mitigate the barbarity of warfare. Engines of destruction 
are now used more terrible in tbelr effects and more deadly 
wounds can be inflicted in seconds now than in hours in 
times past. It is the medical profession which teaches us 
bow to correct the effects of our own ruthlessness, and if we 
hsd to choose between the credit to the man who, say, 
Invented a new Dum-Dum bullet and the credit to him who 
ihowed us how to extract it and save the shattered limb I 
do not think we should be long in deciding. I am using no 
idle phrase when I say that the army is proud that it 
contains a number of officers who belong to the medical 
profession, but who are none the less soldiers in the fullest 
sense of the word, wearing the Queen’s uniform, holding her 
commission, ready to take their share—aye, and more than 
their share of the risks and hardships of warfare. We are 
determined that there shall be no failure either in theory or 
in practice to treat them with the respect to whioh they are 
entitled. It has been to me a source of very great regret 
that there have been of late years signs of a feeling of 
estrangement between the army and the medical profession 
which has been outwardly expressed by the abstention 
of candidates for commissions. In such oases it is, 
perhaps, not unfair to assume that there may have been 
faults on both sides. We on onr side are determined that 
you shall have no cause to complain of us. In several minor 
matters to which I will not refer upon an occasion like this 
we have already shown our determination to meet you in a 
reasonable spirit. We are now about to deal with the 
large question in whioh I know the profession takes 
s deep interest—the question of the status and rank 
of the medical officers in the army. I have heard it 

aid, Is not the title of "Doctor" or "Surgeon" a 
title by itself which anyone might be proud to wear 1 But in 
the army rank means a great deal. It is the outward 
and visible sign of that authority and consideration with 
which the place of a man is clearly defined and designated, 
and it is necessary in the military profession that a man 
should have a proper military stamp. Let me say in half-a- 
dozen words how it is that we intend to deal with this 
question. We have made in former years various attempts 
to solve this question of titles by means of ingenious 
expedients, but the results have not been very satisfactory. 
In some oases we have, I think, invented titles which for 
cumbrousness and cacophony would be hard to beat. We 


now propose that the Army Medical Staff and the TAnny- 
Medical Corps should be formed into one corps.^ The* 
titles used shall be the simple, short, intelligible title* 
to which we are all acoustomed. We propose to give 
the corps military titles up to and inclusive of the rank of 
Colonel. I have received some forcible hints that our scheme* 
will be unsuccessful unless we proceed to the rank of 
General. But we in future intend to limit the rank of 
General to a very restricted number of officers, all of whom 
will be required to hold certain specific appointments carry¬ 
ing with them general oommand in the army and they will 
be required to command troops, if necessary, in the field. T 
feel quite sure that it is not intended that any departmental 
officers shall be given the rack of General under this scheme. 
Her Majesty the Queen, whose goodwill towards the pro¬ 
fession is well known, hag signified her pleasure that the new 
corps shall be called the Royal Army Medical Corps. F 
cannot help hoping, my Lord Mayor, that your distinguished 
guests and their friends will give ns credit for having made 
these proposals in a fair and reasonable spirit and that we 
shall find that they on their side will spare no pains to 
indace the best and most prominent recruits in their pro¬ 
fession to join the Royal Medical Corps. I am sure that 
we must all desire to see improvement in the British- 
army and that there may be found serving with it 
members of the medical profession who, by their ability 
and standing in their profession, are In every way worthy 
of those whom yon, my Lord Mayor, are honouring thi* 
evening. 

The Lord Mayor : It now becomes my pleasing duty to 
propose the toast of "The Medical Profession." I feel a- 
peculiar pleasure in proposing that toast because I think: 
that this is the first occasion on whioh it has been proposed 
within these walls. I have heard various complaints from 
members of the medical profession serving in the army, but 
I little thought that this banquet would have been tb* 
medium of bringing forth each a satisfactory statement a* 
that just made by the Noble Marquis the Secretary of State* 
for War. We must admit that that statement is most 
satisfactory, and not only to those connected with the army. 

I am delighted to welcome you here to-night in the name- 
of the citizens of London. I welcome yon for more reason* 
than one. In the first place I welcome you because for 
many generations past yon have been intimately associated 
with the City of London. I believe that the Royal College 
of Physioians commenced in the City of London in 1518. 
The Royal College of Surgeons was intimately associated 
with one of our ancient City guilds—I refer to the Barber- 
Surgeons Company. There is another company connected 
with your profession, also one of the livery companies, 
which has its residence in the City of London at the present 
time, and we members of the Corporation welcome ysu heartily 
as having some connexion with us both in times past and 
at the present time. But I welcome you on other grounds. 
I know the vast amount of good which you do to suffering- 
humanity, and when I speak of suffering humanity I do- 
not refer to it in the sense that yon look to the comfort and 
health of the ordinary patient, but rather mean that you 
devote muoh of your valuable time to the amelioration of the 
sufferings of those poor creatures who are unable to help- 
themselves. I see the names of those distinguished phy¬ 
sicians and surgeons who devote their time to hospital work 
and know the immense amount of good they do and how- 
instructive their work is also. They, as Lord Lansdowne ha* 
told us, train the young to take their places and we citizen* 
are deeply grateful for the vast amount of good whioh i* 
thus conferred upon poor humanity. I will not, my lords and 
gentlemen, occupy your time by making a longer speech. £ 
am delighted to welcome you here to-night and to meet 
my two distinguished guests, the President of the Royal 
College of Physicians of London and the President of the* 
Royal College of Surgeons of England. Every man present 
to-night is a distinguished guest. We welcome you all; we 
trust that we may see you again—not medically, but 
hospitably. I welcome yon as Lord Mayor of the chief city 
in the world, the healthiest city in the world, not rendered 
altogether healthy by the assistance which you give us, but 
by the joint assistance of the Corporation of London and th» 
medical profession. I give you the toast which I ask yon to 
drink standing— 11 The Medical Profession, ” coupled with th» 
names of my distinguished guests, Sir Samuel Wilks and Sir 
William Mac Cormac. 

Sir Samuel Wilks (President of the Royal College of 
Physicians of London) said: I thank yon very much for 
your very kind words about myself and my profession* 
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but if we had onlj heard the speech of the Marquis 
of Lansdowne we should have been satisfied because it 
may afford a good solution of a question which has so 
long been before us. But the meeting here to-night is 
unique, and, therefore, in spite of what has been said 
by my neighbour, I consider that what I may have 
to say is really the toast of the evening. I cannot 
pretend to interpret the minds or opinions of the most 
illustrious and most learned men of my profession who are 
gathered here to-night from all parts of Great Britain, but I 
am quite sure that there is one sentiment that animates 
them all and that is a feeling of gratitude to you, my Lord 
Mayor, for having given us this token of your recognition. 
As you have said, this is the first time that a banquet 
has been given to the medical profession at the Mansion 
House. There may have been oases, suoh as congresses, 
when many distinguished foreigners have been present in 
London and when the elite of the profession have been joined 
with them, but in ordinary times of quiet without any ex¬ 
citing cause, to use a medical expression, you, my lord, have 
cast a kindly eve over us and oast your aagis over the whole 
profession. You have taken a new departure. This may 
have, come about for many reasons. Nowadays there is a 
closer connexion between the corporations and the sanitary 
.authorities. Medical men no longer give their whole time 
to the individual patient in a private capacity, but have 
regard for the masses and, with the motto that prevention is 
better than cure, the doctors have become the guardians 
of the public health. A good example of this was 
seen the other day during that frightful epidemic of 
typhoid fever. But although we approach one another 
more closely now, for a long time there has been a 
separation. It was not always so. As you have said, my 
lord, there was a time when the two Colleges were City com¬ 
panies and at that time they were under the jurisdiction of 
the City and of the Lord Mayor; the same, I believe, 
applied to the other cities of Dublin and Edinburgh. The 
Physicians and Surgeons existed nearly 500 years ago as 
•distinct companies in the time of Henry YI. and at that 
time they were closely connected with the Corporation of 
London and I believe they had to get their Licence from the 
Lord Mayor. The Lord Mayor of that time had a super¬ 
vision over the instruments of the Surgeons and also 
over another class of persons connected with the 
Surgeons whose names I will not mention, although the 
Lord Mayor has done so. One reads in books how 
often they had to fine these Members of the College 
in sums of 6s. 8 d. and 3*. 4 d. for shaving polls 
and trimming beards on a Sunday. Subsequently came 
tbe Charter of the College of Physicians which we 
obey at the present time, and twenty years after that 
came the Charter given by Henry VIII. to the Surgeons. 
The celebrated pioture by Holbein hangs in a hall close by. 
In that picture the King is presenting the Charter to the 
Burgeons. On his right hand are the physicians, Dr. 
Chambers and Sir William Butts. Previously to this 
lime I believe the two Colleges held an examination 
similar to tbe conjoint scheme at tbe present day. 
The men who founded the two Colleges were men 
of the highest worth and integrity. One of these 
■great men was Caldwell, who was instrumental in 
founding the Lumleian Lectures, and he laid down a 
•code of ethios whioh could not be surpassed. Then 
there was Vycary, who held that a surgeon should be 
as secret as any confessor and also said that it is 
meet that chlrurgeons should love one another. After this 
time they gradually ceased their association with the City 
and although they remained in the neighbourhood some time 
they gradually went westward. The Surgeons lingered 
towards the City a long time, as it had a great interest in, 
and was very much associated with, another institution in 
tbe City—I mean Newgate. It is pleasing to see that a new 
rapprochement is gradually taking place amongst us not only 
for the reason I have given. But the City of London and all 
the Guilds belonging to us have made an approach of late 
years to all the seats of learning. Benevolence and hos¬ 
pitality have always been characteristic of the City of 
London and the Guilds. Now they are adding to these 
qualities by devoting their attention to matters of learning. 
I need say nothing about Guildhall, where there is a 
splendid library, museum, annual picture exhibition, Ac. ; 
but, beside all that, they have done much for scienoe and 
learning, and in our own profession we have especially to 
thank them for the help they have given to the advancement 


of scientific medicine. The City have given great assistance 
in the study of bacteriology. The future citizens of London 
will be proud of the part taken by the City of London and 
its Guilds in the soientifio work of tbe dosing years of tbe 
nineteenth century. As a crowning act you have called us 
here to-night in person and in the name of those here 
assembled I thank you most heartily. 

Sir William MaoCobmac (President of the Rojal 
College of Surgeons of England) said: It is now my duty, 
however imperfectly I may be able to discharge it, 
to oonvey to your lordship on behalf of my surgical 
brethren and myself our most cordial appreciation of 
the honour you have done us and how gladly we accept 
the compliment you have been good enough to pay our 
profession in thus inviting us to this banquet. We are 
very proud of our profession and of the great strides it has 
made in recent years. I think we have just reason to 
be proud of it, for never before has our profession 
occupied so large a place in the State, never pre¬ 
viously has it been able to accompany so large a measure 
of good for the community. And this, I think, is fully 
recognised, and by no one, I am sure all present will 
agree, has it been more gracefully or handsomely recog¬ 
nised than on this memorable occasion by the Lord 
Mayor of London. Speaking for surgery it is difficult for 
anyone not in immediate contact with the work to realise 
the immense progress whioh has taken place in surgery 
in the last few decades. It is astounding—to me per¬ 
sonally it is a source of never-ceasing wonder and admira¬ 
tion—that older surgeons used to regard an operation as- 
a stigma on surgery—a oonfesrion of failure to cure 
by other and less radical methods. From time to time we 
were assured by great masters of our craft that surgery had 
reached such a pitch of perfection that no further improve¬ 
ment was possible, but events have constantly falsified this 
prediction, and I believe there is no finality in surgery any 
more than in other branches of scienoe. And assuredly 
operations are no longer a stigma. Large classes of 
surgical oases are now capable of not only relief 
but cure by operations whioh never before came within 
the range of practical surgery. Many with otherwise 
fatal ailments may be absolutely restored to health; 
many with crippling conditions of different kinds can be 
restored to full activity. Two great factors have enormously 
contributed to this end. One the blessed discovery of 
anaesthesia whereby the ghastly terrors of an operation are 
dispelled and many operations otherwise impossible can be 
performed. The other and not lees beneficent discovery is 
the antiseptic treatment of wounds, which has practically 
removed the risks and sufferings formerly attendant on 
operations. The author of this glorious gift to humanity 
is amongst us to-night. Surgeons and surgery throughout 
the civilised world owe to Lister a debt very inadequately 
acknowledged by our affectionate admiration of the man 
whose patient insistence, both by observation and experi¬ 
ment, clear perception, and bold soientifio induction have 
realised for him a name and fame that shall never perish. 
My Lord Mayor, the presence amongst us of the noble 
Marquis the Secretary of State for War induces me to say a 
word in regard to the Medical Department of our army. No 
confidential communication on this subject has been made by 
anyone to me and therefore I betray no confidence when I 
say that I am sure the members of the profession outside the 
army and those within its ranks are grateful for what the 
noble Marquis has done for those who thus serve their 
country, and my lord, have served it well, in the Medical 
Department of the army. Lord Lansdowne is responsible for 
the affairs of the whole army, yet I tell no secret when I say 
that the affairs of its medical department must of late have 
occupied a large share of his attention. He has dealt with 
these matters in a most sympathetic, generous, and I would 
add most wise and statesmanlike spirit. He has granted 
reforms, revolutionary changes almost, in the department, in 
spite of very strenuous and persistent opposition on the part of 
some who we may suppose do not belong to it. He has sgrsed 
to grant the two great wishes which have been pressed upon 
him—army rank and the formation of an army medical corps. 
A comparatively small question about the titles of surgeon- 
generals has also, I think, been solved; and all this should, 

I consider, give great and general satisfaction. Very fitly it 
is but right and fair to judge a man by what he succeeds in 
accomplishing, and Lord Lansdowne has accomplished for 
the Army Medical Department what they have very earnestly 
desired, and has done very muoh it may be hoped to restore 
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its former prestige, and it will be restored if all concerned 
work legally to obtain it. A very celebrated Scotch 
surgeon, John Bell, writing at the beginning of this 
century, when all Europe was at war and the qualities 
of a military surgeon could be more justly appreciated 
than in time of prolonged peace, says that he has been 
accustomed to regard the public service of the State 
as a great school of practical science affording opportunities 
which more than compensate for the hardships and dangers 
of that way of life. The situation of a military surgeon he 
considers more important than that of any other. While he 
is yet a young man he has the safety of thousands com¬ 
mitted to him in unhealthy climates and in the midst of 
dangers. He has to act alone and unassisted in cases 
where prompt decision and perfect knowledge are required 
and duties difficult in all times are often to be per¬ 
formed amidst the hurry, confusion, and cries of battle. He 
forms the highest estimate of the qualities, both personal and 
professional, that a military surgeon should possess, as it is to 
him that his fellow soldiers look in moments of distress. It is 
remarkable how many distinguished men in our profession 
have served their country in the wars. Many of the fore¬ 
most men in France, in Germany, and in England have done 
so. There are some in this room now who have thus greatly 
distinguished themselves, and it has always been so. 
In the history of the City of London one might 
recall the names of many. The Father of English 
Surgery, Richard Wiseman, surgeon to King Charles I. 
and Serjeant-Surgeon to King Charles II., had an 
eventful career during the Civil War. He was taken 
prisoner after the Battle of Worcester and again while prac¬ 
tising his profession as a surgeon in the Old Bailey at the 
sign of the King’s Head he was taken to the Tower and 
nearly lost his own head during the Commonwealth. About 
the same time John Woodhall, a surgeon at St. Bartholomew’s 
Hospital, Surgeon-General to the East India Company, also 
a celebrated surgeon in this old City of London, who had 
served both in the army and in the navy, dedicates his curious 
work on surgery and the duties of the surgeon’s mate to 
the “King’s most excellent Majestie ” Charles I. and also to 
the Right Hon. Sir Morris Abbot, Lord Mayior. “ Your poor 
subject,” he says, “has presumed to prostrate at the feet 
of your sacred majestie these his unworthy works in surgerie 
which contain in them the methods and scope of the military 
surgeon’s chest with the 4 viaticum’ or pathway to the chest 
with all the necessary appurtenances which are useful in 
surgery for the wanes either by sea or land.” Woodhall 
speaks of himself as an ancient master of the mysterie of 
Barber Burgeons, an old City company which became trans¬ 
formed in lapse of time, let us hope improved, into the Royal 
College of Surgeons, while the Apothecaries, who did so much 
in their time for the profession of this country, and still do 
so, continue as one of the City companies. So there are 
points of contact between our profession and the City of 
London. And now, my lord, I would add a word as to one 
aspect of the great Corporation over which you so worthily 
preside, and that is its never-failing benevolence and 
charity. It is shown in the part, more Immediately 
concerning us, that you and the Corporation take in the 
government of the great charities of the City of London. 
In your corporate capacity you are Governors of the Royal 
Foundations of St. Bartholomew, of St. Thomas, and 
of Bethlem, and also of Guy’s Hospital. These institutions 
amongst many others have had the closest connexion with 
the City of London and owe much to its influence both in 
the past and in the present. To you, then, my Lord Mayor, 
as grand almoner of the never-failing and unstinting charity 
of this great city, of which many amongst us are adminis¬ 
trators—as Chief Magistrate of this the greatest city of our 
empire and of the world, I return, on my own behalf and 
on that of the surgeons of the United Kingdom, our most 
sincere and appreciative acknowledgments for the honour yon 
have this day done to our profession. 

Sir William Turner (President of the General Medical 
Council) said : My duty is a very responsible one—namely, to 
propose the toast of 44 The Houses of Lords and Commons.” 
I have been present at festive gatherings where the speaker 
whose duty it was ;to propose the House of Lords pro- 
nosed it in an apologetic manner. I am sure, my Lord 
Mayor, that in this city and in this hall such an apologetic 
manner would be entirely out of plaoe. The City of London 
has had ample opportunities of knowing what the House 
of Lords is—-how eminent it is, how honourable is its 
antiquity, how illustrous axe its traditions and how 
representative it is of such of the great historic families 


of the United Kingdom as still remain with [us. But the 
House of Lords would not have retained the esteem of the 
citizens of this country if it had rested solely upon its great 
families. It is constantly receiving new acquisitions, 
acquisitions from without. Men are brought into it who 
have rendered great services to their native country, either 
in the publio services or in the professions. Some of the 
professions have been in this respect more highly 
favoured than others. The law has furnished many 
additions to the House of Lords (we have here this 
evening one of the most illustrious representatives of 
the profession of the law) but it has been an extremely 
difficult matter for the profession of medicine to 
obtain an entry into the House of Lords. We have 
heard that it has been a very difficult matter for the 
medical profession as a profession to obtain an entry into 
this Mansion House, and we thank you, my Lord Mayor, for 
having accorded us this entry this evening. In the selection 
of Lord Lister for the Upper Chamber we all felt that our pro¬ 
fession was honoured and that at last justice had been done 
to it, and from this point of view—that Joseph Lister repre¬ 
sented not only the practitioner but the science of his pro¬ 
fession; he represents the great fundamental principles of 
our profession and it gives me the greatest pleasure of asso¬ 
ciating with this toast the name of Lord Lister. But I 
haveto ask you also to drink the health of the House of 
Commons, a place not so difficult of access as the House 
of Lords for the medical profession. There are many 
members of the House of Commons present to-night and 
we all feel grateful to them for the work they do in 
connexion with matters pertaining to the profession, 
matters chiefly of public health. Questions are continually 
arising in which the special knowledge of the medical 
practitioner does great service in matters of legislation, such, 
for instance, as the subjects of vaccination and public 
health. I have been asked to couple with this toast the 
name of one who has done excellent service for the public 
from a ^professional point of view, that of Sir Charles* 
Cameron? and I ask you to drink to the House of Lords 
coupled with the name of Lord Lister and to the House* 
of Commons coupled with the name of Sir Charles 
Cameron. 

Lord Lister said: I feel that it is exceedingly 
inappropriate that this toast should be responded to by so 
recent and humble a member of the House of Lords ea¬ 
rn j self ; yet as a member of the profession which has been 
so uniquely honoured by you, my Lord Mayor, this evening, 
I rejoice in the privilege of returning to you our most cordial 
thanks; and if I were to speak the sentiments of my heart 
they would be that whatever the shortcomings of ourselves- 
individually may be our profession is that of the very highest 
nobility. At this late hour of the evening I can but 
express my unbounded satisfaction to the Marquis of 
Lansdowne for the statement which he has made in regard 
to the Army Medical Staff. He has cleared the way and in 
the future the army will be served by the best elements of 
our profession. 

Sir Charles Cameron said: Lord Lister is one of the 
greatest members in the House of Lords although he has 
alluded to himself as 44 humble.” As for the House of 
Commons the policy laid down by Beaoonsfield, San&tat , 
sanitatum, omnia sanitas, has become more and more 
engrafted upon the policy of the people’s house. In the 
name of the House of Commons I thank you heartily for the 
manner in which Sir William Turner has proposed the toast 
and the way in which it has been received by you. 

Sir George Duffet proposed 44 The Health of the Right 
Hon. the Lord Mayor.” 

In his reply the Lord Mator said: It is indeed 
gratifying to me to find that my name should receive such 
a cordial reception as that which you have given. I have 
felt in entering upon my year of office that I am a 
novel man. I wished to inaugurate novelties and this 
is one of them. I hope I may have many more in 
store. I have inaugurated this dinner to-night in the hope 
but not with the assurance that my successors will follow on 
with it. I see no reason, looking to the facts that almost 
every other profession has been recognised in this hall, why 
the medical profession should not be included with them. 
I have done it knowing what an honourable profession it is 
and knowing the amount of good work which it does. At 
this late hour of the evening I will not take up any more of 
your time; but I welcome you most heartily on behalf of the 
oitiztns of London and thank you most sincerely for your 
most kind reception. 
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THE GERMAN SURGICAL CONGRESS. 

(Fboh oub Berlin Correspondent.) 


Thb twenty-seventh Congress of the German Surgical 
Association was opened as usual in L&ngenbeck House, 
Berlin, on the Wednesday after Easter. That day happened 
this year to fall on April 13th and the meetings were con¬ 
tinued till April 16 th. The chair was taken by Professor 
Trendelenburg of Leipsic, who in his inaugural address 
Informed the meeting that the family of the late Professor 
Ton Langenbeck, the founder and honorary president of the 
association, had bestowed on the association an endowment 
of 60,000 marks (£2500) in order to enable German surgeons, 
<dvil and military, to study military surgery in countries 
which might be the theatre of wars in which Germany was 
not engaged. In time of general peace prizes payable out 
of the annual prooeeds of the endowment would be awarded 
to the authors of the best theoretical works on military 
surgery. The first subjeot considered by the congress was 

The Improvement of the Aseptic Method in Surgery . 

Professor Mikulicz (Breslau) said that in order to avoid 
infection of operation wounds by the hands of the Burgeons 
and the assistants he recommended the wearing of gloves of 
white thread which must be sterilised before use. To protect 
the wounds from germs coming from the mouth he and 
his assistants cover their mouths with gauze bandages. He 
stated that this precaution was necessary owing to the fact 
that in 33 per cent of 48 cases bacteriological examination 
•showed that staphylococcus aureus was present in the months 
of healthy persons. Bpeaking during the course of an 
operation ought to be avoided as much as possible. To 
•ensure the sterilisation of dressing materials he has devised 
some methods which are apparently very useful. The most 
simple and efficacious way of oontrol is to put inside the 
•dressing-box a piece of paper on which the worcF 44 steri¬ 
lised ” is printed, and the paper before being sterilised is 
made blue by a solution of iodine, so that the printing dis¬ 
appears. When a temperature sufficient for complete sterili¬ 
sation is produced within the apparatus the iodine goes off 
and the word * * sterilised ” reappears on the paper. 

Professor Landebbr (Stuttgart) recommended that 
■bandages treated with a 1 per cent, solution of formalin 
should be applied to the skin from twelve to twenty-four 
hours before an operation. 

Dr. Dodeblein (Tubingen) said that he had found that 
gloves such as those worn by Professor Mikulicz became filled 
with bacteria during operations. Gloves of caoutchouc were 
less infected. He did not think that gloves were of any use 
.and be advised that surgeons should wash their hands 
frequently during their operations. 

Dr. Friedrich (Leipsic) stated that the views of the late 
Dr. Schimmelbusch, although correct from a theoretical 
point of view, were not applicable in practice. Dr. Schim- 
melbosch found that the bacteria present in a traumatio 
lesion very quickly penetrated into the blood stream, so that 
the local application of an antiseptic was according to him 
quite useless, but it must be remembered that he made his 
•experiments with cultures of anthrax and not with the com¬ 
paratively few and innocuous germs ordinarily present in 
wounds. Dr. Friedrich inserted small portions of earth in 
the muscles of rabbits and found that the bacilli of malignant 
-oedema did not penetrate from the wound into the circulation 
in less than six hours, from which it is evident that infection 
may be avoided if an antiseptic is applied within six hours 
after an injury. 

Local Anaesthesia. 

Dr. Haokbnbbuoh (Wiesbaden) recommended injections 
of cocaine and eucaine especially for operations on the fingers 
and toes. 

Dr. Braun (Leipsic) said that the physical 'properties of 
the injected compound were very important for efficacious 
anaesthesia. Only fluids which have the same freezing point 
as the lymphatio fluid in the tissues produce anaesthesia 
without either irritation or paralysis; a solution consisting 
of cocaine and eucaine dissolved in 0*8 per cent, salt solution 
would be the best. To add morphia as recommended by Dr. 
Schleioh would not be an improvement because of the pro¬ 
duction of oedema. Local anaesthesia might even be used in 
major operations when general anaesthesia was either too 
dangerous or not possible owing to the general state of the 


patient. In children it is, of oourse, not to be used. In 
operations on the fingers and toes circular ansBsthesU as 
recommended by Dr. Oberst is preferable to 8chleloh'i 
method. 

Dr. Gottstbin (Breslau) said that in the surgical clinic 
of that town 233 major operations had been performed 
under Schleich’s local anassthesia and he mentioned the 
interesting fact that affections of the lungs developed as 
frequently after looal anaesthesia as after general anes¬ 
thesia produced by chloroform and ether. Aocordlng to 
him this frequency of pulmonary affections is due, not to 
the anaesthetic compound, but to the p*ln which hinders the 
patient from expectorating. 

Operations on the Stomach. 

Professor Kbonlein (Zflricb) said that his assistant, 
Dr. Sohlatter, had last year performed a total extirpation of 
the stomach for carcinoma and had united the oesophagus 
directly with the duodenum. 1 This operation, which had 
been very severely criticised by American surgeons, proved 
a complete success. The patient is now, five months after 
the operation, in a good state of health, has increased in 
weight, and is able to eat and diink like other people. Of 
21 cases operated on according to Billroth’s method 5 died 
within a fortnight after the operation. Of the 16 remaining 
patients 2 died from other diseases, 8 relapsed in from one to 
three years after the operation, and 6 are still alive, of 
whom 4 were operated on four years ago. 

Dr. Schuchardt (Stettin) said that three varieties of 
carcinoma of the stomach must be distinguished, the 
infiltrating, the nodular, and the cauliflower-like forms. The 
latter is moveable and is comparatively late in extending to 
surrounding structures. The first two varieties are very 
difficult to remove completely and as a rule the greeter 
portion of the stomach has to be excised in these cases. The 
last variety is more easy to operate upon and gives the best 
results. Dr. Bchuchardt showed a stomach the whole of 
which, with the exception of only a small portion, wsi 
removed three years ago for carcinoma. Death ultimately 
occurred from pleurisy and it was then found that the piece 
which was left had become dilated almost to the size of a 
normal stomach. 

Dr. Stendbl (Heidelberg) gave an account of a series of 
290 operations on the stomach performed by Professor 
Czerny during the last eight years. The average death-rate 
was 24*8 per cent.; in the first year it was 45 per cent., bat 
decreased to 16 per cent, in the last year. Pylorectomy was 
but seldom performed, as pyloroplasty had proved to be 
preferable. Of 8 cases of pylorectomy 2 are still alive 
after seven and eight years respectively. Of 9 cases of 
pyloroplasty 4 were successful, but in one case gastro¬ 
enterostomy had to be performed subsequently. The opera¬ 
tion of gastro-enterostomy has been very much improvtd by 
the employment of Murphy's button and the mortality has 
decreased by 12 per cent. ; it was found that the button 
came away in the faeces and no ill effects followed its use. 
Dr. Btendel finally mentioned the fact that some cases of 
carcinoma were oured by mere laparotomy, in the same way 
as has been observed in tuberculous peritonitis. 

Professor Mikulicz (Breslau) strongly urged the removal 
of the surrounding structures, especially the lymphatio 
glands, in the neighbourhood of the stomach. 

Dr. Doyen (Paris) showed his new method of pyloric 
operation consisting in isolation and resection of the pylorus 
by the aid of a pince invented by him, ligature of tbs 
duodenum and the stomaoh, and gastro-enterostomy. 

Oalofs Treatment of Spondylitis. 

Dr. HorFA (Wurzburg) stated that 6 deaths have been 
reported as a sequel of Galot’s treatment of spondylitis. It 
is especially dangerous when the spinal curvature is of 
several years’ standing, when many vertebrae are involved, 
and when suppuration is going on. In other cases the 
method may be tried cautiously. Paresis of the lower 
extremities is generally improved by it. Dr. Hoff a referred 
to 23 cases treated by Calot’s method without fatal results, 
but in two instances abscesses developed. The operation 
is generally followed by an immediate improvement in the 
symptoms, but it is not yet possible to give a definite opinion 
as to the permanency of the result. 

Professor Lorenz (Vienna) said that Dr. Galot un¬ 
doubtedly had the merit of having proved that an 


1 ▲ translation of Dr. Schlatter’s paper recording this case was 
published in In Lancbt of Jan. 15th 1896. 
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curvature of the spine will bear rough handling, but his 
method of treatment is unfortunately wanting in precision. 
Professor Lorenz has devised an apparatus by which the 
amount of extension is brought more directly under control; 
he advises that the curvature should not be straightened 
abruptly and by force and he is strongly of opinion that the 
treatment should be applied only to cases in whioh the 
vertebral column is capable of relaxation. His views have 
been already reported in The Labor of Nov. 20th, 1897 
(p. 1360). 

Dr. Wullstbin (Halle) said that he had made observa¬ 
tions on dead bodies in which the vertebral column had been 
broken in accordance with Calot’s directions and he had 
found laceration of the pleura and the lungs, hemorrhage of 
the dura mater, laceration of the spinal cord, See. The 
curvature ought to be straightened gradually, as the applica¬ 
tion of great force is liable to prodnoe the lesions just 
enumerated. New formation of bone in the space between 
the vertebral fragments was not possible, as has been alleged 
by Dr. Galot. 

The majority of other speakers, such as Dr. Schbde, Dr. 
Konig, Dr. Kummell, &c., were of opinion that Calot's 
method was not universally applicable and that angular 
curvature of the spine could be successfully treated only in 
the early stage of the disease and by a less energetic 
procedure. 

Operation* for Empyema. 

Dr. Jobdan (Heidelberg) said .that Estlander’s method 
at subperiosteal resection of the ribs had not given good 
results, for of 8 cases only 2 were successful. In pro¬ 
tracted cases Bchede’s operation is preferable as all the 
fiitulae are made visible. The resection must be a radical 
one. Of Dr. Jordan’s patients 9 were cured, 5 were 
improved, and 1 is still under treatment. In children the 
results are still better than in adults. The operation may 
be performed on tuberculous patients provided that their 
general state is not bad. On one oocasion Dr. Jordan 
successfully carried out Delorme’s method of removing 
fibrinous masses on the pulmonary pleura. Of 27 cases 
described in the medical press 11 were cured in this way. 

Dr. Pbbthks (Leipeic) recommended that a Bunsen’s air- 

r ip, whioh is worked by a column of falling water, should 
connected with the cannula in the pleural cavity by 
means of a caoutchouc tube, so that the rarefaction of air 
produced by the pump might make the lung dilate. 

Dr. Kabbwbki (Berlin) showed patients on whom he had 
operated for abscess of the lung as well as a patient suffering 
from actinomycosis who had been nearly cured by resection 
of the thoracic walls and cauterisation of the affected portion 
of the lungs by Dr. Paquelin’s thermo-cautery. 

The Sorum Treatment of Diphtheria. 

Professor Kbonlbin (Zurich) exhibited Statistical Tables, 
which showed (1) that the prevalence of diphtheria in the 
canton of Ziirich had been nearly uniform during the past 
fifteen years; and (2) that the mortality rapidly decreased as 
soon as antitoxin serum was used on a somewhat large scale. 
In his clinic all the patients were examined bacteriologically 
and serum was administered in every case of diphtheria 
without exception. This was the only way of arriving at 
accurate statistical results. Of 1336 cases treated before 
the serum-period 554 (=39*4 per cent) died, whilst during 
the serum-period there were 55 deaths among 437 cases 
(=12 per cent.). In cases of tracheotomy the death-rates 
before and during the serum period were 66 and 38*8 per 
cent, respectively; and,.moreover, the operation is now per¬ 
formed much less frequently than before. The good effects 
of antitoxin serum were shown by rapid improvement of 
the patient’s general state, decrease of temperature, loosen¬ 
ing of the croupous membranes, decrease of glandular 
swelling, absence of tracheal croup and stenosis, ana absence 
of diphtheritic infection of the tracheotomy wound. 

Rifle Bullet* of the British Army. 

Professor von Bbunb (Tubingen) made a communication 
rotative to the bullets used by the British army in recent 
warfare. These projectiles were originally coated with nickel, 
b°t as it was found that the enemy when wounded were 
not invariably disabled the nickel coating was filed away 
from the top of the bullet. In fact, the niokel covering 
enabled the bullet to pass through the body making only a 
relat ively small wound, but when this oovering was removed 
from the top the lead was flattened out as soon as it struck 
the body, by which flattening the remainder of the covering 
*as burst open in an explosion-like way, inflicting wounds of 
*n astonishingly severe character. These bullets, which are I 


termed Dum-Dum bullets, are now officially introduced 
into the British army. In experiments made with them on 
dead bodies Professor von Bruns found that shots fired at 
distances of from 25 to 50 metres (from 80 to 160 yards) caused 
wounds of the skin as large as a band, the muscles were 
lacerated, great pieces of bone were torn out, and the wound 
was filled with fragments of lead and nickel. Professor von 
Bruns said that these bullets were in accordance with the* 
letter but not with the spirit of the Convention of St. Peters¬ 
burg, by which the use of explosive projectiles was pro¬ 
hibited. The convention would therefore have to be amended 
and he would be glad if the discussion of the question by 
the Surgical Association would have the effect of inducing* 
the German Government to take the necessary steps. 

Operations on the Liver and Gall bladder. 

Dr. Pbtbbskn (Heidelberg) gave an account of 162 Opera¬ 
tions on the Liver and Gall-bladder performed in the surgical 
clinic by Professor Czerny. In 65 cases single cholecystotomy 
was performed, in 1 case cystotomy by two successive opera¬ 
tions, in 6 cases dialysis, in 3 cases choleoystopexy, in 10 
oases cholecystectomy (with 2 deaths), and in 20 cases 
choledochotomy (with 4 deaths). Choledochoduodenostomy 
was performed on 11 patients, with 4 of whom Murphy’* 
button was used. Single cystotomy must be the normal 
operation. Cystectomy must be resorted to in oases of 
malignant growths. In 2 of the cases of choleoystotomy 
some calculi were left behind; the other patients did not 
relapse. Biliary fistulas were established in 8 instances, 
but it was found that they did not occur when drainage- 
tubes were inserted in the gall-bladder after the operation. 
In 50 cases the bile was examined bacteriologically, with 
the result that colon bacilli were found in 38 cases, strepto¬ 
cocci in 6, and staphylococci in 4. After the operation the 
bacteria usually decreased rapidly. Carcinoma was present 
in 30 cases and sarcoma in 3 cases. 

Dr. Riedel (Jena) said that death after operation may be 
caused by infection of the bile. In the great majority of 
cases the bile is aseptic, so that it may penetrate into the 
peritoneal cavity without any harm, but on the other hand 
it may contain pathogenic bacteria. It is difficult to say 
before the operation whether the bile is infected or not, but 
patients with healthy bile generally feel well when the 
fit is over, whilst those whose bile is infected become 
cachectic. Patients of this kind are lost with or without 
operation. 

Dr. Fbankb (Brunswick) showed some Gall - stone* 
whioh had been broken by a medical man who had applied 
manual force through the abdominal walls without 
laparotomy. The fragments lacerated the gall-bladder 
and an abscess of the liver developed. 

Space permits only a passing reference to the other paper* 
read at the meetings of the association, the principal of them 
being as follows: by Dr. von Zoegb Mantbuffbl (Dorpat) 
on Volvulus; by Professor von Bbaman (Halle) on Intes¬ 
tinal Resection for Carcinoma; by Dr. Doybn (Paris) on 
Operations on the Brain ; by Professor Gabb£ (Rostock) on 
Resection of the (Esophagus, &c. 

At the final meeting Professor Hahn of Beilin was elected 
president. Of British members Mr. Arthur E. Barker of 
London and Professor Alexander Ogaton of Aberdeen were 
present. 


Literary Intelligence. — Messrs. Baillifere* 

Tindall, and Cox inform us that they have the English agency 
for Robert’s “ Practical Toxicology ” which was noticed in 
our columns last week. They will publish during the next 
few days a “ Manual of Surgery ” by Professor Wm. Rose of 
King’s College Hospital, and Mr. Albert Carless, Teacher of 
Operative Surgery in King’s College. The work will take a 
place between the large text-books and the smaller man u a l * 
which are not now deemed sufficient for examinational 
purposes. They will also publish “ Outlines of Practical 
Surgery ” by Mr. W. G. Spencer of the Westminster Hospital 
and a new edition of Pearmain and Moor’s “ Manual of 
Applied Bacteriology,” with coloured plates, the first edition 
of whioh has run out in a few months.—Messrs. Munns and 
Allen, Broad-street, Birmingham, have published a booklet 
of 48 pages containing a useful collection of annotations on 
the British Pharmacopoeia of 1898, with remarks on the 
important differences between the present Pharmacopoeia and 
its predecessor of 1895 and the additions of 1890. The price 
is li. The author is Mr. Thomas Chase, pharmaceutical 
chemist, Five Ways, Edgbaston, Birmingham. 
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UNi\ r ER8iTY op Durham: Faculty of Medi¬ 
cine. —At the Convocation held on April 23rd the following 
degrees were conferred :— 

Doctor in Medicine— Ernest Chittenden Bridges, M.B., B.S. Durh.; 
Robert Cunynjghem Brown, M.B., B.S. Dorh.; Harry Crichton, 
M.B., B.S. Durh.; Charles Holmes Joy, M.B., B.S. Durh.; Nicholas 
MagoriB, M.B.. B.S. Durh.; William Rawes, M.B. Durh.; William 
Rushton Shortt, M.B.. B.S. Durh.; James Ward Summerhayes, 
M.B. Durh.; and William Edwyn Palkingbridge Tinley, M.B., 
B.S. Durh. 

Doctor in Medicine ( Practitioners of Fifteen Years? Standing.)— Moses 
George Biggs, M.R.C.S., L.S.A.; Francis Charles Bryan, M.R.C.S., 

L. S.A.; William Lindsay Chubb, M.R.C.S., L.R.C.P.; William 
Darley-Hartley, M.R.C.S., L.R.C.P.; Charles Graham Havell, 

M. R.C.S., L.R.C.P.; Henry Martin Lightoller, M.R.C.S., L.R.C.P., 

L. S.A.; Justin McCallum McCarthy, M.R.G.8., L.S.A; Lawrence 
Wlllmer Klnglake Phillips, M.R.C.S., L.S.A ; and Alfred James 
Turner, L.S.A. 

Master in Surgery.— John William Henry Byre, M.D., B.S. Durh., 
and Ernest Robert Kendall, M.B., B.S. Durh. 

Bachelor in Medicine.— Thomas George Drabble Adams, College of 
Medicine, Newcastle-upon-Tyne; Henry Edward Montgomery 
Baylis, M.R.C.S., L.R.C.P., St. Bartholomew’s Hospital; John 
Thomson Bell, College of Medicine. Newcastle-upon-Tyne; Francis 
Ward Crossman, M.R.C.S.. L.R.C.P., and Herbert James Godwin, 

M. R.C.S., L.R.C.P., St. Bartholomew’s Hospital; John Harris, 
B.A, Guy’s Hospital; Frederick Charles James. M.R.C.S., 

L. R.C.P., and Howard Percy Kennard, St. Thomas's Hospital; 
Ralph Albert Rogers Lankester, University College Hospital; 
Harold Turner Newton and Theodore John Phillips, College of 
Medicine, Newcastle - upon - Tyne ; Arthur Montague Rygate, 

M. R.C.S., L.R.C.P., Guy's Hospital; Reginald Charles Jeremle 
StevenB, M.R.O.S.. L.R.C.P., St. Bartholomew's Hospital; Thomas 
John Augustus Tulk-Hart, M.R.C.S., L.R.C.P., Guy’s Hospital; 
and Percy Edward Turner, M.R.O.S., L.R.C.P., and Maurice Dale 
Wood, St. Bartholomew’s Hospital. 

Bachelor in Surgery.— Thomas George Drabble Adams, College of Medi¬ 
cine, Newcastle-upon-Tyne ; Henry Edward Montgomery Baylis, 
M.R.C.S., L.R.C.P., St. Batholomew's Hospital; John Thomson 
Bell, College of Medicine, Newcastle-upon-Tyne; Francis Ward 
Grossman, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; John 
Harris, B.A, Guy’s Hospital; Howard Percy Kennard, St. Thomas’s 
Hospital; Ralph Albert Rogers Lankester, University College Hos¬ 
pital; Harold Turner Newton and Theodore John Phillips, College 
of Medicine, Newcastle-upon-Tyne; Reginald Charles Jeremie 
Stevens, M.R.O.S., L.R.C.P., St. Bartholomew's Hospital; Thomas 
John Augustus Tulk-Hart, M.R.C.S., L.R.O.P., Guy's Hospital; 
and Percy Edward Turner, M.R.C.S., L.R.C.P., and Maurice Dale 
Wood, St. Bartholomew's Hospital. 

At the third examination for the degree of Bachelor in 
Medicine held at the College of Medicine, Newcastle-upon- 
Tyne, in April, the following candidates satisfied the 
examiners :— 

Second-class Honours.— Howard Henry Congreve Dent, M.R.O.S., 
L.R.C.P., Mason College, Birmingham, and Norman Christian 
Balles, College of Medicine, Newcastle-upon-Tyne. 

Paw List. —Solomon Cross, George Oswald Morrell Dickenson, and 
Harold Ben Fawcus, College of Medicine, Newcastle-upon-Tyne; 
Charles Edward Fenn, King's College, London; Charles Thomas 
Holmes, John Rutherford Halliday, Douglas Hethcote, and Ernest 
Inman, College of Medicine, Newcastle-upon-Tyne; Samuel Percy 
Johnson, Mason College, Birmingham; Maurice Jacobs, James 
Milligan, James Mulrbead, and Robert Lowis Routledge, College of 
Medicine, Newcastle-upon-Tyne; Graoe Harwood Stewart, London 
School of Medicine for Women; and Edward Norman Threlfall, 
Charles Augustus Vogwell, and David Henderson Weir, College of 
Medicine, Newcastle-upon-Tyne. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Phybicianb and 
Burgeons of Glasgow.— At the April sittings of the 
Examiners of the Royal Colleges of Physicians and Surgeons 
of Edinbnrgh and the Faculty of Physicians and Burgeons 
of Glasgow, held in Glasgow, the following candidates passed 
the respective examinations:— 

First Examination , Five Years’ Course. — John William Isbister, 
Glasgow; David Joseph Cagney, Blarney, Cork; David Moodie, 
Whiteinch; Joseph R. W. Sutton, Cork; William Thomson, 
Glasgow; James Joseph Egan, Galway; Anthony H. Corley, 
Belfast; Hugh Williams, Glasgow; Frederick A. Georgeson, Edin¬ 
burgh ; aud fciyed Zamiruddin, Glasgow. 

First Examination, Four Years’ Course— John Gemmel Welsh, Irvine; 
William Hunter, Sunderland; Patrick Park, Belfast; John Allison 
Maclardy, Glasgow; Richard M’Kim Wilkin, Belfast; Jas. Ebenezer 
Boon, Glasgow; George M. Freke, Edinburgh; and Joseph C. Shel- 
merdine, Partick. 

Second Examination , Five Years’ Course.— James Noble, Pollokshields; 
David Crombie, Crossmyloof; Charles Wm. Sharp, Glasgow; John 
Bell Walker, Rutherglen; David S. Erskine M’Nab,; Shotta; 
Percival Horace Rainbird, Glasgow (with distinction); Harry 
Miller Roberts, Pollokshields; William M. Battersby, Glasgow 
(with 'distinction); John Campbell Douglas, Greenock (with dis¬ 
tinction) ; Peter M’Kellar Dewar, Glasgow; John Tudor Griffiths, 
Glasgow; William Burns, Belfast; Alice Miles, Glasgow; William 
Turner, Glasgow; Joseph Burnard O’Mahony, Midleton, County 
Cork; Robert Elwell-Nalsh, Glasgow; and Francis Andubon Gray, 
Edinburgh. 


Second Examination , Four Years? Course.- Arthur Clarence Turner, 
Londonderry; John M’Blroy, Glasgow; Bartholomew Frandi 
Murphy, Edinburgh; Lawson S. Shennan, Edinburgh; Arthur 
Mellor Crosfield, Edinburgh; John Bllul, Edinburgh; Oliver 
Scanlan, Glasgow; and Andrew Snody Omand, Edinburgh. 

Third Examination , Five Years’ Course.—James Valentine Roche, 
Edinburgh; Thomas Richard W. Atkins, Edinburgh; Reginald 
Storrs, London; Joseph Fulton, Antrim; David Fyfe, Glasgow; 
Albert Sophron Sieger, Greenock; John Thomas Moore, Dublin; 
Thomas Day Bird, Glasgow; and Charles M'Donnell, Edinburgh. 

Final Examination, and admitted Licentiates of the Three CoVeges.— 
Hugh Macpherson, Oban; Edwin Thomas Walker, Smethwick; 
Hsrry Lowick Phelps, Blshopton, Bristol; Henry Gard, Devonport; 
Robert Mackie, Glasgow; James M’Glynn. Castlederv; Kenneth 
F. Lund, Liverpool; Arthur Frederick Seaoome, Rock Ferry, 
Cheshire; John Boyd, Dublin; Hugh Oweu Jones, Fegtiniog 
(with honours); John Farmer, Clydebank; Hugh Joseph Fern, 
Greenock; Andrew M'Credie, Stranraer; and John Francis 
M'Givern, Melbourne. 

University of Cambridge.— At the congrega¬ 
tion on April 28th the following medical and surgical degrees 
were conferred:— 

Bachelor of Medicine and Bachelor of Surgery.— B. A. Yeld, B.A, 
Trinity; C. C. Stead, B.A., Calus; A. Trethewy, B.A, Cains; and 
E. J. Woolley, B.A., Calus. 

Bachelor of Medicine.—G. F. McCleary, B.A., Trinity Hall. 

‘ ‘ Paley’s Evidences ” have been retained as one of the 
snbjects of the Previous Examination by the Senate. There 
were 109 votes for the subject and 70 against. 

Apothecaries 7 Hall of Ireland.— The follow¬ 
ing candidates at the examinations in April passed in the 
snbjects indicated:— 

Physics and Chemistry.—Q. O’Callaghan Walsh. 

Biology.—R~ Treacy and G. O’Callaghan Walsh. 

Anatomy— B. Treacy. 

Second Professional Examination: Advanced Anatomy. —R. 
Tichbome. 

Third Professional Examination: Pathology.—Y. B. Baas. 

University of London.— At the meeting of the 

Senate held on April 27th the following were among the 
gentlemen elected examiners for 1898-9: — Mental and 
Moral Science: Professor 8. Alexander and Professor 
William Knight, LL.D. Mathematics and Natural Philosophy: 
Mr. E. W. Hobson, Sc.D., F.R.S., and Mr. Joseph Larmor, 
D.Sc., F.R.8. Experimental Philosophy: Professor G. F. 
FitzGerald, F.R.S., and Professor Sllvanns Thompson, D.Sc., 
F.R.S. Chemistry: Professor Wyndham R. Dunstan, F.R.S., 
and Professor William Ramsay, Ph.D., LL.D., F.R.S. Botany 
and Vegetable Physiology; Professor F. W. Oliver, D.Sc., 
and Professor J. W. H. Trail, M.D., F.R.S. Comparative 
Anatomy and Zoology: Mr. F. E. Beddard, F.R.S., and Pro¬ 
fessor G. B. Howes, LL.D., F.R.S. Geology and Physical 
Geography: Professor T. G. Bonney, Sc.D., LL.D., F.R.S., 
and Professor Charles Lapworth, LL.D., F.R.S. Practice of 
Medioine: Dr. W. H. Allchin and Dr. Frederick Taylor. 
Surgery: Mr. William Anderson and Mr. W. Watson Cbeyne, 
F.R.C.S. Eng., F.R.8. Anatomy : Professor G. D. Thane 
and Professor A. H. Young, M.B. Physiology: Professor 
J. G. McKendriok, M.D. Aberd., F.R.S., and Professor E. A. 
Schafer, LL.D., F.R.S. Obstetric Medioine: Dr. G. E. 
Herman and Dr. Peter Horrocks. Materia Medica and 
Pharmaceutical Chemistry: Dr. D. J. Leech and Dr. Sidney 
Phillips. Forensic Medioine: Professor J. Dixon Mann, 
M.D. St. And., and Dr. Thomas Stevenson. State Medicine: 
Dr. Arthur Newsholme and Dr. Edward Seaton. Mental 
Physiology : Professor S. Alexander and Dr. T. Claye Shaw. 

Royal Institution. — On Friday evening, 
April 29th, Professor Andrew Gray delivered a discourse on 
Magneto-optio Rotation aud its expiation by a grrostatic 
medium. In the principal optical experiment which was 
shown a rod of Faraday’s “heavy glass” (borate of lead) 
mounted between two Nicol’s prisms was traversed by a beam 
of light. When the prisms were crossed the transmitted 
light gave only a very faint disc on the screen, but when a 
magnetic field was created by passing a galvanic current 
through a coil of wire surrounding the glass rod the 
illumination of the dlso was distinctly increased without any 
ohange in the position of the prisms. Lord Kelvin has 
suggested that the phenomena point to molecular motion in 
the medium being the cause of this magnetic rotation of the 
plane of polarisation, while the so-called “ natural ” rotation 
produced by solutions of sugar and many other substances is 
probably due to the structure of the medium. Processional 
motion and other effects produced by gyrostats were shown, 
as well as a gyrostatic pendulum, which constantly changed 
its plane of vibration, tracing looped figures which were 
shown on a horizontal blackboard by means of a stream of 
white sand falling from the pendulum. 
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French Hospital and Dispensary. — The 

thirtieth annual dinner for the benefit of this institution 
takes place this (Saturday) evening at the Hotel Cecil, 
Hie Excellency the French Ambassador in the chair, 
supported by the Lord Mayor and Sheriffs of London. 

Llanelly Hospital. — Owing to some un¬ 
pleasantness among the nursing staff of Llanelly Hospital 
the committee recently decided to aooept the resignations of 
the matron and nurses, who accordingly left on April 28th, 
and another matron has been placed temporarily in charge. 
The committee had (as was stated in Thb Lancet of 
April 30th) intended to dose the institution for the purpose 
of replacing the staff but now find that there will be no 
aeoesaity to do so. 

The Savage Club and the Medical Pro¬ 
fusion. —On Saturday, May 7th, at the House Dinner of 
the Savage Club the Medical Profession will be strongly 
represented. Among the guests of the Chairman (Mr. 
J. Y. W. Mac Alls ter) will be the Presidents of the Royal 
College of Physicians of London and the Royal College of 
8urgeons of England (Sir Samuel Wilks and Sir William 
MacCormao), Sir Dyoe Duckworth, Sir William Gowers, 
8b Thomas Smith, Professor David Ferrier, Dr. Church, 
Dr. C. J. Hare, Mr. Thomas Bryant, Mr. Warrington Ha ward, 
and others. 

The Recovery of Medical Fees.— At Totnes 

County Court, on April 25th, Judge Woodfall read a judg¬ 
ment of Judge Edge re Dr. K. R. Smith v. Mrs. Payne Collier. 
Plaintiff, a medical man of Totnes, sued defendant for £41 
for medical attendance and medicine. Judge Edge stated 
that there was no doubt that plaintiff was employed by 
defendant, that she was in possession of a free and separate 
estate which would reasonably bind her to any contract, and 
that the evidence showed that the maintenance of Mr. and 
Mrs. Payne Collier and their family depended upon Mrs. 
Payne Collier’s income, which was about £500 or £600 per 
annum. J udgment was given for plaintiff with costs. 

Diphtheria in London.— The decrease in the 

amount of diphtheria in London chronioled in the four weeks 
ended on Maxoh 26th as compared with the like period ended 
on Feb. 26th has been fully maintained in the four weeks 
concluded on April 23rd. In the March period the total of 
notified cases was 813 and the successive weekly numbers were 
202, 174, 221, and 216. But in the April period the weekly 
figures only once reached 200, having been 182, 174, 203, and 
170, the tendency to increase in the third week of the period 
having been spasmodic only. The aggregate of these four 
totals, 729, falls short by 84 of that for the March 
period and the weekly average of the earlier month 
of 203 gives place to one of 182 notified cases. In 
March one district escaped invasion, in April all dis¬ 
tricts reported cases, although in 6 of them only 12 
cases in all were recorded. In each period two districts had 
upwards of 50 cases each, the same two districts, moreover, 
being in question, the total of 140 in these areas in March 
bring replaced by 131 in April. In the matter of fatal 
diphtheria the weeks of the earlier month recorded 38, 33, 
36, and 53 deaths respectively, an average of 40 per week, 
and a total of 160. In April the successive figures were 
45, 29, 34, and 31, an average of 35 deaths per week, and a 
total of 139. Here, then, also we see a fall; and the case 
mortality, which had been 19*7 per cent, in March, declined 
to 19*1 per cent, in April. In the Onter Ring the registered 
deaths have, on the whole, remained much the same in the 
two periods—namely, 22, 19, 10, and 16, or 67 in all in 
March, and 15,13, 21, and 16, or 65 in all during the April 
period. 


Jjrliamratarj |nhlligme. 

NOTES on current topics. 

Irish Local Government Bill. 

Txu measure is slowly making its way through committee of the 
whole House. Clause 9, dealing with the future provision and manage- 
wentof lunatic asylums, oocupied a very long time in its discussion, but 
though a great many amendments were moved few were carried and the 
dauae prac tic ally remains in its original form. A proposal was made 
by Ur. lecky that instead of entrusting lunacy administration to 
county councils the Government should keep it in its own h^nda 
sad meet the coat out of the Imperial funds. The proposal, however, 
wm re si ste d by the Government and defeated by a large majority. 


Midwives Registration Bill . 

The second reading of this measure stands as the first order for Wed¬ 
nesday of next week, but it Is open to the Government to put the Irish 
Local Government Bill in front of it, and this course is almost certain 
to be adopted. If it is, then the Midwives Bill will be relegated to the 
crowd of private members' Bills which have practically no chance’of 
being discussed during the present session. 

HOU8B OF COMMONS. 

Thursday, April 28th. 

Lead Poisoning in the Potteries. 

Mr. M'Kenna asked the Home Secretary whether he had received a 
petition from working potters in Burslem, Hanley, and the district in 
which the recent deaths, blindness, and other suffering from lead 
poisoning had occurred asking that a female inspector be appointed for 
the potteries; and whether, in view of the large number of women 
and young persons employed, amongst whom the greatest sufferers 
from lead poisoning are found, he would consider the desirability of 
appointing a female inspector to take charge of the district under the 
control of the chief inspector.—Sir Matthew White Ridley replied that 
he had received the petition to which the hon. Member referred and he 
had consented to receive a deputation from the district on the 
subject. In these circumstances he should prefer not to make any 
statement at present. 

Medical Referees in Scotland. 

Sir John Leng asked the Home Secretary whether he would appoint 
medical referees in Scotland as well as in England under the Work¬ 
men's Compensation Act of last session, and, if so, whether any special 
regulations would be made with regard to their qualifications and 
duties.—Sir Matthew White Ridley replied that be proposed to appoint 
medical referees in Scotland and the regulations would be the same a* 
in England with such variation in details as might be made necessary 
by the differences between county courts in England and sheriff courts 
in Scotland. On this latter point he was in communication with the 
Scottish Office. 

Venereal Disease in the Straits Settlements. 

Mr. Chamberlain, replying to questions on this subject, said: 1 
informed the Straits Settlements Association, in reply to their letter 
of Nov. 8th, that I was not prepared to sanction the re-enactment of the 
Contagious Diseases Ordinances in the Straits Settlements, but that I 
was conferring with the Governor as to whether other measures oould 
be taken to (meek the spread of venereal diseases in that colony. The 
correspondence with the Governor is not yet completed, but when it la 
it will be laid before the House. 

Friday, April 29th. 

Xzperiments on Living Animals . 

Mr. Jesse Colllngs moved for a return showing the number of experi¬ 
ments performed on living animals duriDg the year 1897 under licences 

? [ranted under the Aot 39 4 30 Viet. c. 77, distinguishing painless 
rom nainful experiments (in continuation of Parliamentary Paper 
No. 239 of Session 1897).—Mr. Swift MacNeill said he did not wish 
to oppose the return bat he complained that the information 
given was incomplete and misleading. The return ought to show 
not the number of experiments but the number of animals experi¬ 
mented upon, because one experiment in a line of scientific 
research might involve the lives of as many as 40 or 50 animals. 
Last year there were 7500 experiments ana that would give the 

S ublic to understand that only that number of animals were killed. 

.gain, a distinction was carefully drawn between painful and 
painless experiments, but that was most misleading because “ painless ,r 
only meant that the experiment was made under the influence of an 
anaesthetic and took no account of the subsequent suffering of the 
animal. He would also like to have information in the return as to the 
number of visits paid by the inspectors.—Mr. Collings, in reply, said 
that the return was perfectly fair and honest so far as it went, but 
if the hon. Member would communicate with the Home Office and 
explain his views as to the form the return should take he would 
see what oould be done in another year. The motion was then agreed 
to. 

The Troops and Civil Practitioners. 

Captain Norton asked the Under Secretary of State for War whether, 
before employing civil practitioners in affording medical aid to the 
troops, every effort had in the past been made to obtain for that purpose 
the services of retired army medical officers, whether these be retired 
on pension and liable to recall or retired on a gratuity, and whose 
names appeared in the monthly army list up to December, 1867, as liable 
to recall.—Mr. Brodrick replied that every effort was being made to 
utilise the services of suitable retired medical offloers, whether retired 
upon gratuity or otherwise. The preference, however, was given to those 
who were in receipt of retired pay. 

Rabies in Surrey. 

Mr. Skewes-Oox asked the President of the Board of Agriculture 
whether he was now in a position to withdraw the Dog Muzzling Order 
so far as it affected the administrative county of Surrey.—Mr. Walter 
Long replied: I am afraid that the time has not yet come for the with¬ 
drawal of the muzzling order now in foroe in Surrey. Four cases of 
rabies have occurred there during the past six months and in view of 
the proximity of the county to the metropolis and of the fact that the 
disease had been more or less prevalent within its area for several years 
past the relaxation of the Order at the present time would probably 
endanger the suooess of our operations and render the re-imposition of 
the muzzle necessary at no distant date. 

The Tuberculosis Report. 

Mr. Channing asked the President of the Board of Agriculture 
whether effect would be given to the recommendation made last 
August by one of Her Majesty's Commissioners on Agricultural 
Depression, and now made again in the recently issued report of the 
Royal Commission on Tuberculosis, that facilities should be provided 
at the expense of the State for the voluntary application of .the 
tuberculin test to cattle, with a view to the gradual elimination of 
tuberculosis by the Danish method, and whether a supplementary 
estimate be presented for this purpose.—Mr. Walter Long replied a As 
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PABLIAMENTARY INTELLIGENCE.—APPOINTMENTS, 


[Mat 7.180a 


the hon. Member it aware the report of the Koyal Commission to 
-which he refers was only circulated on Tuesday last and the minutes 
of evidence and other documents are not as yet available. In any case, 
however, it is, I think, clear that it would be premature for me to submit 
to the Chancellor of the Exchequer any proposals for expenditure in 
'the direction suggested until representative agricultural bodies have 
•had an opportunity of considering the recommendations made by the 
committee and I am in a position to form some idea as to the extent to 
which stock-owners would be likely to avail themselves of the facilities 
proposed to be given.—Mr. Channing gave notice that he would seek 
.-an opportunity of oalllng further attention to the subject. 

Monday, Mat 2nd. 

Roentgen Bays in the Soudan. 

Sir Alfred Hickman a»ked the Under Secretary of State for War 
whether he was aware that the medical staff with the army in the 
Soudan were not provided with the Roentgen rays apparatus; and 
whether be would take steps to supply the deficiency.—Mr. Brodrlck 
replied that the Roentgen rays apparatus for field service required 
■special construction. One was made for Egypt and was despatched 
^thither on April 5th, together with a large one for use in the 
station Hospital at Cairo. 

Medical Examination /or the Civil Service. 

Colonel Dalbiae a«ked the Secretary to the Treasury, as representing 
•the Postmaster-General, if the rule had been abolished enabling the 
refunding of medical fees paid by candidates who, having failed to pass 
'the departmental doctor’s examination, had been granted a re-exami¬ 
nation by a medical board and had successfully passed it; by whom 
^should the fee paid for the second medical examination be refunded; and 
was he aware that in a recent case in the South-Eastern District Offlce 
the Controller denied the liability of the department and referred the 
-applicant to the Civil Service Commissioners, who, however, on 
March 1st replied that they were not liable for any of the expenses 
Incurred in connexion with the special medical examination.—Mr. 
Hanbury replied that so far as the Postmaster-General was aware there 
-never had been a rule for the repayment of medical fees to candidates 
-for appointment in the Post Office who having failed to pass the 
■departmental medical officer’s examination, had been granted a re- 
-exa mi nation by a medical board and had successfully passed it. 
For the examination by the medical officer of the Post Office 
*io fee was charged to the candidate, but with the re-examination 
the Post Offlce had nothing to do. This when granted was granted by 
the Civil Service Commissioners and was not oonfined to Post Offlce 
-candidates, and the Postmaster-General had ascertained that one of the 
conditions on which it was granted was that all expenses must be borne 
by the candidate whatever might be the result. In the particular oase 
to which the hon. Member referred the circumstances appear to have 
been properly explained to the candidate. 

Tuesday, Mat 3rd. 

The Sanitation of Poet Offices. 

Mr. Hanbury, replying to a question on this subject, said that all 
-post-offices which were not provided by the Department Itself were 
-subject to inspection by the local sanitary authorities. Crown post- 
•offloes—that was to say, those provided by the Department—were, like 

• other buildings the property of the Government, exempt from inspec¬ 
tion by the local sanitary authority. The Postmaster-General was 
responsible for the supervision of the sanitary condition of these offices 
■and by his direction the sanitary arrangements were under constant 
-supervision by the officers in charge as well as by the local 
•medical officers to the Department. They were also supervised by the 
professional officers of the Board of Works. When a sanitary inspector 
•desired to visit one of these offices the officer in charge was instructed 
to obtain authority for him to do so. Whenever the staff of any office 

• complained of Inadequate arrangements for safeguarding their health 
the complaint was immediately investigated and steps were taken to 
apply any remedies that might be found necessary and practicable. 
In the circumstances it was not at present considered necessary that 
the local sanitary inspector or factory inspector should have further 
'facilities for investigation. 

The Plague in India . 

Lord George Hamilton, in answer to Sir Mancherjee Bhownaggree, 
•said that the despatch from the Government of Bombay on the riots 
which took place in that city in the beginning of March had been 
received. The Bombay Government were of opinion that the riots 
were not the result of political agitation or deliberately planned, but 
-were merely a sudden ebullition of disorder among an uneducated 
.and fanatical section of the community. They added that the 
leading representatives of all classes had exerted themselves to 
allay excitement. The despatch and enclosures would be in- 
-oluded in the next set of plague papers laid upon the table.— 
Lord George Hamilton, replying to a question addressed to him by 
Sir John Leng, said that his latest information regarding the plague at 
Calcutta was dated May 1st and 2nd. The existence of local plague 
-oases, he regretted to say, had been placed beyond doubt and in¬ 
structions had been given for carrying out the preventive precautions 
prescribed by the Venice Convention. 23 cases of plague and 7 deaths 
-occurred during the last four days of April. He was confident that the 
Government in combating the plague at Calcutta would give due weight 
to the religious sentiments of the people and would make every 
endeavour to obtain their cooperation. 

Phoesy Jaw in the Match Trade. 

Sir Charles Dilke asked the Home Secretary whether his attention 
had been called to an inquest held at Bow on Saturday concerning the 
death from “phossy jaw” of a match dipper, aged twenty-two years, 
-employed at Bryant and May’s, and to the coroner’s remarks upon the 
•conduct of the manager of the factory ; and whether he would consider 
if the time had come to prohioit the manufacture and importation of 
the class of matches requiring the employment of the more dangerous 
kind of phosphorus.—Mr. fickersgill also asked the right hon. 

t ;entleman whether bis attention had been called to the report of an 
nquest held at Bow on Saturday last on the body of OorneliuB Lean, 
lately employed at the match factory of Messrs. Bryant and May. from 
•which it appeared that Lean was poisoned by the yellow phosphorus 
used in the manufacture; that the factory doctor, who admitted that 
the death was due to “ phosay-jaw,” gave no indication of this fact on 
the certificate of death; and that the ooroner commented on 
dhe apparent desire to hush the whole * matter up, whether 



Lightburhb, E. A.. L.R.C.S., L.R.G.P., has been appointed Poii» 
Surgeon for Bow. London. 

MaoGill, H. M , M.B., G.M. Edin., has been appointed a Medi^* 
Officer for the Hartlepool Sanitary District of the Hankpea 
Union. 

MacLareh, J. A., M.B., Ch.B.VIct., has been appointed a 

Resident Assistant Medical Officer for the Workhouse of the Ism 
ship of Manchester. „ _ 

Marxian. J. 8., L.R.C.P. Lond., M.R.C.S., has been appointed Kefir*- 
Officer of Health by the Wells Port Sanitary Authority. 

Morris. S. Gx.anvii.lb, M.D., M.S., has been appointed Certify^ 
Factory Surgeon for the District of Nantgaredig, Carmarthen. 

Mudgk, James. M.R C.S.,L.R.G.P. Bdln., L.S.A., has been tweppetetrf 
Medical Officer of Health by the West Pen with (Cornwall} Km 
District Council. 

O’Raffrrtt, J. C., L.R.O P., L.R.O.S.Bdln., L.F.P.S. Glssg.. has 

appointed a Medical Officer for the First Sanitary District of u* 
Daventry Union. 

Padbury, Gf. J., M.B. Lond., L.B.C.P., M.R.C.S., has been appointed » 
Medical Officer for the Kllmington Sanitary District ef 
Axmlnster Union. 
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THE GREAT GREGORY. 

To the Editors of Tin Labor. 

Sirs.—C an you tell me if the great physician who is commonly 
known and spoken of as "Gregory "is the same Gregory who wrote 
“ Conspectus Medici me Theoretic®,” published in 1833 ? 1 shall be glad 
if you can oblige me with the desired information in the next issue 
of The Lascr. Thanking you in anticipation, 

I am, Sirs, yours faithfully. 

May 3rd, 1898. M.B. 

V There have been three Gregorys eminent In the medical world, 
John, James, and William, but James is the great Gregory. John 
was Professor of Medicine in Edinburgh University about 1765 and 
wrote " Observations on the Duties of a Physician ” and a popular 
didactic work in the shape of letters called " A Father’s Legacy.” 
James succeeded his father as Professor of Medicine at Edinburgh 
and wrote the " Conspectus Medicime Theoretic®,” the first edition 
of which was published in 1780. He was a magnificent teacher and 
lecturer and a keen controversialist. William, his son, also a medical 
man, worked chiefly at chemistry. He was Professor of Chemistry 
at Edinburgh, edited Liebig's " Animal Chemistry,” and wrote one or 
two original treatises. He was inclined to mystic views on the 
subject of animal magnetism.— Ed. L. 

THE FIERY ORDEAL OF FIJI. 

TA May number of the Wide World Magazine among other 
interesting articles dealing with travel and adventure contains a 
vivid account of a religious ceremony " which has hitherto baffled 
the scientists and astounded the traveller in the South Seas.” The 
ceremony, according to the writer, takes place in the island of 
Benga, the supposed residence of some of the old gods of Fiji. 
A circular oven is dug in the ground, measuring some 18 ft. 
or 80 ft. in diameter and lined with large water-worn stones 
which are made white-hot by means of a wood fire. So 
great is the heat that anyone but a native finds It intoler¬ 
able to stand 10 ft. from the edge of the oven. The ceremony 
coexists of the performers walking about bare-legged and bare¬ 
footed on the hot stones. It has been suggested that the 
natives are able to perform this feat because they have on the 
soles of their feet a natural sort of leathery substance which is a 
non-conductor of heat. But, says the writer, Lord Stan more has 
stated that he has seen the natives while crossing a short extent 
of the shingly bed of a river in the hot sunshine compelled to rush 
into the stream to cool their feet. 

“ THE JOHN PAGE HBNTSOH APPEAL*” 

To the Editors of Tex Labor. 

Sim,—S ubjoined is a further list of contributions to this fund:— 
Mr. H. H. Clntton, F.R.O.S. Eng., £2 2s. ; Dr. W. F. Brooke, £1 U. ; 
and Dr. de HaviUaud Hall, £1 Is.—I am. Sirs, yours faithfully, 

410, Brixton-road, S.W., May 3rd, 1898. G. David Height. 

A LADY FACTORY INSPECTOR CONDUCTING HER OWN CASE. 
Ox April 29th a dressmaker of Weilington-street was summoned 
under the Factories Act for omitting to notify that some of her 
employees were working overtime and for failing to post overtime 
notices in the workshops. Miss Dean, the lady inspector, appeared 
and gave evidence in support of the charges. The defendant through 
her solicitor pleaded guilty and evidence having been given that this 
wax by no means the first offence the magistrate fined the defendant 
in all £1917s. 6d. 

THE CHURCH HOUSE CHILDREN’S HOSPITAL. 

To the Editors of Thb Labor. 

Sim,—A bout three years ago the birth of the society I founded was 
msde known by a letter to the British Medical Journal The principle 
of the scheme was the training of ladies in the means of reducing 
infantile mortality, the attachment of them to out-patient depart¬ 
ments and their following up of infant patients by visits and instruc¬ 
tion to the mothers in their own homes. After I left the Bristol 
Children's Hospital I tried to get the hospitals of Bristol to accept the 
services of my workers. For reasons best known to the Institutions they 
refused and finding that in order to get access t > the homes a dis¬ 
pensary was necessary I established one where nurses attended and 
followed up infant patients with necessary home supervision. Several 
distinguished specialists iu children tp >ke highly of tbe scheme 
which I made known at various London hospitals at the outset. Tbe 
society grew until a large building was taken and wards were furnished. 
This was advertised eight months ego and since then 800 new' patients 
have been admitted and have been seen on an average seven or eight 
times each. Ten in-patients have been cared for and leveral operations 
have been done. There are two nurses on active duty and I reside on 
the premises. There are five beds and one in-patient—a charity case- 
under constant care for chorea. The most of the money that supports 
the institution comes from fees arranged on a sliding scale to suit the 
patients, but forty subscribers’ notes have been given away and 78 
patients have been treated fully by me without fee or subscriber’s note. 
Lectures on nursing are given and the ladies of the society make clothes 
and provide medical comforts and even milk for starving or very poor 
Infants. The work Is surely a noble one and in this orowded 
industrial centre a hospital is much needed. None of the workers 
srt paid and no salary is allotted to me by the society. If a 


resident surgeon, two nurses, and a large building with twelve 
rooms and five available beds is a hospital then surely I 
have not erred in giving for the first time to the public what 
has been privately known for several months as the Nursery Aid 
Society’s Cottage Hospital or Church House Children’s Hospital. I am 
pleased to see that the Belgrave Children’s Hospital is now about to 
begin lectures to nursery maids, but I believe when I began our 
Nursery Aid Society in August, 1895, at the Bristol Children’s Hos¬ 
pital we were the first to insist on the great need of sending skilled 
nursery aid instruction into the actual homes of the people. 

I am, Sirs, yours faithfully, 

W. L. Christie. 

The Church House Children’s Hospital, May 3rd, 1898. 

"ET DONA FERENTBM.” 

" Professor Munyon has, by cable, offered £100,000 worth of his 
medicines as his patriotic contribution to the United States Army 
and Navy.” 

We extract this item of information from the News of the World for 

May day and are wondering where the patriotism comes in. 


Medicus .—Vaccination fees are reckoned as "emoluments” if the 
district medical officer is holding the appointment of public 
vaccinator at the time when he resigns the post of medical officer. 
Superannuation will be calculated, in our opinion, with reference to 
both district appointments and will vary in amount proportionally to 
the length of time that the holder has been in possession of the poets. 
This is a matter of opinion only. Until Buch points have been 
actually and officially decided it is not possible to answer with 
absolute certainty. Vide Thb Labor, vol li., 1896, p. 1167. 

/. A. R .—Our correspondent could not do better that use the popular 
form whioh he is told "is out of date.” In our opinion it is the best 
form. We do not give reasons, for we do not pretend to be specialists 
in the mechanism of cycles; we only speak with regard to matters of 
health when such matters are in any way touched upon in relation to 
cycling. 

Mr, A, Wright —Public vaccinators are not mentioned by name under 
the Poor-law Superannuation Act of 1897, but in our opinion they 
do come under its provisions all the same. Our correspondent will 
find the matter fully dealt with in a leading article published in 
Thb Labor of Nov. 7th, 1896. 

M.D, has not complied with the rule that correspondents must furnish 
their names and addresses. 

Verax .—Our correspondent’s communication will receive detailed 
attention next week. 

Aqua.—We have no information. 

Mr. M. Ramey—Yea. 


METEOROLOGICAL READING 8. 

(Token dotty at 8J0 cun* by Stewards Instruments.) 

Thb Labor Office, May 5th, 1886. 
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Daring the week marked eoplee of the following newspaper! 
have been received: Jarrow Express, Sheffield independent, 
Acton Gazette, Le Temps (Paris), Hyde Reporter , Qoole Wednesday 
Journal, Leicester Post , Carnarvon Herald, Westmorland Gazette, 
Todmorden Advertiser, Dorset County Chronicle, Burton Chronicle, 
Newcastle Journal Birmingham Post, Leek Times, East Anglian 
Daily Times, Times of India, Pioneer Mail, Essex Times, Isle of 
Wight Chronicle, North Wilts Herald, Liverpool Daily Post, North¬ 
ampton Mercury, Architect, Citizen, Warwick Advertiser, Builder, 
Cheltenham Mercury, Western Daily Press, Loughborough Mercury, 
Bury Guardian, Lancaster Standard, Leeds Mercury, Public Health, 
Keighley News, Sussex Daily News, Preston Guardian, Gravesend 
Standard, Manx Sun, Yorkshire Post, Mid-Counties Express, 
Hampshire Observer, Scotsman, Bristol Mercury, Sanitary Record, 
Evening Times (Glasgow), West t m Mail, Dewsbury Reporter, Cornish 
News, New Ross Reporter, Mo >ireal Star, CiUender Advertiser, 
Walsall Advertiser, Caithness Courier , Brighton Gazette, Hong-Kong 
Weekly Press, Surrey Advertiser, Local Cover i.m^nt Journal, Bradford 
Advertiser, City Press, Mining Journal, Local Government Chronicle, 
Coventry Herald, Reading Mercery, Gatesheid Guardian, Hertford¬ 
shire Mercury, Journal of Qas ana Sanitary Engineering, Ardrossan 
Advertiser, Caithness Courier, Che%dls Herald, dec., dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 7,1886, 


CkmunimicatioxiE, Letters, ftc., have been 
received from— 


A.—Dr. J. Attlee, Loud.; Messrs. 
Allen and Hanburys, Lond.; 
Messrs. Arnold and Sons. Lond.; 
Surgeon-Captain A. B. Aldridge, 
Purijal, India; Alpha, Lond.; 
Mr. F. Algar, Lond. 

R—Dr. F. Bolster, Haslar; Mr. 

J. B. Brooks, Lndlow; General 
Sami. Breok, Boston, U.S.A.; 
British and Colonial Druggist, 
Lond.; Mr. L. A. Bid well, Lond.; 
Messrs. Battley and Watts, Lond.; 
Dr. Battye, Lond.; Miss Broad- 
wood, Lond.; Messrs. Baillldre, 
Tindall, and Cox, Lond.; Mr. 
A. H. Buck, Brighton; Messrs. 
Black and Co.. Lond.; Bona 
Fides, Lond.; Dr. F. T. Bond, 
Gloucester; Burton - on - Trent 
Infirmary, Secretary of; Mr. 
H. O. Beck, Lond.; Mr. W. H. 
Best, Lond.; Dr. Brooks, Lupton. 
0.—Mr. J. D. Campbell, Lond.; 
Dr. G. J. Conford, Nottingham; 
Chester General Infirmary, Secre¬ 
tary of; County Asylum, Whit- 
tlngham, Superintendent of; 
Mr. G. Clark, Downpatrick; 
Messrs. B. Cook and Co., Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Cortland Wagon Co., 
Lond.; Clayton Hospital. Wake¬ 
field, Hon. Secretary of; Chinosol 
Hygiene Co., Lond.; Cardiff 
Medical Society, Secretary of; 
Mr. F. W. Clarke. Manchester. 

D.—Dr. T. O. Dudfleld, Lond.; 
Messrs. Dale, Reynolds, and Co., 


E. —Mr. T. S. Ellis, Gloucester; 
Esmond Cycle Saddle Co., Lond. 

F. —Sir J. Fayrer, Lond.; Messrs. 
Fairchild Bros, and Foster, 
Lond.; Mr. P. J. Freyer, Lond.; 
Ferru-Ooooa Manufacturing Co., 
Carmarthen; F.R.C.S., Lond.; 

0.—Mr. J. J. Griffiths, Lond.; 
Great Bastern Bail wav Co.,Lond., 
Continental Traffic Manager of; 
Mr. H. B. Girdlestone, Lond.; 
Messrs. Gale and Co., Lond.; Mr. 
A. V. Geogbegan, Mlckleton. 
H.—Mr. StensonHooker, Hastings; 
Mr. J. Heywood, Manchester; 
Mr. C. H. Haycroft, Bow; Mr. 

J. W. Hopkins, Snettisham; 
Mr. T. Haden, Leicester: Miss 
M. Holland, Lond.; Harveian 
Society of London, Secretary of; 
Homo, Lond. 

L—Messrs. Irving, Son, and Jones, 
Liverpool; Index, Lond. 

J. —Mr. S. James, Samastipur, 
India; Messrs. Johnson, Brown, 
and Culshaws, Prescot. 

K. —Mr. C. T. Kingrett, Lond.; 
Mr. C. N. Krohne, Lond.: Dr. L. 
Kidd, Lond.; Messrs. Krohne and 
Sesemann. Lond. 

L. —Mr. C. Legg, Buston; Messrs. 


Lucius and Brttning, Hoechst; 
London Food Co., Lend.; Messrs. 
Lee and Martin, Birmingham. 

M. —Mr. J. MoMurtrle, Glasgow; 
Messrs. Macmillan and Co.. Lond.; 
Milk Wine Co., Lond.; Messrs. 
H. Marshall and Son, Lond.; 
Dr. J. P. MacLaren, Clay gate; 
Mr. B. McAlpine, Glasgow; Dr. 
H. Maanaugnten*Jones, Lond.; 
Mental Nurses* Cooperation, 
Lond., Lady Superintendent of; 
Medical Society of Victoria, Mel¬ 
bourne, Hon. Secretary of; 
Mutual Life Insurance Co. of 
New York, Lond., Manager of; 
Medical Society of London, Secre¬ 
tary of; Metropolitan Machinists' 
Co., Lond.; Messrs. J. M'Geschy 
and Co., Glasgow; Mr. J. Merry- 
weather, GuUborough. 

N. —Messrs. Newton Chambers 
and Co., Thorncliffe; Nightin¬ 
gale Home, Southsea. 

O. —Messrs. Orridgeand Co., Lond.; 
Messrs. P. de Otadery and Co., 
Lond. 

P. -Mr. F. B. PirMs, Nutfield; Mr. 
J. B. Pike, Loughborough; Dr. 

G. H. Phi 11 peon, Newoastle-on- 
Tyne; Printemps, Lond.; Messrs. 
Parke, Davis and Co., Lond. 

R.— Mr. B. Bedpath, Newcastle-on- 
Tyne; Mr. O. Robinson, Fort 
Camden; Messrs. Richardson 
Bros., and Co., Liverpool; Revo¬ 
lution Cycle Co, Dublin ; Bus, 
Lond.; Mr. L. H. Roberts, Lond.; 
Dr. G. D. Bassell, Plymouth; 
Boyal Society, Asst. Secre¬ 
tary of. 

8.—Mr. T. 8ellors, Coventry; Mr. 
J. G. Slbbald, Inverness: Sanltas 
Co., Lond.; Messrs. W. H. Smith 
and Son. Manchester; Messrs. 
Smith, Blder, and Co., Lond.; 
Dr. W. Simpson, Newcastle-on- 
Tyne; Sanitary Institute, Secre¬ 
tary of; Messrs. Street and Co., 
Lond.; Mr. J. J. Simpson, Bristol. 

T. —Mr. J. Thin. Bdinburgh.; Dr. 
F. T. Travers, Maidstone; Messrs. 
J. Thompson and Son, Boston; 
Messrs. C. Tayler and Co., Lond.; 
Mr. J. Taylor, Lond.; Topeka, 

U.S.A., Postmaster of. 

U. —University of Durham College 
of Medicine, Secretary of. 

V. -Mr. J. W. Vickers, Lond. 

W. —Mr. B. H. Worth, Scorrier; 
Mr. A. Wright, Bomford; Wolver¬ 
hampton, &c.. General Hospital, 
House Governor of; Wilderadale, 
Ilfracombe; West Bnd Hospital 
for Diseases of the Nervous 
System, Lond., Secretary of; 
West Riding Asylum, Wadsley, 
Clerk of; Herr H. F. Wertn, 
Kftln; Dr. 0. S. Wallace, Lond. 

Y.— Yu, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Dr. B. Allen, Hawes; Dr. J. 
Althaus, Lond.; Association for 
Vaccine Lymph, Lond.; A. B., 
Lond.; Aurum, Lond.; Messrs. 
J. and B. Archibald, Tillicoultry. 
R,—Mr.H.R.H. Bigg, Lond.; Messrs. 


P. B. Burgovne and Co., Lond.; 
Bromley union. Clerk of; Messrs. 
Bnrgoyne, Burbidges, and Co., 
Lond.; Biceps, Lond.; Mr. A. 
Butler, Bpaom; Mr. C. Beesley, 
Darton; Mr. Brettell, Lond.; Dr. 


G. A. Bruce, Aberdeen; Messrs. 
T. Browne and Co., Lond.; 
Borough Hospital, Birkenhead, 
Hon. Treasurer of. 

0.—Mr. J. J. Culmer, Nassau, 
Bahamas: J. Clarke. Hitohin; 
Cumberland and Westmorland 
Asylum, Carlisle, Secretary of; 
Messrs. Camrick and Co., Lond.; 
Mr. J. J. Clarke, Lond.; Dr. J. 
Cropper, Chepstow; Cul Bono? 
Loon.; Gatlin, Lond.; Mr. H. A. 
Collins, Baxmundham; Mr. T. J. 
Croke, Harrogate; Dr. B. Cox, 
Theale; Clericus. Lond.; Chelsea 
Hospital for Women, Lond., 
Secretary of; Clavicle, Load.; 
County. Lond.; Chateau, Lond.; 
O. F., Hungexford; Messrs. A. 
Cohen and Co., Lond. 

D.—Mr. F. C. Dodsworth, Chiswick; 
Messrs. Davies and Rhys, Aber- 
dare; Delta, Liverpool; Daleth, 
Lond.; Delta, Lond.; Delta, 
Sheffield; Dr. T. S. Dowse, 
Lond.; D. M., Newcastle - on - 
Tyne; Messrs. A. De St. Dalrnas 
and Co., Leicester; Mr. W. W. 
David, Llwynypta. 

EL—Mr. 8. Bd wards, Tudboe; Eiber- 
feld Farben Fabrlken Co , Lond.; 
Bxeter City Asylum, Clerk of; 
Mr. W. Bvans, Shepley; Lieut.- 
Ool.-Brlg. Surg. A. F. BUiott, 
Bodmin; Bxperientla, Lond.; 
Blectro, Lond. 

F. —Bev. W. Farter, Lond.; Mr. 
A. C. Farrington, Shelfanger; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; F.B.S., Lond.; Fides, 
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LECTURE II. 1 

Delivered on May 6th, 

Morphology and Chemistry of Vaccine Lymph. 

Mb. Prisident, Censors, and Gentlemen, —Fresh 
vaccine lymph, taken before full maturity of the vesicle, is 
a dear, transparent, limpid fluid, almost colourless in man 
sod slightly straw-ooloured when obtained from the calf; 
this difference in colour depends on the varying quality of 
the normal pigment present in the blood plasma. Calf 
vaccine lymph is also somewhat more viscid than human 
lymph and does not flow so readily when the vesicle is 
punctured; for whioh reason it is necessary to use compres¬ 
sion foroeps in the ordinary methods of collection of calf 
lymph. Examined microeoopically vaooine lymph contains 
s oertain amount of epithelial d6bris, a few cells and 
portions of cells being always visible. Leucocytes are 
usually present also, the number depending on the stage 
at which the lymph is taken; few or even none are to be 
found in the contents of the vesicle when first formed, but 
at or after the period of maturation they may be so numerous 
as to render the lymph turbid or even puriform. A few red 
blood corpuscles may be notioeable, although moat observers 
will hardly agree with the statement made by Dr. W. Husband 
to the Royal Commission on Vaccination that this is in¬ 
variably the case. In stained specimens, particularly, micro¬ 
organisms of one or more varieties can readily be demon¬ 
strated, the actual numbers being dependent to a oertain 
extent on the care with whioh the lymph has been collected. 
The nature and significance of the various microbes whioh 
at one time or another have been isolated from specimens of 
vaooine lymph will be discussed in the section on baoterio- 

logy- 

It is matter of common knowledge that untreated lymph 
when stored in capillary tubes tends after a longer or shorter 
interval to become cloudy, under whioh circumstances it is 
also liable to be uncertain in its action if subsequently used 
for the operation of vaoeinatidn. This opaque appearanoe 
may be quite independent of any coagulation of the lymph, 
as may not unfrequently be demonstrated on breaking tubes 
in whioh it is most marked. On the other hand, where 
clotting has taken place after the lymph has been stored, the 
opacity tends to form with the ooagulnm a central whitish 
thread in the midst of a clear fluid, instead of being dis¬ 
tributed through the lymph in discrete points as may 
otherwise be the case. If cultivation experiments be 
carried out by inoculation on nutrient media the number 
of colonies resulting from suoh inoculation with the 
contents of tubes which have become opaque is usually 
much greater than if fresh lymph is employed in a 
similar manner. We are apparently justified, therefore, in 
considering that the opacity of suoh old stored lymph is, in 
the main, the outcome of an enormous multiplication of 
aerobic bacteria the ancestors of whioh are present in the 
lymph when first collected, although their numbers are then 
so comparatively small as not to render it in any way turbid. 
It follows that ordinary vaooine lymph which has become 
opaque should never be employed for vaccination. Vacoina- 
tioQ lymph, chemically speaking, consists of the serum or 
rather of the plasma of the blood. When freshly obtained, 
therefore, it is faintly alkaline in reaction, but it tends to 
become distinctly add after a time when stored. In addition 
to the various salts and proteids normally present in the 
olood plasma vaccine lymph contains some substance, 
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possibly of the nature of a toxin or ptomaine, whioh results 
from the vital activity of the speoino organism peculiar to 
vaccinia. That this is so may be proved either by filtration 
of the lymph through porcelain or by exposure of it to a 
temperature of about 50° G. If, as I have shown, such 
filtered or sterilised lymph be inoculated on the skin in the 
usual manner no obvious effect is produoed at the point of 
inoculation, hut it will be found that the animal has been 
rendered temporarily immune to the effects of subsequent 
vaocination with lymph of normal potency. 

Bacteriology. 

Although the study of the bacteriology of vaccinia and 
variola has, during the past thirty years or so, attracted the 
attention of a great number of observers, much yet requires 
elucidation before we can look upon our knowledge in this 
direction as satisfactory. Nevertheless progress though slow 
is perhaps sure, and it would seem as if it must be the very 
difficulties of the subject whioh enhance the induce¬ 
ment for the constantly renewed initiation of investigations 
by observers in all parts of the world. As long ago as the 
year 1809 Sacco placed on record the fact that in vaooine 
lymph there might be found certain granules generally 
collected together into masses and possessed of the power 
of automatlo movement. The observation appears to have 
stood alone for more than, half a century, but in 1863 
Dr. Lionel Beale gave an impetus to the investigation of the 
morphological constituents of vaccine lymph by his descrip¬ 
tion of the existence in it of transparent or hyaline 

r ides of extreme minuteness. Both in his original paper 
the Microtcopical Journal for April, 1864, and also 
subsequently in the Report of the Royal Commission on the 
Cattle Plague, Dr. Beale expressed the opinion that these 
grannies constituted the contagious prindple of the 
disease, but he does not appear to have obtained 
experimentally any facts in support of his belief. A 
few years later Hallier and Zuro (1867) and Keber (1868) 
called attention to the presence in vaccine lymph of 
numerous micrococci, or “ grains” as they were termed by 
the latter observer, who alio evidently regarded the bodies 
found by him as the carriers if not the actual generators of 
the virulent principle. 

It is, however, to M. Chauveau (1868) and Professor 
Burdon Sanderson that we owe the first real step toward the 
eluddation of the micro-pathology of vaccinia, these 
observers having demonstrated that vaccine lymph when 
freed from its contained particles and inoculated on a living 
animal no longer oauses vaccinia, while, on the other hand, 
the predpitate or deposit, separated from it in one way or 
another, when employed in similar fashion remains capable 
of producing the disease. M. Chauveau found that vaooine 
lymph taken at the stage of maturation of the vesicles 
contained minute granular bodies to which he gave the name 
of corpuscles noirs, and not unfrequently also much larger 
bodies resembling the leucocytes of pus. He further found 
that if the lymph was diluted ten times and allowed tc 
stand these leucocytes when present gradually subsided to 
the bottom of the containing vessel and could then be 
removed. When this was done and the material employed 
for an experimental vaocination a local result was still 
obtained, thus showing that the active principle was con¬ 
tained not In these leucocytes but either in the granules 
or in the fluid portion of the lymph. In order to 

settle this point M. Chauveau devised a method of diffu¬ 
sion by which he was eventually able to separate the 
granules from the fluid portion of the lymph. The amount 
of vaccine lymph at his disposal being necessarily exceed¬ 
ingly small the ordinary means for obtaining diffusion were 
not applicable. M. Chauveau attained the desired object, how¬ 
ever, by carefully floating a layer of distilled water on to the 
surface of a drop of lymph contained in a tiny glass vessel 
of cylindrical shape. If this manipulation is dexterously 
performed the two liquids do not mix with each other 
excepting in the immediate neighbourhood of the point of 
junction (of the two layers). But after a time the soluble 
constituents of the vaccine lymph pass upwards into the 
water, so that if after 24 hours or so a portion of the upper 
layer be carefully removed by means of a capillary tube and 
examined under the microscope it is found to be free from 
“ granules.” And, further, M. Chauveau was enabled to 
demonstrate the fact that while this upper layer of fluid 
which could he shown to oontain albumin and so afforded 
evidence of diffusion having taken place, gave negative 
results only on inoculation, the lower layer, on the 
V 
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contrary, which contained the '* grannies 11 in suspension, 
was found to be active as vaccine, normal vesicles 
being obtained as the result of its inoculation Professor 
Burdon Sanderson shortly afterwards repeated M. Chauveau’s 
work, employing certain improvements in the method which 
seemed likely to render it more aocurate and thus to afford 
results of greater scientific value. He also made use of 
another method of his own consisting in the filtration under 
pressure of the liquid to be tested through a layer of 
unglazed porcelain, by which means all solid particles were 
effectually separated from the fluid containing them. Pro¬ 
fessor Sanderson, by the employment of this method and 
also of his modification of that originally introduced by 
M. Chauveau, folly confirmed the results announced by the 
French investigator. Further, M. Chauveau, by largely dilut¬ 
ing vaccine lymph with distilled water and employing the 
mixture for vaccination, found that he thus obtained strong 
additional evidence in support of the doctrine now uni¬ 
versally accepted that contagium is particulate in nature. 
He was enabled to show that whatever the degree of dilution 
the local effeot produced (provided that it is produced at 
all) is always the same. In other words, the difference 
between the effect of inoculating extremely diluted lymph 
and that of inooulating the lymph itself without any 
addition of water does not manifest Itself, as might be 
expected, in the size of the individual vesicle or vesicles 
roduoed. He found, on the other hand, that the 
lfferenoe consisted entirely in the numerical relation 
of successes to failures. If successful, inooulation with 
a liquid containing an extremely small proportion of 
lymph may communicate the disease as completely as the 
original lymph itself—a result which is not only perfectly 
consistent with the fact that contagium is particulate, but 
which is in itself a necessary consequenoe of its being so. 
As bearing on this question it may be mentioned tLat Schultz 
of Berlin has quite recently been engaged in an investiga¬ 
tion having for its object the determination of the extent to 
which, in order to save time and expense, glyoerinated 
vaccine lymph could be diluted without losing its efficiency 
as vaccine. In the course of his experiments he found that 
an emulsion containing one part only of vaccine pulp in 
2000 parts of glycerine and water was capable of producing 
locally a normal vesicle in a small proportion of the cases 
in which it was employed for vaooination. The experiments 
of Reiter confirmed those of M. Chauveau and showed that 
vaccine lymph even when excessively diluted was capable of 
affording a positive result on vaooination, provided the more 
extensive the dilution the greater the absorbing surface. In 
1872 a paper was published by Cohn of Breslau in which he 
treated the morphological aspects of the subject with muoh 
completeness. His observations, which related to both vaocine 
lymph and variolous lymph, have received general corrobora¬ 
tion from all subsequent workers. He, however, apparently 
believed certain micro-organisms found by him to be of one 
speoies only, to which accordingly he gave the name mioro- 
ooccus vaccines or variolee as the case might be, whereas 
later observers have shown that organisms of more than one 
species are usually to be found in any given specimen of orude 
lymph. Cohn oalled attention to Jthe fact that in perfectly 
fresh vaccine lymph the “ corpuscles ” for the most part 
occur singly, but that others are joined together in pairs in a 
form resembling the figure 8; and he states that after the 
lymph has been kept for a time the number of the ** double 
cells increases and soon chains of four begin to be dis¬ 
tinguishable. These chains are usually curved or in zigzags; 
their attachment one to another is evidently very slight as 
they can readily be displaced. After a few hours’ observa¬ 
tion they are seen to be all aggregated into irregular colonies 
or clumps, each consisting of sixteen, thirty-two, or more 
corpuscles.” He also noted a point of importance in 
connexion with the opacity which is apt to occur in stored 
lymph—namely, that 1 * in capillary glass tubes the enlarge¬ 
ment of colonies sometimes lasts a long time so that groups 
of them acquire considerable size and present themselves as 
flocouli.” 

Klebs (1873) isolated from vaccine lymph micrococci united 
together in the form of tetrads which he considered as 
specific and to which he gave the name of tetraooooua 
vaocine. Cornil and Babes (1883) also met with micro¬ 
cocci. Koch (1882) found micrococci in the vaocine 
vesicles of a child and noted that human lymph freshly 
prepared with glyoerine contained what he appeara to 
have regarded as the specifio baoteria of vaocine. These 
developed but slowly even in the incubator and were 


met with in fewer numbers in old lymph, even though 
it still remained active. Quist in the following year 
(1883) published a series of experiments dealing with tbs 
possibility of cultivating outside the animal body the micro¬ 
organisms present in vaccine lymph. The culture fluid 
employed by him was composed of equal parts of blood- 
serum, glyoerine, and distilled water, this mixture being 
rendered alkaline by the addition of ^ part of carbonate 
of potash. After sterilising this fluid by exposing it to a 
temperature of 60° O. for one and a half hours on three 
successive occasions it was inoculated with a minute piece 
of sterilised sponge soaked in dear lymph or with a piece 
of vaocine **crust” which had been washed in distilled 
water and then carefully dried. He found that growth 
eventually occurred both on and below the surface, the 
former consisting of minute scales while the latter gradually 
settled to the bottom of the vessel as a fine sediment. 

The scales, forming a scum on the surface of the fluid, he 
found to be composed of swarms of micrococci which, when 
inoculated on the skin of calves, in some cases gave rise, in 
his opinion, to a typioal eruption of vaccinia. Although 
Qalst did not attain any great measure of success in fits 
immediate object of his inquiry (the identification of the 
vacdne organism), still he showed that the specific cos- 
tagium of vaocinla could exist for a time at any rate in s 
fluid containing a considerable portion of glyoerine. 

About this same time papers were published by Feller 
(1883), Serebriakoff (1884) Baragi (1884), and Hubert 
(1884), all of whom denied that vaccine lymph contained 
any specific microbe whatever. Yoigt isolated three sped* 
of baoteria by making gelatin plate cultures of vacdne 
lymph. Of these one, which alone was constantly to be 
found, he considered to be specific and consequently tensed 
it the vaocinococous. He describes this as a small oooon s 
growing usually in groups of two or four, sometimes in 
masses and less often in chains. These baoteria gave itn 
to glistening white circular colonies which did not liqnff 
the gelatin in which they were grown. He further stated 
that cultivations of this bacterium when Inoculated «a 
calves rendered them immune to subsequent vaccination. 
Guttman (1886) also found three micrococci in the con¬ 
tents of vaocine vesicles. These were the micrococcus pyo- j 
genes aureus, micrococcus pyogenes albus, and micrococcus 
viridis flavesoens, but none of these is specifio to vaccinia. 
Marotla (1886) found a coccus (micrococcus tetr agon al) 
which he regarded as specifio. By its use he thought the! 
he had succeeded in producing vaccine vesicles. From tbs 
characters which he assigns to his cultivations It would 
appear that in reality what he isolated was the staphy¬ 
lococcus pyogenes aureus. In 1886; Meguin called alt tattoo ! 

to the fact that the number of micrococci contained to 
vaocine lymph increased considerably from the second day 
onwards after the removal of the lymph. During the mme 
year (1886) Dr. Buist succeeded in isolating from vaccms 
lymph three varieties of microoocoi which whan grown ca 
nutrient media gave rise to colonies of a white, yellow, or 
orange colour respectively. All these Buist appears to bare 
considered to be essential constituents of vaocine lymph, as 
is evidenced by the fact that he speaks of them as white, 
yellow, or orange vacdne respectively. From specimens of 
variolous lymph he suooeeded in obtaining one orgaaton 
only, the colour of which was white when g ro wn on sottd 
media. With none of these cultures did he obtain say 
definite result on the inoculation of calves, monkeys, m 
human beings. 

A oertain small measure of success appears to have 
attended inooulation experiments in the hands of Carmichael 
(1887), who dose not, however, give any detailed do e crip tim 
of the morphological characteristics of the growths which he 
obtained, which, by the way, although differing from use 
another in odour, he seems to have considered to be the pm 
duot of one spedes of microooocus only. As was doubtiemtha 
case with Quist's experiments, in the few instances in which 
true vaocine vesicles resulted at the site of his tnooulafttaa 
success was in all probability due to the prese n ce la the 
material employed of a small proportion of the lymph 
originally used for the seeding of bis culture median 
Tenholt (1887) appears to have isolated from spectates Of 
vaocine lymph a dozen different microoocd, two bacilli, and 
two yeasts. Hlava (1887). on the other hand, isolated bam 
vacdne vesicles the streptococcus pyogenes, the sffjyb 
coccus pyogenes, the staphylococcus pyogenes albus, the 
staphylooocous oerens albus, and tbs microooocus virtdh 
flavesoens. Garr6 (1887) reported the existence in mochi 
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lymph of two bacilli and of a small ooocns which he con¬ 
sidered to be specific; this, when inoculated on the calf, 
produced the vaccinal eruption followed by immunity, while 
in the human being it afforded immunity although giving 
rise to no eruption. Pfeiffer, a year later (1887), recorded 
the existence in vaccine lymph of micro-organisms of several 
different forms, including a yeast (named by him saccharo- 
myoes vaccinae) two sarclnm (lutea and aurantiaca), a short 
bacillus allied to proteus vulgaris but differing from it in 
not being pathogenic, and oertain microcoooi of which one, 
the staphylooooous cereus albus (Passet) was of constant 
oocurrenoe, while the staphylococcus pyogenes aureus and 
albus were less frequently met with. Pfeiffer, however, 
believes that the specific agent of variola and vaccinia is not 
to be sought for among the bacteria but rather that it belongs 
to the class of sporozoa. This subject will require further 
notice later. In addition to the staphylococcus aureus and 
albus M. Grigorieu (1889) describes a micrococcus vaccinae 
as specific to the disease. This microbe usually developes 
as a diplocoocus, rarely forming chains, and grows slowly 
on gelatin which it liquefies after from four to six weeks. 
On the calf it produced a papular eruption which apparently 
afforded immunity to subsequent vaccination. M. Woitow 
(1890) succeeded in isolating four staphylocoooi—aureus, 
albus, cereus, and citrous. He affirms that the inoculation 
of a mixture of these microbes produced typical vaccinia in 
the calf. Professor Leoni (1890) met with several pyogenic 
microbes in fresh vaccine lymph, notably the staphylococcus 
pyogenes albus, which was invariably present. M. Proto- 
popoff (1890) in like manner found it possible to isolate 
several different forms of micrococci. 

As the result of my own work previous to 1891 (in which 
year my first paper was published) it would appear that 
there are at least three species of micro-organisms—namely, 
staphylooooous albus, staphylococcus pyogenes aureus, and 
staphylococcus cereus flavus, corresponding probably to 
Bulat’s white, orange, and yellow vaccine respectively—one 
or more of which are almost universally to be found in every 
specimen of human or calf vaccine lymph examined. Of 
these the staphylooooous albus is usually to be found in the 
upper layers of healthy skin of unvaccinated persons. In 
addition I have been able to satisfy my seif as to the occa¬ 
sional presence of the streptococcus pyogenes. I myself 
have never detected the streptococcus of erysipelas, but 
Dr Klein has placed on record the fact that in one instance 
be isolated this microbe from a specimen of human vaccine 
lymph the use of a portion of which was believed to 
have given rise to the occurrence of erysipelas in the 
human subject. Also I have shown that none of the 
microbes ordinarily to be isolated from vaocine material can 
be regarded as specific to vaccinia. Professor Grookshank 
(1891) succeeded in isolating from various specimens 
of vaccine lymph—by the method of plate cultivation— 
an immense number of bacteria, including micrococci, 
badlli, torulse, &o. All of these he recognises as well- 
known saprophytic bacterial forms associated, some of 
them, with processes of suppuration, but none of which, he 
lays, can be regarded as the contagium of vaccinia seeing 
that no single one of them is constantly present in vaccine 
Ijmph, human or bovine. M. Besser (1893) found in the 
papules of a case of small-pox at tbe fifth day a small 
bacillus which he is disposed to look upon as the specific 
organism of variola. He obtained oulfeures on various 
nutrient media, ooverslip preparations from whioh always 
showed the organisms arranged in palisade-like rows. The 
late Professor 8traus (1893) found that the seeding of 
gelatin plates with fresh vaccine material, whether glyceri- 
Bated or not, gave rise to the appearance of numerous 
colonies of miorococoi, among which the staphylococcus 
pyogenes aureus and albus were most frequently met with. 
When glycerinated lymph whioh had been kept for a con¬ 
siderable period was employed in similar fashion the number 
of colonies was greatly diminished. The paper, in whioh he 
collaborated with M. Chambon and M. M6oard, is illustrated 
with three figures of plate cultures from vaocine lymph 
which had previously been stored for different periods of 
lime. M. Anthony (1893) in the course of the examination 
of a number of different specimens of vaccine lymph— 
glycerinated and otherwise—found that four different kinds 
of microooccl and three species of baoilli are apt to be 
present. Of these what he terms from its appearanoe the 
porcelain micrococcus is invariably present in fresh vaocine. 
Die other three mierooooei included the staphylococcus 
pyogenes aureus, a greyish white micrococcus liquefying 


gelatin, and a yellow micrococcus often present which does 
not liquefy gelatin and which grows easily in peptone beef 
broth, on gelatin, and on agar. The four bacilli noted by 
him inolude the bacillus subtilis, the bacillus mesenterious, a 
fluorescing bacillus, and a motile bacillus which grows in 
the form of yellow colonies. All these bacilli, according to 
this observer, represent impurities of the lymph. As the 
result of his researches M. Anthony concludes that vaocine 
lymph cannot be regarded as above suspicion as long as it is 
found to contain any microbes other than the porcelain 
micrococcus. The inoculation of cultures of his porcelain 
bacillus on heifers afforded only negative results. M. Maljean 
(1893) published a paper in whioh he describes the occur¬ 
rence in vaocine lymph of two yellow oocci, of whioh one 
liquefies gelatin and the other does not, and of a peculiar 
micrococcus whioh is of a brilliant white colour when grown 
on various media and to whioh he gives the name of cocovs 
vaccinal; this micrococcus is larger than streptococcus 
pyogenes and in cultures it grows as isolated points, as 
diplooocci, and In short chains. Maljean states that this 
coccus gave rise in the guinea-pig to the formation of a 
suppuration and on the calf to a typical vacoine eruption. 
Other observers, however, employing the same cultures failed 
to obtain a positive result. 

Dr. Klein agrees with me in maintaining that none of those 
microbes which ordinarily can be cultivated from vacoine 
lymph are "an essential inhabitant in vaccine” or “can 
have anything to do with its active principle.” In the 
report of the medical officer to the Local Government 
Board for 1892-1893 he, however, described a peculiar, 
extremely minute bacillus as occurring in calf lymph 
and in variolous lymph of human origin obtained in 
an early phase of the disorder, in calf lymph from 72 
to 96 hours after vaccination and in human variola during 
the third or fourth day. In both instances the lymph 
was collected aseptically. Clear lymph only, as free as 
possible from epidermal dtbris was used for film specimens, 
whioh, after beating and treatment with 30 per cent, aoeiic 
acid for some minutes, were subjected to prolonged staining 
in alcoholio gentian violet. Some of the films of calf lymph 
(collected after removal of the epidermis as a whole) 
showed an abundance of these minute bacilli, generally 
massed together, some of the specimens looking in¬ 
deed like film specimens of an artificial oulture. 
Lymph of early human variolous vesicles showed similar 
bacilli, but not so abundantly. Calf lymph taken 
at later stages (five or six days old) showed no 
bacilli or only a few here and there. In certain of these 
bacilli from vaccine lymph Dr. Klein succeeded in demon¬ 
strating spore-like bodies whioh, together with the absence 
of tbe baoilli in the lymph of later stages, led him to tbe 
conclusion that disappearance of these bacilli from the lymph 
was possibly the result of their having broken up after the 
formation of spores, which might alone be present about tbe 
time of maturation of the vesicle. Dr. Klein adds that 
these bacilli are incapable of cultivation in the ordinary 
oulture media, no growth whatever having been obtained by 
him on solidified blood serum, glycerine agar, ordinary 
agar, sugar gelatin, or ordinary gelatin, although in speci¬ 
mens of the same lymph as was employed for this purpose, 
and which on transference to the calf produced perfect 
vaocine vesicles, baoilli were found in abundance. MM. 
Baillard and Anthony (1894) have worked at the question of 
the number of microbes present in vaocine which has 
been Btored for various periods. Baillard constantly found 
in the lymph a white staphylococcus, a yellow staphylo¬ 
coccus, and bacillus subtilis. His experiments led him to the 
conclusion that, by keeping, the number of germs contained 
in glycerine pulp becomes considerably diminished, but that 
germs never completely disappear. After as long a time as 
seven months tbe material with which he was experimenting 
still contained some living germs, among whioh were the 
bacillus subtilis and staphylococcus albus. Leoni (1884) also 
experimenting on the effect of glycerine in the purification 
of vaocine lymph found that tbe miorobes usually bad dis¬ 
appeared in from one to four months. Dr. Buttersack (1894) 
described the appearance in vaocine lymph, dried on cover 
glasses, of a dense network of threads associated with 
numerous granules which he considered as peculiar to 
vaocine. These threads he regarded as the growing vegeta¬ 
tive part of a vaccine fungus, the granules in his opinion 
representing spores. It appears fairly certain, however, that 
what he believed to be a myoelium with spore# in reality 
consisted merely of threads and granules of fibrin or of some 
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not In any way imply that the lymph in which they are 
present Is purulent or that if gnch staphylococcus- 
infected lymph were employed for vaccination in the 
human being suppuration would necessarily ensue. The 
recent Berlin Commission, indeed, reports that of 18 
samples of lymph examined, only 5 contained staphylo¬ 
cocci which were pathogenic for small animals and, further, 
that no harm resulted on the vaccination of children with 
ftheee particular specimens of lymph. From this circumstance 
it is evident that the virulence of these micro-organisms for 
rodents, for instance, cannot be accepted as a measure of 
their power to affect injuriously the body tissues in the 
healthy human subject. The streptococcus of pus must be a 
rare inhabitant of calf lymph, the Berlin Commissioners, 
indeed, stating that they never once met with it in the course 
of the examination of 64 samples of lymph. In human 
lymph it is by no means of so unfrequent occurrence. With 
reference to the question of the possible presence of the 
tubercle bacillus in lymph I am not aware of any authentic 
record of its having been found even in lymph derived from 
the calf. But, as 1 shall presently have occasion to show, 
we are enabled, by the use of a special method of preparing 
and testing vaccine lymph, to obviate any possibility of 
danger to which the presence of the tubercle bacillus or 
other pathogenic microbes in the original specimen of lymph 
might conceivably give rise. 

In 1894, as already mentioned, I showed, concurrently 
with Dr. Klein, though independently, that in specially 
etained specimens of vaccine lymph taken at a period ante¬ 
cedent to full maturity of the vesicles the presence of bacilli 
of extremely small size and in practically pure culture can be 
demonstrated. These bacilli cannot be found, or only with 
difficulty, in mature lymph, for the reason probably that 
they have by then given place to spores. For some time it 
appeared impossible to obtain further evidenoe as to the 
role of these bacilli, as they altogether refused to grow 
on any of the ordinary culture media and under either 
aerobic or anaerobic conditions, though this very fact 
obviously tends to show that they are not of a merely 
eaprophytic nature. In the following year, however, I 
carried out oertain experiments which appear to prove that 
it is poesible to obtain a growth of Bimilar bacilli from 
variolous material in a particular culture medium and 
even to carry on such growth in secondary cultivation. 
The experiments which have been instituted in this 
direction are but few in number and it is evident that 
the exact conditions essential to success have yet to be 
determined. As it seemed to me, the desideratum for 
riie purpose of inducing growth of the supposititious 
micro-organisms was a medium which had not been arti¬ 
ficially sterilised, which a priori should afford the 
necessary pabulum, and which at the same time was secure 
in its circumstances against contamination. Hence the 
choice appeared to lie between the intra-peritoneal fluids of 
one or another living animal and the hen’s egg, which has 
already been made use of as an alternative culture medium. 
As regards intra-peritoneal fluid I foresaw difficulty in that 
it is apt to contain leucocytes which might easily vitiate 
experiment and accordingly I adopted the hen’s egg as a 
matter of first instance. I had no experience to guide me as 
to the best method of carrying out the inoculation of the egg 
or as to the period of incubation best suited for the object I 
bad in view, and my attempts for a time therefore met 
with but small success. My inoculations were carried out 
by first deansing the surface of the egg with corrosive subli¬ 
mate solution and afterwards with alcohol and then breaking 
a small hole in the shell by means of a sterilised needle and 
forceps. Through the opening thus made I mixed the yelk 
and albumen of the egg by means of a platinum needle and 
then carried out the inoculation by means of a glass capillary 
pipette, which had recently been drawn out in the blow-pipe 
flame. For the purpose of suoh inoculations I employed 
variolous crusts obtained from the small-pox ships of the 
Metropolitan Asylums Board. These crusts were rubbed up 
la a small glass mortar with a minimal quantity of water or 
sterilised normal saline solution. Of the resulting emulsion 
a drop or two was then taken up into the glass pipette and 
the inoculation carried out. Finally, the small hole in the 
egg was dosed up either by means of a small pledget of 
rierilised cotton-wool soaked in collodion or with melted 
ms ling-wax. The eggs inoculated in this manner were then 
placed on beds of cotton-wool and kept in the incubator at a 
temperature of 37° C. Hero they were left for varying periods 
of timet * month, being the period which was. eventually 


found to be that which was most desirable. On opening an 
egg thug treated I found that in its interior was contained a 
creamy material which in great part had replaced the 
ordinary egg contents. This material examined in cover-glass 
specimens appeared to contain a pure culture of one organism 
only—namely, a bacillus which morphologically was not to 
be distinguished from the bacillus which I have previously 
described as to be found in early vaocine lymph. 

My next step was to attempt to grow it in subculture and 
to make observation also of the effect of its direct trans¬ 
ference by cutaneous inoculation into the calf. As regards 
attempts at subculture in all media most usually employed 
for such purpose, including gelatin, sugar-gelatin, agar, 
glycerine-agar, sugar-agar, and serum, these at this time 
failed, as subculture of the bacilli contained in vaocine 
lymph had always failed when the ordinary culture media 
are adopted, but with the calf it was different, and as the 
result of inoculation of egg cultures on this animal I 
obtained a strain of lymph which after being passed through 
a series of calves was successfully employed for the vaccina¬ 
tion of children. The calves were all subsequently vacoinated 
with negative results. 

More recently Dr. Blaxall and I have been further investi¬ 
gating the possibility of the cultivation in artificial media 
of the micro-organism specific to small-pox and vaccinia 
respectively. Our work received considerable impetus by 
the discovery that certain culture tubes which had been 
inoculated with vaccine lymph, but which appeared to 
remain completely sterile, nevertheless contained a growth 
of a microbe undistinguishable morphologically from that 
which I found in egg cultures. This growth, although in¬ 
visible to the naked eye, became obvious when cover-glass 
impressions were taken from the surface of the nutrient 
medium and afterwards stained and examined with the 
microsoope. Dr. Blaxall subsequently devised a method by 
means of which pure cultivations of apparently the same 
organism were obtained on the surface of agar plates and 
this not only when vaocine lymph both of human and 
bovine origin was employed, but from variolous lymph as 
well. From these plates agar tubes and tubes of peptone 
beef broth were also in turn inoculated. In these, again, 
in the first removes practically no growth was visible 
except on oareful examination by reflected light, but as 
generations further removed from the original stock were 
obtained thej growth became more obvious, showing as a 
haziness in 'the fluid media and as a semi-translucent 
greyish white line on a sloping surface of agar. Broth 
cultures of the ninth and succeeding generations when em¬ 
ployed for the inoculation of calves afforded in our first 
series of experiments results which we regarded as most 
enoouraging, seeing that we were enabled to carry on the 
infection to other calves and subsequently to children, in all 
of which it took the form of apparently typical vaccinia. 
Some weeks after the calves were vaccinated with active calf 
lymph but without result. A later series of experiments, 
however, were not attended with similar success. The 
reasons for so great a divergence in our results at one and 
another time are by no means obvious unless possibly the 
fact of increased vegetative function shown in the latter sub¬ 
cultures of the microbe may have had as a ooncomitant a 
lessened degree of pathogenicity. On this point we are at 
present unable to make any definite statement, but needless 
to say the investigation is being continued. 

Another direction in which our research work has been 
extended was suggested to us by certain statements in the 
report of the Berlin Scientific Commission. In that report 
an account is given of oertain experimental inoculations per¬ 
formed by Freyer with the juice of the spleen, liver, inguinal 
and mesenteric glands, and marrow of previously vaccinated 
calves. Using suoh material vesicles were produced by the 
employment of almost every organ, which shows in 
i Freyer’s opinion that the vaocine germ must be con¬ 
veyed to them by the circulating blood. This general 
distribution of that micro-organism takes place, he states, 
up to three or four weeks after vaocination, but no 
mention is made by him as to the earliest period at 
which it was found to occur. The greatest amount of 
success was obtained by the use of inguinal gland and spleen 
juice. He further stated that since calves were successfully 
vaccinated with this material the postulate of an absolutely 
bacteria-free efficacious lymph was complied with. It is of 
course obvious that where generalised vaccinia ocours as tho 
result of a local vaccination, as, according to Chauveau, is 
always the case with solipeds, the micro-organism concerned 
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most have been conveyed to a distance from the original 
point of insertion by means of the circulation. Presumably 
this may also take place, although perhaps to a more limited 
extent, in that form of the disease where, as in the case of 
the vaccination of the human being or the calf, the resulting 
disorder remains to all appearance striotly localised, a 
secondary eruption being prevented by the spleen or other 
organ, such ae the liver, being enabled to seize upon and 
ultimately destroy any of the specific germs that happen to 
be carried thither. It seemed to me that if Freyer’s results 
were capable of confirmation* the possibility of vaooinating 
by means of spleen juice, for instance, must depend on 
the employment of such material at a period sufficiently late 
to ensure the active principle having reached the particular 
organ and antecedent to that at which it would have 
been destroyed. I thought also that if the most 
favourable period could be determined it would be possible 
then to obtain a material free from bacterial growth other 
than that on which its potency for vaocination depended—a 
material, therefore, which would afford exceptionally 
favourable opportunity for the isolation of the organism 
specific to vaccinia. But, unfortunately, notwithstanding 
the categorical statements in the report of the Berlin Com¬ 
mission, we have been unable as the result of numerous 
experiments to obtain similar results qua vaccination to 
those described by Frejer. Neither have we been able to 
demonstrate the presence of any micro-organism in culture 
media inoculated from the fresh spleen, liver, or glands 
obtained at various dates after vaccination or in the interior 
of fresh or hardened sections of these same organs. We 
have therefore temporarily abandoned this portion of our 
inquiry pending the receipt from Freyer of more detailed 
instructions. 

Pbotozoa. 

Owing no doubt to the fact that hitherto it has appeared 
practically impossible to isolate from vaccine or variolous 
lymph any bacterium which could with reason be regarded 
as specific to these affections, a number of observers have 
turned their attention to the search for a micro-organism of 
somewhat higher type which might by chance be concerned 
in the dissemination of vacoinia and variola respectively. 
Among the first experiments in this direction mutt be 
mentioned Renault of Lyons in 1881, Van der Loeff in 1886, 
and Hlava and Pfeiffer in 1887. It was not, however, until 
the publication in 1892 of Gaarnieii’s work that interest in 
the problem was seriously aroused. Since then the literature 
of the subject has expanded enormously, owing mainly to the 
labours of numerous continental pathologists, the only 
English contributions to the mass of experimental work 
published up to the present being those of Dr. Buffer and 
Mr. Piimmer and of Mr. Jackson Clarke. Renault (1881) 
first called attention to the fact that peculiar bodies 
which he regarded as parasitic could be demonstrated in the 
epithelial cells of the vesicles in vaocinia and variola. 
Van der Loeff also on examining in the warm chamber a 
hanging drop of dear calf vaccine lymph discovered 
•' numerous small bodies capable of independent move¬ 
ment,’' of which, however, he gives no further descrip¬ 
tion, although he offered the opinion that they were 
living organisms which should be classified with the 
ihizopoda. 

In 1887 L. Pfeiffer described the occurrence in lymph 
obtained from cases of vaocinia and variola of small, 
unicellular, generally spherical bodies, which he believed to 
constitute the specific oontagium of these diseases. These 
parasites he found in still greater numbers in the Malpighian 
layer of the skin, multiplication taking plaoe by division and 
also by endogenous formation of spores. These statements 
were in part confirmed immediately afterwards by Rieck. 
Guamieri, having invariably found in the epithelial cells 
of the skin in the vesicular stage of small-pox small 
particles half as large as the cell nucleus or even 
•mailer, next attempted (in 1892) the cultivation of 
similar bodies in the living animal. For this purpose he 
inoculated the cornea of rabbits and guinea pigs with vaccine 
lymph, with the result that these protozoa, as he considered 
them, appeared in the cells of the epithelium oovering the 
cornea. After an interval of about fifty hours from the time 
of inoculation the surface of the cornea was scraped and the 
material examined in a hanging drop of aqueous humour. 
Guamieri also employed for examination sections taken 
through the site of inoculation and stained in various ways. 
In either case he found numerous “ parasites ” within the 
epithelial cells of the affected area, generally occupying a 


zone of the protoplasm immediately surrounding the nucleus* 
but not incrudiog upon it In the hanging drop they 
appeared as little refraotile bodies endowed with slight 
amoeboid power. Examination of sections further showed 
that they vary much in shape and size, and, further, that they 
are most numerous in the deep layers of the epithelium, the 
supexfiolal oells not being involved. To this "parasite”' 
Guamieri gave the name of cytoryctes vaccine. Mati 
obtained similar results and both Guamieri and Monts 
exhibited at the International Congress of Medicine at 
Rome preparations in which they demonstrated the pre¬ 
sence of the parasite. Dr. Buffer and Mr. Piimmer, 
who in this oountry had been working at tbe subject 
also attended the Congress and were thus able to compare 
their own specimens with those shown by Guamieri and 
Monti, thereby establishing, according to Dr. Raffer, the fact 
that the protozoa described by all of them were identical in 
character. Dr. Buffer and Mr. Piimmer, writing in 1894* 
described the alleged parasite as a small round body which, 
when treated with appropriate reagents, appears to have a. 
more darkly staining centre. It is, they say, about four 
times the size of an ordinary staphylococcus and generally 
lies in a dear vaouole in the protoplasm of the epithelial 
oells of the stratum Malpighii, and occasionally indent* the 
nucleus, although they have not found it enclosed in the 
latter body. These observers stated that they have found, 
the same organism in the sections of skin from small-pox 
patients and in small-pox pustules of the larynx and the 
traohea. In the same year (1894) L. P/eiffer not only con¬ 
firmed the results obtained by Goarnleri but announoed also* 
the discovery, in the blood of persons suffering from small¬ 
pox and in the blood of children and calves that had bcee 
vaccinated, of amoeboid cells wbioh he regarded as parasites. 
These he found to be most numerous during the pyrexia! 
stage of the disorder, whether variola or vaccinia. These 
bodies, which are somewhat larger in the blood of 
the calf than in that of the child, being in the 
latter about a quarter the size of an average blood 
corpuscle, are, Pfeiffer states, provided with pseudo- 
podia and are occasionally flagellated. According 
this observer they also contain from one to fonr nuclei 
which are readily stained. These occur free in the blood, 
not being contained in oells as is the case in the vacc ina te d* 
cornea; nevertheless, Pfeiffer considers that they represent 
a similar stage in the life-history of the organism, of which 
the more mature form is of a cystic natnre, to which he give* 
the name “ monocystis epitheli&lis.” This cyst he believes to 
give rise in due oourse to a number of spores. It should be 
mentioned that he describes similar bodies as occurring ii> 
various other vesicular eruptions of men and the lower 
animals. A Japanese observer, Ogata (1896), as the result- 
of careful microscopic examination of stained film-prepara- 
tions of vaccine lymph derived from the human being and 
calf and also of human vaiiolous lymph, concludes that 
certain protozoa which he had been able to demonstrate in. 
each case should be classified with the Gregarinidat. 
Further confirmation of Guarnieri's experiments was afforded 
in 1896 by von Sicherer, Ernst Pfeiffer, and Mr. Jackecnv 
Clarke. Acoorditg to Ernst Pfeiffer the bodies vary 
considerably both in siza and shape, being sometimes, 
as large as a red blood corpuscle. They resemble tbs 
corpuscles also in their affinity for certain sta i ning 
reagents. 

There can, of oourse, be no doubt as to the occurrence of 
moet of the appearances described, although we may not be- 
prepared to accept the interpretation put upon them; and fas 
this connexion it is well to bear in mind not only that the 
bodies enclosed in cells, described by Guamieri, Monti, and 
Raffer, are said by them to differ essentially in their sta ining 
reaction and in their appearance from those of the Pfeiffers, 
van der Loeff, and others, but also that all the more reosnt 
experimental work in this direction has been carried out on 
the cornea of the rabbit and the guinea-pig, both of tins 
animals which there is reason to believe are insusceptible to 
vaocinia. It is therefore, I think, oonceivable that the 
11 parasites ” in question may represent merely the result of 
epithelial irritation caused by the scarification, together 
with that—of a non-specific nature, however—set up by Mm 
vaccine lymph employed. That such is indeed die fe e 
there is now a considerable amount of evidence to shot. 
Thus Ferroni and Massari (1893) expressed tbe belief theft* 
Guarnieri’s so-called parasites are in reality derived free 
the nuolei of the cells or are due to the immigration of lenee- 
cytee. They base their opinion on the results of oertiia 
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experiments devised by them, in whloh they inoculated the 
cornea of rabbits and guinea pigs with croton oil and India 
ink. On subsequent examination of stained sections they 
were able to demonstrate the presence in the epithelial cells 
of numbers of small bodies apparently identical with those 
described by Gaarnieri. It should, however, be stated that 
Ernst Pfeiffer failed to find them under similar circumstances, 
although they were invariably present after the inoculation 
with vaccine lymph. In the annals of the Pasteur Institute 
for April, 1897, appeared a most important paper by M. Paul 
Salmon. This investigator brings to bear on the subject a 
thorough knowledge of modem staining reactions, by the 
tight of which he shows that Guamierl’s parasites, while 
differing in their affinity for certain stains from either the 
protoplasm, nucleus, or nucleolus of the epithelial cell, 
correspond in all respects as judged by such tests to the 
aoclei of the migratory leucocytes, the chromatin masses 
«f which rapidly break down in the substance of the 
invaded cells. He sums up the matter in the following 
words: “Le pseudo-parasite n’est pas une formation 
cndog&oe; il a done fore6ment une origine extra- 
csllolaire, extra-6pitb61iale, et la •petite masse de chroma- 
tine ne peut avoir qu'une origine; les cellules migra- 
trioes” The paper is illustrated with drawings showing 
all stages of the process of invasion of the comeal epithelium 
fcy the leucocytes, from that of their first appear an oe in the 
underlying tissue to that of their final dissolution, repre¬ 
sented by the presence of minute granules of chromatin 
cnly, in the protoplasm of the epithelial cells. No one, 
I think, comparing this plate with the drawings and 
descriptions of the comeal “ parasites” of Guaraieri and 
others, can fail to be struck with the truth and com¬ 
pleteness of Salmon’s explanation of the faots previously 
observed. 

Recent researches have tended to confirm the statements 
of L. Pfeiffer as to the presence also in the blood of variola 
ad vaocinia, especially during the pyrexial stage, of minute, 
free, granular amoeboid colls. It is, however, doubtful 
whether it is possible to demonstrate a nucleus. These 
tells, as already mentioned, are regarded by Pfeiffer as the 
causative agent of these diseases. This question has been 
investigated in America by Dr. Walter Reed (1897), whose 
attention was directed in the first instance to the micro¬ 
scopical examination of fresh preparations of the blood of 
vaccinated monkeys and calves and subsequently to that 
of vaccinated children and small-pox patients. Of 11 vacci¬ 
nated animals (9 monkeys and 2 calves) whose blood was 
examined Dr. Reed found in the blood of 7 (6 monkeys 
and 1 oalf) “granular amoeboid bodies, having a diameter 
about one-third that of a red blood cell ** during the active 
•tags of vaccinia, whloh on the dedine of the local inflam¬ 
mation again disappeared. As showing, however, that these 
bodies have no causative relationship to vaccinia is the fact 
ftat Reed occasionally met with quite similar bodies in the 
normal blood of healthy children and of monkeys. This 
maw observer states that pale amosbold bodies containing 
a few dark pigment-like granules may alio be present in the 
wood from cases of variola in the human being and the 
monkey. The blood of vaccinated children and monkeys 
found occasionally to contain bodies of like appearance. 
Dr. Reed does not appear to have known of a paper published 

the previous year (1896) by M. F. Mfiller, an assistant in 
Hothnsgel’s clinic in Vienna. Therein Miiller gives a 
description of “small, generally round, colourless granules ” 
which he found constantly present in the freshly drawn 
hlood both of healthy persons and of those suffering from 
nimn diseases. These granules—which may, he says, be 
Jtdfly distinguished from blood-plates—would appear to 
he of like origin with the minute granular amoeboid bodies 
Jjginally discovered by Pfeiffer. Further light has been 
thrown on this subject by the labours of Stokes and Wege- 
J*rth (1897), who carried out a lengthy series of observations 
■J the bacteriological laboratory of the Baltimore Health 
Department. 

The oonelusions at which they ultimately arrived may be 
set out as follows. In the normal blood and 

ecrum of man and the lower anlma i f varying numbers of 
pansies apparently derived from neutrophil and eosinophil 
ieococytes are usually to be found. There is reason to 
teueve that these granules play some part in bringing about 
agglutination and cessation of mobility of many pathogenic 
bacteria and of ulti mat e l y destroying than, a property 
P°**n ned by the normal blood. That this is so is judged 
the fact that on filtration of dogs’ or rabbits’ serum 


through a Muncke porcelain filter this effect on bacteria was 
no longer exhibited, although the potency of the serum in 
this direction could be restored by adding to it a sediment 
containing granules. 

Stokes and Wegefarth make also a suggestion which may 
not impossibly account for the undoubted fact that, as stated 
both by Pfeiffer and Reed, the minute granular cells 
deEcribed by them are most readily found in the blood during 
the progress of certain infective diseases, although, as Reed 
shows, they must also be regarded as normal constituents of 
the blood. The suggestion referred to is that the bacteri¬ 
cidal power of both leucocytes And serum in man and many 
animals is due to the presence in them of specific granules, 
derived in either case from leuoocytes, which in presence of 
invading bacteria are given up to surrounding fluids or tissues. 
As the outcome of the most recent investigations dealing 
with the question under discussion it must, I think, be 
admitted that although Guarnieri and others who have 
described the presence of protozoa in the blood and tissues 
of man and the lower animals during certain stages of 
invasion by variola or vaccinia are undoubtedly correct in 
their statements as to the occurrence of the particular bodies 
described by them, they are altogether mistaken as to the true 
nature and affinities of these bodies. There would indeed 
appear to be good reason for the belief that these so-called 
parasites are, in fact, nothing more or less than the fragments 
of amoeboid leuoocytes whloh had originally invaded the 
peripheral circulation and in turn the particular tissue 
affected under the influence of chemotaxis. 

Vabiola and Vaccinia in ths Monkey. 

Professor Miohael Foster suggested to me some yean ago 
that in view of possible deterioration of lymph stooks after 
employment through a long series of generations it would 
be well if possible to devise some practical means of investi¬ 
gating the efficiency of the protection afforded by some of 
those at present in use against variolous infection. The 
inooulation of small-pox on the human subject being now a 
penal offence I turned my attention to the monkey tribe on 
account of their similarity in many respects to man, although 
assured on high authority that they were not susceptible to 
either vaccinia or variola. On putting the matter to the 
test, however, I was agreeably surprised to find that this 
was not the case, the Inoculation of vaccine and variolous 
lymph having eaoh of them given in my hands successful 
results in every instance in which I have tried it on the 
monkey. Briefly described, the modus operandi has been 
as follows: the upper arm or occasionally the inner surface 
of the thigh is shaved on both sides of the body; the 
skin is then washed with a solution of some disinfectant, 
such as corrosive sublimate or carbolic acid, and after¬ 
wards with alcohol. Each arm (or thigh) is then scarified 
in three or four plaoes and the lymph well rubbed in. 
In the first series of experiments I used ether as an 
anaesthetic, but I afterwards found this quite unneces¬ 
sary, as the monkey appears by no means to dislike the 
scratching prooess, becoming absolutely quiet as soon as 
the operation is commenced, and remaining with limbs 
limp and eyes half closed, as if hypnotised, until its 
termination, when it at once becomes again as lively 
as ever. In the case alike of variola and of vaccinia the 
local result of inooulation attains its acme (qua veeicula- 
tion) in the monkey, as in the human being, about the 
eighth day. The first signs of reaction appear usually on 
the third day, by which time, if variolous lymph has been 
used, there is a distinct though very thin crust over the site 
of inoculation. In the case of vaccinia the appearance of 
crust at this date is less marked. By the fifth day vesioula- 
tion in both cases has generally commenced, this becoming 
more obvious up to the eighth day, though even then it is 
muoh less maiked in variolous cases than in those which 
have been vaccinated, the difference being recognised with 
the greatest ease. Later the vesicle gives place in either in¬ 
stance to a pustule, by which time there is not unfrequently 
considerable swelling of the skin and subcutaneous tissue 
and of the nearest lymphatic glands, the pustule gradually 
dries up and a scab is formed, whloh is more pronounced in 
the case of vaooination than variolation, and which falls off 
some time during the third week, if the monkey has not 
picked it off before. The chief difference noticed between 
the effects resulting from the local inooulation of these two 
diseases is that in the case of variola there is more or less of 
a crust from the first; that vesioulatkm is less marked than 
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n vaccination; that about from the ninth to the eleventh 
day a general eruption may appear whioh in some instances, 
as in a monkey which, at the request of Professor Poster, was 
Inoculated at Cambridge, covers the whole surface of the 
body; and that the final scab at the site of inoculation is not 
so elevated in the variolated as in the vaccinated animal. 
In both cases there is usually a rise in body temperature, 
which is more marked and longer sustained in variola than 
in vaccinia. After variolation it was noticed in several 
cases that the monkey suffered from diarrhoea, that its eyes 
were suffused, and that it was not as active as usual. A 
peculiar odour was also noticed quite distinct from the well- 
known smell of “ monkey.” In no instance had the experi- 
’ meat a fatal termination. 

Having thus proved to my own satisfaction that monkeys 
are susceptible not only to vaccination but also to small-pox 
I next determined to make trial as to the protection against 
small-pox afforded in the monkey by previous vaccination 
and the protection against vaccination afforded it by variola¬ 
tion, and I went on to compare the effect produced by the use 
of human and of calf vaccine respectively. For this purpose 
humanised lymph was obtained from Birmingham, where, 
to the best of my belief, the same strain has been con¬ 
tinuously carried on by means of arm-to-arm vaccina¬ 
tion ' for the past 38 years. The calf lymph used was 
obtained from the Government Animal Vaccination 
station in Lamb's Conduit street, while small-pox lymph 
was supplied to me from the hospital ships, from 
Warrington, and from Manchester. The following ex¬ 
periments will serve as illustration of the system I 
pursued:— 

Experiment 1 .—On July 13th, 1892, I vaccinated a male 
rhseeus monkey in four places on the left arm with calf 
lymph on points taken at the Animal Vaccine Establish¬ 
ment on the previous day. On July 20th, the eighth 
day, the appearance presented was undistinguishable from 
that of a successful case of human vaccination. On 
July 23rd the vesicles had given place to four large 
scabs raised nearly in. above the surface of the arm, 
while the surrounding inflammatory zone had nearly dis¬ 
appeared ; the axillary glands on the same side were con¬ 
siderably enlarged. The arm was drawn on this day by Mr. 
Lapidge. By Aug. 9th the scabs bad all come off and the 
monkey was again vaccinated, but this time on the opposite 
arm in two places and on the inside of the right thigh, 
also in two places, with humanised lymph of ascertained 
activity. The animal was carefully examined day by day up 
to Aug. 17th, but no sign of the second vacoination having 
“ taken ” was observed. 

Experiment g.—On July 19th a large female rhaeBUS 
monkey was inoculated by scarification in eight places (four 
on each arm) with two tubes of small-pox lymph from the 
hospital ships. It was obtained from a patient, aged 
nineteen years, stated to have been vaccinated in infancy, 
who was suffering from a semi-con fluent attack of the 
disease. The lymph had been sealed up in carefully 
sterilised tubes. On July 23rd (the fifth day) the right arm 
showed papulation and commencing vesiculation. The 
axillary glands were slightly enlarged. On April 18th, a 
month after inoculation, this monkey was vaccinated 
in four places on the inner aspect of the right thigh 
with active calf lymph. Ho result followed the opera¬ 
tion. 

It is, I think, hardly necessary here to enter into details 
of the numerous experiments which have been performed at 
intervals of from one to five months after the primary inocu¬ 
lation, whether vaccinal or variolous, and I will merely add 
that in no instance did anything in the nature of a successful 
result follow the first or subsequent revaocinations. From 
these experiments it would appear that the protective power 
of lymph obtained from these three different sources when 
inoculated on the monkey is practically identical in all 
respects. 

In discussing the origin of the various lymph stocks 
at present in use Dr. Golllns and Mr. Picton in the 
Minority Report appended to the Final Report of the Royal 
Commission on Vaccination make a point of the impossi¬ 
bility of employing at the present day what used to be 
known as the “ variolous test" as a proof of the efficacy or 
the reverse of any particular strain of lymph. In view, 
however, of the results of my experiments with monkeys 
this criticism of Dr. Collins and Mr. Picton falls to the 
ground, since if it is desired to apply the “ variolous teat ” 
to any given lymph stock all that is neoessary is to vaccinate 


a monkey with a sample of the lymph in question uri 
subsequently to inoculate the animal with potent smaU-poi 
lymphs after the lapse of such period from the first opnttoa 
as may be thought desirable. 


ABSTRACT OF TABLES ILLUSTRATING 

Cjre Hunterian Jettons. 

By HENRY MORRIS, F.R.C.S. Eng., 

81ROXOH TO THE MIDDLESEX HOSPITAl* 


The Hunterian Lectures, abstracts of which w«n pot* 
lished in The Lancet of April 16th, 23rd, and 30th, vew 
illustrated by a valuable series of tables of cases of opm- 
tions on the kidney. All the tables except the last refer 
to cases operated on by Mr. Morris. Table I. recording 
the cases of nephrolithotomy performed by Mr. Morris 
himself we print herewith, but we regret that the dscu&df 
on our space prevent us from giving more than a rmw of 
the others. 

TabU IT. contained cases of nephrotomy for stone. There* 
were 44 cases in all and of these 27 occurred in male* use 
17 in females. The youngest patient was a male, seveutt© 
years old, and the oldest was also a male, aged sixty-foe: 
years. The results were as follows : 33 cases recovered free 
the operation, one of these dying seventeen days later free 
apoplexy, and in II cases the patient died within a short 
time of the operation though the fatal result was in seroti 
of the cases hardly to be attributed to the opwsti® 
itself. 

Table III. contains Mr. Morris’s cases of nephrectomy fer 
stone. These are 18 in number, with 5 deaths. 13 of tac 
cases were males and 5 were females. 

Table IV. Exploratory Operations .—These cases sho* - 

clearly the great value of an exploration when the symptoms 
point to some morbid renal condition ; in many of‘the cases 
Mr. Morris was able to remove the cause of the symptoms, 
even though no stone was found. There were 42 ex¬ 
ploratory operations and only 2 of the patients 
and of the remainder all were relieved with tbs ex¬ 
ception of 7. 

Table V. Operation* for Moveable Kidney —In 57 cue; 
Mr. Morris has fixed a moveable kidney and all hare 
recovered, though in one instance the patient was not 
relieved by the operation. 

Table VI. Operations for Hydronephrosis and Pyo¬ 
nephrosis .—In 20 cases there were only 3 deaths. 

Table VII. Operations for Tuberculous Disease & 
Kidneys—01 28 cases 20 occurred in females. In 
cases nephrotomy, in others nephrectomy, and in s j** 
partial resection were performed. 5 cases died soon after 
the operation, but 4 others died later from tuberculosa 
elsewhere. 

Table VIII. Nephrectomy for Fistula or other fax — 
Of 5 caees 3 recovered and 2 died. 

Table IX. Operations for Tumours of the Kidney .—Tbsrf 
are in all 15 cases—1 of retro peritoneal tumour cocceeas 
with kidney, 5 of cystic disease of the kidneys, and * 
malignant disease of the kidneys. One of the cases 
cystic disease died and 3 of the malignant cat®; 2 otaeu 
of the latter died later from recurrence. 

Table X. Operations for Injury of the Sidney.— Tbw* 
were 4 cases and all recovered; in 2 the kidnej 
explored, in 1 nephrectomy was performed, and » 
ureterectomy. 

Table XI. Collected Cates tf Calculout 
cases an operation has been performed for this co®. ^ 
The earliest was by Guermonprex in 1870. Of 
cases 25 died. This mortality must be cconoe* - 
relation to the very fatal result of the disease when 
untreated* 
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Table I.—Cases of Nephrolithotomy. 



1890 1 1 Female. ; 19 


1884 . 2 


1896 . 3 


1887 | 4 

<P) i 


1888 I 5 
CP) ' 


, 6 


Male. 


Male. 


Bxceaeive pain and tenderness in right 
loin. Great haematuria, quite disabling 
her from work. Symptoms acute for 17 
months. Occasional pain In right side 
lor 11 years. 


24 | Shooting pains to left testis and tender¬ 
ness in left loin. Some haematuria. 
Frequency of micturition. Symptoms 
for 2 years 


42 


Pain in right loin, 
ptoms for 19 years. 


Haematuria. Sym- 


Male. 25 I Tenderness and aching in left loin. 

| Haematuria and slight pyuria. Never 
colic Kidney felt hard. Symptoms 


Female. 


1889 [ 7 Male. 

1890 j 8 


1 27 

i 

Male. 1 23 


_ Kidney _ _ 

9 years; worse of late. 


26 Pain in both loins, but chiefly in right, 
j for 4 years. Hematuria. Slight pyuria. 
: Oxalate of lime crystals. Tenderness in 
I right loin. Frequency of micturition 
| for 1 year. 

21 [ Pain in right loin for 4 years. Swelling 
for 1 week, which was freely moveable. 
Haematuria and albuminuria. 


1890 I 9 ! Female. 


I 


1890 ! 10 


1890 ! 11 


Male. 


Male. | 34 


1891 | 13 i Male. 


1891 


14 


Male. 


1692 


1892 

iP) 

1892 

CP) 


15 

Male, i 

! 

35 

16 

i , i 

j Female. | 

35 

17 

i Female. : 

25 


40 


1891 12 I Male. 35 


26 


48 


Pain and passage of calculi. Slight 
pyuria. Repeated attacks of pain for 
8 years. 

Pain on right side. Hwmaturia. Passed 
blood in urine when a child and had had 
pain for 10 years. 


Pain in left loin very severe. 


Pain and tenderness in left loin for more 
than 20 years. 


Pain In left loin for 2 years. Hematuria, 
pyuria, and oxalate of lime crystals. 


Pain and swelling in right loin for 1 year. 
Haematuria and pyuria. 


Pain and tenderness in left loin and 
haematuria for 2 years. 


Pain in left loin for 6 years and hama- 
turia on three occasions 3 or 4 years ago, 
but not since. Frequent severe colic 
during last four months. Pain shoot¬ 
ing into left groin. 


| Date of 
operation. 

Result. 

Feb. 11th, 
1880; 

right kidney. 

Recovered. | 

1 

j 

May 10th, 
1884 ; 

left kidney. 

Recovered. 

i May 15th, i 

! 1886; j 

right kidney. 

; Recovered. 

i 

March 16th, 
1887; 

left kidney. 

; Recovered. 

Jan. 18th, 
1888 -, 

right kidney. 

Recovered. 

j May 22nd, 

Too a . 1 

Recovered. 

AOOC7 , 

t right kidney. [ 

j Julv 31st, 
i 1889; 

right kidney. 

j Recovered. 

Feb. 23rd, 
1890 ; 

right kidney. 

1 Recovered. 

April 23rd, 
1890; 

left kidney. 

1 Recovered. 

June 7th, 
1890; 

left kidney. 

: Recovered. 

Aug. 29th, 

foQQ . 

1 Recovered. 

left kidney. 


Feb. 11th, 
1891; 

right kidney. 

! Recovered. 

April 29th, 
1891; 

left kidney. 

| Recovered. 

Mav 9th, 
1891 ; 

! left kidney. 

i 

1 

1 

Died 

May 13th, 
with 

symptoms of 
uramia 
i and intense 
j mental 
agitation. 


I 


l 


Pain in left loin, radiating to scrotum. 
Usematurla. Frequent micturition. 
Symptoms 1 year. 

Attacks of pain and frequent micturition. 
Hxmaturia for 7 years. Pain in right 
side and occasionally in left. 

Pain for two months and suppression of 
urine from left kidney. In November, 
1891, a calculus was removed from the 
right (pyonephrotl3) kidney by another 
surgeon. A large abscess followed and 
this was succeeded by a sinus. Tbe 
urine from right kidney was discharged 
through the loin by the old nephrotomy 
sinus. 


1 Jsn. 3rd, 
j 1892; 

j left kidney. 

Recovered. 

i Julv 13th, 

1 1892; 

! right kidney.! 

Recovered. 

. Dec. 24th, 

J 1892; 

j left kidney. 

! Recovered, j 

; i 


Remarks. 


Incision into anterior surface of kidney 
near hilum. Recovered with, a sinos 
from 1 in. to tyin long, not communi¬ 
cating with the kidney. Weigtit of oal- 
culus, 31 gr. (Vide Transaction* of|the 
Clinical Society, vol. xiv., 1881.) 

Incision into anterior and lowe{ part ef 
kidney. No sinus. Weight of .calculus, 
894 gr. (Vide Transactions of the Clinical 
Society, vol. xvlli.) ? 

No sinus. Weight of calculuS| 234 gr. 
(Vide Transactions of the Clinical Society*, 
vol. xx.) 

Calculus removed from pelvis. Weight ol 
calculus, 213 gr. No sinus. Nephrotomy 
and nephrectomy ten years gfter for 
recurrent calculus. 

Incision into anterior aspect o» Kidney. 
No sinus. Weight of calculus, 1| K J gr'. 


One large stone and 7 fragnynts re¬ 
moved. Total weight of Volvulus, 
1303 gr. Urinary sinus followed. Sub¬ 
sequent left nephrolithotomy, 1890. and 
right nephrectomy 1891. (Vide No. 9 ) 

Three calculi removed from kidney. 
Weight of calculi, 69 gr. No stilus. 


Incision into anterior aspect. Three 
branched calculi were removed Hr oin the 
renal substance and a mueh larger one 
from tbe pelvis. Total w*igty 200 gr. 
Recovered without a sinus. ■ 

Incision into pelvis of kidney. Weight of 
calculus, 513 gr. Sinus present hut not 
urinary sinus. (For previous nephro¬ 
lithotomy vide No. 6.) 

An oxalate of lime calculus war* removed 
from the cortical part of the kidney. 
Weight of calculus, 62 gr. No sinus 
1 remained. 

Incision into anterior aspect, and stone- 
found lying in the kidney substance 
dose to the pelvis. Weight, 17$ gr. Ho 
sinus remained. ^ 

Incision into anterior aspect and extrac¬ 
tion of a stone. No sinus. Weight of 
calculus, 27£ gr. i 

Incision into anterior surface near hilnm. 
No sinus. Weight of calculus, 31 gr. 

( 

Tbe patient was a very stout mart and the 
kidney was very difficult to reacH through 
an oblique wound 12 in. long joined by 
a vertical incision 3 in. longs Brisk 
hemorrhage followed renal incision, but 
was soon stopped by pressure. Two 
stones were removed. Post *- mortem 
wound in left kidney 14in. long. Left 
kidney weighed 74 ox. and was fatty. 
Right kidney weighed 64 oz. Stud was 
fatty, as were also the liver {and tbe 
heart. Small branch of reial vela 
divided and plugged by recent 4b.t. No 
injury to peritoneum. Weight ol calculi, 
194 gr. j> 

Incision into convex border 
No sinus. Weight of calculus, 


oi kill 
'■ xfc gr 


kidney. 


Calculus weighed 362 gr. No sinfiv 


Left kidney drawn on to loin anti inriM*d 
in three places. Twenty-two pboRphstie 
calculi were removed. Weight <»t <-*)culi, 
96 gr. An abscess followed.: but on 
Jan. 9th wound closed and Was never 
afterwards reopened. All attempts to 
close sic us on the right were 

followed by severe symptoms reuuirlng 
Sinus to be reopened. A can hula was 
therefore at length permanently main¬ 
tained on t be right side. 9 


[ I. continued vn next jajt. 






1812 Thb Lancet,]. MB. H. MORRIS: TABLES ILLUSTRATING THE HUNTERIAN LKCTURE8. [Mat 14.1888. 


Table I.—Cams of Nbfhbolithotomt ( continued ). 


Tear 

No. 

Sex. 

j Age. 

Leading symptoms. 

Date of 
> operation. 

! 

! Result. 

Remarks. 

1893 

(P> 

18 

Male. 

13 

Pain in right side for 7 sears. Albumin¬ 
uria and occasional hsematuris. 

May 13th, 

1 1893; right 
kidney. 

Recovered. 

Tuberculated heart-shaped stone removed 

1 from pelvis of kidney. Weight 33 gr. ho 
! sinus. 

1893 

IP) 

19 

Female. 

35 

i 

| Pain and tenderness In right renal region 
for 4 or 5 months. Pain oa micturition, 

| necessitating a verico-vaginal fltiula for 
! 10 years. 

, May 14th, 

| 1893; right 
kidney. 

1 

Recovered. 

A small lozenee-shaped uric-acid calculus 
j removed. No sinus. After operation all 
painful micturition disappeared and 
veslco-vaginal fistula waa closed by opera- 
| lion. Weight of calculus, 4 gr. 

1893 

<P> 

20 

Male. 

1 38 

1 

j 

[ 

l 

Had been operated upon in February, 
i 1893, for a perinephric absoess on left 

I side. This re-formed and was opened on 
| June 10th, 1893. A sinus followed. In 
i November, lfc92, and at both the above- 
named dates there was marked anuria. 

i 

June 29th, 
1893; 

left kidney. 

Recovered. 

1 

1 Three calculi removed. The kidney waa 

1 small and somewhat hydronephrotic. In 
| this case an abdominal incision waa 
made as well as the lumbar. Only a 
few ounces of urine passed by urethra 
till operation wound began to close. On 
July lltb 11 oz. were voided naturally 
and from this time the quantity gradually 
Increased. Weight of calculi, 17 gr. No 
sinus remained. 

1693 

21 

Male. 

21 

Pain in right loin for 1 year. Hscmsturia, 

' albuminuria, and pyuria. 

j 

Sept 27tb, 
1893; 

1 right kidney. | 

Recovered. 

Incision made into the organ and a stone 
extracted. Weight of oalculus, 40 gr. Vo 
sinus remained. 

1894 

«-> 

22 

Female. 

35 

Lumbar pain on left side. Pyuria with 
very high temperature and nervous 
agitation. Hard irregular swelling in 
right loin, to which no symptoms had 
been referred and which was not known 
by patient to exist. 

May 17th, 
1894 (1st 
operation); 
right kidney. 

Recovered. 

▲ large calculus removed, weighing 830 gr., 
which was closely enveloped by the 

1 dilated pelvis mid upper end of ureter. 

1 Urinary sinus persisted. Subsequently 
| nephrotomy was performed on both 

1 kidneys. 

rim 

<P) 

23 

Male. 

49 

Previous passage of many calculi—the 
first 20 years ago, the last In January, 
1894. Pain In left loin. Pyuria and 
bamaturia and also ova of bllharzla 
hrmatobia. 

Mav 29th, 

! 1894; 

left kidney. 

I Recovered. 

An Incision in the loin 9 in. long joined 
by a vertical incision 1} in. long. Ind- 
I sion into convex border of kidney and 
, a uric-add calculus, weighing gr., 

, extracted from the lower fourth. No 
sinus. 

7.894 

24 

Female. 

22 

Pain and resistance in right loin for 1 
year. Albuminuria, pyuria, and hema¬ 
turia. Oxalic and uric acid crystals. 

Au ? 8 £f- 

right kidney. 

Recovered. 

1 Incision into convex border and a calculus 
i extracted weighing 5gr. Incision in 
kidney dosed with catgut sutures. No 
sinus. 

1695 

25 

Male. 

30 

1 

Pain in right loin for 4 years. Hema¬ 
turia and albuminuria. Oxalate of lime 
crystals. 

! j 

Jan. 2nd, 

1895; 

right kidney. 1 

Reoovered. 

Indsion into pelvis and order. Stone 
impeded at entranoe of ureter; removed 
through incision in renal pelvis. No 
sutures. No sinus. Weight of calculus, 

| 6gr. 

1895 

26 

Male. 

11 

l 

1 

Pain In right loin. Hwmaturia and 
pyuria. Duration of symptoms 3 years. 

Oct. 11th, 
1895; 

right kidney 

Recovered. 

t Incision into pelvis of kidney, which was 

1 closed by silk sutures. 8tone size of 
small plum-stone extracted. No sinus. 
Weight of calculus, 8 gr. 

1896 

27 

Male. 

20 | 

Pain in left loin for 4 years. Occasional 
hematuria. 

March 3rd, 

IgQfi * 

left kidney. 

Recovered. 

Incision into pelvis of kidney. Stone size 
of hazel nut extracted. No sinus. Weight 
of calculus, 25 gr. 

1696 

tP) 

28 

Female. 

18 

Pain In left loin. Htematuria. Symptoms 
dace twelfth year of age. 

March 15th, 
1896; 

left kidney. 

Recovered. 

Calculus removed through the front of the 
renal pelvis. The incision was sutured. 
No sinus. Weight of calculus, 25 gr. 

1896 
< p > , 

I 29 

Male. 

58 

Pain In left loin. Hicmaturia. Periodic 
attacks every 6 months for 8 years. 
During last 2 years attacks much more 
frequent. For several weeks preceding | 
operation htematuria constant. : 

Aug. 1st, 
1896; 

left kidney. 

Recovered. 

Indsion Into posterior aspect of renal 
pelvis. Oxalate of lime calculus removed 
weighing 41 gr. No sutures were used 
for the pelvis. No sinus. 

W 

30 

Male. 

48 

Pain in right loin for 40 years. Albuml- j 
nurla, pyuria, and oxalate crystals. 

July 28th, 
1897; 

right kidney. 

Recovered. 

Indsion into the anterior aspect of kidney 
and a stone removed from its lower part. 
No sinus. Weight of calculus, 147 gr. 

2697 

31 

Female. 

29 

Pain In left loin for 16 years. 

July 28th, 
1897; 

left kidney. 

Recovered. 

Indsion into pelvis and a stone extracted. 
The renal wound was sutured with 4 
fine catgut sutures. No sinus. Weight 
of caloulus, 35 gr. 

2897 

32 

Female. 

22 

Pain and swelling In right loin for 6 
months. Hematuria, pyuria, and albu- • 
mlnurla. 

Nov. 22nd, 
1897; 

right kidney, j 

l 

Recovered. 

Incision into posterior wall of pelvis and 
a friable, irregularly shaped stone waa 
removed. Wound in pelvis was sutured. 
No sinus. Weight ot oalculus, 2 gr. 

1897 

-<P> 

33 

Male. 

44 

Repeated attacks of pain and tenderness i 
on left side for 16 years. Occasional 
hwmaturia. An abiding aching aggra- J 
vated by exercise. No pus; no crystals 
in urine. 

Deo. 18th, 
1897; 

left kidney. 

Recovered, 

Calculus removed from upper end of 
ureter by an incision through posterior 
surface of pelvis. No sutures used, as 
the tissue of renal pelvis was very soft. 
No sinus remained. Weight of calculus, 

17 gr. 

'8898 

34 

Female. 

£6 

Pains In left loin for 2 years. Repeated 
attacks of left renal oolic, accompanied | 
by temporary complete suppression of 
urine, which lasted for 2 or 3 days at a 
time. There was enlargement of right 
kidney, which was also believed to con¬ 
tain a stone, but to which no symptoms 
were referred. During attacks of pain a 
swelling was felt In left renal region. 

Jan. 26th, 
1898; 

left kidney, j 

Recovered. 

i 

i 

i 

i 

Kidney large and congested. An indsion 
was made in the convex border and 
through it a stone weighing 11 gr. was 
extracted from the renal pelvis. Un¬ 
interrupted recovery. No sinus. To 
return for purpoee of having right kidney 
explored. 

i 
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A CASE OF LYMPHADENOMA INVOLVING 
THE STOMACH IN A CHILD AGED 
EIGHTEEN MONTHS COMPLICATED 
BY RICKETS AND CLOSELY 
SIMULATING LEUKAEMIA. 

By H. D. ROLLE3TON, M.D. Cantab., F.R.C.P. Lond , 

SENIOR ASSISTANT PHYSICIAN TO ST. GEORGE’S HOSPITAL AND TO THE 
VICTORIA HOSPITAL FOR CHILDREN ; 

AND 

A. C. LATHAM, M.B. Oxon., M.R.C P. Lond., 

CURATOR OF THE MUSEUM, ST. GEORGE’S HOSPITAL; ASSISTANT 
PHYSICIAN TO THE VICTORIA HOSPITAL FOR CHILDREN ; 

LATE RADCLIFFB TRAVELLING FELLOW IN 
THE UNIVERSITY OF OXFORD. 

The patient, a male infant, aged one and a half years, 
was admitted to St. George’s Hospital on Feb. 14th, 1898, 
and died two days later. He was under the care of Dr. 
Cavafy, who has kindly allowed us to make use of the case. 
Two months previously the child had been operated upon for 
a (granulation?) polypus in the right ear and since then 
had been losing strength and colour. The mother said that 
the child had brought up blood. A week before admission 
spots were noticed on the skin which at the post mortem 
examination were seen as scattered petechia?. There was a 
tender swelling behind the right parotid, and the spleen was 
found to be much enlarged, but no abnormal signs were 
discovered in the lungs. The child was very anaemic, but 
did not complain or appear to suffer any pain except when 
the right side of his neck was examined, and died quietly 
horn increasing asthenia two days after coming into the 
hospital. 

Owing to the fact that we did not see the patient during 
life we were unable to make a complete examination of the 
blood—for instance, we have no data with regard to the 
absolute number of white and red cells. We were fortunate, 
however, in having several blood films prepared by Mr. S. 
Smith, the house physician of the case. An examination of 
these films showed that there was very considerable 
degeneration of the red cells and that this was accompanied 
by a large increase in the number of white cells. A differ¬ 
ential count of 500 white cells gave the following figures : 
lymphocytes, 61T per cent.; polynuclear cells, 16 5 per 
cent.; eosiuophile cells, 1 6 per cent.; and myelocytes, 20 8 
per cent. Daring this count 94 normoblasts and 6 megalo- 
blasts were noticed ; many of these showed mitotic changes. 
There were no Charcot-Leyden crystals. The blood thus 
showed very marked anajmia, together with a marked 
increase in the number of lymphocytes—many of which were 
of the larger form—and a very large percentage of cells 
foreign to normal blood—namely, myelocytes. 

At the necropsy the body was found to be markedly anaemic 
with scattered but not very numerous petechiac. There was 
slight oedema of the legs. There were marked rickety curves 
of the tibiae and enlargement of the wrists. There was a hard 
swelling in front of the sterno-mastoid muscle on the right 
side reaching up into the parotid region. On dissection this 
was found to be a packet of glands passing underneath the 
sterno-mastoid muscle. The glands appeared gelatinous 
from oedema and the fibrous tissue separating them seemed 
piominent and increased in amount. Microscopically, the 
packet of glands on the right side of the neck showed 
thickening and increase of their fibrous capsules; the normal 
arrangement of the glands was obscared and lost. There 
*as a general slight increase of the fibrous tissue throughout 
the tissue of the gland with a number of oval connective 
tiisue cells. The number of small lymphocytes was 
diminished but large lymphocytes were present in con¬ 
siderable quantities. These cells appeared to be the same 
as those described by many writers as endothelioid 
<*11*. The other accessible lymphatic glands in the 
tody were examined but were not found to be enlarged. 
The anterior fontanelle was open, but not widely; the diploe 
and bones of the skull-cap were healthy. The membranes 
and sinuses were normal. The brain weighed 36 cz. and was 
boaltby. Both membranae tympana were perforated and the 
middle ears contained soft granulation tissue polypi and 
muco-pus. The sternum appeared to be normal on 



section. The ribs showed very marked rickety enlarge¬ 
ment at their costo-chondral junctions, there being 
several instances some backward displacement of the rib* 
on the costal cartilage. At a distance of from l£in. to 
2 in. from the costo-chondral junction several of the 
ribs showed periosteal nodes which on section invaded 
the medullary cavity and rather suggested a united frac¬ 
ture. But as the node was only on one side, the fracture* 
if there had been one, must have been a “ green stick/ 71 
The rickety enlargement was very vascular and was in> 
places excavated into loculi; reddish marrow extended 
some distance into the shafts of the ribs, in some* 
as far as the periosteal nodes already referred to~ 
There was no haemorrhage under the peiiosteum or 
sign of scurvy rickets. Microscopically, besides marked 
evidence of rickets, the costo-chondral junotion showed! 
an excess of lymphocytic infiltration as compared with) 
normal bones from a child of the same age. This- 
lymphocytic infiltration was also present in the shafts of 
the ribs: this condition might be thought to resemble, but 
only in a very minor degree, the lymphadenomatosis of bone 
described by Weber. 1 The nodes on the ribs were composed of 
ossifying cartilage ; under the node there was a transverse 
break on the underlying lamina of bone strongly suggesting; 
that a partial fracture had occurred some time before death'. 
The bones of the limbs were not examined. The thymus 
and thyroid glands were healthy. The pleurae were normal. 
The luDgs showed early broncho-pneumonia with smalF 
haemorrhages into their substance. The bronchial and 
tracheal glands were healthy. There were petechise on the 
visceral peiicardium. The cardiac valves were healthy. 
The myocardium was pale but there was no manifest fatty 
degeneration. The abdomen was distended from the* 
presence of flatus in the intestines ; but there was no ascites. 
The oesophagus was perfectly normal. The outside of 1 


Lympbadenomatous growths arising from the mucous mem¬ 
brane of the stomach. The only part not aflecUd is the 
region around the pylorus. 

of polypoid growths that were scattered all over the lining 
mucous membrane except for a distance of from 1 in. to 1£ in 
around the pylorus. The growths were smooth, white, anc. 
not ulcerated. These were of varying size, the largest being 
equivalent to a small walnut. They were largest and*mo6t: 


1 F. P. Weber: General L; 
Multiple Myeloma. Journal 
1886. 


•hadenomatosls of Bone, one form of 
PathologyJtnd Bacteriology, January 
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closely packed near the cardiac orifice, gradually diminishing 
as the pyloric region was approached. Microscopically the 
polypoid growths were composed of the mucous membrane 
thrown into folds and extensively infiltrated with large and 
small lymphocytes (vide Fig. 2). The submucous coat did not 


Fig. 2. 



Microphotograph of lymphadenoma of the stomach x 12 show¬ 
ing infiltration limited to the gastric mucosa and not invading 
submucosa. 


contain any lymphocytes at all. This growth, which also 
contained some spindle-shaped connective tissue, was appa¬ 
rently derived by proliferation of the lymphoid tissue that is 
normally found on the mucosa. The tubular glands of the 
stomach were somewhat displaced by the growth but showed 
no proliferation or degeneration and were well preserved. 
The duodenum showed some vascular streaks from which the 
stomach was quite free. In the second and third parts of 
the duodenum there were some small white nodules on the 
mucous membrane. Close to the entrance of the ileum into 
the caecum there were a few enlarged and superficially eroded 
Peyer’s patches, but the rest of the small intestine was free. 
The vermiform appendix appeared to be natural and except 
for a single sessile growth in the rectum the large intestine 
was free from growth. There was no infiltration of the peri¬ 
toneal coat of the intestines and the mesenteric glands were 
not larger than they normally are in a child of this age. 
The aortic lymphatic glands were normal, but there were 
some pigmented glands along the iliac arteries and accom¬ 
panying the splenic artery at its entrance to the hilum of the 
spleen. The spleen weighed 8 oz. and was much enlarged ; 
it rested on an extremely well-developed costo-colic ligament 
and the adjacent splenic flexure of the colon was collapsed as 
if from pressure. There was no capsulitis and on section the 
spleen appeared to be tough, reddish, and uniform. There 
were no manifest pigmentation, no enlargement of the Mal¬ 
pighian bodies, and no lardaceous reaction. There were no 
infarcts or haemorrhages. Microscopically the pulp was 
inundated with large and small lymphocytes; the Malpighian 
bodies were small but had not undergone any fibrotic change. 
There was some pigmentation around the walls of the 
sinuses. There was no fibrosis of the spleen. The supra- 
renals and the pancreas were normal. The kidneyB (each 
weighed 1 oz.) were pale but otherwise normal. Micro¬ 
scopically there were a few small foci of small and large 
lymphocytes, small lymphadenomatous growths, and some 
blocking of the capillaries with lymphocytes. The tubal 
epithelium showed a little proliferation. The bladder was 
normal. The testes were large but healthy. The liver was 
enlarged to a slight extent and on section appeared to be 
swollen and pale. There was a large white gland in the 
portal fissure, but there were no growths on the substance 
of the organ. The bile-ducts were pervious. The gall¬ 
bladder was almost empty. Microscopically there was a 
general excess of lymphocytes in the capillaries, so that 
the liver appeared to be in a state of early leukaemia. In 
addition there was in the portal spaces and outside the 
capillary vessels early lymphadenomatous growth composed 
of lymphocytes and young connective tissue-cells. There 
was no cirrhosis or fatty change. 


Remarks .—Viewing the case in the first place from the 
standpoint of the blood examination alone the case would 
plainly have to be described as one of lieno-myelogenous 
leukmmia. The small percentage of eosinophile cells is on- 
usual, but the majority of observers are agreed that the part 
played by eosinophile cells in leukaemia is unimportant. 
Some of the blood changes are undoubtedly due to the fact that 
the child was suffering from marked rickets. In this disease 
there is considerable anaemia, which is often accompanied by 
a lymphocytosis and a small (from 2 to 3 or less) percentage 
of myelocytes. In this patient, however, the large percentage 
of myelocytes was far in excess of anything that has been 
found in any other disease than leukaemia. Again, a part of 
the lymphocytosis and the small number of polynuclear cells 
might readily be accounted for by the age of the child, so 
that it is fair to regard the excess of small lymphocytes as 
due to some other cause than leukaemia. In fact, our know¬ 
ledge of the changes which occur in the blood in children is 
not sufficiently accurate for us to form any definite con¬ 
clusions on a blood examination alone in such a case as this. 
It might be suggested that the case should be classified 
under what von Jaksch - and others have called “anaemia 
infantum pseud oleukiu mica.” It is very doubtful, how¬ 
ever, whether this name can be fairly given to any class 
of disease. The vast majority of cases recorded under 
this heading have not been examined in a sufficiently 
thorough manner in the matter of a differential count 
of the white cells for us to say under what classifica¬ 
tion they should be put. Further, very different types 
are given by different observers. We agree with von 
Limbeck^ that no such disease exists and we believe 
that Cabot 1 is right in suggesting that the cases which have 
been recorded as cases of “ancemia infantum pseudo- 
leukiemica ” are in reality either cases of pernicious anaemia, 
secondary anaemia without leucocytosis, Hodgkin’s disease, 
lymphatic leukaemia, or possibly cases of spleno-myelogenous 
leukaemia. It is further possible, as Cabot suggests, that 
there may be cases which are intermediate between leukaemia 
and pernicious anaemia. Turning to the point of view of 
the morbid anatomy the case appears to be a remarkable 
example of lymphadenoma. The growth, as is so often the 
case, apparently began in the cervical glands, and it is 
probable that the poison, whatever it may be, which 
gives rise to lymphadenoma gained entrance to the 
lymphatic system through the abraded surface in the right 
tympanum. Starting here, the growth had become general 
and, a noteworthy feature in the case, chiefly in the 
alimentary canal and especially in the stomach. The 
spleen was much enlarged and there was some infiltration of 
the ribs. These latter lesions, as will be seen, are of great 
interest. Now though lymphadenoma, unlike leukaemia, is far 
from rare in young children, it appears that lymphadenoma- 
tous growths from the gastric mucous membrane have not 
been previously described at so young an age. The youngest 
case which Pitt* recorded was twenty-four years old and 
the average of his 5 cases was 44*8 years. The morbid 
appearances in our case closely resemble those in Pitt’s own 
patient, who was forty-eight years old. In both the mucous 
membrane of the stomach around the pylorus, in the antrum 
pylori, was free from lymphadenomatous growths. This is 
very striking, especially in Pitt’s case, when it is considered 
in the light of the anatomical distribution of lymphoid tissue 
in the mucous membrane of the stomach. From a number 
of observations Soltau Fenwick 6 concluded that in “infancy 
and childhood these collections of lymphoid tissue are fairly 
developed and profusely scattered over the whole surface of 
the organ, but are always particularly large and distinct in 
the pyloric region near the lesser curvature. After the age 
of forty it is often impossible to demonstrate their presence 
in the cardiac two-thirds of the stomach without the use of 
the microscope, and in the pyloric region they are much 
reduced in numbers and appear small and shrunken.” The 
growths have therefore in both cases avoided the parts 
where the lymphoid follicles are normally best developed, 
and in Pitt’s case were present where the lymphoid tissue 
is usually atrophied at that age. It is plain, then, that 
although the disease appears from the morbid anatomy 


a Von Jaksch: Wiener Kllnische Wocheuechrift. 1889. Noe. 22 and 23. 

3 Von Limbeck: Grundriss einer Klinischen Pathologic dee Blutes, 
p. 363. 

4 Cabot: Clinical Examination of the Blood. 
s^Pitt: Transactions of the Pathological Society of London. voL xL, 

* Soltau Fenwick: Journal of Pathology and Bacteriology, voL L, 
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standpoint to be lymphadenoma, jet it presents some unusual 
features in such points as the distribution of the disease. 
So far we find that the blood examination points to a 
diagnosis of lieno-mjelogenous leukaemia and that post¬ 
mortem evidence gives support to the diagnosis of lymph- 
adenoma. If the disease were leukaemia throughout there 
ought to have been much more marked leuksemic infiltration 
of the liver and the kidneys than was present, for it is 
probable that if the large polypoid growths in the stomach 
were due to lymphocytic infiltration occurring in lymphatic 
leukaemia the other organs should be affected to a corre¬ 
sponding degree. On the other hand, the examination of 
the sections of the liver and kidney showed that the capil¬ 
laries were in places filled with lymphocytes, thus supporting 
the diagnosis of early leukaemia. Against leukaemia, how¬ 
ever, we have to face the fact that only two cases of genuine 
leukaemia in infancy have been recorded, 7 and that of these 
only one was of the lieno-myelogenous type. In this case there 
was a percentage of 21 myelocytes and this was associated 
with a large increase in the number of white cells and an 
abundance of nucleated red cells. It is possible to regard 
the case as primarily one of Hodgkin’s disease which in 
its later stages bad taken on the characteristics of 
leukaemia. There is no doubt that cases which clinically are 
primarily cases of Hodgkin’s disease do before death develop 
the blood characteristics of leukaemia. It may be that towards 
the end of a case of lymphadenoma we get in some instances 
what may be called a lymphadenoma of the blood—that is 
to say, the process in the glands becomes acute and there is 
secondary invasion into the blood, getting in this way the 
appearance of lymphatic leukaemia, just as in sarcoma a 
secondary invasion occurs by means of the blood. This 
secondary invasion in sarcoma is, it may be noted in passing, 
often associated with what appears to be a lymphocytosis. 
This occurrence thus becomes very interesting, not only from 
the point of view of the relationship between lymphadenoma 
and leukaemia, in which the lymphatic glands and the 
leucocytes are respectively affected, but as bearing on the 
relationship of lymphadenoma to sarcomatous growth. Tbe 
close connexion of these diseases is made more evident by 
the result of Muir’s * careful study of a series of leukiemic 
cases ; he comes to the conclusion that the changes in both 
forms of leukaemia are due to the proliferation of a certain 
cell—possibly owing to the action of some irritant—in a 
manner analogous to what is found in certain tumours, such 
as sarcomata. In this particular case the morbid appearances 
suggest Hodgkin’s disease, tbe blood examination points to a 
mixed leukaemia, and in view of the above it might be 
held that the case was primarily Hodgkin’s disease and 
secondarily had taken on the blood characteristics of lieno- 
myelogenous leukaemia. Against this, however, we know in 
the first place that strange variations occur in the blood of 
children without any very apparent cause, and further 
although the blood examination is in itself very much in 
favour of lieno-myelogenous leukaemia, yet considering the 
age of the child it does not justify the conclusion that 
the case was leukaemia. This conclusion is very much 
strengthened by the fact that there appears to be no record 
of any case of lymphadenoma which went on to lieno- 
myelogenous leukaemia, although cases of Hodgkin’s disease 
indistinguishable in the late stages from cases of lym¬ 
phatic leukaemia are common. It would seem best to regard 
the case as one of aberrant lymphadenoma in which 
changes simulating lieno-myelogenous leukaemia had been 
induced by a marked condition of rickets. As has 
already been pointed out, the large amount of lymphocytosis 
and the marked anaemia with the presence of nucleated 
red cells is what is found in rickets. Further, in rickets 
there is apparently no increase in the number of eosinophile 
cells and this would be in keeping with the small number— 
practically normal—of eosinophile cells present in this par¬ 
ticular case. Again, the age of the child might account for 
the relatively small number of polynuclear cells present. 
So far then we have accounted for all the blood changes 
with the exception of the presence of the abnormal cells or 
myelocytes. A very small percentage of these cells is com¬ 
mon in rickets. It is probable that the infiltration of the 
marrow of the ribs by lymphadenomatous material which 
occurred in this case may have acted in some way in 
conjunction with the marked rickety condition, either as 
an irritant or otherwise, so that it caused a more or less 


7 Morse: Boston Medical and Surgical Journal, 1894. 
Muir: Journal of Pathology and Bacteriology, vol. I., p. 125. 


intense proliferation of the cells which are found in bone 
marrow but are foreign to the blood—namely, the myelocytes. 
Viewed in this light it seems best from post-mortem evidence 
to regard the case as one of lymphadenoma complicated by 
rickets, especially as the blood changes can be satisfactorily 
explained by this combination of diseases. ***#«! 

For the drawing of the stomach and the micro-photograph 
we are indebted to Mr. P. L. Mummery, B.A., and [Mr. 
Harold Spitts, senior students at St. George’s Hospital. 


A METHOD OF EXPOSING AND OPERATING 
ON THE KIDNEY WITHOUT DIVISION 
OF MUSCLES, VESSELS, OR 
NERVES . 1 

By A. W. MAYO ROBSON, F.R.C.B. Eng., 

SENIOR SURGEON TO THE GENERAL INFIRMARY AT LEEDS AND PR0FK88OB 
OF SURGERY IN THE YORKSHIRE COLLEGE. 


My much lamented friend, the late Greig Smith, used to 
insist on the importance of opening the abdomen in the 
course of the muscular fibres as much as possible so as to 
avoid the weakness that is apt to follow on division of 
muscle, but I can find no evidence in his writings, nor did 
I gather in my many conversations with him, that he had 
conceived the idea of exploring the kidney on this principle. 
Dr. McBurney’a method of exposing the vermiform appendix, 
which I have employed on numerous occasions with great 
satisfaction, suggested to my mind the possibility of exposing 
the kidney in a similar manner, and it was not until I had 
performed a number of operations by the method I am about 
to describe that my attention was drawn to a paper by Dr. 
Abb6 in the Transactions of the New York Surgical Society, 
in which he describes a case of nephrectomy performed on 
the same principle. Seeing that the operation is one which 
from ample experience I have found of great utility in all 
operations on the kidney I have no hesitation in describing 
it and recommending it to the notice of other surgeons. The 
accompanying diagiam, which was drawn for me by my friend 



Diagram of incision, showing splitting and retraction of 
fibres of the external oblique muscle and also of internal 
oblique and transversal is. 

Dr. F. Gairdner, who has assisted me in several of these 
operations, shows at a glance the principles on which the 
operation is based. The incision beginning to the inner side' 
of the anterior superior spine of tbe ilium is carried back¬ 
wards obliquely towards the tip of the last rib. The fibres 
of the external oblique and its aponeurosis are then split and 
retracted, exposing the internal oblique muscle, the mus¬ 
cular fasciculi of which are split in a line between the ninth 
costal cartilage and the posterior superior spine of the ilium, 
in which position they are longer than in front of or behind 
that line. When the fingers are pushed through the internal 
oblique to split it tbe fibres of the trausversalis are pierced 
and can be retracted along with the oblique muscle. A 


i A paper read before tbe Leeds and West Biding Medico-Cbirurgiad 
Society on April 22nd, 1898. 
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•fleeted, the kidney, if not removed, is replaced, or if not 
disturbed from its bed is left in situ. The o&vity is then 
spooged out and on withdrawing the retractors the muscles 
at onoe fall together and may if thought desirable be sutured 
with two or three interrupted catgut sutures, the skin 
incision being brought together by interrupted silkworm gut 
sutures. As a rule, not a single ligature is required, as 
there is no bleeding. 

The advantages of this method of exploring the kidney 
are obvious. 1. There is no division of muscle and therefore 
no weakening of the abdominal wall immediate or remote. 
2. No vessels are divided, thus not only saving time but 
rendering healing por primam more likely. 3. No nerves 
are severed and therefore paralysis of the rectus and other 
muscles is avoided. 4. The operation is done with the 
patient lying on the back, to the great convenience of the 
anaesthetist, the operator and his assistants, and to the 
manifest advantage of the patient, who is saved much un¬ 
necessary disturbance. 5. The great saving of time as well 
as the diminution of haemorrhage means lessening of shock, 
thus rendering operation feasible when it otherwise might 
be questionable. 6. It is an important faot that diagnosis in 
kidney oases, especially in renal calculus, is by no means 
perfect, and if it can be proved that an exploration of the 
kidney can be done quickly with little or no danger and 
without any subsequent weakness being left, the physician 
will be less loth to permit and the surgeon to perform an 
exploratory operation after all other means have been fruit¬ 
lessly tried. 7. Lastly, after such an operation convalescence 
is materially shortened as the patient may be safely allowed 
to be up at the end of the second week or even earlier, since 
there is no fear of the wound giving way. 

I may take this opportunity of saying that wherever I can 
when operating away from the middle line of the abdomen 
I make use of the principle of splitting instead of dividing 
muscles—for instance, in gastrostomy, in inguinal oolotomy, 
in typhlotomy, sometimes in cholecystotomy, and nearly 
always in removal of the vermiform appendix. I would also 
paint out that if it be found necessary to extend the opening 
—for instance, in case of operation on the ureter—deeply in 
the pelvis it is easily accomplished by departing slightly from 
the principle here advocated and dividing the deep plane of 
fibres and further splitting the external oblique towards 
Poupart’s ligament. The internal oblique will then require 
suturing to bring together the divided edges. In this way 
the ureter, even to its entrance to the bladder, may hi fully 
exposed to sight as well as touch, as in a case which was 
witnessed by my colleagues, Mr. leale and Mr. Ward, who 
will, I feel sure, bear me out in my statement as to the 
efficiency of this method of exploration. I oould relate a 
greater number of cases on which I have operated, but I 
think that those I have given will be sufficient to serve as 
examples. 

Leeds. 


PUERPERAL ECLAMPSIA . 1 

Bx THOMAS G. STEVENS, M.D., M.R.C.P. Losd., 
F.B.C.8. Eng., 

•BSTSTBIC PHY8ICIil TO TH* SURREY DISPKH8ARY ; LECTURER OS 
XLXXKKTARY BIOLOGY, GUY’S HOSPITAL. 


PuupniL eclampsia is now understood to mean con¬ 
vulsions with loss of consciousness unconnected with gross 
cerebral or spinal lesions in parturient women. The 
frequency of its occurrence is variously stated by writers, 
but in all probability about once in 260 labours* is the 
usual proportion. With regard to the period at which 
convulsions come on, the greater number ooour before labour 
oommenoes, then in order of frequency during, and, finally, 
aftar labour.* All statistics do not show this ; but it must 
be remembered that appearanoes are sometimes fallacious, 
the onset of the convulsions being so closely followed 
by labour that the two phenomena have been supposed to 
be synchronous. Cases have been recorded at all periods 
of p regnancy from twelve days upwards; by far the greater 
■umber occur between the seventh and eighth months. 


1 before the .AseolapUn Society on Dec. 3rd, 1897. 

* V ineyj Traitd dee Melodies de la Groaaeese, Paris, 1894. 

: Transactions of tbs Obstetrical Society of London, 1892. 


Premonitory signs usually are present, but often are not 
taken mnoh notice of. The commonest are headache^ 
disturbances of vision, flashes of light before the eyes* 
amblyopia or even blindness, ringing in the ears, dyspnoea, 
tingling and numbness of the limbs, and, a very important 
sign, epigastrio pain very similar to the pain complained 1 
of before diabetio coma supervenes. Occasionally diminu* 
tion, steady and gradual, in the amount of urea eliminated 
by the kidneys has been noted and this has been nicd as a* 
argument by some for the routine examination of the urin* 
from time to time In parturient women, especially ha 
primiparaa. 

There is nothing resembling the aura of epilepsy Sis 
these cases. The phenomena resemble those of trow 
epilepsy, but there is no epileptic cry. The tonio stag* 
is very short, lasting only from half to one second, and 
is rapidly succeeded by the clonio with its usual stextor, 
jerking of muscles, and irregular respiration. This stag* 
lasts for a minute as a rule, but may be prolonged I* 
five minutes. Coma of variable duration succeeds th* 
clonio stage, and then the patient recovers. On the other 
hand, consciousness may not be recovered before a second 
convulsion begins, this perhaps to be followed by others, 
even as many as 100 convulsions having been recorded 
In one patient. The temperature generally rises with eaob 
attack; this is said to constitute a differential diagnosis 
between eclampsia and uremia from Bright's disease, 
in which the temperature usually but not invariably* 
falls. 

Eclampsia is always associated with albuminuria. I aaa 
aware that statements have been made to the contrary, bat 
I fetal sure that albuminuria will always be found at leas* 
just before and during the attack, though the next day, if 
convulsions have ceased, it may also have disappeared. I* 

! all the oases of eclampsia in the Guy’s Hospital Lying-!* 
Charity in which the urine was examined during the forty 
years up to 1875 albumin was only absent in two, 4 and I* 
one of these the convulsions were due to meningitis; In th* 
other they came on after severe post-partum hemorrhage in 
a girl who had been ceduoed. It must be borne in mind 
that all parturient albumlnurics do not get eol&mpeia m T 
indeed, it is exceedingly rare to see eclampsia follow on th* 
chronio albuminuria of pregnanoy, and as a general rul* 
a patient with dropsy and albuminuria during pregnanoy 
may be confidently told that she will not get eclampsia. 
The urine may be scanty or even suppressed at the onset of 
the oonvuhlons. The uterus is usually exoited to contract} 
but does not share in the irregular muscular contractions, 
though Braxton Hicks stated that it may beoome tetanic. 
In about 50 per cent, of the oases the foetus dies befox* 
delivery, either because labour terminates before the foe to* 
is viable, or the foetus is poisoned by the same oause which 
produces the eclampsia, or is asphyxiated on acoount off 
deficient oxygenation of the blood or separation of th* 
placenta by hemorrhages. 

Terminations .—Complete recovery may occur without 
special treatment if delivery is oompleted soon enough; o* 
the other hand, death may occur in spite of treatment front 
any of the following oaures : acute toxaemia leading to hear* 
failure ; gradual asphyxia due to accumulation of seer* 
tions in tne bronchi; pneumonia; puerperal sepsis due to* 
infection during the hurried treatment often adopted. Th* 
albuminuria generally disappears quickly in oases whiota 
recover, but not uncommonly grave renal disease persist* 
after the attack. 

Diagnosis has to be made from true epilepsy whioh is no* 
accompanied by albuminuria, has not the same prodromata, 
is not associated with a rise of temperature, and, as a rule, 
has a definite history of previous attacks; from meningiti* 
whioh is accompanied by vomiting, optic neuritis, opistho¬ 
tonos, and rise of temperature before the convulsions; 
and from hysteria which is not aooompanied by albuminuria, 
never by incontinence of urine or fsBoes, in whioh unoon- 
soionsness is rarely absolute, and in whioh there is m> 
rise of temperature, and the movements of which ar* 
very irregular and do not as a rule in the least resembl* 
epilepsy. 

Prognosis is most diffionlt in those cases in which the fit* 
begin before labour; but even here, If the number of fits is lee* 
than fifteen, the coma not very profound between the fits, th* 
pulse not too frequent or the temperature not very high, and, 
above all, rapid and safe delivery is possible, the prognosis i* 


« Rabbin's Midwifery. 
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generally fairly good. According to Dahresen 9 in 93 per 
cent, of the cases the fits cease after delivery. Deep 
cema, constantly recurring convulsions, slowly progress¬ 
ing Labour, especially combined with anaamia and a bad 
poise, always pat a very serious aspect on the case. 

Post-mortem appearances are very inconsistent and 
apparently there is no known lesion constantly associated 
with eclampsia. In a large proportion of cases the kidneys 
are affected; a parenchymatous nephritis is found sometimes 
associated with very acute congestion. In some cases the 
brain shows minute haemorrhages and anaemia, rarely 
hyperemia. The liver is sometimes markedly pathological, 
small haemorrhages, areas of necrosis, and sometimes even 
complete disorganisation of structure being present. In all 
probability these changes are secondary and stand in no way 
in causal relation to the disease. 

Etiology .—The causation may be classified under three 
heads: predisposing causes, essential oauses, and exciting 
causes. Among the predisposing causes primip&rity (the 
disease is seven times more common in primigravidse than in 
mmltigravidse) and twin pregnancies probably act in the 
same way by giving a greater tendency to albuminuria and 
renal inadequacy due to increased work thrown on the 
kidney. Heredity as a cause is very doubtful. Then there are 
the mental disturbance and increased irritability of the nerve 
centres in pregnancy. The essential causes must be 
carefully distinguished from the chronic conditions which 
produce albuminuria, for, as has been shown, chronic 
albuminuria in pregnancy, whatever its cause, is very un¬ 
likely to give rise to eolampsla. The older theories, such 
as the cerebral anosmia theory of Traube and Bosenstein, 
the oerebro-spinal congestion theory, the uremic theory, 
and countless others are now given up. No one now 
contends that uremia is due to retention or urea in the blood, 
for large quantities of urea may be injected into the blood¬ 
stream without producing convulsions. A microbian theory 
has, of course, been suggested, but no microbe has been 
isolated and in any case the microbe could only be proved to 
he the source of the toxins which are now generally accepted 
as the cause. The toxaemic theory suggests that the 
symptoms are due to the retention in the blood of poisons 
usually eliminated by the kidneys. The clinical picture 
lends colour to this theory, consisting as it does of prodro- 
mata, action of the nerve centres, and inflammatory sequelae. 
The analogy of such diseases as diphtheria and typhoid fever 
also supports this view. What is the source of the toxio 
agents! It has been proved that normal urine contains 
several toxic principles and Bouchard 6 has shown that in 
eclampsia these are decreased in the urine and that the 
toxicity of the blood is increased. If the blood becomes 
supersaturated with these principles owing to renal incom¬ 
petence (not necessarily Inflammatory but simply physio- 
logical) intoxication results and eclampsia appears. The 
poisons may be maternal but from what source we do not 
know. They may also be foetal, for we know certainly that 
ii some cases when the foetus dies the eclampsia ceases. 
The important point to realise Is that these toxic principles 
are in all probability physiological products of normal organs, 
and as such their origin may be in the muscular system, in 
tie viscera, or anywhere in fact where active metabolism 
' is going on. The exciting causes may be very slight. Given 
'the supersaturation of the blood with toxio principles, 
a slight stimulus suoh as a uterine contraction, a mental 
fright, the passing of a catheter or the giving of a rectal 
enema, or even the making of a vaginal examination, may 
be sufficient to upset the balanoe. 

Treatment is based on the assumption of the toxmmic 
theory above described and may be divided into two cate¬ 
gories : first, the treatment of the cause of the disease 
and, secondly, the treatment of the convulsions themselves. 
The first, of course, is the more important and briefly put 
consists in aiding nature as far as possible to eliminate the 
poisonous toxic principles from the body. The usual avenues 
'for the elimination of excretions are the skin, the kidneys, 
and the bowels. We can stimulate either of these to 
increased action, and if the kidneys are inadequate the 
extra action of the other two may be made to compensate 
'somewhat. To stimulate the skin and to promote diaphoresis 
we use the hot bath at 100° F., or the hot vapour or air bath, 

! or the hot^ wet pack. I need not go into the questions of 
how to give these. I do not believe in drugs to induce 

6 Archlvftir Oynftkologie, 189*. 

6 Le?oro sur lea Auto-lntoxicationa duu lee Maladies. 


sweating, and especially not pilocarpine. It is a dangerous 
drug to use in these cases on account of its depressing action 
on the heart and the danger of asphyxia from the large 
amount of bronchial mucus it produces. Drugs by the 
mouth of course are contra-indicated because the patient 
is usually unconscious. As the urine is unusually scanty, 
and the kidneys are probably deeply congested active 
measures must be taken to relieve these. An old- 
fashioned but very efficacious remedy is dry cupping to the 
loins, followed by linseed meal poultices. Infusion of salt 
water (1 dr. to the pint) into the veins or subcutaneous 
tissue is very useful in promoting diuresis. In many of 
these oases the circulation is at very high tension as shown 
by plethora and the very hard pulse; this condition by 
itself greatly embarrasses the action of the kidney (or possibly 
the inadequate kidney really produces it) and I am confi¬ 
dent that for suoh a condition there is nothing to compare 
with bleeding. It acts by relieving the circulation and 
lowering the tension, by diminishing the congestion of 
the kidneys, and very probably also by removing some 
of the toxic principles from the blood. The quantity 
of blood removed should not exoeed 20 oz. I have twice 
used bleeding in typical oases and both times the result 
was all that could be desired, the pulse became slower and 
the tension was relieved, and the fits stopped entirely 
and did not recur Bleeding must not be employed when 
the patient is anaemic or when the circulation is feeble. 
The time-honoured treatment for the bowels is to give two 
minims of croton oil, but I am bound to say that this 
does not always have any effect. Any drug which oan 
be given to an unconscious patient and which will produoe 
a liquid motion may be used and will help to relieve 
the circulation. With regard to the treatment of the 
convulsions the patient must be prevented from hurting 
herself through falling out of bed or biting her tongue. 
Chloroform must be given by inhalation and light anaesthesia 
may be continued for hours, increasing the dose if a fit oomti 
to be coming on. As an alternative to chloroform morphia 
has been largely used of late years at the Rotunda Hospital, 
Dublin. It is given hypodermically in full doses until the 
full effect is reached and it is claimed that the results have 
been better since chloroform has been abolished. These 
need be no fear of giving morphia on account of the renal 
complication. It does not seem to matter whether the 
kidneys are sound or not; indeed, morphia is largely given 
nowadays in chronic Bright’s disease. Besides these bromide 
of potassium is generally given with or without chlonl 
hydrate by the rectum—from 30 or 60 gr. of the former, 
30 gr. of the latter—but very little good oould be expected 
from them alone. My own experience of these drugs is 
limited to chloroform, but my oases are too few and too 
uniformly happy in their ending to be able to say much 
about it. 

To my mind there can be no doubt that labour should 
be induced where eclampsia precedes. I am conv inced 
that nothing gives the mother a better chance of rec overy 
than a rapid but safe and deliberate delivery. No forced 
delivery should be attempted, the greatest care must be 
taken not to produoe tears, and above all the strictest 
antiseptio precautions must be taken ; for a patient recover¬ 
ing from eclampsia is in the worst possible conditi on fa r 
withstanding septic microbes and therefore is more prone 
to septicmmia than other presumably lees worn out patients. 
Nothing could be more miserable than to pull a patient 
through an attack of eclampsia only to see her succumb to 
the ubiquitous streptococcus. The greatest success in these 
cases will be with him who carries out all these methods of 
treatment, not hesitating to pile up one upon the other until 
the disease is checked. 

As a routine treatment for a given case I would suggest 
the following. Give chloroform or keep the patient under 
morphia and also give the bromide and chloral per 
rectum. Protect the patient from injury. Induce labour. 
Bleed if the pulse is bard and the patient is plethoric. 
Give a hot wet pack or bath. Dry-cup the loins an d then 
put on linseed meal poultices. Give two minims of croton 
oil on a bread crumb placed on the tongue. In a laige 
proportion of cases a good result will be obtained if treated 
in this manner. Bven with all this treatment, however, 
there are, unfortunately, cases which do terminate fatally; 
but as far as we are concerned we cannot recognise them 
beforehand and so we must not omit one item of the 
treatment. 

St. Thomas’s-strest, S.K, 







The Lancet,] MR. FREYER: SERIES OF 100 OPERATIONS FOR BTONE IN THE BLADDER. [Mat 14,1898. 1319 


A. RECENT SERIES OF 100 OPERATIONS! 
FOR STONE IN THE BLADDER, WITH 
SOME PRACTICAL REMARKS 
THEREON. 1 2 

Bv P. J. FREYER, M.A., M.D., M.Ch., 

BURGEON TO ST. PETER’S HOSPITAL. 

It has now fallen to my lot to have performed 912 opera¬ 
tions for stone in the bladder by all methods viz., 249 
perineal lithotomies, 7 suprapubic lithotomies, 1 vaginal 
lithotomy, 3 removals of stone from, the female bladder by 
rapid dilatation of the urethra, and 652 lifcholapaxies. Full 
particulars of the great majority of these operations, as to 
age of patients, weight of calculus, mortality, &o., have 
appeared in papers published by me in the various medical 
journals during the past sixteen years and in the recent 
•edition of my work “The Modern Treatment of Stone by 
Litholapaxy.” 3 It is, however, to my latest series of 100 
operations for stone in the bladder that I propose inviting 
attention. I may at once say that these operations were 
one and all successful. 1 propose giving some brief , 
•statistics of these operations, describing the methods by 
which the results were obtained, and, by reference to 
important individual cases, directing attention to some 
practical features in the modern operation for stone. 

I have now for several years practically abandoned all 
other methods of dealing with stone in the bladder in favour 
of Bigelow's operation. The force of this statement will 
be brought home when 1 say that amongst this seiies 
of 100 operations there were only 2 lithotomies, the 
remaining 96 cases having been dealt with by litholapaxy. 
(n one of these two cutting operations—a case in private 
practice — the suprapnbic method was adopted for the 
removal of these two calculi contained in this cystic tumour 
which projected into the bladder and presented on 
cystoscopic examination the appearance of a fibro-papilloma. 
Details of the case, which 1 believe to be unique in the annals 
of surgery, were placed before the Royal Medical and 
Chirurgical Society in November last and are published in 
the Transactions of that society. The other case was that of 
a patient in St. Peter’s Hospital, who, in addition to stone, 
suffered from severe strioture of the urethra with perineal 
<istula?. Median lithotomy was performed, the stricture at 
the same time being successfully dealt with. Amongst the 
remaining 98 cases operated on by litholapaxy there were 
94 males and 4 females ; 68 were adults and 30 were male 
children or lads under seventeen years of age. 

Litholapaxy, as you are aware, consists in the rapid 
crushing of the 6tone and the complete removal of the 
fragments at one sitting. Crushing of calculi at numerous 
“sittings," or lithotrity, had been more or less in vogue from 
«the early part of the century, finding its ablest advocates in 
dviale in France and Sir Henry Thompson in this country ; 
but the essential part of the modern, or Bigelow’s, operation 
consists in the complete removal of the fragments at one 
sitting. Undoubtedly one of the most, if not the most, 
essential elements of success in this operation is the em¬ 
ployment of proper instruments. Time will not permit of 
my going into that interesting subject—the history of the 
development of these instruments. I will therefore confine 
myself to a brief description of the instruments employed in 
my own practice at the present time. 

The lithotrite shown in Fig. 1 was made for me in 


grip to the hand than the old-fashioned wheel—a grip 
which is essential when dealing with large and hard 
calculi. The locking action is of the simplest character, 
the instrument being locked and unlocked by a quarter 
turn of the cap to the right or left by the right hand, 
the left band being free to grasp the female blade and 
to hold it steady in the bladder during the various manipula¬ 
tions. The female blade is fully fenestrated, smooth, and 
bevelled on the inner aspect of the slot, so that it is almost 
impossible to catch the mucous membrane. I use none 
but fully fenestrated lithotrites in my practice now, regard¬ 
ing the use of any other kind—whether non-fenestrated 
or partially fenestrated—as dangerous, owing to the liability 
which exists with them of cJ6bris getting impacted in 
their jaws—an accident which cannot occur with a fully- 
fenestrated lithotrite when properly used. To cope with 
calculi of all sizes and consistencies in patients of all ages a 
series of lithotrites varying from No. 4£ to No. 18 of the 
English scale should be at hand. Bigelow’s original aspira¬ 
tor, though efficient, was both complicated and cumbersome 
and has been modified from time to time by himself and 
other surgeons. This form of Bigelow’s aspirator, simplified 


Fig. 2. 



by myself and others, I worked with for years and found 
thoroughly efficient. I have still further simplified this by 
dispensing with the tap above the rubber bulb, which is 
quice unnecessary, as the apparatus can be easily filled by 
immersing it in a basin of water. The essential require¬ 
ments, to my mind, in a perfect aspirator are : (1) that the 
apparatus be light and handy, so that when attached to the 
cannula in the bladder it can be moved about freely in any 
direction by one hand; (2) that the distance between the 
rubber bulb and the bladder be the shortest possible and the 
intervening course of the fluid as nearly straight as possible; 
(3) that the rubber be strong and pliant, so as to give suffi¬ 
cient suction power; and (4) that fragments once entering 
the receiver cannot return to the bladder. These attributes 
my new aspirator (Fig. 2) possesses. I have now worked 
with it for more than two years and have found it thoroughly 
efficient in all respects. 

The cannulas vary in size from No. 6 to No. 18 of the 
E aglish scale, those from No. 6 to No. 11 being necessary 

for male children and 


Fig. 1. 




Bigelow’s lithotrite as altered by author. 


those from No. 12 to 
No. 18 for adults and 
females of all ages. 
Cannulas are either 
straight or curved. Those 
which I use (Fig. 3) are 
slightly curved at the end 
to facilitate their intro- 


U686 by Weiss and it is the model on which all my daction. They should be armed with stylets, which should 
lithotrites have since been constructed. It contains the be introduced before withdrawal of the cannula from the 


handle and locking action of Bigelow with fully fenestrated 
blades instead of a non-fenestrated female blade as originally 
osed by Bigelow. The ball handle affords a much firmer 

1 A. paper read before the Harvelan Society of London on 
April 28th, 1898. 

2 Baillicre, Tindall, and Cox, 18S6. 


bladder, so as to prevent a fragment getting impacted 
in the eye, which would tear the urethra or possibly get 
dislodged in that canal. 

The calculi, the d6bris of which I show you, varied 
in weight from a few grains to over 3oz., the average 
weight in adults beiDg 226 gr. and in children 79 gr. 
The case in which this large stone, composed mainly 
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of oxalafce of lime and weighing 3oz. and 20 gr., was 
removed is interesting, so I will give the details briefly. 

The patient, a man, aged thirty-four years, was sent to me 
by Mr. William Armstrong of Baxton. He had suffered 
from ohildhood from symptoms of stone, and had on two 
occasions been unsuooesafully sounded before coming under j 
Mr. Armstrong’s care. On April 29th, 1897, assisted by 
Mr. J. O. Pardoe, Mr. Woodhouse Braine giving the anaes¬ 
thetic, 1 orushed and evacuated in twenty-four minutes this 
large and hard stone. Two days after the patient wrote 
to Mr. Armstrong saying that he did not know why he 
was being kept in bed. He was walking about his 
room on the fifth day, and he left the surgical home 
on May 9th perfectly well. This was one of the 
hardest and sharpest pieces of work I have ever per¬ 
formed. My hands were blistered from the lithotrite and 
my arms ached for days after the operation. I need soaroely 
say that it requires much practice to deal so rapidly with a 
large and hard stone like this. It is, 1 believe, the largest 
stone that has been removed in England by litholapaxy, 
though in India I have successfully removed by this method 
a urate stone more than twioe this weight, 3 and still larger 
stones have been removed in India and in Egypt. 

I attach the utmost importance to the rapidity with which 
large oalculi can be removed by litholapaxy. As a rule in 
such oases the patient’s health is broken down and the 
kidneys are affected. Under such circumstances prolonged 
narcosis leads to congestion of these organs, exhaustion of 
the vital powers and shock. Other things being equal I 
venture to say that our success will vary in inverse propor¬ 
tion to the length of time spent over the operation. 

The average agrfof the adults was fifty-one years and of 
the children or lads under the age of seventeen years six 
years. The youngest ohild operated on by me in England 
was one aged one and a half years, sent by Mr. Dartnell of 
Rochester. The child had suffered for two and a half 
months from the usual symptoms of stone in the bladder. 
On Feb. 9th, 1897, Dr. Dudley Buxton giving the anesthetic, 


a stone in the bladder on sounding. Its crushing and 
removal by the aspirator were the work of a few mimto. 
The debris was composed of an oxalate of lime, dumb-bell 
shaped nucleus, covered by urates and phosphate of lime, 
and weighing 33 gr. The patient was up and walking about 
on the fourth day and is now perfectly well, free from all 
kidney and bladder symptoms. 

Bigelow's operation in females is comparatively easy, the 
instruments employed being the same as for males. The 
only special difficulty sometimes met with is that, owing to 
the width and shortness of the urethra, the water which is 
necessary in the bladder during the crushing of the stone is 
liable to rush out beside the instruments. This difficulty is 
obviated by getting an assistant to place the fore and middle 
fingers of one hand in the vagina and to press the posterior 
lip of the urethra against the lithotrite, a manoeuvre which 
prevents the water flowing out. Litholapaxy is eminently 
successful in females, the patient being, as a rule, able to 
walk about in a day or two after the operation. One of the 
most terrible afflictions that a woman can suffer from is 
permanent incontinence of urine; but how frequently do we 
And this condition after removal of stone by 11 rapid dilata¬ 
tion of the urethra.” Id my pre-litholapaxy days J bad one 
such case in my own practice and I have come across several 
such in the practice of other surgeons, one quite recently. 
Bigelow’s operation obviates the occurrence of this dreadful 
affliction, as no preliminary dilatation of the urethra is nsoee- 
sary for the introduction of the requisite instruments. 

The time spent in hospital or under treatment in case of 
patients in private practice after the operation of litho¬ 
lapaxy varied from 2 days to 20 days, the average being a 
little less than 8 days. Bat In many instances the patients 
were kept two or three days longer than necessary under 
treatment as a precautionary measure. Contrast this period 
of days with the period of nearly as many weeks required 
after lithotomy, whether perineal or suprapubic. 

These 100 operations were performed on 99 individual*, 
there being only one ease of recurrent stone in my own 
practloe—a man, aged eighty-four yean. 


Fig. 3. 



Cannula and stylet. 


a patient under the care of Dr. John 
Anderson, with an enormous prostate. 
In May, 1897, I removed a ema!9 
urate stone and again in February, 
1898, a phosphotic stone weighing 92 gr. 
Three of the patients had litholapaxy 
performed previously by other surgeons, 
but in one instance only was the 
recurrence due to a fragment having 


I removed in six minutes a calculus, weighing 9 gr., 
composed of an oxalate of lime nucleus covered by 
phosphates. A No. 6 lithotrite and a No. 7 cannula were 
passed with ease. Daring the day the ohild had some 
acalding in passing nrine. Next day I had the pleasure of 
teeing him with my friend Dr. John Anderson, C I.E. The 
ohild was playing on the floor quite well and he left the 
surgical home on Feb. I3th. This is, as far as I am aware, 


the youngest male ohild on whom litholapaxy has been 
performed in England. The oldest patient of the series was 
a man, aged eighty-five years, suffering from a hypertrophied 
prostate, from whom I removed by litholapaxy, at St. Peter’s 
Hospital, on Feb. 17th, 1897, a small prosphatio stone 
weighing 18 gr. This patient recovered without a bad 
symptom and was disoharged on the sixth day. Amongst 
the series there were 4 females—l child and 3 adults— 


litholapaxy being the operation performed in each case, the 
weight of the oalculi ranging from 17 gr. to 290 gr. 

A recent case in which I removed a stone from the bladder 


of a female presented such an excellent clinical picture that 
I am tempted to give brief details thereof. The patient, aged 
forty-four years, had suffered for four years from attacks of 
renal oolic, gradually increasing in frequency and intensity. 
About a month before 1 was called in a large moveable tumour 
developed in her left loin, accompanied by pyrexia. Pyo¬ 
nephrosis the result of impacted stone in the ureter was the 
diagnosis arrived at by her medical attendant and this view 
of the oase was confirmed at a consultation with Dr. Sidney 
Ringer. Exploration of the kidney was considered advisable 
but shortly after the consultation the patient passed suddenly 
over 50 cz. of pus and urine, when the tumour and pyrexia 
subsided. A day or two after symptoms of stone in the 
bladder supervened and continued till April 1st, 1898, when 
I was oalled in. Tbe patient being ansesthetieed by Dr. 
Dudley Buxton, Dr. Ringer being present, I at onoe detected 


I 


been left behind at the previous operation. In one 
instance also suprapubic lithotomy had been performed ty 
another surgeon. 

It will be within the knowledge of many that the greater 
portion of my experience in this branch of surgery was 
acquired in India; it was in India that I performed my 
first litholapaxy, and it was in that country, with its splendid 
facilities, that I learnt how to operate for stone. I may 
therefore be asked, and rightly asked, Is there anything 
peculiar in the oilmate of India or in the constitution of 
the native of that country whioh renders him a better 
subject for litholapaxy than the European ? To both these 
questions I answer emphatically in the negative. In tbe 
first edition of my work on Litholapaxy I collected statistic* 
of 2592 lithotomies performed in the publio hospitals in 
India in 1882 and found that tbe mortality was 13 per oent., 
whioh is practically the same as that (12± per ocnt.) 
occurring amongst 1827 lithotomies in public hospitals in 
England, the statistics of which were collected by Sir Henry 
Thompson. But if the native of India is not a better subject 
for lithotomy than the European I am unable to oomprehend 
by what method of reasoning it is alleged—and I observed 
that this has been persistently alleged in tbe medics) 
journals—that the former is a better subject for litholapaxy 
than the latter. 

1 am now, however, in a position to speak with authority 
in this matter, having had considerable experience of this 
operation both in India and in England. Last year I had 
29 operations for stone in the bladder and daring the short 
period since I settled in practice in London I have performed 
45 operations—viz., 43 litholapaxies and 2 lithotomies, all of 
whioh were suooessful. 

I find, however, that there are some interesting features cf 
contrast between my practice in India and in England. In 
the first place I find that the average age of 40 adult 
Europeans operated on by me is fifty-six years, nearly eleven 
yean greater than the average age in the adult natives of 


• Brit. Med. Jour., June 16th, 1894. 
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India. Mr. Cadge of Norwich, in hla article on “ Litho- 
(rlty,”&c., in Heath's “ Dictionary of Bargery, ” in contrasting 
the results obtained in mj first series of 108 litholapsxles 
performed in India with a somewhat similar series of cases 
by Sir Henry Thompson in England notices this marked 
difference in the average age. It is simply due to the 
fact that the “expectation of life” in India is probably 
about ten years less than in England, a native of India 
being at fifty years of age comparatively as old as 
a European at sixty years of age. Secondly, the average 
weight of the calculi removed by me from adults in London 
is 149 gr. as compared with an average of 309 gr. in India. 
This is a point to which Mr. Cadge also called atten¬ 
tion in the article referred to, the average weight of the 
calculi removed by me in India in the series referred to 
having been nearly two and a half times greater than that 
of the average of Sir Henry Thompson’s series. Thirdly, 
the very much larger proportion of prostatic patients met 
with in England than in India. Before I commenced 
practice in London my friends and present colleagues 
at St. Peter's Hospital, Mr. Reginald Harrison and Mr. 
6*inford Edwards, frequently said to me that they 
believed that in the surgery of stone one met the com¬ 
plication of hypertrophy of the prostate much more 
Crequently in England than in India. In holding this view 
I find they were perfectly correct, for amongst 39 adult 
males on whom I performed litholapaxy in England there 
were 13 suffering from hypertrophy of the prostate, or one- 
third of the whole, a very much larger proportion than one 
meets with in India and which may to some extent account 
for the much larger number of recurrences of stone met 
with in England than in India. It will be noticed that in 
no instance in this series was the coexistence of hypertrophy 
of the prostate with stone a bar to the performance of litho¬ 
lapaxy, though in many instances there was very great 
enlargement of the gland present. 

Parley-street, W. 


A CASE OF PUERPERAL FEVER 
TREATED WITH ANTISTREPTO¬ 
COCCIC SERUM; DEATH. 

By J. PAUL ROUGHTON. M.R.C.S. Eng., L.R.C.P Lond , 
D.P.H., 

BCBOXOX TO THE KETTERING GENERAL HOSPITAL, 

AND 

ARNOLD G. TOLPUTT, M.R.C.S. Eng., L.R.C P. Lond. 


A woman, aged twenty-seven years, gave birth to her 
sixth child on March 16tb, 1898, at 12 45 r m. Mr. 
Tolpntt arrived at 1.10 r.M. and expressed the placenta 
with ease, the placenta and membranes being complete. 
Very little haemorrhage occurred. On the 17th the patient’s 
condition was satisfactory in every respect. On the 18<h 
she was not visited, but on the 19th the nurse stated that 
she was “feverish” and flashed and complaining of faint¬ 
ness, and that the diapers were noticed to be “slightly 
offensive and the discharge scanty.” The patient was found 
to be breathing more rapidly than normal; the pulse was 
128 and the temperature was 103 ° F. The bowels had been 
opened once. There was no headache. 10 gr. of anti- 
pyrin were given and 10 gr. of calomel half an hour after¬ 
wards, the bowels being moved three times and vomiting 
occurring twice. A pill containing 4 gr. of sulphate of 
quinine was given every four hours and was continued 
throughout the illness. A vaginal douche was given by a 
trained nurse in the evening. On the 20 th the condition of 
the patient was much the same and we decided to inject 
antistreptococcic sirum, but were unable to obtain the serum 
till the next day. The patient was apparently better in the 
evening. On the 21st the patient's condition in the morn¬ 
ing was grave, although she had passed a good night. 
A large thrombus appeared in some varicose veins of 
the right leg. The abdomen began to be tympanitic. 
The pulse, respiration, and temperature were muoh 
mised and the tongue was covered with a dry white fur. 


She complained of being drowsy and was a little deaf. 
There had been no rigor. The lochia had ceased, but they 
reappeared in the evening, when there was very little foetor. 
Milk and beef-tea were taken in good quantities and were 
well retained. At 125 pm. the first injection of lOc.0. 
of Messrs. Burroughs and Wellcome’s antistreptococcic 
serum was made in the abdomen, the most strict antiseptic 
precautions being taken in every detail. We saw the patient 
again an hour afterwards and practically no change bad 
occurred in her condition, but Bhe had slept a little. An 
hour later she was still drowsy ; the temperature was a little 
higher. At 10 30 p.m. a vaginal douche was given, followed 
by another injection of 10 c.c. of serum ; we then found the 
patient’s state practically the same, but the condition of the 
tongue was much improved ; the abdomen, however, was 
becoming more distended. In the night she was delirious at 
intervals and diarrhoea supervened, the bowels being opened 
nine times. On the 22ud in the morning the patient was 
worse, the abdomen was much more distended, and the clot 
in the veins bad extended up to the groin. The lochia had 
altogether ceased. A vaginal and intra-uterine douche 
was given and an opium pill (£ gr.) was adminis¬ 
tered. The tongue continued to clean and there wai 



no headache and no rigor. She complained much of 
“wind.” She continued to take nourishment well. At 
2.55 p.m. 10 c.c. of serum were again injected and appar¬ 
ently had no beneficial effect whatever beyond keeping the 
tongue clean and the patient quiet. The condition of the 
patient 'gradually became more grave ; the abdomen was 
extremely distended and the motions began to be passed 
unconsciously and were very offensive. At 10 pm. 10 c.c. 
of serum were again injected without any improvement. 
On the 23rd it was evident that the patient could not. 
recover, but two more injections of serum 10 c.c. were given. 
Her condition, however, rapidly became worse and she finally 
died at 2.30 a m. on the 24th. 

In this case the serum seems to have been lseless as 
regards saving the life of the patient, but her general 
condition was certainly ameliorated. There were no rigors 
and thei e was scarcely any headache ; the tongue, too, was 
much improved. It was perhaps unfortunate that the serum 
could cot be obtained sooner. The only cause assignable 
for the infection was the insanitary condition of the bouse, 
the water having been condemned a short time previously. 
Also the patient bad bad a bad attack of diarrhoea earlier In 
the week. We again wish to point out that besides the use 
of the serum the very strictest possible antiseptic precautions 
were taken both as regards the instruments used and tha 
hands of the operators. 

Kettering. 
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RECURRENT MEASLES. 

By J. H. Battyb, M.D. R.U.I, 


In view of the reoent extensive epidemio of measles I 
should like to pot on record the oase of my daughter, aged 
seven and a half years, whioh to me is unique. I have 
described it to two or three other medical men, my seniors in 
the profession, and they all tell me that they have not met 
with one like it. On Feb. 17th, 1898, there came out on my 
daughter a very moderate crop of morbilli of the pinkish, 
mild variety, beginning on the face as usual. Her tempera¬ 
ture was 101*5° F. She had very slight bronchial catarrh, 
but no sickness, headache, or malaise. The rash followed 
the usual course, spreading downwards in patches and 
reaching the legs by the morning of Feb. 19tb, when there 
was distinct waning of the eruption on the face. The 
temperature was not taken that morning, as on the previous 
evening it had been only 98*6°. At 11 r m. she was not so 
well; her temperature was 105° and I found that there was a 
distinct second crop of morbilli of the purple variety very 
copious over the face, neck, and upper part of the body, in¬ 
tense bronchial congestion and oppression of breatbing, 
and some cyanosis of the lips; the pulse was 160 as 
near as I could count, and there was great intolerance 
of light from conjunctivitis but no delirium. During 
Feb. 20th the eruption spread over the rest of the 
body, scarcely a particle of the skin being untouched, but 
the bronchitis became less, expectoration more free, and 
the temperature in the afternoon fell to 103*4°, rising, 
however, to 103*8° at 10 p.m. There was no delirium during 
night or day. On Feb. 21st the rash was fading on the face, 
hut was very dark over the body and legs. The temperature 
fell further from 101° in the morning to 99 8° at night. On 
Feb. 22nd the rash was fading rapidly in the morning ; the 
temperature was 99°, the bronchitis was passing away, the 
lungs were clearing, and everything seemed going on quite 
normally towards recovery, when just after 9 p.m. I found 
that the temperature was 103 4°, and that there was a fresh 
crop of morbilli more papular than either of the two 
previous eruptions, but not nearly so extensive as the second, 
though more than the first. Like the two previous eruptions 
this travelled all over the body, but there was no exacerba¬ 
tion of the bronchitis during the third eruption. The 
temperature on Feb. 23rd was 101*4° in the morning, 99 6° 
at night, and on the next morning (Feb. 24th) 99°. It rose 
again in the afternoon to 100 8° and there seemed a slight 
increase of the last rash, but on the following morning 
(Feb. 25th) the temperature was 98 4° and the rash finally 
disappeared on the evening of Feb. 26 &h having been out for 
ten full days. 

One curious point about my daughter's case is that she had 
all the premonitory symptoms of measles—coryza, vomiting, 
headache, and lassitude with a temperature of 101° on 
Jan. 20th, and was kept in bed for two days and at home 
for ten days but no eruption of any kind followed. I may 
also state that her brother had measles before her, the rash 
appearing first on Feb. 8th, and that she was allowed to go 
into his room as I felt certain that she had taken it while 
he was incubating, an opinion justified by the appearance 
of the rash in her case on Feb. 17th. Were the successive 
eruptions of morbilli due to repeated infections from her 
having been with her brother ? There seems to be a great 
variety of opinion as to whether thorough disinfection is 
necessary after measles and also as to the duration of infeo- 
tkm after eruption. Some maintain that the patient is free 
from infection one week after the eruption appears, others 
that the period is three weeks. For myself I regard thorough 
disinfection to be as necessary after measles as after diph¬ 
theria or scarlet fever and that no one is really free from 
infection till after three weeks from the time of eruption, 
and in this last contention I think my daughter’s case fully 
bears me out. 

On April 28 th my daughter was attack d with varicella 


and again there were no premonitory symptoms w hat e v e r . 
The eruption has been rather oopious, but she has n ev er had 
a headache or lost her appetite all through. 

Belgrave-road, S.W._ 

HYPERPYREXIA IN MALARIAL FEVER. 

By Charles Lloyd Worrall, L.R.C.P. Lord., L.S.A. 


On March 29kb, 1898,1 was called to see a family suffering 
from malarial fever, and on arriving at the house about 
11 a.m. I found that a child, aged three years and seven 
months, had had a convulsion about 8 a.m. that day and had 
not regained consciousness. The convulsion lasted about 
five minutes, the short duration being probably due to the 
patient having been put into a hot bath. When I exaanftned 
the child she lay on her back breathing very rapidly but with 
no approach to stertor. The pulse was imperceptible and 
the brow and face were moist and clammy. In the axilla 
the thermometer registered 108*8° F.; in order to guard 
against possible error I shook the mercury down to subnormal 
and replaced the thermometer in the axilla, when it again 
registered the same degree. The history of the case was briefly 
as follows. On the previous day (March 28th) the little girl 
had been as lively as usual until sunset, when she com¬ 
plained of feeling tired. During the night she was very 
restless and thirsty, but complained of no pain, nor was there 
any vomiting. She did not take breakfast on the morning of 
the day I saw her and at 8 a.m. she went off into a fit as 
Btated above. On finding the temperature so high I admin¬ 
istered a dose of calomel and phenacetin and placed the 
patient in a tepid bath, with the result that the tempera¬ 
ture came down to 103° in a very few minutes. The 
girl was then put to bed, whereupon in a few minutes 
the temperature rose again to 107° and in a few move 
minutes came down to 106°, and at this point it remaiciil 
until I left, but unfortunately the patient died in about half 
an hour after my departure—viz., between 1.30 p.m. and 
2 p.m. 

During my experience of malarial fever, which extends over 
three summers, I have only seen one case with a s imil a r tem¬ 
perature. That patient was a woman suffering from puer¬ 
peral fever complicated with malarial fever; her temperature 
registered 107*6° on my thermometer and 107*8* on that of a 
colleague. My two oolleagues, the hospital and district 
surgeons, tell me that they have never 6een so high a tem¬ 
perature in malaria. Of the child’s case being m a la ri al f ever 
I have no doubt as everything pointed to it—the season, the 
locality, and the fact that two more of the family were 
suffering at the same time from distinct malarial symptoms, 
although mild. I may add in conclusion that in children 
I find that a dose of calomel and phenacetin as a rule acts 
like a charm in reducing temperature previously to gtvfcg 
quinine. 

Barberton, South African Republic. 


BORACIO ACID AND SALOL IN CYSTITI& 
By Arthur H. Buck, F.R.C.8.Edih. 


The following case is probably of sufficient tnl a resl for 
publication on account both of the age of the patient end 
of the marked good effect of small doses of boracic ackl and 
salol on bacterial urine. 

In the beginning of last December I performed sop ra- 
pubic lithotomy on a man, eighty-three years of age. !U» 
operation was selected in preference to lithotrity on accent 
of (1) the size of the stone, (2) it3 hardness, and (3) the 
presence of a large prostate. The bladder was drained after 
the operation by a large tube for three days, by a Na 12 
catheter through the wound for three days, and by a catheter 
through the urethra for fourteen days. There was prac¬ 
tically no escape of urine except through these tubes. 
Cystitis was present before the operation and in spite at 
washing out three and four times a day there were 
bacteria in freshly-drawn nrine three weeks after the 
operation. The urine was of a dull light yellow 
colour and was becoming more alkaline, varying in quantity 
from three to five pints. On the twenty-second day 18 gr. 
of boraoio acid, and 3gr. of salol were prescribed every 
four hours. Within two days the urine was arid, mad ta 
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a fortnight it had regained its normal characters, no albumin 
being present and no bacteria. The patient was up in a 
fortnight and ont of doors within six weeks after the 
operation. He still continues well in every way, passing a 
catheter nightly to get rid of residual urine. The calculus 
measured l£in. by li in.; it was composed of oxalate of 
lime and weighed 1 oz. 

Brighton. __ 


% Stirrer 

07 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Holla aatem e«t slis pro certo nosoendi via, nisi quamplurimaa at 
marborum et dinectionum histories, tom aliorum turn proprias 
eottoetaa habere, et inter se oomparare.— Morgagni Dt Sed. et Cans. 
Morb., lib. iv. Procemlum. _ 

ST. THOMAS’S HOSPITAL. 

A GASH or PERFORATED GASTRIC ULCER J OPIBATIOH J 
BBOOVHBT. 

(Under the care of Dr. Sharkey.) 

It Is somewhat diffioult to estimate the mortality in oases 
of perforated gastric uloer which have not been treated by 
laparotomy, but it has been stated to he 95 per cent., and 
we may take this number as rather an under-estimate than 
an over-estimate of the death-rate from this lesion, and 
indeed the chance of a localisation of the effused contents 
of the stomach can be but small. Cases of perforation of a 
gastric nloer in whioh previously complete adhesions have 
formed with a neighbouring organ, such as the liver, belong 
to an entirely different category and should be excluded from 
the statistics founded on oases perforating into the peri¬ 
toneum. The mortality after the operation was considered to 
he about 70 per cent, by Greig Smith, 1 but this opinion 
was founded on only about 100 cases; since that time 
the operation has been performed much more freely 
and at an earlier period after the perforation, and the 
death-rate has certainly improved. Laparotomy for per¬ 
foration of an ulcer of the stomaoh was first suggested by 
Dobson* of Bristol, and the first operation was performed 
by Czerny in 1885, but the patient died. This unsuccessful 
result was followed by four others also ending fatally, but 
in 1892 Kriege 3 published a case in which recovery followed 
the operation. The cases which have been recorded recently 
are numerous and we have published several in “ The Mirror 
of Hospital Practice. 4 Every case is of interest, and the 
two recorded below illustrate many points of importance. 
In the case at 8t. Thomas’s Hospital the value of the saline 
intravenous injection containing brandy is especially note¬ 
worthy. Recent papers of value on the subjeot are those by 
Pfearoe Gould, 5 by Barling, 6 and by Weir and Foote. 7 For 
the notes of the following case we are indebted tp Dr. 
C. R. Box and Mr. Cnthbert 8. Wallace. 

A woman, aged thirty-three years, was admitted into 
8t. Thomas’s Hospital on Dec. 6th, 1897. The family history 
was unimportant. When she was fifteen years of age she 
firstbegan to suffer from abdominal pain with occasional 
vomiting. The vomit had once the appearance of coffee; 
the pains at first appeared to have no definite relation to 
the ingestion of food or to exercise. The patient was 
in service and was believed to have strained herself in 
m a k i n g a bed. From this time onward she was unable to 
eat meat, since it induced pain and vomiting. She had 
lived on milk, gruel, and fish, but the latter at times also 
disagreed. Five years before admission she was treated 
for annmift and three years later she had heematemesis 
which succeeded an attack of vomiting. Scon after this 
ano t her profuse haemorrhage from the stomach took place. 


1 Abdominal Surgery, vol 1., p. 670. 

* Bristol Medioo-Ohirurgieal Journal, 1883. 

* ^ 3 Berliner Klinlsobe Wochemchrif t, 1892, p. 1280. 

M3rch 20th * MW, p. 806; Jan. 15th, 1898, p. 168; and 
April 2nd, 1898, p. 930. 

\ Brit. Med. Jonr., 1894, vol. 11., p. 859. 

„ 6 Ibid., 1896, vol. 1., p. 1314. 

? Medical Hews, Philadelphia,1896, Aug. 25th. 


For fifteen months prior to admission to hospital she had 
been treated as an out-patient for gastric ulcer. The pain 
latterly had become more severe. Whilst walking back from 
her work at about 5 45 p.m. on Dec. 6th she was suddenly 
seized with a sharp pain in the left side just below the ribe. 
She reeled and would have fallen had not her sister, who was 
walking with her, caught her. She was carried into a shop, 
where she waited until a cab was procured and she was 
then taken to the hospital. On the way she vomited 
some brownish matter which, was described as having the 
appearance of cocoa. During the day she had taken— 
at 7.45 A.M., bread and butter for breakfast; at midday, 
bovril; and at 4.15 p.m., cocoa and a biscuit. When 
seen at 7 p.m. the patient had an anxious expression and 
was complaining of intense pain in the epigastrio and left 
hypoohondriao regions. She lay on her back, with the 
abdomen rigid but not distended. Percussion showed a 
normal area of liver dulness and no indication of any 
fluid in the flanks. The epigastrio and left hypochon¬ 
driac regions were acutely tender to the touch. The 
extremities were odd and the temperature in the axilla 
was 95 6° F. The pulse was 88, small and compressible. 
There was no further vomiting. The urine was add 
and of spedfio gravity 1026; it reduced Fehliug’s eolation 
rapidly. At 10 p.m. the abdomen was opened in the 
mid-line above the umbilicus. As shock was evidently 
great the median basilic vein was opened and three 
pints of normal saline fluid containing one and a half 
ounces of brandy were infused. The appearance of the 
patient and the character of the pulse at once improved so 
that both were much better at the close of the operation than 
at the commencement. Immediately the peritoneum was 
opened several ounces of milky fluid escaped. The ulcer was 
found on the anterior surface of the stomach quite olose to 
the lesser curvature and to the pylorus. Though somewhat 
deep in the abdomen it could be dragged down under the 
wound. The perforation was about half an inch in 
diameter and was surrounded on all sides by a ring of 
thickening. The induration was of such extent that 
excision was ont of the question. The ulcer was therefore 
inverted With a double row of Lembert’s sutures and was 
closed by an omental graft. The intestines were then turned 
out on to the surface of the abdomen and were washed with 
sterile water; the abdominal cavity and the pelvis were 
carefully cleaned with sponges. The pelvis oontained 
stomach contents, but there was no sign of peritonitis. A 
drain having been introduced through an incision below the 
umbilions the operation wound was closed. For fifteen days 
after the operation the patient was fed by the rectum; but 
then food in gradually increasing quantities was given by 
the mouth. The condition of the abdomen never gave cause 
for anxiety. For a few days after the resumption of solid 
food abdominal pain was present, but thenceforward the 
recovery was uneventful. The reducing agent was never 
present in the urine after the operation. The patient was 
discharged from the hospital on Feb. 24th, 1898, and is 
now in the best of health. 


SOUTHPORT INFIRMARY. 

A CASE OF PERFORATED OASTBIO ULCER; OPERATION ; 

RECOVERY. 

(Under the care of Mr. G. Reinhardt Anderson.) 

A young woman, who was apparently in good health, con¬ 
sulted Mr. Reinhardt Anderson on Feb. 18th, 1897, complain¬ 
ing of pain after food. The pain was not constant and was 
not accompanied by vomiting. She had vomited after every 
meal on the 16th, but this she attributed to a bilious attack. 
She had never vomited blood. The pain had, she stated, 
existed off and on for some months. Mr. Anderson sub¬ 
sequently ascertained that twelve months previously—viz., 
in the early part of 1896— she was a ward maid in the 
infirmary, but she had to give up her situation because of 
anaemia and persistent dyspepsia. On examination the 
patient was found to be somewhat anaemic with pain and 
local tenderness in the epigastrium. Mr. Anderson prescribed 
a milk diet and the usual remedies. On the 21st, at 5 p.m., 
he received a call to see her as it was thought that she 
was dying. On his arrival he found that she was in a state 
of profound collapse; there was profuse perspiration, tire 
face was ashen, and she had a rapid thready pulse. She 
complained of severe abdominal pain. There had been no 
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vomiting. It seemed that after eating a very hearty meal at 
1 p m., consisting of calf’s heart, peas, potatoes, and pastry, 
she had taken a walk of over three miles. When nearing 
home at 4.45 p m. she was suddenly seized with such severe 
pain in the abdomen that it was necessary to put her in a 
cab to get her home, though it was only three or four 
hundred yards away. From this history Mr. Anderson 
.suspected perforation of a gastric ulcer and on examining 
the abdomen he made out the following facts. The abdo¬ 
minal walls were rigid, hardly moving at all with respiration ; 
'there was marked tympanitio resonance with absence of the 
liver dulness to the upper border of the seventh rib, and 
there was shifting dulness in either flank to a small 
extent. Palpation elicited general acute tenderness. A 
email injection of morphia was given and arrangements were 
imade for her immediate removal to the infirmary, which was 
over a mile distant. At 7.30 p.m (two and three-quarter 
hours after the onset of the pain) Mr. Anderson operated. 
The abdomen was opened by a mesial incision 5£ in. in 
length extending from just below the xiphoid cartilage to 
within an inch of the umbilicus. On entering the peritoneal 
•cavity there was an escape of gas and turbid serum with a 
marked gastric odour. Flakes of lymph were already visible 
on the surface of the liver and the omentum as they pre¬ 
sented in the wound. On drawing down the stomach there 
'readily came into view a small punched-out perforation from 
which esoaped plentifully the daik-brown fluid contents of 
the stomach, these at first lushing unavoidably into the peri¬ 
toneal cavity. Traction on the stomach induced retching and 
increased the flow. The perforation was now surrounded 
by sponges and the contents of the stomach emptied as 
much as was possible into a porringer. The perforation was 
then secured by three rows of Lembert sutures, infolding 
the stomach on itself, In its long axis. Fine silk was used. 
The peritoneal cavity was flushed out by large quantities 
of sterilised water poured into the abdomen from a jug, 
•and also by means of a glass tube; the peritoneum above 
and below the liver, in either flank, and in the pelvis, was 
thoroughly irrigated. This proceeding was continued till 
the fluid escaped quite clear and free from all gastiio odour. 
'Very few solid particles came into view. After systematic 
aponging the abdominal wound was secured in the usual way. 
No drain was used. The operation lasted one hour and 
twenty minutes and the patient bore it well. The subse¬ 
quent progress was an almost uninterrupted one towards 
reooverj. Vomiting was troublesome for the first forty-eight 
hours, but was relieved by sips of very hot water and 
jpowders of carbonate of bismuth. A slight attack of 
pleurisy with effusion on the left side appeared on the fourth 
day, but this gradually and completely cleared up without 
aspiration. Rectal feeding was maintained till the ninth 
day after the operation in view of the tendency of the 
patient to vomit and also because her general condition 
kept so good as not urgently to demand food by the 
mouth. Fish was given on the seventeenth day and 
chicken on the twenty-seventh day. The stitches were 
all removed on the ninth day, the wound soundly healed, 
and there was neither abdominal pain nor tenderness. 
The temperature, which had never been higher than 102° F. 
on the second day after the operation, became normal on the 
thirteenth day and remained so. The patient was allowed 
op for the first time on March 24th and was discharged on 
April 29th. Eight months after the operation she travelled 
from Holyhead to Dublin. She was very sick, but sustained 
»no harm, and in April, 1898, she was in perfect health and 
. free from all dyspeptic symptoms. 

Remarks by Mr. Reinhabdt Andebson. — In submitting 
the notes of this case I am aware that there is nothing very 
unusual to comment upon. I was fortunately able to cee 
the patient within fifteen minutes of the perforation and I 
believe that the happy result was largely due to the very 
short time which elapsed between the occurrence of the 
accident and the opening of the peritoneum. I may also 
mention that the perforation was small, not larger than a 
crow quill, and was situated on the anterior surface near the 
cardiac end, and though the stomach was loaded with 
partially digested food not much had bad time to escape into 
the body cavity. Moreover, I was not hampered by those 
difficulties which have beBet many other operators when 
dealing with similar cases—viz., the presence of induration 
around the seat of the ulcer or of extensive adhesions. 

The chief interest in the above case seems to me to lie in 
the absence of previous symptoms pointing to a gastric 
ulcer. The patient’s complaint was of vague pain and dis- 
oomfort after food, her appearance was that of good health, 


and she was able to fulfil without trouble the arduous duties 
of waitress in a busy restaurant, so that I must confess that 
at my first and only interview with the patient 3 days before 
the occurrence of the acute mischief I was not impressed 
with the idea that she had a gastric uloer. I prescribed the 
milk diet more as a precautionary measure, advice which was 
evidently totally disregarded. The presence of small, soli¬ 
tary, punched-out ulcers, which in recorded oases are found 
so frequently in sudden perforation of the stomach, is a 
matter of some interest, for they may exist without giving 
rise to more than ill-defined symptoms of dyspepsia, and 
they may easily be overlooked without careful palpation for 
a tender or painful area. It is certain that since my expe¬ 
rience in the above case I have treated with more respect 
similar cases coming under my care, and I have enforced the 
absolute rest which is needful to avoid a possible perforation. 
In the treatment of this accident there is little doubt that 
the best chance for the patient lies in early diagnosis and 
prompt operation. 


DJifofral Strndws. 
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Intra-pleural Tension . 

A meeting of this sooiety was held on May 10th, the 
President, Mr. Bbtant, being in the chair. 

Dr. Samubl West read a paper on Intra-pleural Tension, 
of which the following is an abstract. Dr. West pointed out 
that the two layers of the pleura, whioh in health are In 
dose contact, are subject to a constant strain which tends 
to pull them apart called the “ intra-pleural tension,” which 
is for all practical purposes equal in amount to the elastic 
contraction of the lung, but opposite in direction. The 
respiratory movements cause constant variations in this 
tension owing to the different degree to which the lungs 
are on the stretch in the different phases of respiration. 
Besides this, the air is somewhat hampered both an 
its entrance and on its exit from the air-tubes to the 
extent of half a millimetre of mercury on inspiration 
and,from one and a half to two millimetres on expiration, 
causing a respiratory oscillation equal to about 2 in. of 
water. During normal quiet breathing, both on inspiration 
and expiration, the intra-pleural tension is negative. During 
forced inspiration the negative value is increased, but during 
forced expiration the negative value may be converted into a 
positive one; but as long as the two layers of the pleura an 
in contact this positive pressure during expiration is 
supported by the chest walls and does not, except 

theoretically, affect the pleura. Under pathological 

conditions, if the pleura contain air or fluid, this 

pressure then will affect the contents of the pleura 

also. The effects produced will vary according as 
the pleura is occupied by fluid, whioh is practically incom¬ 
pressible, or by air, which is easily compressible. The 
methods of estimating intra-pleural pressure are mainly two: 
first, measuring the elasticity of the lung, as Donders did; 
and, secondly, direct investigations by passing a trocar into 
the pleura through the chest walls. Perl’s obsesvations were 
referred to and various conclusions which may be drawn 
from them were stated with comments. When one side of 
the chest is opened the admission of air goes a long way 
to satisfy the elasticity of the lungs on both sides. Where 
the two layers of the pleura are more or less adherent 
the intra-pleural tension is more or less diminished. 
Where the pleural cavity is obliterated and. the one 
lung contracted while the other has beoome enlarged the 
elasticity of the sound lung is greatly increased, proving 
that this is a condition of complementary hypertrophy, and 
not, as it is often called, complementary emphysema. 
Arguments were adduced to show that the contractility of 
the lung was probably not purely elastic, but partly 
muscular, and that there was such a thing as ( ‘ pulmonary 
tone,” in the same sense as physicians speak of “vascular 
tone,” which may vary considerably in different constitu¬ 
tional conditions or in different nutritive states of the lung. 
Under pathological conditions the two layers of the 
pleura may be separated either by air or by fluid, and 
these present each of them its own peculiarities; thus 
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fluid has weight, bat is practically incompressible; while 
air is compressible, bat its weight may be disregarded. In 
the cate ot fluid effusion, therefore, the height of the column 
above the point of the trocar would affect the manometer 
reading. With a small punctured wound, as with a stab, or 
when the lung is injured, as with a fractured rib, the air 
does not often enter the pleura, but passes across it and 
makes its way to the subcataneous tissue. Where there is 
a large opening through the chest-walls at least as large as 
the cross-section of the traohea air will pass in and oat 
easily during respiration, and no effect being produced 
upon the lung it will collapse by virtue of its own 
elasticity, yet not completely. On the contrary, in such 
cases the lung is not infrequently found considerably 
expanded and quite near to the chest-walls, especially 
if there be forced expiratory efforts, as in coughing. 
Where the opening in the chest walls is not large enough to 
allow the air to pass freely out during expiration the pressure 
within the pleura will rise during expiration and tend 
therefore to compress the lung; and this is almost always 
the case where the perforation of the pleura is from within— 
e.g., from the lung—for it can rarely happen that the air can 
pass as easily out through the opening in the lung during 
expiration a a it passes in during inspiration. The intra¬ 
pleural pressure in cases of pneumothorax during inspira¬ 
tion and doling expiration must be considered separately. 
(1) Daring inspiration the air will enter the pleura as long as 
the pressure within the pleura is below that of the atmo¬ 
sphere and then no more can enter. The inspiratory pres¬ 
sure, therefore, cannot exceed that of the atmoephere with 
air alone, or very slightly where there has been deep 
inspiratory effort. If the inspiratory pressure is per¬ 
manently raised some other factor is necessary to produce 
it, and that is generally the presence of effusion. (2) 
The expiratory pressure in pneumothorax is always posi¬ 
tive and may be high if the expiration be forcible. 
Thus considerable pressure will be exercised upon the 
hing and mediastinum, so that the lung will be compressed 
and the mediastinum considerably displaced. The respira¬ 
tory oscillation in pneumothorax is generally small, for 
on the affected side the chest is usually in the position 
of maximum inspiratory expansion, and on the opposite side, 
owing to the displacement of the mediastinum, the 
expiratory contraction of the lung is diminished. The 
observations upon which the preceding remarks were 
foonded consisted of 20 paracenteses performed in 
11 cases of pneumothorax. In 2 cases the inspiratory 
pressure was zero, but in the rest it was positive, and 
all of those associated with fluid, the range of 
pressure thus varying from zero to 9 in. That the 
pressure in pneumothorax when fluid is present is 
not higher than it is must be due to the fact that 
a large amount of the air is absorbed. A persistently 
high pressure would probably indicate some diseased con¬ 
dition of the pleura and lung which has prevented the 
ordinary absorption of the air. In serous effusion the pleura, 
it is probable, is kept dry in health by the aotion of what has 
been described as the * 1 lymphatic pump”—viz., the stomata— 
and the valved lymphatics into which they lead, worked by 
the respiratory movements. Fluid, therefore, may accumulate 
in the pleura in two ways ; either it may be poured out in 
larger quantities than the pump can remove or the amount of 
fluid may not be above the normal, but the pump defective. 
When fluid collects in the pleura it falls by its own 
weight to the lower part, and it is the lower parts of the 
hmg consequently that become more collapsed, but the 
tension in the upper part is also reduced, as is shown by 
experiment. In estimating the intra-pleural pressure with 
serous effusion something will depend upon the seat of 
puncture and allowance ha* to be made, if possible, for 
the height of the column of fluid above the mouth of the 
trocar. The observations upon the pressures in pleural 
effusion were then recorded. The records show that with 
serous effusion the pressures vary greatly and irregularly; 
that there is no definite relation between the size of 
the effusion and the amount of pressure, for there are 
instances of large effosion with low or even negative 
pressure and of small effusions with high pressure. The 
respiratory oscillation is generally reduced and may be com¬ 
pletely absent. Inasmuch as the action of the lymphatic 
pump depends upon the respiratory movements, of which 
the respiratory oscillation is the index, it is evident that 
where the respiratory oscillation is absent the mechanism for 
the removal of fluid is at a standstill. Where the respiratory 


oscillation has been absent at the commencement of para¬ 
centesis it often returns at the end, showing that the 
lymphatic pnmp has been set to work onoe more. This 
explains why the removal of a small amount of fluid 
often determines the rapid disappearance of the rest. 
The observations recorded show that intra-pleural pressure 
in se ous effusion is not so simple as it might a priori 
be thought to be; that it depends upon many factor* 
which aie difficult to allow for; and that the whole 
subject requires further investigation. Intra-pleural pressure 
In empyema is much simpler than in serouB effusion. In all 
the cases observed the pressure was considerably increased, 
the lowest being + 3 and the highest + 16; but, as might 
be expected, small effusions are quite as likely to have high 
pressures as large. The respiratory oscillation is practically- 
absent. The bearing of these various facts upon practice* 
was referred to in the course of the paper. 

Dr. Lazabus-Bablow said that there were several points 
on which be would like to offer some criticisms. Dr. West 
had explained the increaee of elasticity on the sound side as 
proving that the lung was in a condition of compensatory 
hypertrophy, but apart from the improbability cf true hyper¬ 
trophy occurring in so complicated an organ as the lung the 
increase might be partly due to resilience of the chest wall, 
which Sir R. Douglas Powell had Bhown to be an important 
factor in the causation of emphysema. In any distended 
elastic bag the recoil was very much greater with consider¬ 
able amounts of distension than when it was only slightly 
distended. As to the existence of “ pulmonary tone ” ha 
had been woiking at the histology of the lung and had been 
unable to find any unstriped musole fibres in the lung, 
although there were some in the lung of the guinea pig. 
There were, of coarse, fibres in the blood-vessels, but 
the investigations of Bradford and Dean had shown that, 
the nerves had little irfluence over them. As regards ther 
“valve theory” accounting for the increase of pressure in. 
some cases of pneumothorax he thought that the condition 
of the pleura must be taken iuto account as well. Cohnhelxn 
had shown that It was impossible when the pleura wan 
healthy to obtain sustained increase of pressure owing to 
the rapid absorption. Hence cases of pneumothorax occurred 
particularly in cases of tuberculosis where the pleura waa 
abnormal. Dr. West attributed the rapid absorption of fluid 
after a small portion had been drawn off to the action of 
the lymphatics, but Dr. Lazarus-Barlow thought that ther 
experiments of Dr. Starling showed that fluids injected into- 
a serous cavity were absorbed chiefly through the vessels. 
If a coloured solution, for instance, were injected the colour¬ 
ing solution appeared in the urine before it appeared in the- 
thoracic duct. He thought that it was probable that this 
absorption depended, not only on local conditions in tho 
thorax, but on some alteration of balance throughout the 
body. 

Dr. Nobman Moobe said that the paper would be useful 
in directing attention to the question of entrance and exit 
in the case of the pleura. It was now recognised that a 
serous pleural effusion did not necessarily become purulent 
in time, but that the entrance of some organisms waa 
necessary. Some went so far as to say that there was also 
some tuberculous disease of the pleura, but without going to 
that extreme Dr. Moore considered that this was mors 
frequent than had been previously supposed. The tuber¬ 
culosis might remain localised to the pleura, just as it often; 
did in the case of the peritoneum. 

Dr. Calvbbt said that he had made experimental observa¬ 
tions on the injection of a small quantity of fluid into the* 
lower part of the pleural cavity. He found that there waa 
not merely compression of the base, but that there was & 
general contraction of the lung which affected the apex aa 
soon as the base. He did not agree that it was necessary for 
the lung to have collapsed before there could be positive 
pressure. He thought that this positive pressure occurred 
when the effusion was localised by adhesions. 

Dr. Rose Bbadfobd agreed with Dr. Calvert as to the 
increase of pressure in cases of localised effasions and 
remarked that the physical signs in snob cases resembled 
those of empyema rather than those of free pleural effusion, 
particularly in the presence of tubular breathing. He agreed 
with Dr. Laz&rus-Barlow that the absorption from serous 
cavities was mostly by way of the blood-vessels. But as to 
the existence of pulmonary tone, he pointed out that his' 
| experiments showed not that the nerves had no influence on 
the pulmonary vessels, but that it was insignificant com- 
I pared with the vaso-motor arrangements of the systemic 
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Teasels, so that the existence of such a tone as Dr. West had 
described was possible. The pulmonary vessels had great 
power of absorption and this was greatly favoured by the 
movements of the lungs. The oollapse of the lung in cases 
of pneumothorax was partly due to the rapid absorption of 
the air in it by its own blood-vessels. The valve theory he 
considered hypothetical. 

Mr. Pkabce Gould asked for an explanation of the dis¬ 
placement of the heart and mediastinum in cases of pleural 
effusion. The presence of a small quantity of fluid had 
been mentioned as necessary for increase of intra- pleural 
pressure in cases of pneumothorax. He mentioned a case of 
a boy admitted to hospital with pneumothorax due to injury 
of the chest, from whose cheat air escaped with a rush on 
paraoentesis, but in whom there were no signs of any fluid in 
She pleural cavity. 

Dr. West, in reply, said that he did not think that it was 
any more difficult to conceive of pulmonary hypertrophy than 
cf hypertrophy of the kidney which was so common. He was 
aware of Cohnheim’s experiments on dogs, but it did not 
follow that the same conditions obtained in man. Several 
speakers had spoken of the absorption of serous fluid 
through the vessels, but he thought that the lymphatics also 
played an important part. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Tuberculous Disease of the Bladder.—Recurrent 
Heematemesis due to HepatovUnis. 

A meeting of this society was held on May 9th, the 
President, Dr. Sansom, being in the chair. 

Mr. Mansell Moullin read a paper on the Treatment of 
Taberculous Disease of the Bladdet. He called attention to 
the present very unsatisfactory methods of treating tuber¬ 
culous cystitis. If constitutional methods failed or were 
impracticable from a patient's position in life or from 
other reasons there was nothing left. Local applications 
were condemned on various grounds. They increased the 
risk of septic cystitis. They helped to extend the tuber¬ 
culous disease by the way in which they bruised and 
Injured the still healthy portion of the mucous mem- 
brane; and they were of no use, for they never reached 
their mark. The bacilli were much too well protected 
by the depth at which they lay in the tissues and the 
coating of caseous debris that formed upon the floor of the 
ulcers to be affected by iodoform or lactic acid or any other 
substance that could be injected into the bladder. 
Drainage at best was only a palliative and in many 
cases made matters worse, as the tuberculous disease 
grew down and infected the track of the drainage-tube. For 
cases such as these if constitutional measures failed there 
was nothing left, and the question Mr. Mansell Moullin 
wished to raise was whether some might not be relieved, and 
perhaps even cured, by adopting much more energetic 
measures at a much earlier date; whether, in short, 
the local treatment of tuberculous cystitis had not fallen 
into its present state of disrepute because it had been 
too feeble and too late. Suprapubic cystotomy was an opera¬ 
tion almost devoid of risk, at any rate in the earlier stages 
cf tuberculous cystitis. Removal of the growth either by 
excision or eraslon under such conditions was a perfectly 
feasible measure whatever it might be later. The only argu¬ 
ment against operation was that the disease in the bladder 
was nearly always secondary and therefore its removal would 
not really benefit the case. Mr. Mansell Moullin pointed out 
that the mucous membrane of the bladder rarely became 
infected through the epithelial surface. This, unless it was 
injured in some way, was an efficient protection. Nearly 
always the. bacilli invaded it either by direct continuity from 
some neighbouring organ or through the medium of the 
blood-vessels or the lymphatics. In the case of tuberculous 
pyelitis this was undoubtedly easy as there was a free commu¬ 
nication between the lymphatics of the pelvis of the kidney 
and those of the mucous membrane of the bladder, and 
when the ulceration began at or around the orifice of one 
cf the ureters the presumption was in favour of its being 
secondary. But when the disease commenced in other parts 
of the bladder, or even of the trigone, this was by no 
means so certain. Taberculous disease usually began in 
the trigone of the bladder, not because this was in relation 
with the generative organs, but because this was the most 


vascular and physiologically the most active part of the 
bladder. The bacilli infected it first for the same reason 
that they attacked the growing epiphyseal line of a bone and 
not the shaft; and, further, the communication between the 
lymphatics of the genital organs and those of the mucous 
membrane of the bladder is by no means free. Especially 
in the case of women, whose generative organs were not so 
prone to tuberculous disease as those of men, the tuberculous 
cystitis, if not secondary to pyelitis, was nearly certain to 
be primary; and even in men, judging from the extreme 
frequency of tuberculous epididymitis and the comparative 
rarity of tuberculous cystitis, the extension of the disease 
from one to the other would not be so easy as it was usually 
imagined. Everything depended upon early diagnosis and 
now that the cystoscope and centrifugallsation of the urine 
were in common use there ought to be no difficulty in diagnos¬ 
ing the beginning of tuberculous cystitis and eradicating it 
thoroughly. Mr. Mansell Moullin brought forward particulars 
of various cases in support of this view. He had operated 
three times himself and seen two other cases in which opera¬ 
tion might have been performed with advantage. One patient 
was operated upon in January, 1891, and was still well. Tiro 
others had been operated upon by Mr. Battle, one, the first 
in England/so long ago as 1889. Five years afterwards the 
patient had had no recurrence. And there were upwards of 
30 cases recorded as having been operated upon abroad. 
In most of these the disease was primary, but in 3, other 
organs were involved as well and yet the patients had besn 
benefited very materially. Reverdin’s patient, for example, 
had suffered two years before from tuberculous epididymitis 
and was well two years after the operation in spite of 
having had a perinephritic abscess; Greiffenhagen’s patient 
had a caseous absoess in the perineum, probably in con¬ 
nexion with one of the vesicule seminales; and Bell 
has reported a third case in which, in spite of the 
presence of tuberculous epididymitis, the bladder symptoms 
almost disappeared after the ulcers had been scraped with a 
Volkmann’s spoon and cauterised. Two years later, when 
the testis was removed, the man was described as well with 
the exception of some incontinence of urine. Mr. Mansell 
Moullin agreed that it was of no use attempting a radical 
cure when the bladder had become so rigid and contracted 
that suprapubic cystotomy was almost out of the question. 
But he urged that if the diagnosis was made at the 
beginning, as it should be, and the patient did not 
rapidly improve under constitutional measures, suprapubic 
cystotomy followed by excision or erasion of the growth 
offered a fair prospect of cure in cases in which the 
infection of the bladder was primary, and that even in 
those cases in which other organs were involved as well 
the operation would, with very little risk to life, provide a 
means by which much of the suffering which inevitably 
follows in those cases might be successfully prevented.— 
Mr. Fbbyeb observed that there were great difficulties in the 
diagnosis of tuberculous disease of the bladder. The 
baematuria, pain, and increased frequency of micturition 
which were usually present often suggested the presence of a 
stone, but, whereas the increased frequency of micturition in 
the case of calculus diminished when the patient was 
recumbent and during the night, there was no such remission 
in the case of tuberculous cystitis. Primary tuberculous 
disease of the bladder was very rare. He thought that it was 
almost always secondary to tuberculous disease in some other 
part of the genito-urinary tract, the site of primary disease 
being, in order of frequency, (1) epididymis, (2) vesicula 
seminales, (3) prostate gland, (4) testicle, and (5) kidney. 
He himself had opened the bladder in six cases for tuberculous 
cystitis and he had regretted it in every case but one, and be 
thought that constitutional medical treatment did more for 
the patient. The local mischief appeared to increase after the 
erasion and months elapsed before the suprapubic incision 
could be closed. He could not agree that the operation 
was free from risk seeing that Mr. Barling had shown 
that out of about 50 children on whom suprabubic cystotomy 
was performed for stone no fewer than 20 per cent, suc¬ 
cumbed. As regards the site of the disease he thought from 
cystoscopic examination that most of the lesions were at the 
neck of the bladder or at the trigone owing to the proximity 
of the vesiculas seminales, &c. —Mr. Battle observed that 
it was worth while trying to give surgical relief to these 
cases as the state of the patient was such an extremely 
miserable one. There were two classes of cases, the first in 
which there was a definite uloer which might be easy to 
reach and a second in which the mucous membrane was 
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Istudded all over with tuberculous granulations, these being 
most numerous at the trigone. He agreed that primary 
■cases were very rare, but when they occurred they were 
very amenable to surgical treatment if they were attacked 
•early. He mentioned five cases in which he had operated 
for tuberculous cystitis, one in a woman, the other four in 
men. 1. A woman, thirty years of age, who was extremely 
exhausted from chronic cystitis. She improved very much 
after scraping, but died from hemiplegia due to cerebral 
thrombosis. 2. A man who got well and continued well five 
years after operation. 3. Another who refused to continue 
treatment after the operation and yet was free from sign 
of tubercle elsewhere and the local condition had greatly 
improved. 4. A patient who had had hsematuria for four 
months. The mucous membrane was found covered with 
granulations which were scraped away, but he did not 
Improve much, although the suprapubic opening was 
kept open for six weeks. 5. A man in whom no im¬ 
provement occurred. He had not seen the evil results from 
suprapubic cystotomy which had been referred to unless 
an attempt were made to close the wound too early.— 
Dr. Cliffobd Beale said that the statistics of the Victoria 
Park Hospital for Diseases of the Chest showed how rare was 
the association of tuberculous vesical disease with that of 
the lungs. Dr. Beale mentioned one obscure case in which 
there was much pain, with intermittent escape of pus in the 
uzlne, which relieved the pain. At the necropsy this was 
found to be due to tuberculous disease of the vesiculse semi- 
uales.—Mr. Mansell Moullin, in reply, said that he did not 
claim that every case could be benefited by cystotomy. He 
was surprised to hear it said that cystitis was so often 
secondary to tuberculous vesicular disease. It occurred in 
women in a large proportion of cases, and here this explana¬ 
tion could not hold good. Even if the primary disease were 
in the geni to-urinary tract all parts of it, including the 
seminal vesicles, could now be easily reached by operation. 

Dr. Macnaughton-Jone8 read a paper on Recurrent 
Hem&temesis due to Complete Hepatoptosis discovered by 
Laparotomy. The patient, aged thirty-eight years, the 
mother of seven children, had been very delicate in child¬ 
hood and had suffered from severe gastrodynla, with vomit¬ 
ing, amenorrhoea, and anaemia during puberty. At the age 
-of nineteen years there was hsematemesis, supposed to be 
due to either gastric ulcer or vicarious menstruation. She 
was married at the age of twenty-three years and five months 
after her first labour there was recurrence of the hsematemesis. 
Following a mb carriage in 1895 there was severe metror¬ 
rhagia and in December of the same year there was 
again hsematemesis. The metrorrhagia recurred in 1896, 
when she had an attack of typhlitis. In 1897 gastro¬ 
dynia and vomiting occurred after eating some shell¬ 
fish and continued on and off until July, when severe hsema- 
temesis again set in. On July 14th she was seen with Dr. 
'William Barter. She then was blanched, extremely weak, 
with rapid pulse, nourishment being administered by 
eoemata, as no food could be retained by the stomach. 
There was no pain. The abdominal percussion note was 
resonant in every direction save in the right hypochondriac, 
lumbar, and inguinal regions, in which a fairly large moveable 
mass extending from the lower ribs to the inguinal region 
could be defined. Its edge gave the tactile impression 
usually experienced on feeling an enlarged spleen. There was 
neither a renal nor hepatio line of demarcation. Diagnosis 
resolved itself into the question of hepatic or renal enlarge¬ 
ment and the view was taken that it was an enlarged and 
moveable renal tumour. The condition of the patient 
was most alarming and precluded abdominal section. Her 
condition having improved abdominal exploration was 
carried out on September 17th in the presence of Mr. 
Bland Sutton. The tumour was reached by the ordinary 
Langenbuch’s incision for nephrectomy, but when the 
-abdominal oavity was opened it was found that it was the 
edge of the liver which extended from the costal cartilages 
to the iliac fossa, the right lobe being in the latter position. 
The gall-bladder was exposed and was found a few inches 
below and to the right of its natural position. On passing the 
hand under the diaphragm the vault was found to be empty. 
The liver was darker than usual and the surface was somewhat 
deeply injected. The spleen and both kidneys were examined 
and found to be normal. The liver was resting direotly on 
the right kidney. It was replaced in the same position and 
the stomach was taken out. laid on the abdominal wall, and 
in its turn closely examined. It was somewhat enlarged 
and its vessels were rather distended, but nothing abnormal 
to touch was found. After careful readjustment of the parts 


the abdominal wound was dosed in the usual manner. The 
patient made an uninterrupted recovery without any compli¬ 
cation. There was no sickness after the operation nor has 
there been any since. She gradually returned to ordinary 
diet and left on Oct. 10th for the seaside. “Binee 
then,” Dr. Barter writes, “the patient has gone on im¬ 
proving and now, with the help of an abdominal 
support and with due regard to careful dieting and 
exercise, is better than she has been for years.*’ 
Dr. Macnaughton-Jones reviewed the literature of dis¬ 
placements of the liver hitherto published, quoting 
Mariano 8emmola’s and Giofredi’s exhaustive paper on the 
subject in 1895, and the condition “hepatoptosis,” or 
migratory or moveable liver, the term applied by Glenard to 
this oondition, in contra-distinction to transposition of the 
liver, of which but a few cases have been recorded. In 1754 
Laurent Hieater demonstrated a laterally displaced liver on 
the cadaver and Catani in 1866 for the first time on the 
living subject. In the majority of cases only a lobe has 
been displaced. No such complete displacement as oocurred 
in this case had, so far as he was aware, been described or 
discovered during life by operation. Out of 70 cases 
which had been collected up to 1895 by Graham, in 
only 8 was there any certainty of diagnosis, and in 
but 4 was the condition discovered by operation. Peters, 
Riohelot, Terrier and B&udain, and Binnie were the 
operators. Billroth first sutured the lobe of the liver 
to the abdominal wall and h patopexy had been success¬ 
fully performed by Marchand and Ischering and other 
operators. The particulars of these oases and of others 
were given where the liver was found in an umbilical or 
abdominal hernia. The association of hepatoptosis with 
moveable and enlarged kidney was frequent, hence the error 
into which some had fallen of mistaking the hepatio tumour 
for a renal one. The assigned causes, as congenital mal¬ 
position, enlargement of the kidney, injuries, tight lacing, end 
lengthy ligaments, were considered, and the more common 
symptoms to whioh hepatoptosis gave rise. In many 
oases hepatopexy was out of the question, as in the 
case brought forward, but its feasibility bad been 
proved in the instanoe of partial lobular displacements.— 
Mr. Battle said that during the last few weeks he had met 
with a case which he thought to be of the Bame nature. The 
patient came to him on account of severe right-sided 
abdominal pain. She was forty-five years of age and had 
a lax, pendulous abdomen. A mass, believed to be the liver, 
was felt lying transversely just below the umbilicus. When 
the patient stood up the mass sank down to the level of 
Poupart’s ligament. The application of a flannel bandage 
had entirely relieved her symptoms.—The President said 
that the association of haamatemeeis with hepatoptosis was a 
very unusual one. It was curious that although there was so 
much dislocation of the organ and interference with the 
position of the vessels ascites had been present in so few 
of the recorded cases.—Dr. Macnaughton-Jones, in reply, 
said that the mass exactly simulated a renal tumour and was 
only discovered to be the liver at the operation. In another 
case its nature might ba suspected if there were absence of 
the hepatic dulness in its normal position. 
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OBSTETRICAL SOCIETY OF LONDON. 

Primary Carcinoma of the Fallopian Tube.—Exhibition of 
Specimens. 

A meeting of this society was held on May 4th, Dr. 
C. J. Cullingwobth, President, being in the chair. 

Dr. Hubbbt Robbbts read a paper on a case of Primary 
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wire at the lowest possible red-heat, so that not much more 
than the epithelium was affected ; the whole area intended to 
be affected was burnt with this, then at a slightly greater 
heat he burnt a smaller disc within this area; then at a 
higher temperature still he burnt the centre at a point only. 
Daring the first burning the aqueous disappeared and the iris 
came into contact with the cornea. He used a flat, medium- 
sized point except for the oentral and last burning, when he 
used a small one.—Mr. Habtbidgb asked the reason for 
using the different degrees of heat; he was in the 
habit of using one temperature only and had never 
seen the aqueous disappear. — Mr. Cbitchett said he 
thought a better cicatrix was obtained by this method.— 
Remarks were made by Mr. Doyne, Dr. Collins, Dr. 
Taylob, Mr. Griffith, and Mr. Gunn, in reply to which 
Mr. Cbitchett said that although the iris in these cases was 
in contact with the cornea the aqueous did not completely 
disappear in the centre of the pupil, and mentioned one 
case in which perforation daring the application of the 
cautery was followed by escape of aqueous. Tension was 
diminished. The cautery was applied outside and below the 
centre of the pupil so as not to interfere with the visual 
portion, the apex of the cone being also below. 

Dr. Fisghbb showed a case of Retinitis Circin&ta. The 
patient was a woman, aged sixty-six years, unconscious of 
anything wrong with her left eye. She was healthy and had 
no ascertainable kidney disease. The right eye was quite 
normal; in the left there was well-marked retinitis ciroinata 
completely surrounding the yellow spot, which was degene¬ 
rated.—Mr. Lawfobd thought this case was not typical 
inasmuch as there was little or no change at the yellow spot 
and the band of exudation was distinctly raised. The other 
eye also was quite free from retinal disease.—Mr. Gunn 
thought this one of the manifestations of old-standing 
<edema of the retina and that it was similar in nature to 
the asterisk seen in renal retinitis. There were arterial 
changes in this case.—Mr. Doynb thought that the exuda¬ 
tion was decolourised blood. The greater functional activity 
in the muscular region explained the earlier absorption there. 
—Mr. Habtbidgb had shown a case at the society some 
years ago; the exudation had since entirely disappeared, 
leaving only pigmentation. 

Mr. Marcus Gunn showed a Peculiar Condition of the Lens 
in a child who had a cataract in the right eye which had 
been diagnosed in early life, but nothing had been done for 
it. The right iris was much lighter in colour than the left; 
there was punctate deposit on the back of the cornea; the 
centre of the pupil was like an ordinary opaque membrane, 
with holes in it through which the optic disc could be seen 
with + 10 D. The peripheral part of the lens appeared like 
a brown grey granular exudation raised above the level of the 
central capsule. He thought this might be possibly a 
uniocular cataract which had undergone spontaneous shrink¬ 
ing, leaving organised lymph on the suspensory ligament. 

The following specimens were shown:— 

Mr. Rockliffe : (1) Two specimens of Cystic Rotina; 
some of the cysts were between the inner and outer nuclear 
layers and the others were difficult to locate owing to 
degeneration of the retina; and (2) specimens of Pseudo- 
Glioma. 

Saxgeon -Captain Hebbbbt : Specimens of Epithelial 
-Xerosis of the Conjunctiva. 

Mr. Devkreux Marshall and Mr. Ridley : Specimens 
of Persistent Hyaloid Artery with Atypical Development of 
4he Vitreous. 

Dr. G. H. Hogg : A case of Polyoeria. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 


Exhibition of Specimen*.—Catarrh of the Antrum.—Method 
«/ Prolonging Nitrous Oxide Anaesthesia for Dental 
Operations. 

A meeting of this society was held on May 2nd at 
*40, Leicester-square, W.C., Mr. W. E. Harding being in 
the chair. 

The Cubatob stated that he had received Two Mandibles 
<human) which had bsen dug up near Worthing and were 
supposed to be about 600 yean old. He also stated that Mr. 
Whatford had presented to the museum models of the 
*urath of a young woman, aged seventeen years, showing 


Complete Absence of the Premolars, Maxillary and Mandi¬ 
bular.—The Cubatob also exhibited the Skull of a Young 
Adult Lion showing a maxillary canine the tip of which had 
only erupted. An examination of the tooth showed that it 
was distinctly stunted, the end of the root being formed of 
an irregular mass of tissue, probably osteo-dentine. 

Mr. W. R. Ackland read notes on oases of Catarrh of the 
Antrum and in referring to the anatomy of the antrum 
stated that in 12 antra which he had examined he had found 
the opening into the nasal fossa completely closed in 4. 

The Honobaby Skcbetaby read for Mr. Alfbed Cole¬ 
man a short note on a Method of Prolonging Nitrous 
Oxide Anaesthesia for Dental Operations. The apparatus used 
consists of a hood fitted so as to cover the nostrils; to this is 
attached a tube whioh is carried over the top of the head to a 
bag which rests at the back of the chair, the bag in its 
turn being connected with battles containing the nitrous 
oxide. During administration slight pressure is kept up on 
the big. In 15 cases reoorded by Mr. Coleman a period of 
anaesthesia ranging from about one to five minutes bad been 
obtained. The patients were specially selected, care being 
taken to administer to only those perfectly free from any 
nasal obstruction.—Dr. Hewitt and Dr. Silk took part in 
the discussion and pointed out some of the disadvantages of 
the system ; while Mr. Patbbson expressed the opinion 
that the system of prolonging the anaesthesia was a good one 
and would undoubtedly prove of value in practice. 


HARVEIAN SOCIETY OF LONDON. 


100 Operations for Stone in the Bladder . 

A muring of this society was held on April 28th, the 
President, Dr. James F. Goodhabt, being in the ohair. 

Mr. P. J. Fbbybb read a paper entitled, 11 A Recent Series 
of 100 Operations for Slone in the Bladder, with Some 
Practical Remarks Thereon,” which will be found on p. 1319 
of our present issue. 

Mr. Swinfobd Edwabds congratulated Mr. Freyer on the 
brilliant results of his last series and said that he was 
thoroughly in accord with everything that had fallen from 
his lips. Mr. Edwards remarked that though in skilled 
hands litholapaxy was easy of performance and gave the 
best results he considered that for surgeons who bad not 
some experience in the operation complicated or difficult 
cases would be best treated by suprapubic lithotomy. He 
then touched upon some of the difficulties which might arise 
either in sounding, crushing, or evacuation, and pointed out 
the means for overcoming them. Mr. Edwards mentioned 
that in his own last 100 cases of litholapaxy there were 5 
deaths, in 4 of which the fatal termination was due to 
advanced renal mischief. 

The President asked whether Mr. Freyer ever met with 
stones which were impossible to crush on account of their 
hardness. He asked for details as to the method of washing 
out the bladder. In experiments on the cadaver he had 
sometimes found great difficulty in evacuating the bladder. 
He congratulated Mr. Freyer on the success of his treatment. 

Surgeon-Colonel Caldecott spoke of the success whioh 
attended litholapaxy in India as compared with the results 
of other operative procedures. 

Mr. Temple Mubsbll remarked upon the rapidity with 
whioh cases of vesical calculus complicated with cystitis of 
long standing recovered after litholapaxy without drainage 
and freqaentiy without any further washing out of the 
bladder. With regard to calculi which resisted crushing it 
was very rare to find such cases, but in the few cases that 
were found or where the oalculns had formed around a 
foreign body whioh could not be extracted through the 
urethra with the Hthotrite suprapubic cystotomy could 
readily be performed by cutting on the point of the lithotrite 
still holding the calculus or foreign body pressed against the 
anterior bladder wall. 

Mr. Freyer, in reply to questions by the President, said 
(1) that amongst several hundreds of cases of stone operated 
on by him in the last ten years, since he had become more or 
less expert with the lithotrite, he had only met with one stone 
that was too hard to crush, though the calculi had ranged up 
to oz. in weight. Strange to say, this was a comparatively 
small urate stone of 2 oz. in a female, on which his largest 
lithotrite (No. 18) could make no impression. He found, 
contrary to what Bras usually taught, that certain urate 
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«tfaa rectum for cancer by Kraske’s method his experience 
•of it made him think that it was one of the most valuable 
•operations for cancerous disease of recent origin because the 
<sacral glands did not seem to be so early affected as in many 
•other parts of the body and so a chance was given for im¬ 
munity to follow free local extirpation. Operations for 
canoer of the tongue and mouth generally were most dis¬ 
heartening from the early involvement of the cervical glands, 
and he thought a great deal of ingenuity and labour were 
being thrown away over attempts to remove cancer of the 
•stomach and pylorus where recovery—followed by subsequent 
immunity—was such a rare startling occurrence that it only 
ehowed how few were the really successful results. What was 
so remarkable in the modern rectal operations was that one 
might pull down even the sigmoid flexure into the wound, 
while the opening of the peritoneum seemed to be productive 
of very little danger. His own view was against a preliminary 
oolotomy. As a rule a patient required every particle of 
strength to stand up against an extensive removal of the 
rectum, for the bleeding alone at the time of operation was 
often most alarming. Of course some time would yet have to 
•elapse before the full value of the operation was known, but 
he could mention the case of a woman who was well and 
•managing the affairs of a considerable household eight 
years after the operation and of a man who was actively 
•doing the work of surveyor to a marine insurance company 
after three years. Both were quite free from return. 
Mr. Banks next drew attention to certain very severe 
cases of pruritus, which defied all ordinary remedies and 
which reduced the patients to the most miserable condition. 
He instanced three patients, of whom one was a merchant in 
a large way of business who at length was quite unable to 
attend to it and another a man who came all the way to 
England from South Africa in search of relief from his 
complaint. They were all permanently cured by a smart 
application of the actual cautery around the anus and for a 
short distance within it. 

A hearty vote of thanks was accorded to Mr. Banks for 
his interesting paper. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Surgical Instruments and Apparatus. — Presi¬ 
dential Address. 

The seventh and last meeting of the session of this society 
was [held on May 6th at the Royal Kent Infirmary, the 
President, Mr. W. Arbuthnot Lane, being in the chair. 

Before the meeting Messrs. Maw, Son, and Thompson 
gave an exhibition of Surgical Instruments and Apparatus.— 
Dr. Prior Purvis was unanimously elected as an honorary 
member. 

Mr. Arbuthnot Lane delivered an address on the 
Principles that should Guide us in Operations for Malignant 
Diseases. He pointed out that the two chief indioations 
were the complete removal of the growth at all costs, 
modified, of course, by the wishes of the patient, who must 
be made fully aware of the risks and advantages associated 
with any particular procedure, and the ensuring to the 
(patient of a minimum of discomfort and pain in consequence 
of the operation. Mr. Lane illustrated his meaning by 
descriptions of operative measures for the removal of the 
Urynx, tongue, breast and rectum, which were based on 
the application of these two principles.—Mr. Lane then 
road a paper on the Treatment of Ununited Fractures by 
Steel Screws, illustrating the cases by radiographs. 

Mr. Bidwkll, Dr. Dockrell, and Dr. Toogood discussed 
the papers and Mr. Lane replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—The Acute Pneumonia of 
Childhood.—Paroxysmvs Podagra. 

The seventh ordinary meeting of this society was held 
•on May 4th, Dr. James Carmichael being in the chair. 

Dr. Scott Skirving exhibited a boy, aged five and a half 
yean, after operation for Ectopic Perineal Testicle. The 
history was that a month previously he had received a kick 
ffrom another boy on the perineum. Three weeks later pain 


on mioturition was complained of in the mornings. ▲ 
swelling was then noticed on the right side of the perineum 
extending from the margin of the scrotum nearly to the anus. 
The testiole on the left side was wanting. The swelling 
was cut down upon and a condition resembling ordinary 
congenital hernia was met with, without the presence of 
gut, however. There was a free communication with the 
abdominal cavity. The sac in its descent had entirely 
missed the scrotum and had wandered into the perineum. 
It was found impossible to place the testiole in the scrotum. 
It was therefore removed and a radical cure effected. The 
tunica vaginalis was considerably thickened. 

Dr. William Taylor exhibited an Electro-thermogen 
devised by himself and used in the case of neuralgia. 
Dr. Taylor had suffered himself from neuralgia and found 
that superficial remedies had only a transient effect. Dry 
heat alone allayed the pain for a time. He argued that 
if a damp, cold air current caused the affection then 
a hot, dry air current might cure it,' so he set 
himself to devise an instrument to generate a hot stream 
of dry air. A long coil of brass tube was first tried. This 
was heated by a gas jet and air was pumped through it by a 
bellows. Such an arrangement is expensive and soon becomes 
too hot to be handled. Dr. Taylor then devised his eleotro- 
thermogen. There is a metallic base whioh contains clock¬ 
work, which causes an air-fan to rotate in order to produce 
the current. Above this is a chamber into which a glass 
tube, suitably bent to direct the current, is inserted. Inside 
this tube is another smaller glass tube around whioh a 
platinum wire is coiled in a wide spiral. An electric 
current is made to traverse this ooil and so the 
air as it passes through the tube is suitably heated. 
A suitable current is got from the ordinary electric 
mains. This machine has been found very useful in the 
treatment of neuralgia. It sometimes produces a blister, 
however, and Dr. Taylor was surprised at the amount of 
thermal anesthesia which it produced. Several cases of 
neuralgia were related where cures were effected after a 
single or at most only a few applications. In toothaohe and 
twitching of the face it had also shown good results. As a 
vapou riser it was also useful and in a case of gouty asthma 
and clergyman’s sore throat it had proved of service. ▲ 
large form of the apparatus was also shown for the treatment 
of lumbago, torticollis, Sc c. 

Dr. James Carmichael contributed a paper on Acute 
Pneumonia of Childhood. He noted that the etiology 
of the disease in children was the same as in the 
adult and yet the clinical symptoms were widely different. 
The terms “lobar” and “lobular ” were serviceable but gave 
no information as to the real pathological conditions whioh 
were present. Bacteriology had thrown muoh light on this 
disease and on its infeotive nature. Bacteria or the toxins 
produced by them give rise to the chief symptoms and to the 
endangering of life. This was shown by the frequency of 
cerebral symptoms together with the slightness of the 
pathological conditions present in many cases. In pneu¬ 
monia the disease is short and the crisis is well marked. Is 
this due to the short life-history of the organism or to anti¬ 
toxins which are readily formed? Dr. Carmichael then 
proceeded to give a detailed classification of the acute 
forms of pneumonia founded on their pathology and 
bacteriology. The bacteriology of the disease was next dis¬ 
cussed, and Netter was quoted as having found in 42 cases 
(of which 25 were primary) 10 cases in whioh Friedlander’s 
pneumococcus was present; streptococci in 8 cases alone; 
staphylocooci in 5; and Fi Hackers capsuled coccus in 2. 
In 17 there was a mixed infection. In secondary cases of 
pneumonia the micro-organisms are still more numerous— 
streptococci and staphylococci pneumoniae—showing a mixed 
infection. In the pneumonia of influenza Pfeiffer’s bacillus 
and others have been observed as well as the bacterium 
coll commune. In pneumonia as a result of diphtheria 
Loffler’s bacillus alone or along with other organisms has 
been found. Dr. Carmichael then described fully the 
pathological anatomy of the disease as regards the distribu¬ 
tion of 142 hospital cases which he bad himself observed 
and all of whioh had recovered; 107 Bhowed features of 
a catarrhal nature and all occurred among children under 
five years of age; 35 cases were of the fibrinous variety. In 
83 of the catarrhal cases the termination was by lysis, while 
in 24 there was more or less decided crisis. In 53 cases 
both lungs were affected. As regards the clinical aspect 
primary acute pneumonia is usually epidemic and this is 
well seen in hospital work. It is highly probable that 
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it Is infectious, but he had found no proof of this from 
his own observations. There bad been a very large number 
of cases admitted to his wards during the last six months. 
Catarrhal pneumonia is a disease essentially of infant life. 
In duration it varies from ten days to many weeks, 
ohronicity being frequent and tuberculosis not uncommon 
as a result. Pleurisy is usually present to a greater 
or less extent and is usually localised. The physical signs 
are well defined and regular. The temperature rises and 
remains so until the fifth or seventh day, when the crisis 
occurs. If it does not then fall the opposite lung has 
become involved or there has been an increase of the pleural 
exudate. Pneumonic fever is a good name for catarrhal 
pneumonia. All forms of pneumonia are due to a common 
cause. Why should the catarrhal form be found in ohildren 
under five years and the fibrinous variety in older children 
or adults ? In infants the minute bronchi and alveoli are 
the most delicate parts of the lung. The alveoli are not de¬ 
veloped at the fifth month of foetal life, and it is not until the 
fourth or fifth year that they are fully developed. Prior to 
this period they are much smaller and the walls are relatively 
thicker; the vessels are very abundant and the epithelial cells 
are very numerous and readily proliferating. Here is a ready 
explanation of the pathologloal condition produced by the 
disease. The greater vascularity of the walls, the Immature 
nature of the epithelial cells, and the presence of interstitial 
cells all present less immunity to the infective process. 
The anatomical conditions thus differ from those of the adult. 
There are three types of catarrhal pneumonia: (1) those 
without signs; (2) small areas of consolidation—lobular 
distribution ; and (3) large areas of distribution—lobar. The 
symptoms are much more constant than the physical signs. 
They form a marked similarity in different varieties enabling 
the physician to diagnose the case without physical exami¬ 
nation. The mere inspection and history allow of a probable 
diagnosis. Of the means of physical examination ausculta¬ 
tion is by far the most reliable. Percussion is unreliable 
unless large areas are involved. One ought to examine care¬ 
fully with the stethosoope every part of the chest, as the 
area involved may be very small and just under the end of 
the instrument. Auscultation must be relied on for diag¬ 
nosis. The breathing is broncho-vesicular with sometimes 
few or no vfiles over the centre of the area. The adventitious 
signs are most distinct over the periphery of the areas. 
95 per cent, of the fibrinous cases recover, while there is a 
mortality of 60 per cent, in the catarrhal. As there has not 
yet been discovered an antitoxin no special treatment exists 
for acute pneumonia. Hygiene and diet are all important. 
The uce of a tent bed with towels moistened in an antiseptio 
solution as creasote are the means used by Dr. Carmichael. 
In severe cases with cyanosis he has found benefit from 
inhalations of oxygen. Poultioing is now discarded, but 
stimulating applications rubbed over the chest for half an 
hour or a pneumonia jacket of Gamgee be has found bene¬ 
ficial. Local and general diaphoresis relieve the lungs. As 
regards drugs none is of any special value. L'quor ammonia 
acetatis and spiritns atheris nitrosi together with alcoholio 
stimulation are of great value, specially in broncbo-pneu- 
monia; strychnine given with alcohol bas been of great 
use and seems to act better with infants than with adults. 
Belladonna also greatly benefits infants when employed 
during the early stages of the disease. It is, however, 
of no use during the later stages. Digitalis should not 
be used as a routine drug but only in special circum¬ 
stances. Large doses of antipyretics are contra-indicated 
and are often harmful. In small doses they are useful 
in allaying restlessness. Hyperpyrexia is best treated by the 
cold pack or bath. As regards expectorants, vinum ipeca¬ 
cuanha, f quills, tartar emetic, &o, are still largely used, 
but in Dr. Carmichael's opinion harmfully. Children require 
stimulation and not depressants. 

Dr. George W. Balfour next read a paper entitled 11 A 
Fit of Gout (Paioxysmus Podagric) : a Pathological 8tudy.” 
He noted the pathological points observable during an 
attack, drawing attention to the facts that it differed from 
ordinaly inflammation in never ending in suppuration. The 
veins of the joint become turgid at an early period and cause 
attention to be first drawn to the part. The turgescence of 
these veins lasts until the seizure is over. Instead of there 
being heat in the joint so affected its temperature is sub¬ 
normal. The urate of sodium which infiltrates the tissues 
shows that it is a specific form of it fl animation. Dr. Balfour 
went on to show that a thrombosis of the small vessels 
of the joint would explain all the symptoms and thought 


that the lowering of temperature of the part was due to the* 
stasis of the circulation. As regards the prophylaxis th» 
attack may frequently be warded off by exercise. Walking 
may help to break up the thrombi already beginning to form, 
and so lessen the risk of an attack. In oases where the. 
attaok has already begun friction and compression are off 
great value. _ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Btath Medicine. 

Serum Diagnotit of Typhoid Fever.—Mortality of Children „ 

A motif o of this society was held on April 29th, Dr*. 

H. C. Tweedy, the President, being in the chair. 

Dr. McWbbney demonstrated a Modification of the Seram. 
Reaction in Typhoid Fever which be had introduced with & 
view to dear up the diagnosis in cases which did not give the 
agglutination phenomenon with sufficient distinctness. He 
oauses the typhoid bacillus to grow in a hanging drop of 
broth containing a small percentage (generally 1 per cent.>< 
of the suspected serum. After four hours at 37° C. the 
preparation is examined, when, should the serum be from a- 
typboid case, the bacilli will be found to have grown out into 
beautiful chains which at the end of twenty-four hours are 
exquisitely twisted and convoluted; motility is quite absent. 
If, on the other band, the serum is non-typhoid the bacilli 
are separate and freely motile. They are usually short, but 
occasionally grow out into filaments especially if the tempera¬ 
ture is low; but these filaments must be carefully dis¬ 
tinguished from the chaining which takes place with tha 
homologous serum. 

Dr. Langford Symes contributed a paper on tha 
Mortality of Children in Ireland. From his estimate of ten. 
years ending Dec. 31st, 1896, it appears that in Dublin city 
out of every 1000 ohildren bora there die in the first year 
171*2; and in every 1000 total deaths, 306 2 are children 
under five years of age. In Belfast the death-rate of chil¬ 
dren is enormous. In every 1000 total deaths in that city, 
no less than 519 8 are those of ohildren under five years of 
age. Of the actual registered causes of death for all children 
in the whole of Ireland the following were the eleven chief 
diseases found to produce this infantile mortality in their 
order of importance. They are identically the samer 
diseases for both ages, but in varying proportions:— 

Under one tear. Under five tsars. 

Deaths Death* 

Cause of death. under Cause of death. under 

1 year. 5 yean. 

I. Debility, atrophy, in- 1. Debility, atrophy, in¬ 

anition . 29,136 anttion . 32.062 

2. Convulsions. 20,764 2. Convulsions. 25,261 

3. Bronchitis . 14,017 3. Bronchitis . 21,773 

4. Diarrhoea ft dysentery 5,762 4. Whooping-cough ... 11,456 

5. Whooping cough. 4,893 5. Diarrhoea ft dysentery 8^6S 

6. Premature birth. 3.P27 6. Tabes mesenteries ... 7,564 

7. Tabes mesenteries ... 3.542 7. Measles . 7, 55T 

8. Pneumonia . 2,619 \ 8. Pneumonia. v 6,962 

9. Tuberculous meningitis 1,755 I 9. Croup ... . 4. 5,509“ 

10. Measles . 1,691 j 10. Tubarculous meningitis 5. 06» 

11. Croup . 1,589 ! 11. Premature birth. 3,827 

Dr. Symes pointed out that the terms “ debility, atrophy,, 
inanition ” were too indefinite for a medical certificate and 
that the word '‘convulsions" denotes a symptom rather 
than a disease.—Dr. Gbimshaw (Registrar-General), Dr. 
Doyle, Dr. Falkineb, Mr Tubneb, and the President* 
took peirt in the subsequent discussion. 

Ebbata. — In Mr. W. G. Spencer’s oace of Gangrenous 
Appendicitis described in The Lancet of May 7tb, p. 1258; 
it should have been stated that the patient had " no previous 
atfeaoks ” of pain. The case of Empyema said on p. 1260 
to have been shown by Mr. Spencer wae shown by Dr. de 
Havilland Hall. 


Aberdeen University Club, London.— The 

annual meeting and May dinner of this dab will be held in 
tbe Holborn Restaurant, on May 18th, at 7 p m. The chair 
will be taken by Colonel Sir William S. Bissett, R.B., 
K.C.I E. Members desiring to be present are requested to 
communicate with tbe hon. secretaries, Mr. J. Gerard Lalng, 
2, Briok-oourt, Temple, E.C., and Dr. James Galloway* 
54, Harley-street, W. 
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§Wriefos aiiir Itoiites of ^ooks. 

Abdominal Surgery. By J. Gbhig Smith, M.A., M.B., 
C.M. Aberd.. F.R 8. Edin., Surgeon to the Bristol Royal 
Infirmary, Professor of Surgery, University College, 
Bcistol. Sixth Edition. Edited by Jambs Swain, M.8., 
M.D Lond., F.R.C.S. Eng., Professor of Surgery, 
University College, Bristol, Assistant Surgeon to the 
Bristol Royal Infirmary. Bristol: J. W. Arrowsmlth. 
London : J. & A. Churchill. 1897. 

Thb editor tells us in the preface that in less than a 
year from the publication of the fifth edition of this work 
U became necessary to issue a sixth, so that little 
change in the text has been neoessary, though he has 
endeavoured to keep the book abreast of any advance in 
the subject. The present edition has been prepared almost 
entirely by Hr. Swain, as he tells us that scarcely a 
hundred pages of it had been set up before the lamented 
death of Mr. Grelg Smith took place. Mr. Strain had, 
however, evidently done much of the work required for the 
preparation of the fifth edition, and besides has this 
additional qualification for editing the present edition— 
that he constantly assisted Mr. Greig Smith both 
in private praotioe and at the Bristol Royal Infirmary. 
When a book has reached a sixth edition Its position is 
generally assured, and little notice of it is needed at the 
hands of the reviewer, but we may say that we think the 
book deserves its success and that it has rightly come 
to be regarded as a standard work on the subjeot of 
which it treats. Surely, however, in the preliminary 
chapter on the Diagnosis of Abdominal Tumours more 
space should' have been given to the consideration of 
the commonest of all abdominal “tumours”—namely, the 
pregnant uterus at its various stages of development. All 
those who have had a large experience in abdominal oases 
know how frequently mistakes are made In regard to 
pregnancy. Such mistakes may almost always be avoided 
by keeping the possibility of pregnancy in mind and 
carefully looking for the various signs of that condi¬ 
tion. But here the matter is dismissed in a few 

lines. We may add that in the description of total 

hysterectomy for fibroids the writer does not appear 

to be familiar with Mr. Christopher Martin’s paper on the 
subject. According to the method there described there 
is no need for suturing the vaginal vault; a gauze drain is 
merely pulled through from above and about an inoh of the 
gauze is left projecting into the peritoneal cavity. 


A Manual of Denial Anatomy , Human and Comparative. By 
Chablhb 8. Tomes M.A., F.R.8. With 263 Illustrations. 
Fifth edition. London: J. & A. Churchill. 1898. Fp. 
586, with Index. Price 14s. 

Thb fifth edition of this standard work on Dental Anatomy 
has been brought thoroughly up to date and is a distinct 
advance on any of the previous editions. At first written 
with a view of providing the dental student with the requisite 
knowledge for his qualifying examination it has since 
become a text-book for the student of biology in general. 
This fact, combined with the rapidly increasing literature 
on the subject, has, aa the author points out, “greatly 
enhanced the difficulty of bringing the book up to date.” 
It is, however, needless to say that the work of editing has 
been carried out in an admirable way. In the chapters on 
Enamel and Dentine, more especially the former, there is much 
that is new, and in both these chapters a number of new 
illustrations have been introduced. The chemistry of the 
tooth tissues has been more fully dealt with than in former 
editions, and it is interesting to note that the author’s 
investigations go to show that enamel is practically devoid 


of organic matter, the portion previously considered to be 
organic being in reality water; while in the dentine a large 
portion of the previously supposed organic matter is really 
water held in chemical combination with the lime salt. The 
chapter on Calcifioation also contains a large amount of 
fresh matter in addition to new illustrations. The portion 
of the book which includes Comparative Odontology inoludes 
an account of all fresh knowledge that has accumulated 
since the fourth edition. If we might make a suggestion it 
would be that in future editions the ohapters on the Pulp and 
Alveolo-dental Membrane should be more fully illustrated. 


Twentieth Century Practice of Medicine. Edited by Thomas 
Stbdman, M.D. Vol. XI., Diseases of the Nervous 
System. Londofi: Sampson Low, Marston and Co. 1897. 

Thb list of writers in this most comprehensive work is one 
which ensures interesting and valuable contributions. It 
inoludes Dr. Lloyd, who oooupies almost half the volume 
with an account of the Diseases of the Nerves—Cerebral, 
Spinal, and Sympathetic; Dr. Bruns of Hanover and Dr. 
Windscheid of Lelpsic, who write on Diseases of the Spinal 
Cord; Professor Moblos whose article on Tabes Dorsalis Is 
a valuable feature of the volume; Dr. Deronm and Dr. Mills, 
who between them are responsible for the account of the 
Trophoneuroses; Professor Striimpell, who contributes a 
short artiole on the Combined System Diseases of the 
Cord; and Dr. Witmer, who is charged with the psycho¬ 
logical work. 

Dr. Lloyd’s article on Diseases of the Nerves is, as we have 
said, of considerable length, but it is admirable in every 
respect, dealing fairly with the physiology so far as it is 
neoessary and with the various general pathological con¬ 
ditions affecting nerve trunks, and considering also almost 
every nerve whioh is liable to isolated disease. The section 
dealing with the optic nerve is a particularly good one; in 
those dealing with the third, foarth, and sixth we mi— 
the usual elaborate descriptions and puzzling diagrams of 
the different varieties of diplopia, and in that dealing with 
the olfactory nerve the author has omitted to mention the 
not infrequent anosmia whioh arises, presumably as a result 
of pressure in certain cases of intracranial tumour. It 
would be an invidious task to piok out small blemishes in 
such an article as Dr. Lloyd’s, however, and we venture to 
think that it will remain for some time the most authoritative 
pronouncement on its own subjeot. 

It seems hardly neoessary for the Trophoneuroses to 
have been divided up as they have been. Dr. Mills takes 
all the trophoneuroses exoept scleroderma, acromegaly, 
and adiposis dolorosa which are allotted to Dr. Dercum. 
Among Dr. Mills’s subjects is facial hemiatrophy and, 
considering the close connexion of this condition with 
morphcea and scleroderma, it seems a pity that these con¬ 
ditions should not have been dealt with by the same 
writer. The articles, however, in both sections are very 
complete. 

Dr. Bruns’ and Dr. Windscheid’s section on Spinal Cord 
Diseases is one of the most important in the volume. The 
section dealing with injuries is particularly good, but one 
statement, whioh requires explanation, arrested our attention, 
viz.—*' It (a lesion) is sure to be fatal when with lesions in 
the dorsal and cervical cord the tendon reflexes remain 
absent beyond the time of a possible effect of shock and 
the paralysis of the leg continues flaccid.” It is now well 
established that the reflexes may be absent for months and 
yet return and it can scaroely be claimed that the effects of 
shock persist during that time. AmongBt the other articles 
in this section which strike the reader as particularly good 
are those on tumours of the cord and meninges, and on 
myelitis. 

Professor Mobius’s artiole on Tabes Dorsalis is a valuable 
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contribution to the volume. It is characterised bj profound 
and accurate knowledge and bj philosophical breadth of 
view and it is particularly sound in reference to treatment. 

Professor Strumpell’s article on the Combined System 
Diseases is distinctly disappointing. Dr. Witmer’s treat¬ 
ment of the psycho-physiological problem resolves itself 
into an interesting dissertation on the nature of pain and 
other abnormal sensations. The volume is illustrated, but 
not profusely, and the pictures are not all worthy of 
the text. 


A Manual on Dental Metallurgy. By Ernest A. Smith. 

Illustrated. London: J. A A. Churchill. 1898. Pp. 272 

Prioe 6 s. 6 d. 

This excellent little book will fill a want long felt and is 
designed primarily for students preparing for the dental 
examination, the subject matter being largely based on the 
new syllabus of dental metallurgy issued by the Royal College 
of Surgeons of England. The opening chapter contains a 
concise account of the physical properties of the metals; 
then follows an account of the aotion^of certain agents on 
metals, and in Chapter III. an account of “alloys” including 
their properties and preparation is given. The metals in 
common use in dental practice are each described and a 
special chapter is devoted to the question of Dental 
Amalgams. With a view of rendering the book as practical 
as possible the author has enumerated a list of 100 experi¬ 
ments which may readily be carried out in a well-equipped 
dental laboratory, and anyone faithfully carrying out this 
list oannot fail to obtain a good and dear insight into the 
working of the various metals treated. There is a useful 
appendix containing information as to atomic weight, 
metrical measures of weight, capacity, Ac. 


LIBRARY TABLE. 

Llangammarch Wells at a Health Retort . By W. Black 
Jones, M.D., B.8. Lond., D.P.H.—Dr. Black Jones is the 
resident physician to the Llangammarch Wells and so has 
exceptional opportunities of observing the action of the 
waters on patients who undergo the treatment. The 
moBt interesting constituent of these waters is a salt of 
barium and a full analysis was published in The Lancet of 
Nov. 24th, 1894. Numerous patients suffering from dilated 
heart have received benefit from the use of these waters, 
whloh have also been found useful in other pathological 
conditions, such as gout, rheumatism, and lithremia. From 
Dr. Black Jones’s account of the place it would appear to 
be equal in attractiveness to many more distant and 
expensive foreign health resorts. 

AUgemeine Phytiologie: Ein Qrundrittder Lehre von Leben. 
Von Max Vebworn. Zweite Auflage. Jena: G. Fischer. 
(General Physiology : An Outline of the Science of Life. By 
Max Vebworn. Becond edition. Jena: G. Fischer. 1897. 
Price 15s.)—We need do little more than direct attention to 
the publication of a second edition of this thoughtful and 
remarkable work which was fully noticed in these columns 
on its first appearance. Its general purport is to solve the 
riddle of existence by reference to known facts of the 
nature of living matter, speculations as to its origin, and the 
teachings of physiological science as to its properties and 
phenomena. The merit of the work is that it does not deal 
with the subject in the abstruse manner which is deemed by 
some necessary to the exposition of themes of this order, but 
that it brings the latest teachings of science clearly and 
succinctly before the reader. So that in a sense it may be 
said to be of the dass of “popular scientific” writings, 
which after all is no disparagement, since if science is 
incapable of being made plain to the multitude it is of 
small practical value. We learn from the preface that an 


English translation is in preparation and we have no doubt 
that the book is one which will then become more widely 
known In this country than it is at present. 


JOURNALS. 

The Practitioner for May has a delightful quotation from a 
Frenoh medical journal whloh the editor brings forward a» 
an example of style. We have seen nothing like it sinoe the 
gems which used to appear in the now, we believe, defunct 
United Ireland in the early ' 1 eighties.” Dr. R. Farquharson 
contributes a very readable paper on the Treatment of Acuta 
Disease from the Patient’s Point of View which throws some 
light upon the practice of bygone practitioners, and Dr. D. J. 
Leech considers the Treatment of Bronchitis by Drugs. A 
very general mistake is, he thinks, to give diaphoretics and 
stimulants such as carbonate of ammonia in too smal> 
doses. He points out that in the new Pharmacopoeia the 
dose of the liquor ammonii acetatis is given as up to sir 
drachms. That admirable physician, the late James Andrew,, 
used always to say that for a cold or to get relief in* 
bronchitis there was nothing like ** a good drink of H.A.A.,” 
the “haustus ammonii acetatis” of the St. Bartholomew’s 
Hospital Pharmacopoeia. 

The Journal of Physiology . Edited by Michael Foster^ 
M.D. Lond,, F.R.S., and J. N. Langley, So.D., F.R.S+ 
Vol. XXII., No. 6. London: C. J. Clay and 8ons» 
April, 1898. Prioe 5s .—This number completes the twenty- 
second volume of the Journal and contains, in addition to 
the Proceedings of the Physiological Society, the following 
articles: 1. O. F. F. Griinbaum on Intermittent Stimulation 
of the Retina (part ii., with 5 figures in the text). The 
author shows inter alia that on increasing the intensity 
of an intermittent stimulus beyond a certain point a 
further increase in intensity allows a decrease in frequency 
without destroying the sensation of fusion. 2. On Urobilin 
(part ii.)—The Percentage Composition of Urobilin, by F- 
Gowland Hopkins, M.B., B.So. Lond., F.I.C., and Archibald 
E. Garrod, M.A., M.D.Oxon., F.R.C.P. Lond. They find 
the percentage composition of urobilin to be C63'5& 
H 7 84, N 4*11. 3. Some Improved Methods of Gas Analysis, 
by John Haldane, M.D. Edin., F.R.B. (with 6 figures In 
the text). 4. Contributions to the Physiology of Unstriated 
Muscular Tissue (part iv.)—The Action of Eleotrical Stimuli 
upon the (Esophagus of Aplysia depilans and Aplysia 
liznacina, by Dr. Philip Botazzi, Docent of Physiology in 
Florence. The movements referred to seem to be purely 
myogenio and resemble those of the heart, but there is nn 
refractory period. No nerve oells can be demonstrated histo¬ 
logically in the oesophagus of these animals. 

In the Phonographic Record for May Sir William Gowers 
oondemns the treatment of syphilis by remedies given con¬ 
tinuously over a long period. He says that mercury should 
be given for from four to six weeks after the gums are 
affected by it, when iodide may be given systematically for 
four months during the first year and then every six months 
for three weeks for three or four years after the first 
symptoms. Mr. Peyton Beale puts forward a plea for the 
use of the horseshoe pad in hernial trusses ; there is a well- 
reported clinio&l lecture on a Case of Pseudo-hypertrophic^ 
Muscular Paralysis, ss well as short notes on the Duration of 
the Lead Line on the Gums and a Case of Spontaneous Core 
of a Ranula. 


Royal Institution. — On Friday evening,. 

May 6th, Mr. E. A. Minchin delivered a discourse on living 
Crystals, meaning thereby the spicules of calcium carbonate 
embedded in various speoies of sponge. The optical pheno¬ 
mena produced when those spicules are examined by 
polarised light are similar to those obtained with the mln e a h 
oaloite. 
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Wi need not apologise for reverting to the highly 
important announcement made by the Secretary of State 
for War at the banqnet given by the Lord Mayor to 
the medical profession at the Mansion House last week. 
The nation—as well as the officers of the Army Medical 
Staff and the profession generally—has, in our opinion, 
to be congratulated on the generous and statesmanlike 
policy so unequivocally enunciated by Lord Lansdownb 
on that occasion, for we are living at a time when 
“wars and rumours of wars” abound, and this country 
has always to be on the alert to maintain her position in 
the international struggle for existence. There are, more¬ 
over, few households or families which have not some 
member connected either with the army or the navy and 
it is consequently a matter of national concern that both 
of them should possess thoroughly efficient medical services 
not merely in times of war, when everyone recognises the 
necessity of sound surgical skill promptly applied, but in 
times of peace, particularly at remote and outlying stations 
where no other medical help is available. The functions 
of army medical officers do not merely embrace the 
treatment of disease and its prevention, but upon them 
is laid the entire charge of the sick and wounded, their 
succour and surgical aid in the field, their transport and 
the organisation of hospitals for their reception, in 
addition to the discharge of administrative and dis¬ 
ciplinary duties of an extensive and complicated character. 
It cannot be denied that these are weighty and 
responsible duties, calling for high qualifications on 
the part of those undertaking them. For many years 
past it has been notorious that, although no complaint 
has been made about the pecuniary inducements offered 
by the army medical service, it has, nevertheless, failed 
to attract either a sufficient number of medical candi¬ 
dates or those of the right stamp. We earnestly 
hope and believe that that time is past. There is no need 
to go into the causes or the conditions which rendered 
the army medical service distasteful, seeing that Lord 
Lansdowhi has now happily promised to alter all this 
and has determined, as he said, that there shall be no failure 
either in theory or in praotice to treat medical officers with 
all the respect to which they are entitled. 

Lord Lansdownb has proposed to make a fresh start 
and to form a consolidated army medical corps by 
welding together the Army Medical Staff and the 
Medical Staff Corps under the title, by Hbb Majesty’s 
command, of the “ Royal Army Medical Corps.” The 
officers of the newly-formed corps are to have actual 
army rank and are to bear exactly the same military titles 
as other officers of the army up to the rank of colonel, 
with the reservation—a perfectly reasonable one under the 


circumstances — that above that rank the compound and 
distinctive title of •• Surgeon-General” shall be adopted, 
but carrying with it the rank and preoedenoe of a general 
offioer in the army. Sir Samuel Wilks and Sir William 
MacCobmao, the respective Presidents of the Royal 
College of Physioians of London and the Royal 
College of Surgeons of England, both spoke in highly 
appreciative terms of Lord Lansdowne’s announced 
intentions regarding the Army Medical Service. Sir 
William Mao Cobmac in particular expressed himself very 
dearly and emphatically on this point and he is in an 
excellent position to form an accurate and just judg¬ 
ment in regard to it, for he has had exceptional 
opportunities of knowing the requirements of the army 
medical officers. On a memorable occasion long ago he 
most successfully vindicated their labours and placed on 
record the admirable results which followed them in the 
Egyptian campaign of 1882. We have no doubt also that 
should Sir William Thomson, the President of the Royal 
College of Surgeons in Ireland, express his opinion upon 
the nature and extent of the Secretary of State's con-, 
cessions he will entirely endorse the views which have 
been expressed on this side of St. George’s C hanne l. 
Nothing could have been better than the frank and 
generous tone in which Lord Lansdownb recognised 
the great value of the servioes performed by medical 
officers, and the share which they took in all the risks 
a-nfl hardships of war. He has, in our opinion, dealt with 
their grievances in a wise and statesmanlike spirit and has 
yielded all that can be reasonably demanded to make their 
position secure and satisfactory. It should not be for¬ 
gotten, too, that in a number of other respects several 
important and much needed changes have also been intro¬ 
duced of late in the interest of the Army Medical Staff. 
Assuming, th*«, that the declared intentions of the War 
Minister are to be embodied and promulgated in authori¬ 
tative official form, as they undoubtedly will be, we need 
scarcely ask ourselves what should be the position of the 
profession in regard to the new order of things. 

We can have no hesitation in declaring that the members 
of the Army Medical Btaff should accept these con¬ 
cessions in a sincere and honest spirit and that our 
medical schools and the universities and the profession 
generally should do all in their power to make the 
new Royal Army Medical Corps a success. To become 
an offioer of such a corps is a worthy object of 
ambition. The prospect of seeing the world, of taking part 
in the dramatic and chequered scenes of military life and 
adventure, and the probable opportunity of attaining rank 
and titular distinction, will always have attractions for the 
young, the healthy, and the enterprising. The military posi¬ 
tion of medical officers will henceforth be as good and 
secure as it can be made officially, and as regards social 
status it must always be borne in mind that every offioer*# 
position, to whatever branch of the service he may belong, 
must depend upon himself. It is beyond the power of any 
Government to confer personal qualities by any mere titular 
rank or distinction. All that a Government can do is 
to insure that a young medical offioer shall occupy as 
good a position as any other offioer of corresponding rank; 
for the rest he must depend upon himself. The 
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medical service is now an integral part of the army and 
the medical officer’s position is benoeforth to become a 
thoroughly recognised and established part of the military 
machine. This being so it is for the members of that 
service to show that they are proud of their medical calling 
and ambitious of success in the exercise of it for the 
benefit of all committed to their care and thereby to prove 
how groundless and calumnious have been the fears of those 
who have asserted that should the desired concessions be 
granted their professional duties would not be, as they 
assuredly should be, the first and dominating consideration. 
It stands to reason that commanding officers and others are 
only too glad to have the services of really capable medical 
officers for the care of themselves and the men serving under 
them; and as regards the latter—the rank and file of the 
British army— Tommy Atkins is never backward in recog¬ 
nising and in gratefully appreciating the services of those on 
whom he can confidently rely when he is sick or wounded. 
Very many years have elapsed since The Lancet first advo¬ 
cated the formation of a Royal Medical Corps for the army 
on the lines of the Royal Engineers. This has now been 
accomplished and we feel assured that medical officers and 
the profession in general will do all in their power to aid 
Lord Lanbdownb in carrying out his policy to a successful 
issue. 


The Lunacy Bill was read a seoond time in the House 
of Lords on Thursday, May 5th. The remarks of the Lord 
^Chancellor in moving the second reading were conciliatory 
in character and indicated an evident desire on the part of 
the Government that the Bill should pass into law during 
the present session. The Bill is substantially the same as 
that of last year, and with few exceptions no material 
alteration is to be detected in its midn features. Borne 
Improvements are, however, noticeable. Clause 29 of 
last year’s BUI, with its ridiculous enactments of fine 
and imprisonment, has been swept away. Asylum officials 
are therefore no longer confronted with the remote 
contingency of penal custody plus hard labour on 
acoount of the occurrence of a clerical error in a 
certificate. The clause in question was so loosely drafted 
that no clear distinction was made between wilful 
mis-statement and negligenoe. There still appears to exist 
a lurking belief that the safeguards for preventing the dis¬ 
appearance of presumably sane persons within the walls of 
a lunatic asylum are not quite efficacious. This applies 
snore particularly to the employment of urgenOy orders. 
The alleged abuse of these orders in certain cases was 
alluded to in condemnatory terms during the second 
leading debate in the Upper House. No laxity in respect 
to these urgency orders is likely to occur in future, for 
the Bill enacts that the certifying person shall be held 
responsible for any mis-statement and shall be compelled 
to state his reasons for the necessity of the order on the 
face of the certificate. It is well known that many 
medical men are averse to signing lunacy certificates 
of any description, and it is very questionable whether 
stringent provision will conduce to the speedy removal and 
safe custody of dangerous homicidal and suicidal patients. 
The duration of an urgency order will in future be four 
(days, instead of seven days as hitherto. 


Not unnaturally the interest and attention of asylum 
officials will centre round the superannuation clauses. In 
the BUI of 1897 it was proposed to make the pension scale 
similar to that of the Poor-law Officers Superannuation Act, 
1896. This caused great dissatisfaction, and the opposition 
aroused was so strong that it may be said to have led to 
the withdrawal of the Bill last session. The step un¬ 
doubtedly was a retrograde one, and the result of its 
adoption oould only have been to lower the general efficiency 
of the service. The tenour of the clauses of the present 
Bill is distinctly more satisfactory. The main point is 
that pensions are made obligatory. (The same held good in 
last year’s Bill.) The scale of the Poor-law Officers Super¬ 
annuation Act, 1896, is adhered to, but only as a minimum. 
In the second reading debate the Lord Chancellor was 
careful to point out that this minimum was only offered 
as a suggestion, and, by inference, that it was capable of 
adjustment. Good grounds therefore exist for hoping that 
it will be raised. By the provisions of the Bill a dis¬ 
cretionary power seems to be vested in the visiting com¬ 
mittees of asylums to increase the amount of pension over 
and above the minimum stated. It would be well if they 
were authorised to grant retiring allowances to their 
officers after fifteen years’ service. On account of the 
peculiar nature of their duties, and the painful conse¬ 
quences which sometimes ensue from prolonged and 
dose association with the insane, the medical offioers of 
asylums have strong grounds for claiming this privilege— 
indeed, the Select Committee of the House of Commons, in 
1860, upheld this contention. Twenty-five, or at the most 
thirty years’ continuous service, not necessarily in the same 
asylum, should entitle them to a maximum superannuation 
allowance not exceeding two-thirds of their total pay and 
emoluments. A fixed scale of pension has been advocated 
In certain quarters—viz., one-fortieth of the total pay and 
allowances for each year of service to those whose duties 
bring them into constant and direct oontact with the 
insane, and one-fiftieth to other offioers and servants— 
the recipients, except in the case of Incapacity from 
confirmed illness or infirmity, to be not less than 
fifty years of age, and to have at least fifteen years’ 
service; no pension to exceed two-thirds of the total 
pay, Ac. In the event of any fixed scale being 
formulated, this scheme is deserving of serious considera¬ 
tion. Failing the adoption of a fixed and uniform scale, the 
discretionary power laid down In the Bill, which allows 
visiting committees to increase the amount of pension at 
their pleasure, is likely to find most favour with those con¬ 
cerned. The permissive principle has worked very well In 
the past, with few exceptions, and asylum officials, with the 
certainty of assured pensions in the future, will doubtless 
be oontent to trust to the sense of fairness and justice 
of the visiting committees to deal liberally by them. 

The attitude of the Lord Chancellor towards the 
superannuation question is evidently sympathetic, and 
he emphasised the necessity of favourably consider¬ 
ing the claims of a deserving c la ss of public servants, 
both in their own interest and in the interest 
of the unfortunate individuals confided to their care. 
He attached great importance to the principle fcf 
the superannuation clauses and expressed the hope that 
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amendments would be moved in Committee to give the 
best possible shape to the propotal. This is as it should 
be, and it now rests with the Parliamentary Committee of 
the Medico- Psychological Association to press forwaid their 
views on the subject, on the lines formulated in the report 
published in the Journal of Mental Science, October, 1887. 
We hope that suooess will attend their efforts. The pro¬ 
visions made for granting allowance in the case of injury 
or death in discharge of duty is undoubtedly in the right 
direction. Reviewing the Bill as a whole we cannot say 
that it will tend to lighten the labours or lessen the 
res pon si b ility of those engaged in the care and treatment 
of the insane. 


The advances which have been made in recent years in 
the surgery of the brain and of the bowel are perhaps the 
most striking manifestations of the modem progress of 
surgery, but Improvements of at least equal Importance 
have taken place in the methods of surgical treatment of the 
kidney. In The Lancet of April 30th we published the 
last of the Hunterian Lectures on the Surgery of the 
Kidney which Mr. Henby Mobbis has reoently delivered 
at the Royal College of Surgeons of England, and every¬ 
one who has read these lectures must acknowledge the 
great importance of the subject with which they deal. 
R e nal surgery is altogether modem. Abscesses in con¬ 
nexion with the kidney had been occasionally incised but 
only when they had so olosely approached the surfaoe that 
they were pointing and the surgeon was doubtless greatly 
surprised to And that he had operated on a kidney. In the 
same way, too, renal calculi may have been removed after 
incision of a presenting pyonephrosis. These cases, how¬ 
ever, are not really worthy of being considered cases of renal 
surgery at all. Farther, it is true that in the sixteenth 
century the practicability of nephrotomy was discussed, 
but no application of these theoretical possibilities was 
ever made. 

In 1869 Gubtav Simon of Heidelberg removed a kidney 
from a woman with complete success. This is the first 
nal operation on the kidney. The possibility of life 
continu in g in the absence of one kidney had been amply 
demonstrated by experiments on animals, but Simon's 
success was needed to convince surgeons that the same 
fact was true as regards human beings. The simpler 
operation of nephrotomy was, however, the renal opera¬ 
tion which met with the greatest recognition and it was 
performed in no small number of cases for the relief 
of pyonephrosis and in a few of these a stone was 
removed. It was, however, not then recognised that there 
was an earlier stage than pyonephrosis in which surgical 
interference might be of advantage. In 1880 Mr. Mobbis 
cut into the apparently healthy kidney of a young woman 
and removed from it an oxalate of lime calculus. This was 
indeed a notable advance; it showed most conclusively 
that a thick layer of renal tissue could be cut 
through without any fear of uncontrollable or even 
severe hemorrhage and that a wound of the kidney 
substance healed readily and thoroughly. But it showed 
much more than this: it showed that it was absolutely un¬ 
necessary to wait until a renal calculus had led to the com¬ 
plete destruction of a kidney before attempting to remove 


it and that it wae not only possible but safe to remove a 
stone from a kidney otherwise quite healthy. The example 
thus set has been largely followed and the results have fully 
justified this alteration in practice. In Mr. Mobbis's own 
cases of nephrolithotomy only one death occurred in thirty- 
four operations. The effect of this change of practice has 
been great, and as a consequence the operation of nephro¬ 
lithotomy has largely replaced the simpler but lesa 
satisfactory nephrotomy in all oases in which (W 
patient has applied for treatment sufficiently early. 
Another operation, whioh has done less perhaps than 
nephrolithotomy in the way of saving life but quite aa 
much in removing pain and discomfort, is nephropexy, or 
“ nephrorrbaphy ” as it is frequently called. A moveable 
kidney has bnt little tendency to shorten life, yet it 
leads often to much suffering and may entirely in¬ 
capacitate for any exertion, and in many cases the 
relief resulting from nephropexy is great and lasting. 
The latest development of renal surgery is of especial 
interest. When a kidney has been exposed by an incision 
it is occasionally found that the disease with which it ie 
affected is limited to one part of the organ, and in a few 
oases it has been found possible to remove with snooeee (be 
affected parte only and thus to preserve a portion of an. 
organ whioh otherwise would have had to have been 
altogether sacrificed. 

If the recent advances in the surgery of the kidney 
have surprised those aocustomed to the old order of things* 
the modern surgery of the ureter excites still more astonish¬ 
ment. Numerous operations are now performed on th» 
ureter, a structure whioh was quite recently considered to 
be wholly beyond the possibility of surgical interference. 
The first and probably the most important operation •per¬ 
formed was ureterotomy for oaloulus, and though the 
operation is still rare yet it has been done by several 
surgeons and stones have been successfully removed 
from all parts of the ureter, from the pelvis of tfie 
kidney to the opening into the bladder. Strioturee of thw 
ureter have been relieved by ureterotomy and in some cases 
a portion of the tube has been excised with results whichr 
fully justify the operation. Ureteral anastomosis and 
ureteral grafting have received much attention in con¬ 
sequence of the frequency with which the ureter is involved 
in the operation of vaginal hysterectomy. Formerly the only 
hope which could be held oat to a patient suffering from 
a ureteral fistula after euoh an operation was nephrectomy, 
but ureteral anastomosis and grafting bid fair to replaoe 
entirely this severs procedure. A still more extensive 
operation on the ureter is excision. It is only called for in 
oases of widespread and persistent disease, bnt it has been 
sucoesefally performed for tuberculosis and other oondltione 
of the ureter. Another subject considered by Mr. Mobbis 
in his lectures was “obstructive anuria.” It is very 
rarely indeed that both ureters are simultaneously or 
almost simultaneously blocked by oalculi. In most cases 
one kidney has been destroyed or rendered functionally 
useless by a stone and then later when the other 
kidney has taken on the double duty it too has had 
its ureter blocked by the impaction of a renal calculus. 
The symptoms which follow are identioal with those 
met with after experimental ligature of both ureters 
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in animals and usually the symptoms which are commonly 
called “ uremic ” are absent. The patient survives a few 
days, perhaps as many as ten, and then dies. The fatal 
ending is inevitable unless the obstruction is removed. It 
has taken many years for it to be generally recognised that 
•obstruction of the intestines cannot be cured by the lavish 
administration of purgatives and that the obstructing cause 
must be removed or the bowel opened above the obstruction. 
In the precisely analogous case of obstructive anuria 
diuretics and exercise are still only too often relied on for 
treatment and a patient is allowed to succumb when an 
Operation would have saved him. It is true that the per¬ 
centage of spontaneous removal of the obstruction is greater 
in the case of the ureter than in the case of the intestine, 
but the principles involved are the same and an operation 
Should be performed as soon as the diagnosis is established. 
The lectures were illustrated by an elaborate set of tables 
of operations on the kidney which must prove of great 
value in the preparation of statistics on this subject. 1 As 
one of the leaders in this important branch of surgery 
Mr. Mobbis could not have chosen a fitter subject 
for the Hunterian Lectures than the surgery of the tydney 
and he is to be congratulated on the ability which he 
brought to bear upon his task. 


The long-standing controversy between the advocates of 
cremation on the one hand and of inhumation on the other 
was once more revived by a lengthy and important letter 
published in the Timet of April 11th. It was written by Sir 
Fbancis Setmoub Hadbn, who is well known to be an 
earnest advocate of earth-to-earth burial, and so uncompro¬ 
mising an antagonist of cremation that in his opinion, as 
expressed in The Lancet of Aug. 19th, 1894 (page 381), 
•'as a measure of public safety it ought to be at once 
deolared a misdemeanour. 1 ' Holding snob views, and not 
sympathising with those who may prefer that their mortal 
remains should be submitted to the swift decomposition of 
combustion rather than to the fauna and saprophytes of 
the cemetery, he undertook to prove that "inasmuch as 
cremation renders the identification of the cause of 
death impossible, its practice cannot fail to operate as 
n direct incentive to crime, especially such forms of 
crime as are difficult of detection without prolonged and 
repeated methods of investigation," in the course of which 
argument the tenets of the Cremation Society and of Sir 
Hbnby Thompson, its principal champion, were criticised 
with much frankness. In answer to inquiries Dr. Thomas 
Stevenson of Gay’s Hospital said that "though he oould 
not recall without great labour all the oases he had met 
with he had yet not only discovered poison by their 
exhumation but had been able to prove by it the inno- 
oenoe of suspected persons." The experienoe of Mr. 
Thomas Bond of Westminster Hospital has been to 
the effeot that " though, like Dr. Stevenson, he could 
not furnish particulars of every oase he had met 
with he had yet been oonoemed in the course of a 
single year (1891) in no less than four such cases, all 
of them proving by exhumation murder by arsenio; that in 

1 Table I. and summaries of Tables II. to XI. will be found at p. 1310 
of our present issue. 


the very next year (1892) he had been called upon to make 
two such exhumations, which proved that a double murder 
had been committed, a man in one of them having been 
shot at a certain distance from behind, and a woman, also in 
the back, but at dose range; that on another occasion— 
and that quite recently—he had exhumed a body after two 
months’ burial and found that death had been caused by an 
illegal operation ; and that he had had a similar case since." 
Mr. Bond alio referred to the case of De Toubville and 
said that he " had no doubt many persons skilled in the use 
of poisons would more frequently resort to them if it were 
not for the knowledge that they were liable to be handi¬ 
capped by exhumation." After a reference to several of the 
familiar cases recorded in the text-books Sir F. Seymoub 
Haden condudes as follows: " There is no s tr onge r 
argument against cremation than the imputation of foul 
play which it has in its power to cast on innocent persons. 
It is impossible to conceive anything more deplorable than 
the position of one who, having cremated, say, his wife, 
is afterwards laid under the imputation of having murdered 
her! By what right do the half-dozen enthusiasts which 
compose the Council of the Cremation Society—depriving 
him as they do of all possibility of proving his innocenoe— 
place a fellow dtfzen in such a light! No wrong can 
be greater, no martyrdom worse! " Sir Hbnby Thompson, 
thus challenged, replied in the Timet of April 13th that 
his book "Modem Cremation," published a few years 
ago, would fully resolve all the doubts and difficulties 
which have perplexed Sir F. Seymoub Hadbn. The 
102 exhumations in the oourse of twenty years were 
arrived at as the result of an inquiry organised 
by Dr. Danfobd Thomas who sent a series of 
questions to the 334 coroners in England and Wales 
and received replies from 317 of them, embracing all 
the important districts. From the data thus received it was 
estimated that the mean number of exhumations made in a 
year throughout England and Wales is only five, and leas 
than one yearly for poison. Sir Hbnby Thompson points 
out the very serious defeots In our present laws as 
regards death certification and contrasts it with the 
methods observed throughout France and Germany and 
suggests the appointment of a " m6deoin-v6rificateur.” 
The conditions which have to be fulfilled before cremation 
can be performed according to the rules of the Cremation 
Society of England are very stringent; an application in 
writing must be made stating that it was the wish of the 
deceased to be cremated after death or that he entertained 
no objection thereto; and two certificates from duly qualified 
medical men, one at least of whom must have attended the 
deceased, are required relative to the cause of death. These 
the society obtains direct, and it is therefore necessary 
in making application for cremation to give the names 
and addresses of such medical men in full. These 
methods of guarding against the too hasty cremation of 
persons who have died from violence or poison are so well 
devised that a committee of the House of Commons, after 
considering them, reported that "with the precautions 
adopted in connexion with oremation, as carried out by the 
Cremation Society, there is little probability that cases of 
crime would escape detection.” 

Everyone will admit that scientific discussions b e tw ee n 
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•distinguished representative men ought to he conducted 
with at least the externals of a calm and judicial spirit, 
•ipt which reason we were glad to find from the Times of 
April 14th that Sir F. Sxtmoub Haden acknowledges that 
Us letter printed on April 11th was characterised by • 1 over¬ 
directness of more than one of its utterances.” 


Jnnotatiffns. 

11 He quid nlmli.” 

THE PARIS EXHIBITION OF 1900. 

Thahks to our Paris Correspondent we were enabled to 
^publish in Thb Lancet of April 30th some interesting 
particulars of the plans whioh have been formed 
'for the adequate illustration of all the departments 
whioh concern medicine and the allied sciences. It 
will have been noticed that the scheme is a most 
complete one and it only requires the oordial oodpera- 
*tion of the countries concerned to ensure the present¬ 
ment of an object lesson in all that pertains to the art of 
feeling whioh will show the world at large how far and how 
wide has been the progress during the century whioh that 
-exhibition will commemorate. We note with pleasure that it 
is proposed to group the exhibits aooording to their natural 
affinities rather than under the head of each country, but 
we recognise that it will be necessary for very careful dis¬ 
crimination to be shown lest a prominence be given to any 
one nation in departments of science to whioh its actual 
chare does not entitle it. In respect to Great Britain and her 
•dependencies we would point out that prompt steps should 
be taken to initiate an organisation which should have for its 
•object the ordering of the arrangements for our adequate 
representation in this “ World's Fair.” Too often these 
•exhibitions testify more to the isolated enterprise of com¬ 
mercial firms than to general improvements in the arts and 
sciences. What is required is not an exhibition of wares, 
but of genuine inventions and scientific instruments of the 
best and latest type. It might be well for one seotion to be 
•devoted to a historical series which would give the visitor 
a coup d’oeil across the century and show him when such 
-and such an invention was launched on the world, and what 
•modifications it has undergone in the years whioh have 
followed. Thus there would be presented a pioture of 
evolution in human ingenuity and a great tribute to the 
master-minds that first conceived ideas which have borne so 
•much fruit. But it is not in mechanical inventions alone 
that such a mode of exhibition of the results of scientific 
labour could be made manifest. The same method could be 
well applied in every department whioh has to do with the 
(Prevention of disease, the care of the sick, and the preserva¬ 
tion of health. We need not again enumerate them, they 
•are concisely classified in the article whioh we published in 
our issue of April 30th. Nor are the triumphs of medicine in 
the nineteenth century confined to any one nationality. 
France may claim the invention of the stethoscope, Germany 
'that of the ophthalmoscope, and England the introduction 
of antiseptio surgery. In each land names of almost as high 
•eminence as those of Laennec, Helmholtz, and Lister may be 
cited whose work has contributed to the amelioration of the 
ills against which the profession of medicine strives. If 
England has her Jenner, France has her Pasteur, and Germany 
has her Koch; and one of the most remarkable features of this 
exhibition should be to show how bacteriology took its rise 
•and where it has assisted in the elucidation of the nature of 
diseases and enhanced our means for their prevention and 


treatment. In order, then, that our country may be fairly 
and fully represented in this great display we would urge 
the Commission over whioh H.R.H. the Prinoe of Wales 
presides to take steps to secure a thoroughly representa¬ 
tive committee or committees to fill in the details of the 
scheme which the authorities in Paris have outlined. 
To this end there might in the first place be formed a 
large body of delegates from State institutions, hospitals, 
societies, colleges, and schools, out of which might he con¬ 
stituted the representative committees of each of the great 
medical sections which will be illustrated. We are most 
anxious that there should he some definite and responsible 
organisation of experts who would control and arrange the 
objects to be exhibited from this country. This is a matter 
which ought not to be suffered to depend solely upon the 
chance of individual enterprise, but to be effective it should 
be organised and to be organised it should, we think, have 
State recognition and receive the aid of the Treasury in 
carrying out its objects. What applies to medicine may 
apply also to other departments and our main purpose in 
raising the question thus early is to stimulate public opinion 
on the subject and to interest our Government in it. The 
meeting of the International Medical Congress and of the 
other local congresses in Paris during the Exhibition may 
facilitate the creation of—at least as regards our calling—an 
organisation such as we have hinted at. We only throw out 
the suggestion; it is for others in authority to acknowledge 
its utility and to take steps to carry it out. 


THE COUNTESS OF DUFFERIN’S FUND. 

A pbbusal of the thirteenth annual report of this fund, 
that for the year 1897, produces a very favourable impression 
of the energy, capacity, and tact with whioh the National 
Association for Supplying Medical Aid to the Women of 
India has carried on its work. This, it will be remembered, 
is an undertaking by women on behalf of women. The report 
abounds in every descriptive detail relating to the subjeot 
of which it treats and like most statements of its kind it is 
fortified by a mass of appendioes, which provide the reader 
with information on all that concerns the conduct of medical 
education and treatment as carried out in the schools and 
hospitals under the control of the association as well as in 
hospitals in the Native States. It is practically, therefore, a 
book of reference. A mere glance at its pages, however, will 
suffioe to show that the aid in siokness provided by the 
association has been much and widely appreciated. 
Difficulties, indeed, have had to be faced, but they have 
not been met in vain. In spite of caste prejudice the 
education of native girls in medicine has progressed, though 
as yet slowly. The student-roll for the past year includes 
89 Europeans and natives in training for a subordinate grade 
of "assistant surgeon,” 108 for that of hospital assistant, 
and 95 for those of nurse and compounder. Every effort is 
being made to stimulate the zeal of provincial governments 
and native gentry in support of the work of education done 
by the association and these endeavours have not been un¬ 
successful. Turning to the more direotly practical side of 
the subject we find that there are 180 hospital wards 
and dispensaries in operation throughout India, most 
of them governed by, or affiliated to, the associa¬ 
tion. The fully qualified lady practitioners number 
33, and there are 70 "assistant surgeons” and 117 hos¬ 
pital assistants or practitioners of the third grade. A 
point of significant importance is the fact that women of 
the purdah class—l.e., inmates of zenanas—are availing them¬ 
selves with increasing readiness of the aid afforded to them 
under the new system of medical treatment. The funds 
available for the needs of the association have so far been 
generally adequate to its requirements. In some districts, 
however, notably in the Bombay and Madras provinoes, a 
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marked falling off attributable to the prevalence of famine 
in these distriots has been observed. A gratifying feature 
in this connexion is the liberality exhibited bj several native 
gentlemen. _ 

A medical speech on alcohol. 

Mb Pjbabcb Gould has been making a speeoh to the 
National Temperance League on alcohol and the advantages 
of doing without it both in health and in the treatment of 
disease, lb takes a strong man to say the strong things whioh 
Mr. Gould said on the aubjeot, especially if he happens 
to be a medical man. No doubt, as Mr. Gould says, the 
use of alcohol in medio&l practice is nothing now compared 
to what it was twenty years ago, muoh more forty years 
ago, when Dr. Todd’s iofluenoe and the reaotion from the 
so-called antiphlogistic treatment were at their height. 
Public opinion has been enlightened by the evidenoe of 
leaders in medicine suoh as Dr. Parkes, Sir William Gall, Dr. 
Gairdner, Dr. Sandenon, and others, and medical men have 
dared to treat diieaee without alcohol or with only small 
quantities of it. There are physicians and surgeons of 
reputation and success who are so strong in their con¬ 
victions that alcohol is of little use in the treatment of 
disease, that it destroys tissues, lessens the resistance to 
microbes, deranges functions, spoils temper, and shortens 
life, that they are resdy to testify to this effect in public 
In oompany with redoubtable champions of the temperance 
cause like the Archbishop of Canterbury, Sir William Whi e 
(Chief Constructor of the Navy), and the Bishop of Derry, 
who have as much prejudice to contend against in their 
spheres as the medical man has in his. We recognise with 
pleasure the good done by suoh testimony as Mr. Gould’s. 
Men whose record and authority in the profession are such 
as his have the oourage of their opinions and their honest 
testimony will be respected even by those who do not go 
quite so far in discarding alcohol as an element of diet or 
as a medicine. On one point the profession is unanimous— 
that moderation in the use of aloohol must be observed 
unless certain mischief is to follow; the quantities which 
our forefathers regarded as moderate would now be thought 
capable of doing muoh harm. 


RECENT RESEARCHES IN METEOROLOGY. 

At a meeting of the Meteorological Soolety on April 20th 
Major Herbert E Rawson, R E., read a paper on Antlcyclonio 
8ystems and thsir Movements, commencing with the state¬ 
ment that cyclones and anticyclones have long been 
recognised as powerful weather controls, but up to the 
present time very little has been written in this country upon 
the progressive movements of the cores of the permanent 
high-pressure areas whioh are found to be associated with 
oertain localities at different times of the year. He has 
oome to the conclusion that if the various anticyclonlc 
systems are considered separately and their movements 
investigated continuously throughout the year their oores will 
be found to have a distinctly marked progressive motion and 
that the movement of a high-pressure system is to be gathered 
from that of its core, as plotted on a chart from month to 
month. The high-pressure areas of the globe may be divided 
into those of the northern and those of the southern hemi¬ 
sphere. In the latter a well-defined system is always found in 
the Pacific off the west coast of Chili; another is off the 
west coast of Cape Colony, and another is in the Indian 
Ocean to the west of Australia. In the northern hemi¬ 
sphere there is a system in the Pacific to the west of 
California which persists throughout the year; there is 
another over the Atlantio for about ten months of the year, 
and there are two over the United States and over Central 
Asia for about six months of the year. The movements of 
the aatloyolonic systems in the northern hemisphere are 


more difficult to follow than those in the southern, but 
there is alwajB a progressive movement in some direction or 
other and the law that high-pressure areas move off the 
land as temperature increases and return to it or fora oar 
it as temperature falls can be recognised. There is * 
definite progressive antioydonic movement westwards from 
Siberia and Russia towards Great Britain in the tarty 
months of the year, and eastwards back again to Blberia 
in the later months. Major Rawson analysed at gnat 
length the results of plottings from various weather chart*, 
especially Buchan’s isobario charts and those of the united 
Danish and German meteorological offices. One of his 
tables showed that from 1881 to 1891 the oare of an 
antlcyclonio system was over the British Isles on 212 occa¬ 
sions, 130 of whioh were due to the Atlantic system, 41 to 
the Scandinavian, 17 to the Greenland, 22 to the Atlantio 
and Scandinavian merged, and 2 to the Atlantic and Green¬ 
land merged. The indications are in favour of the idea that 
the atmospheric conditions over these islands foster the 
formation of an anticyclonio core, and the centre of the 
Atlantic system is displaced accordingly in that dlreotioo, 
but that the oores do not continue long in the neighbour¬ 
hood, owing in the first instance to the ever-varying seasonal 
changes of temperature and next to those brought about by 
the general atmospherio circulation. These two influenew 
appear to Major Rawson to be of supreme importance fa 
determining the direction in whioh any anticyolonic sjstsn 
will move, and he considers that if further investigates 
should confirm his views the result would be a valuable 
addition to the present method of forecasting by means of 
synoptic charts. _ 

THE SANITARY POWERS OF THE BRADFORD 
CORPORATION. 

A veby important case, both from the point of view of 
the property owner and of the public health authority, 
was heard on April 28th before the stipendiary magistrate at 
the Bradford city police-court. Proceedings were takes t» 
recover penalties from an owner, Mr. Holdsworth, is 
Shuttle worth - lane for neglect to oomply with a notice 
requiting him to oonvert certain privy accommodatioa 
into water-closets. Mr. F. Stevens, who appeared for the 
corporation, stated that the rummoni bad been isnrd 
under Section 21 of the Bradford Improvement Ad of 
1873, the wording of which is as follows:— 

“Inaddition to all powers vested in the corporationtbe 
corporation may in any case where a dwelling-house withia 
the borough shall be without a privy, water-closet, or earth- 
closet, or an ashpit, or without a privy, water-closet, or esrth- 
oloset, or an ashpit of a construction and size approved by 
the corporation, require the owner of such house by notice 
under the hand of the mayor or town clerk for the tine 
being, to provide such a privy, water-closet, or earth-ciotet 
or such an ashpit, or to make such reparation or alteration of 
the existing privy, water-closet, or earth-closet, or ash-pit, sf 
in Bucb notice Bhall be stated and within a period to be 
therein mentioned. If snob owner shall neglect to comply 
with such notice within the time therein appointed he shall 
for every suoh offence forfeit a sum not exceeding fire 
pounds, and a further penalty not exceeding the like sms 
for every day during which such offence shall continue.'* 

Briefly stated the facts of the case were these. On Nov. 23id, 
1897, Mr. Holdsworth’s property was inspected by a mb* 
inspector of nuisances who reported that the privies and ash¬ 
pits in six houses belonging to the defendant were in a foe) 
and dilapidated oondition. On Deo. 1st the matter was 
reported to the sanitary committee of the city council sod 
they passed a resolution that the houses should be proridd 
with water-closets and ashpits of the construction and style 
approved by the corporation. Due notioe was tervsd os 
Deo. 7th but nothing was done np to Fob. 15th, 1898. Notice 
was given of the intention to commence prosecution but riffi 



taken oat. It was allowed by the prosecution that the privies 
had been repaired, bat they contended that they were still 
privies and not water-closets. The property was originally 
bnllt in 1873 under the supervision of a corporation official, 
bat for the last five or six years the corporation bad ceased 
to sanction the ereotion of new privies. The stipendiary 
magistrate reserved his decision for a week and judgment 
was finally given on May 9th. He found that the con¬ 
tention of the corporation was good in law and he fined 
the defendant 20s. and 8s. costs and said he would state 
a case for the consideration of the High Court. As far 
as we can see by the wording of the Act udder which 
proceedings were taken the corporation does not seem 
to have the power to order the conversion of a privy 
into a water-closet. The Act only says that the corporation 
may require the owner to make such reparation or alteration 
of the existing privy as shall be stated when notice is given. 
It can hardly be said that the conversion of a privy into a 
water-closet is an alteration of an existing privy. The 
question which of the two systems is the better from a 
sanitary point of view does not seem to us to be the point at 
Issue and it was allowed by the proseoution that the 
defendant had improved his privies ; so that had they been 
in as good a condition when the case arose as they are now 
he would probably not have been troubled in the matter. 


DEATH FROM " DIPPING.” 

Aw inquiry was held at Aston on May 6th relative to 
the death of a man described as an annealer and dipper. 
His duty appears to have been that of dipping copper cups 
In dilate nitric acid after they had been annealed and 
pickled. The medical evidence pointed to acute con¬ 
gestion of the lungs, a condition consistent with the state¬ 
ment that the deoeased had inhaled acid fumes. The jury 
returned a verdict in accordance with this and added that 
they did not attach any blame to anyone^ but reoom- 
mended the company to supply chemically oharged respi¬ 
rators for the men employed in work similar to that which the 
deoeased did and to have printed notices exhibited to that 
effect. The product of the action of dilate nitric add on 
copper is, of course, nitric oxide, which, however, in oontaot 
with air forms nitric peroxide. This dark red fume meeting 
the moisture of the respiratory passages would split up into 
nitrons and nitrio acids, which are distinctly injurious to the 
lung tissue. While agreeing with the verdict we think 
that some suggestion might have been made as to the possi¬ 
bility of substituting a mechanical dipping arrangement, 
so that the operator might avoid inhaling the fumes. The 
dipping prooess appears to be so simple as to imply the 
adoption of an equally simple mechanical contrivance. 

THE PARALY8E8 OF WHOOPING-COUGH. 

At a time when whooping-cough is so prevalent a peculiar 
and practical interest attaches to a careful study by Dr. 
Charles Leroux of the paralyses atsociated with this disease. 
The results of his investigations have been published in 
aeveral recent numbers of the Journal de Clinique et do 
'TkSrapeutique Infantile *—March 31st to April 28th, 1898. 
The total number of cases collected by him is 38 Of these 
25 were those of children under five years of age. The 
paralytic selzare occurred in most cases during the 
ascendency of the disease but in some during its de¬ 
cline. It was associated with severe types and some¬ 
times with various complications, such as scarlet fever, 
broncho - pneumonia, Ac. Dr. Leroux classifies the re¬ 
sulting lesions under four chief headings. 1. Cerebral 
paralysis. This is commonly hemiplegia, though 2 oases 
of monoplegia, both of the right arm, are also recorded, 
as well as cases of aphasia and castes of disturbance 


of special senses. 2. Of spinal paralysis 2 oases with para¬ 
plegia of the legs are quoted. 3. There are also 4 oases 
which appear to depend upon peripheral disorders, different 
groups of muscles being involved in each case. 4. An 
example of disseminated sclerosis, though possibly existent 
before the cough began, appeared to be distinctly aggravated 
by its development. Dr. Leroux draws attention to the 
question of prognosis. He finds the mortality to be 6 oases 
out of the 38 and he directs attention to the fact 
that very young children are particularly liable not 
only to die but, where this result is prevented, to 
retain a degree of permanent paralysis. As the age 
of the child increases the prospect of complete re¬ 
covery from a selzare improves. The pathology of these 
various conditions, though more or less obsoure in many 
cases, is decipherable with tolerable clearness by the light 
obtained from a limited number of necropsies. It comprises 
congestions, haemorrhages—submeningeal, meningeal and 
cerebral—and patches of inflammatory softening. In discus¬ 
sing this part of his subject Dr. Leroux notes the fact that 
the cough paroxysm alone does not account for the nerve 
paralyses, as these have occurred repeatedly during the 
decline of the disease. He is disposed rather to regard 
whooping-cough as exercising a damaging influence on the 
ooats of blood-vessels in the nervous tissues, very much in 
the same way as other infeotions have been shown to do. 
Whether this theory be entirely justified or not it is at 
least instructive to be reminded of a complication which, 
though rare, has long been recognised among the less 
regular characteristics of whooping-cough. Its bearing 
on treatment is obvious. In this connexion much is 
apt to be left to nature, but the cases above mentioned 
ought to impress the fact that there is a very real purpose 
in the maintenance of effectual sedative measures. The 
common practice of exposing ohildren out-of-doors in all 
weathers is much to be reprobated as tending to induce 
those pulmonary troubles whioh are liable to induoe oon- 
vulsions and thus easily lead to other and dangerous 
forms of brain disturbance. 


THE USE OF GLYCERINATED VACCINE LYMPH 
IN CHICAGO. 

The Department of Health of the oity of Chioago was the 
first sponsor in the United States for the use of glyoerinated 
vaccine lymph in publio vaocination and Is concerned to 
note, we learn from the March report of Dr. Arthur Reynolds, 
the Commissioner of Health, that not all producers and 
vendors of such lymph seem to be familiar with the require¬ 
ments necessary to secure, first, a pure and sterile lymph— 
i e., a lymph free from pathogenic bacteria; and second, a 
potent lymph—i.e. ( a lymph which shall give not less than 
90 per cent, of successful typical results in primary vaccina¬ 
tions. The Department has learned of these defects through 
the frequent solicitations of producers to have their respective 
products substituted for that already in use and the conse¬ 
quent examinations thus made necessary. 11 In the latest 
instance,” says Dr. Reynolds, “the lymph, put up in 
a 1 Sternberg bulb * with much painstaking, gave an 
abundant growth of white pus cocci on streak agar, 
demonstrating that it had not been exposed to the 
inhibitive action of the glycerine sufficiently long. Yet the 
package was stamped, * Do not use after June 1st, 1898.* 
... On the other hand, a product submitted in February last 
was found sterile, not only as to bacteria, but almost so as 
to vaocinal value. Out of twenty tubes used only nine 
typical vaccinations were secured. There was no indication 
on the package as to the age of this lymph, but the 
experience of the Department warrants the belief that it was 
more than 120 days from the calf.” Glyoerinated vaccine is 
said by Dr. Reynolds to lose its potency after about 120 days. 
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so that the evil done in this latter case to public vaccination, 
if lees serious than in the case of an infected vaccine, is still 
of serious moment. Vaccinators in America, as with us, find 
It exceedingly difficult to secure the consent of the parents 
to another attempt at vaccination after a failure and every 
effort should therefore be made to reduce the percentage of 
failures to the minimum by using only a potent as well as a 
pure vaccine. The use of pure reliable vaccine has made 
vaccination popular in Chicago to a most gratifying extent, 
we learn from Dr. Reynolds’s report, and the present is a 
very good opportunity for us to lay stress on the fact. Our 
readers will find in Dr. Copeman’s Milroy Lectures 1 full 
information upon vaccination by glyoerinated calf lymph, 
but if the lymph is bad successful results cannot follow and 
cause for renewed agitation will be given. 


THE MANSION HOUSE AND THE LONDON 
HOSPITAL. 

Thb Lord Mayor is going to make another departure from 
routine in giving a dinner on May 18th at the Mansion House 
with a view of advocating the claims of * * London’s largest 
hospital ” situated in its poorest part. His Lordship deserves 
every support and enoouragement in this use of his influence 
and hospitality. No man of any means who reflects for five 
minutes on the work of the London Hospital, by day and 
night, will lightly dismiss its claims to consideration or deny 
himself the pleasure of helping to avert such a catastrophe 
as the closure of wards from financial stress would be. 
These claims are not too often pressed unduly on the public, 
but once in five years or so speoial appeals have to be made. 
Suoh is the nature of the present occasion, and the ohairman 
and committee of the hospital are to be congratulated on 
having a Lord Mayor in suoh practical sympathy with them. 
No use of comfortable or superfluous wealth would be more 
benefioent than such a response to the Lord Mayor's kind 
appeal as will secure the committee of the hospital against 
anxiety for the next five years. We venture to hope that 
many who cannot avail themselves of his lordship's hos¬ 
pitality will associate themselves with his kindness as 
regards this great object._ 

AUSTRALIAN MEDICINAL PLANTS. 

A oobbbspondbnt in Australia writes:—• ‘ Australia is 
rich in plants reputed to possess medicinal virtues, although 
at present only a few have been utilised, and these but to Vi 
limited extent. In New South Wales such plants are 
abundant, many kinds being found in the immediate vicinity 
of Sydney, especially in the Parramatta district. Two little 
plants of the gentian family, plentiful enough in the spring, 
have proved highly efficacious in certain stages of dysentery. 
The common native raspberry, like other species of Rubvs, 
possesses astringent properties which may one day secure it 
a place in the colonial pharmacopoeia, which already includes 
the native sarsaparilla, although, notwithstanding the latter 
abounds in the neighbourhood of Sydney, the bulk of the 
sarsaparilla used by colonial ohemists is imported. The 
country people frequently prepare an agreeable and whole¬ 
some tonic from the native plant, whioh costs nothing save 
the labour of collecting it. It is also known by the name 
of sweet tea or wild liquorloe. There is also a native 
laurel allied to the sassafras of the pharmacopoeia, whioh 
possesses medicinal properties as yet but little understood. 
The castor-oil plant not only yields the well-known oil, but 
the leaves have been successfully employed as a galacto- 
gogne. The thorn apple is used in asthma, the seeds when 
expressed and made into an ointment with lard being 
said to be useful for irritable ulcers, burns, and scalds. 
The medicinal virtues of the various kinds of eucalypti, or 

1 Lecture I. was published In The Laecet of May 7th and 
Lectors IL will be found at p. 1303 of our present issue. 


gum trees, have become universally recognised, but it 
is not so generally known that they are shared also by 
the different species of tea tree and wattle. The 
flowers of the native pittosphorum yield a jasmine-like scent 
by distillation ; and the boronia and other rutaceous plants 
abound in volatile oils. The foregoing are only a few of the 
many Australian native plants known to possess medicinal 
properties, and their luxuriant abnndanoe during the greater 
portion of the year, combined with the ease with which 
many species can be cultivated in suitable localities, will at 
some future date give them considerable industrial value.” 


THE “JOURNAL OF TROPICAL MEDICINE.” 

It is proposed, if enough support can be obtained for the 
scheme, to publish in London a monthly journal dealing with 
the diseases of warm climates, to be devoted to the publica¬ 
tion of papers on tropical diseases and to the discussion of 
subjects scientific and practical affecting the interests of 
medical men in tropical and subtropical climates. The 
annual subscription, including postage, is to be 17*. We 
wish the promoters success in their new venture. They 
deserve it, for there is no country which has suoh a large 
Interest in the tropics and the diseases common to them 
as our own. Any communication addressed to the Editors, 
Journal of Tropical Medicine , Messrs. John Bale, Sons and 
D&nielsson, 85 to 89, Great Titoh field-street, London, W., 
will receive attention. The editors are Mr. James Contlie 
and Dr. W. J. Simpson. _ 

" INQUIRY” AT THE LEEDS GENERAL INFIRMARY*. 

Wh are Informed that an inquiry into the circumstances 
and means of applicants for treatment at the Leeds General 
Infirmary is in operation. 8noh inquiries are apt to be 
superficial and of very little use. But our information leads 
us to hope that the Inquiry at Leeds will be of a more 
satisfactory character. This is desirable in the interest of 
the poor as well as in that of the subscribers. Nothing will 
resuscitate the interest in hospital work and charity and 
increase the support of them so much as honest snA 
thorough investigations of the sort which we have every 
reason to believe are taking place at Leeds. We shall look 
forward to a valuable contribution to the elucidation of 
this subject by the managers of an infirmary which has long 
held a leading plaoe among suoh institutions. 


THE REMUNERATION (P) OF POOR-LAW 
MEDICAL SERVICE. 

Thb Daily Telegraph of April 29th had a paragraph stating 
that the medloal officer of health of Luton has lately been 
showing that out of a salary of £80 a year he has to supply 
10,000 bottles of medicine yearly and that this works out 
at the rate of a fraction under 2d. per bottle, professional 
service included. The statement is almost incredible— 
quinine, iodide of potassium, cod-liver oil, plus brains, 
medical eduo&tion past and continuous, and professional 
status, all for 24. Muoh is said about oheap dispensaries, 
out-patient departments, medical aid association rates, and 
so on; but in the light of such calculations as those we ar» 
noticing we must regard Poor-law guardians—at least the 
guardians at Luton—as the worst sweaters of the profession. 
How can guardians expect the poor to be well treated or soon 
restored to health at suoh rates of payment? The only 
answer whioh can be made is that the guardians rely on 
the humanity of their medical officer instead of on the* 
justice of their own arrangements. This has been too long 
the way of bodies having to determine the remuneration of 
medical men, especially of guardians. It Is time that this 
should oease. The humanity of medical men is a large store* 
on which to draw, but it has been terribly abused and ix* 
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their own interests and that of the public such abuse should 
so longer be allowed. The profession is not free from blame 
for such beggarly treatment, and a little of the independence 
and self-assertion which have been shown in respect of the 
grieranoes of the Army Medical Department will have the 
pamm beneficial effect in the Poor-law medical service. 


THE ROYAL COMMISSION ON THE DISPOSAL 
AND TREATMENT OF SEWAGE. 

The constitution of the Sewage Commission was 
asnonnoed by Mr. Chaplin in the House of Commons on 
May 5th. Public health is represented by Sir Richard 
Thorne Thorne, K.C.B., and Dr. James Bam Russell; 
biology by Professor Michael Foster, and chemistry by 
Professor Ramsey. The names of the rest of the Com¬ 
mission will not be so well known; they include two 
officers on the retired list of the army—namely, Major- 
General Constantine Phipps Carey and Colonel Thomas 
Walter Harding—and Mr. Charles Philip Cotton and Mr. 
Thomas William Killick. Though it must be regarded as 
a strong and representative board there is not included 
amongst its members, oddly enough, either a bacteriological 
expert or an expert on sewage engineering. The Earl of 
Iddesleigh is to be the chairman and Mr. F. J. Willis the 
secretary of the Commission. The scope of the inquiry is 
indicated in our Parliamentary Notes on another page. 

THE TRUCK ACT, 1896. 

A correspondent draws our attention to the Truck Act 
of 1896 and suggests oertain questions respecting its bearing 
upon sick funds where the collections for these purposes are 
made by employers or by their representatives. He asks 
whether it will affect the position of the sargeon, whether 
the doctors fond comes under that Act, whether the 
employer mast in future abstain from making the oolleotion 
of the contributions of the workpeople, and whether the 
fond itself must be placed in the hands of the men. 
These are matters of great importance and if any doubt 
can arise about them it is certainly most desirable that it 
should be set at rest forthwith by the publication of an 
authoritative utterance. We have perused the Btatute and 
we confess that it appears to us pretty clear that no one of 
these questions can arise. The Act relates, and relates only, 
to deductions from the workman’s wages by way of fines 
and penalties or of payment for the supply of materials and 
tools. The position of medical funds and the conditions 
under which they can be collected by deductions from wages 
were regulated by a section (23) of the old Truck Act 
passed in the time of William IV. and they have remained 
upon that footing ever since. We are unable to discover in 
the new Act anything which disturbs that established posi¬ 
tion and we imagine that the questions formulated by our 
correspondent can be answered by a comprehensive “ No.” 


THE DANGER OF ASPIRATING THE LIVER. 

Aspiration of the liver is performed as an exploratory 
operation for suspected abscess; it has also been recom¬ 
mended as a means of blood-letting in certain diseases of 
that organ. The danger of this practice, which is far from 
generally known, is shown in an important paper published 
by Surgeon-Lieutenant-Golonel Hatch in the Indian Medical 
Gazette , April, 1898. Free and even fatal haemorrhage 
from the enlarged and congested liver has resulted, and 
this effect seems more often to have been produced when 
no abeoess was present than when one existed. The writer 
of the paper has had two fatal oases in his own practice and 
he quotes three others. He has no doubt that most Indian 
surgeons have had oases but unfortunately they have not 
published them as a warning. About three years ago 


two patients suspected of having abscess of the liver 
were aspirated by Surgeon-Major Quicke on consecutive 
days. In both the symptoms of internal haemorrhage and 
death followed. A necropsy was made in one case; it showed 
blanching of the body and a large quantity of blood in the 
peritoneum and no abeoess of the liver. But hepatic: 
hemorrhage was not the only cause of death. In a sixth 
case an intercostal artery was nioked and gradual haemor¬ 
rhage into an abscess cavity took place and proved fatal. 
Surgeon-Lieutenant-Colonel Hatch concludes that aspiration 
of the liver should never be performed as a mere means of 
diagnosis, but the facts might have carried him further, to* 
recommend its total dilute. The operation offers no* 
advantages to compensate for its undoubted risks. 


INSPECTION OF VACCINATIONS. 

Under the present system of arm-to-arm vaccination it in 
essential that the vaccinator shall see the child on the eighth 
day in order to maintain his supply of lymph. When the nan 
of calf lymph comes to be the rule this will not be necessary 
and the date of inspection might be left more to the dis¬ 
cretion of the vaccinator. In many cases more than one 
inspection might be made and wherever neoessary more than, 
one inspection ought to be made. Parents ought to bn 
informed that if they so desire the vaccinator will revisit- 
after his first inspection. This could easily be arranged by 
the vacoinator at the time of his inspection handing to the 
parent a form of request, perhaps printed on a postcard, for 
sending to the vaocinator asking for a later visit. The* 
details would be for arrangement by local authorities and 
their officers and legislation is probably not required, but it 
would be well to know that power to make suoh arrangement 
exists, or may be provided for, under order by the Local 
Government Board or otherwise. 

DIPHTHERITIC PNEUMONIA. 

The diphtheria bacillus does not always remain confined 
to the diseased mucous membrane but sometimes invades 
the blood and internal organs—the lungs, spleen, and 
lymphatio glands. Of these organs the lungs are most 
frequently affected ; according to recent investigators^ 
Kanthack and Stephens, in 26 fatal oases the bacilli were 
found with ease in all and in large numbers. In 15 of 
these oases bronoho-pneumonia was present. What is the 
relation of the bronoho-pneumonia to the bacilli ? In almost 
all cases of broncho-pneumonia occurring in diphtheria other 
organisms suoh as streptococci and staphylococci are found 
In the lesions. It has therefore been supposed that the 
bronoho-pneumonia is due to these organisms and not to- 
the bacilli. Dr. S. Flexner and Dr. H. B. Anderson have 
published experiments in the Johnt Hopkin* Hotpital 
Bulletin , April, 1898, however, whioh strongly support the 
view that the broncho-pneumonia is a truly diphtheritic; 
lesion. They injected pure cultures of diphtheria baoiUtr 
into the traoheas of rabbits, whioh caused a definite and 
often widespread pneumonlo process; but in certain cas e s ,, 
notwithstanding the entrance into the lungs of numerous- 
bacilli, pneumonia failed to be produoed. The pneumonia, 
was lobular or pseudo-lobar in oharaoter and for the mock 
part cellular, fibrin placing a relatively small part. 


THE VENTILATION OF THE UNDERGROUND 
RAILWAY. 

We are quite in sympathy with those people who ana 
protesting against the oonstruotion of more blowholes upon 
the Underground Railway. There oan be little doubt that- 
blowholes are a source of great Inconvenience and dis¬ 
comfort to over-ground passengers and pedestrians, aa 
wall as to many residents, and it is an open question 
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whether they serve as a real remedy for the choky state 
of the tunnels. Tet a Beleot Committee of the House 
of Commons has decided to allow an increase of blow* 
holes and a Bill has passed the House of Commons bat 
not the House of Lords. The nuisance must exist as long 
as coal is used as a source of locomotive power. Mechanical 
ventilation has been suggested and this probably would be 
more effect usd and satisfactory than blowholes which after 
all are merely openings in the tunnels, while the sulphurous 
smoke could be diverted by such means or even deprived of 
its impurities by forced passage over wet soreens. Electrical 
traction is the ideal way out of the difficulty, but until that 
becomes universal we do not see the remotest prospeot of 
its being applied to the Underground Railway, sinoe there 
are other companies having running powers over its lines 
and though their trains are for a time passing through the 
underground tunnels they are more often travelling in the 
open air, so that smokeless engines are not an absolute 
necessity throughout the greater part of the journey. 


A 8IGN OF THR0MB08IS OF THE SUPERIOR 
LONGITUDINAL SINUS. 

In a reoent number of the Revue des Sciences MSdiealet is 
an abstract of a case published by M. Lermoyez, who calls 
attention to a sign of great value in the diagnosis of 
thrombosis of the superior longitudinal sinus. ▲ woman, 
aged thirty years, entered hospital for symptoms of 
septicaemia consecutive to old otorrhoea. There were severe 
pains in the temporo* occipital region. A hard cord was 
formed by the thrombosed jugular vein so that thrombo¬ 
phlebitis of the lateral sinus probably existed. Intervention 
was decided on; but the situation became aggravated and 
a new phenomenon appeared—-dilatation of all the veins of 
the scalp without participation of the facial veins, which 
enabled M. Lermoyez to diagnose thrombosis of the superior 
longitudinal sinus. An operation was performed and an 
extradural abscess was evacuated, but the sinus thrombosis 
was too extensive for the removal of the dot entirely. The 
patient died comatose the following night. The necropsy 
confirmed the diagnosis. _ 

THE VACCINATION BILL. 

The Vaccination Acts Amendment Bill was read a second 
time in the House of Commons on Monday last. The 
measure having a somewhat low position amongst the orders 
of the day the debate came on unexpectedly ; it lasted over 
four hours and the division, taken at midnight, resulted 
in a majority in favour of the second reading of 
214, only 23 votes being given against the motion 
In a House of 260 Members. The majority of the 
speeches were those of opponents to the Bill, such as 
Mr. Hazell, one of the members for Leicester, Mr. Channing, 
Mr. Labouchere (who spoke against it, but apparently voted 
for the second reading), Mr. Ashcroft (who brought a 
mandate from his constituency, Oldham, to oppose the 
measure), Mr. Whittaker of the Span Valley Division of 
Yorks, Mr. Allan, and Dr. Clark. They chiefly argued against 
compulsory vaccination, but some more venturesome took the 
pronounced anti-vaccination position and maintained that 
small-pox could be as effectually dealt with apart from 
recourse to what they characterise as a method of 
more than doubtful efficacy. Dr. Clark, whilst expressing 
his personal belief in the modifying influence of vac¬ 
cination over small-pox, seemed to arrive at a similar 
conclusion as to the method of dealing with the 
disease. The speeches in support of the measure, by 
Sir C. Dairy m pie—a member of the late Royal Commis¬ 
sion—Mr. T. P. O'Connor, Dr. Farquharson, and Mr. T. W. 
Ruse ell, the Parliamentary Secretary to the Local Govern, 
meat Board, were certainly. Better furnished with argu¬ 
ment and doubtless influenced the division. In particular 


Mr. O'Connor's virile and pithy contribution to the liulnte 
put the case for vaccination in a nutshell. Mr. ChapBn's 
motion to refer the Bill to the Standing Committee on Law 
was strenuously opposed mainly on the ground that its con¬ 
troversial character required its discussion in committee of 
the whole House. Mr. Chaplin, however, carried his 
by a majority of 15L—201 voting for and 50 against it. 


PULEX IRRITANS 

A correspondent has written to us to know the best 
way of exterminating the flea pest As the non eon is 
approaching when pulex irritans makes its presence moot 
felt the following summary of some remarks and correspond¬ 
ence which appeared in The Lancet in 1895 1 may be use¬ 
ful. Thorough and systematic cleaning is, of course, a first 
principle in the plan of prevention. The use of common 
English lavender kept with clothes or in beds hM been tried 
with good results. Paraffin is said to act similarly but its 
smell is disagreeable. If before retiring for the night the 
body be sponged with weak vinegar and water pulex irritaas 
will often cease from troubling. The irritation by the 

bite may generally be allayed by the application of sal volatile 
or salt and water. Strong infusion of quassia freely used as a 
wash is said to cause swarms of fleas to vanish 4 'as by 
magic." A little chloroform poured on the clothes over flu 
point of attack soaks through and permanently quiets pnV 
irritauB and allays the irritation of its bite. It is curious to 
remark the preference which the pest appears to evince for 
certain persons and, again, while some persons are e xt r e mely 
sensitive to its bites, enormous wheals being raised, others 
are merely annoyed by its peregrinations over the body. 


THE PERILS OF A SANITARY INSPECTOR. 

An Englishman's house is no longer hi* castle in these 
democratic days. That comfortable doctrine is almost as 
dead as the belief in the Divine right of kings, and a case 
which recently came up at the Liverpool police-court is a 
good example. Hugh McCarthy, a dock labourer, was 
charged with assaulting Ethel Frances Burton, a sanitary 
Inspector under the corporation. Miss Barton arrived in 
uniform to inspect the defendant’s house and was promptly 
tackled by Mrs. McCarthy, who took her into an adjoining 
room where Mr. McCarthy was lying on a sofa. He ha 
wife then detained Miss Burton for the space of an hour, 
in the meantime examining her books to see what naoMs 
were entered therein. Ultimately she was liberated at tfas 
request of one of the children. The defendant pleaded that 
he “had just had some words with his wife,” but be was 
fined 20#. and oosts. Everyone will remember that inimit¬ 
able scene in “Bleak House" where Mrs. Pardiggle and the 
children who were members of the "Infants' Bond of Joy" 
visited the reoalcitrant bricklayer, and had Miss Burton b tw 
a person of the Pardiggle type we should have sympathised 
with Mr. McCarthy, but official sanitary inspectors stand 
upon a very different footing. They fill a most useful part 
in our modern economy and at all risks must be protected 
against interference with their duty. 


MILK PRODUCTION UNDER SCIENTIFIC 
CONTROL. 

Nothing could be more satisfactory Hum the increased 
attention and oare now being bestowed by large dairy com¬ 
panies to secure the production of healthy milk. Bacteri¬ 
ology has from its infancy indicated the necessity of actentifie 
control in this industry, and it is satisfactory and reassuring 
to know that its teachings are not ignored. 
large producers find it necessary in view of the advance of 
public education to be prepared to provide milk of 

1 The Ljlhckt. April 6th (p. 88?) and 20th (p. 1018) and May 4th 
p. 1163), 1896. 
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composition for infants and invalids. Thus, to take one 
•sample, we have before ns a synopsis of the appointments, 
equipments, and products of the dairy managed by Messrs. 
Welford and Sons. The staff includes medical officers, sani¬ 
tary inspectors, veterinary surgeons, and an analyst. The 
preparations include facsimile human milk, peptonlsed milk, 
sterilised milk, sweet whey, sterilised cream, sterilised 
separated milk, butter milk, koumiss, asses’ milk, and milk 
for the nursery. In addition to the steps which are taken to 
ensure the supply of nothing but healthy milk samples are 
also taken every day and analysed in the laboratory, all milk 
falling short of a standard quality being rejected. The 
procedure thus adopted by this important branch of industry 
might well be followed in other branches, and it is a tribute 
to the constant representations of bacteriological investi¬ 
gators that commercial enterprise has acted upon scientific 
frying and has admitted the necessity of scientific control. 
By such a forward step the oommunity at large gains not 
a little. _ 


MEDICAL GUESTS AT THE SAYAGE CLUB. 

Thb members of the Savage Club have lost no time in 
following the admirable example set by the Lord Mayor of 
London in entertaining the medical profession, or at all 
events certain representative members of it, at dinner. 
Recently, we understand (and for this information we are 
indebted to our contemporary, the Medical Press and Cir¬ 
cular ), the Lord Chancellor and other distinguished members 
of the legal profession were present at one of the customary 
Saturday evening dinners of the Savage Club. This seems to 
have suggested to some of the members of that interesting 
body the happy thought of extending similar hospitality 
to the sister profession of medicine, and the occasion of the 
occupancy of the chair on Saturday last by Mr. J. Y. W. 
MacAlister, who, as the esteemed Librarian of the Royal 
Medical and Chirurgioal Society, is closely associated with 
our profession, was evidently thought to be—as indeed it < 
was—very appropriate to the purpose. Among the oh air¬ 
man's guests were Sir Samuel Wilks, President of the Royal 
College of Physicians of London, Sir William Mac Cormac, 
President of the Royal College of Surgeons of England, 8ir 
Dyoe Duckworth, Mr. Bryant, Dr. Ferrier, Dr. Church, 
Mr. Warrington Haward, Dr. C. J. Hare, and Mr. Thomas 
Wakley, Jon. Among other medical guests present were 
Dr. George Ogilvie, Dr. Danford Thomas, and Dr. Aldren 
Turner. The Savage Club has quite a fair sprinkling 
of medical members, amongst those present on this 
occasion being Dr. Abraham, Dr. Symons Eocles, Dr. 
Sims Woodhead, Mr. Percy Donn, Dr. Strahan, and 
Dr. Gubb. That the room was full is certain; that 
the songs, recitations and other forms of entertain¬ 
ment—not forgetting a “really wonderful” (the clever 
performer's own description is certainly applicable) card 
trick—were of the very best quality is also certain; 
the pleasure of the medical visitors, moreover, was probably 
not lessened by the faot that after-dinner speeches seem 
to be “taboo” at the Savage Club. The only touch 
of local—i.e., medical—colour was an interesting Roentgen 
Ray demonstration by Dr. F. Low. Last week we thanked 
the Lord Mayor; this week we tender our thanks to the 
members of the Savage Club, not only for hospitality, but for 
the kindly thought whioh prompted it. 


A Mbbt nr g of Convocation of the University of London 
was held on May 10th. The chief business was the re- 
election of the chairman and olerk of convocation, a motion 
of the Standing Committee to alter the date of the autumn 
meeting to the second Tuesday in October, and the appoint¬ 
ment of members of the Standing Committee. 


H.R.H. thb Pbihcb or Walks, who is a Vice-patron of 
the institution, has consented to lay the foundation stone, 
on Tuesday, June 21st, of the extension of the University 
College Hospital Buildings now In course of construction 
through the generosity of Sir J. Blundell Maple, M.P. 


Hbb Majesty the Queen has been graciously pleased 
to sanction the following appointments to the Order of the 
Hospital of St. John of Jerusalem in Englahd: Knights 
of Grace: Sir Richard D. Powell, Bart., M.D. Lond., and 
Mr. William Hamerton Jalland, F.R.C.S. Eng. 


Somb disappointment was felt at the Royal Bodety’e 
oonversa zione on Wednesday last that Professor Dewar’s 
recently announced achievements were not demonstrated. 
It is stated that he has suooeeded in liquefying helion as 
well as hydrogen in fair quantity. 


H.R.H. thb Pbinob of Walbb has fixed Wednesday, 
June 8th, at the Hotel Cecil, for the dinner at whioh he has 
graoioualy consented to preside on behalf of the National 
Society for the Prevention of Cruelty to Children. 


THE IRISH LOCAL GOVERNMENT BILL. 


I. 

Thb introduction of the Irish Local Government Bill, 
whioh will no doubt speedily pass into law, marks an 
important epoch in the history of the sister Island. An 
attempt is being made to introduce into that country those 
principles find methods of democratic government in rural 
districts which have already been tried in England and 
Scotland with, on the whole, satisfactory and encouraging 
results. However critics may find fault with the county 
councils and however muoh the notion and policy of some of 
those councils may have left them open to oensure no one 
doubts that the establishment of such engines of government 
was an inevitable step in the onward progress of democracy 
and no one dreams that this step should be or could be 
retraced. Rural government having thus been put upon a 
broad popular basis in England and Scotland it was only a 
question of time and of a short time until similar methods 
should be applied to Ireland. The circumstances of the 
sister island are no doubt in many respects exceptional 
and in not a few painful and difficult, but the 
political instinct of the British people, which has 
rarely been in fault in the past, has rightly suggested 
that a bold effort should be made to extend to Ireland 
the boon of popular government in rural districts. There is 
a general conviction among men of the most different political 
opinions that the attempt is just and wise—one which must 
of necessity be made and one which, even if attended by some 
temporary dangers and inconveniences, would, as Mr. Gerald 
Balfour said in introducing his Bill into the House of 
Commons, ultimately “work through failure to suooess.” 
This may be said without implying any serious censure upon 
the present methods of local government in Ireland. No one 
who knows the country and who is free from political 
prejudice can assert that the grand jaries have been either 
generally inefficient or extravagant or corrupt. They are 
composed for the most part of the leading land proprietors in 
the different counties, summoned nominally by authority of 
the High Sheriff, but really owing their position to long 
prescriptive right, and tbeir discharge of their duties has 
been on the whole such as might have been expeoted from 
the Irish gentry—i.e., it has been well-meaning, absolutely 
free from all financial corruption, and in some counties 
singularly efficient; but in other cases it has been slaok, 
inefficient, and nnprogressive. The grand jnry system, 
however, stands condemned not because of any groea 
abuses or admitted inefficiency, but because its whole 
basis was illogloal, one-sided, olfgarohioal, and entirely 
out of ftouoh with the tendencies of a democratic age. It 
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mi Glass government and government bj a class which had 
managed to render itself profoundly unpopular in Ireland. 
As Mr. Gerald Balfour truly said, “ the grand jury system 
has no principle of growth in it. The tendency of the present 
day is to throw upon local bodies a number of duties which 
were never considered in connexion with local administra¬ 
tion a generation ago. Tou cannot put new wine into old 
bottles and reform of local government has become almost a 
condition of certain further reforms.” 

If the necessity for reform in local administration in 
Ireland be conceded, no one will deny that the present time 
is a singularly favourable one for passing a thorough and 
eatisfactory measure. In these columns we take no account 
•of party questions, but it must be evident to anyone who has 
-followed the trend of recent politics that the present Con¬ 
servative and Unionist Government is exceptionally fortunate 
in bringing forward a first-class Irish measure at a time when 
<men of all shades of political opinion are prepared to give it 
a candid and sympathetic hearing. That irreconcilable 
Attitude towards reform which has wrought such havoc in 
other countries and which has before now obstructed progress 
in Irish affairs seems for the present to have been aban¬ 
doned by the various Irish parties, who are apparently united 
in their admission of the necessity for reform and their desire 
to make that reform thorough, consistent, consonant with 
the tendencies of a democratic age, and such as will hold 
•out some reasonable prospect of permanence. This unani¬ 
mity is encouraging and is of good augury for the future of 
the country. 

The measure now before the House of Commons aims at 
applying to Ireland those general principles of local adminis¬ 
tration which are already at work in England and Scotland, 
but with certain modifications which are rendered necessary 
and expedient by the special circumstances of the sister 
'Island. The Scotch system differs in certain particulars 
from the English. The Irish will differ from both the Scotch 
and the English. Thus, “in England,” as Mr. Balfour said, 
*'we have county oouncils, district councils, and parish 
councils. In Scotland we have only county oouncils and parish 

•councils. In Ireland it is not proposed to establish parish 

oouncils. The parish has never been in Ireland an area of local 
administration, and to create parish councils there would 
merely be to add a superfluous complication to our scheme. 
We propose that local administration in Ireland should be 
•distributed between county councils, urban district councils, 

rural district councils, and boards of guardians.This 

fourfold division will, however, in the majority of cases be 
praotically reduced to a threefold division, inasmuch as any 
person who is elected a member of a rural district council 
«will represent the area for which he is elected not only as a 
district councillor, but also as a guardian, and where the 
union is wholly confined within the administrative county the 
union will be coincident with the rural district and the 
•board of guardians will be the rural district council under 
.another name.” The oounty councils will take over the 
functions at present exercised by the grand juries and pre¬ 
sentment sessions of counties, and the rural district oouncils 
will take over the powers of the baronial presentment sessions. 
Any proposed expenditure on roads or other public works 
payable by the rural district council will be referred by 
•that council to the oounty council, which may approve or 
•disapprove. If it approves, the work will be carried out by 
the oounty surveyor, under the direction of the oounty 
counoil. The county council will also be the sole 
trate-oolleoting authority in rural districts. In order to 
provide a link between the rural district councils and 
the county councils it is arranged that the chairmen of all 
rural district oouncils shall be ew officio members of the 
corresponding oounty council. The franchise will in all 
.cases be the existing Parliamentary franchise, with the addi¬ 
tional provision that peers and women shall possess votes. 
Ministers of religion of all denominations are. precluded from 
eitting upon any of the councils. This is a provision which 
is sure to give rise to much difference of opinion, but the 
preponderance of view will probably be found to be in favour 
of the proposal of the Government. The transfer of grand 
jury powers to oounty oouncils will be limited to the fiscal 
and administrative powers of the grand jury and will not 
•extend to their present criminal jurisdiction or their powers 
in relation to compensation for malicious injuries. The 
present Board of Control exercising control over lunatic 
asylums will be abolished and the appointment by the Lord- 
Lieutenant of boards of governors and of offioers of asylums 
will cease. ‘‘It will hereafter be the statutory duty of 


cohnty oouncils to provide and maintain sufficient accom¬ 
modation for the lunatlo poor in the county and to 
manage the lunatic asylum. For this purpose they will 
act through a committee of the council, or where an 
asylum district comprises more than one county through a 
joint committee, in which each council will be represented 
in proportion to the expenditure which it has to defray in 
connexion with the asylum. One-fourth of the members of 
a committee may be appointed from persons other than 
oounty councillors.” The appointment and removal of the 
officers of asylums will rest with the county council, acting 
through their committee, but the concurrence of the Lord- 
Lieutenant will be required in the case of a resident medical 
superintendent and of the assistant medical officer. To this 
provision, which is so important to the medioal profession, 
we shall subsequently return. As regards the methods of 
dealing with cases of exceptional distress, unfortunately not 
an unusual condition of things in Ireland, the Bill provides 
that when a board of guardians considers a state of ex¬ 
ceptional distress to exist within its union requiring relaxa¬ 
tion of the conditions of outdoor relief they may apply 
to the county council. If the county council thinks 
that the circumstanoes justify the application they 
may request the Local Government Board to issue an 
order authorising the guardians, subject to the pre¬ 
scribed conditions, to administer relief outside the work- 
house for a limited time from the date of the order 
to poor persons of any description resident in the distressed 
area. If the Local Government Board issues suoh an order 
the oounty will become liable for one-half of the extra 
expenditure incurred by the board of guardians in adminis¬ 
tering this special form of relief. These provisions are 
intended to obviate the necessity for passing a special Act of 
Parliament each time that such cases arise. The rural 
district councils will assume the powers and duties of the 
existing rural sanitary authorities. The county electoral 
divisions are to be fixed by the Local Government Board. 
Six towns and cities will be constituted county boroughs— 
viz., Dublin, Belfast, Cork, Limerick, Londonderry, and 
Waterford. The government of these boroughs will go on 
as before exoept that their councils will be elected on the 
Parliamentary franchise and they will obtain suoh powers 
and duties of county oouncils generally as they do not 
already possess. In the case of other towns and boroughs 
every place which is now or shall beoome an urban sanitary 
diitriot will be an urban district under the Bill and its affairs 
will be administered by an urban district council. All 
urban district oouncils shall be the road authority for 
their district. The urban district councils will have the 
duty of levying and oolleoting all rates within their district. 
Ex officio Poor-law guardians are to be abolished. This was 
an inevitable concession to democratic ideas, although it 
cannot be truly skid that ex-officio guardians abused their 
privileges or contributed an objectionable element to these 
boards. Their retention was, however, manifestly impossible. 
The duties hitherto allotted to the guardians as rural 
sanitary authority will be transferred to the district 
councillors. The duty of levying and collecting the poor- 
rate will be transferred in rural areas to the county council 
and in urban areas to the urban council. Dispensary 
committees will be abolished and their functions transferred 
to guardians. 

The financial arrangements under the Bill are bold, novel, 
and ingenious. Their originality, simplicity, and the 
generous consideration whioh they show for the special 
exigencies of Ireland are worthy of hearty recognition, and 
no doubt have had much to do with the generally favour¬ 
able reception which the Bill has received. The oocupier is 
to be in future liable for both the county cess and the 
poor-rate, whether in tpwns or in rural districts. The 
distinction between cess and poor-rate will cease, and the 
two will be collected together as one consolidated rate. 
In readjustments of rent the financial year 1896-97 is 
to be taken as the standard and all adjustment of rent Is 
to be made on the assumption that there will be no increase 
or decrease of poor-rate and county cess taken together as 
compared with the total rate in the pound for oounty oess and 
poor-rate taken together in the standard year. This arrange¬ 
ment secures that any decrease in the rates will go to the 
benefit of the occupier while any increase will go to his dis¬ 
advantage. The Bill provides that there shall be distributed 
for the benefit of the spending authorities in each year out of 
the Imperial Exchequer a sum equal to one-half of the county 
oess and one-half of the poor-rate deemed for the purposes at 
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medical officers of health. It must be evident that the 
system of relegating the sanitation of a district to a dis¬ 
pensary medical officer, uncontrolled by any superior officer 
And altogether dependent on local guardians, has had the 
effect in very many instances of rendering nugatory the la* 
provided by Parliament, and the College is of opinion that no 
improvement in the existing condition of things can be hoped 
(or until a supervising medical officer devoting his whole time 
to his function shall be provided to superintend the sani¬ 
tation of the group of districts committed to his care. 

4. The College Is of opinion that it is indispensable to the 
efficiency of the future administration of district lunatic 
asylums in Ireland that the experience and competency of 
future resident medical superintendents and assistant medi¬ 
cal officers should be guaranteed by requiring as a quali¬ 
fication for these offices a sufficient proof of previous sercioe 
in a public asylum, together with such other safeguard as 
may be deemed necessary. 

5 That the College, having already addressed you on the 
subject of the future administration of county infirmaries in 
Ireland, refrains from further reference to the subject. 

Tour memorialists, therefore, earnestly request you to avail 
yourself of the opportunity afforded by this Bill to reorganise 
in regard to the subjects above referred to the public medical 
service of this country. 

(Signed) 

William Thomson, Knt., 

President. 

Robbbt L. Swan, F R.C.8 , 

Vice-President. 

Charles A. Cambbon, Kt., F R.C S , 

Secretary of the College. 

Robbbt H. Woods, F.R.C.S., 

Secretary of Council. 


LEAD POISONING IN POTTERIES. 


In answer to the question which Mr. Coghill put to the 
Home Secretary in the House of Commons on April 22nd 
as to whether, to prevent the serious evils arising from the 
use of lead in the manufacture of ohlna and earthenware, 
he would appoint a small committee of soientifio experts to 
ascertain if it were possible to use a glaze whioh would be 
entirely free from lead in its composition, the Home Secre¬ 
tary replied that he was taking steps to secure the services 
of two eminent scientific experts to test and report on the 
•various glazes, but it most be dearly understood that the 
inquiry could deal only with the question of the compara¬ 
tive danger or safety of different materials. The further 
question how far materials found to be harmless, or relatively 
harmless, lent themselves to the practical requirements of 
each section of the trade, was one for*the manufacturers to 
decide by experiment. He felt sure that he might count on 
their cooperation in this matter and their readiness to adopt 
satisfactory substitutes, if such should be found, for the 
dangerous glazes now in use. 

We were under the impression that the subject had been 
fully inquired into by a thoroughly competent committee 
some years ago. And our impression is not wrong. We 
have before us a copy of * “ Report to Her Majesty’s Prin¬ 
cipal Secretary of State for the Home Department on the 
Conditions of Labour in Potteries, the Injurious Effects upon 
the Health of the Workpeople, and the Proposed Remedies.” 
The report is dated July, 1893, and was presented to Mr. 
Asquith, the Home Secretary at that time. The members of 
the committee were as follows :—S. W. May (Superintending 
Inspector of Factories), chairman; J. T. Arlidge, M.D., 
F.R.C.P. Lond., W. D. Spanton, F.R.C.S. Edin., A. P. 
Laurie, M.A., B.8c., F.R.S.E.. J. H. Walmsley (H.M. 
Inspector of Factories); and W. Dawkins Cramp (H.M. 
Superintending Inspector of Factories), secretary. We may 
briefly abstract their findings and observations. 

1. The proposal to substitute leadless glazes must be 
deemed impracticable after a careful consideration of the 
evidence. 

2. The proposal that all the lead required in the glaze 
ehould be first fused (with borax, silica, &c.) and only this 
“ fritted lead ” be used in the glaze was worthy of careful 
e xamin ation, especially as the process seemed to involve no 
very great alteration in the present methods of manufacture. 

3. Same firms are now fritting all their lead and claim that 


it is an Improvement on the older methods; others do not 
regard it as practicable. The fact, however, that more than 
one important firm is using it for all classes of work shows 
that it is reasonable to suppose that the fritting of lead 
might ultimately be found universally practicable. 

4. Mr. A. P. Lanrie carried out some important experiments 
with a view of determining the solubility of fritts in weak 
hydrochloric acid. He fonnd that all the fritts were much 
better than raw lead, being much lees soluble in weak acid 
and therefore less dangerous to introduce into tbe stomach. 

5. The committee recommended (we repeat that this was 
nearly five years ago) that steps should be taken by circular 
from the Home Office or otherwise to bring before manufac¬ 
turers the advisability of experimenting with and testing the 
use of glazes and colours in whioh all the lead has been 
fritted and their effects upon the health of the workpeople ; 
also that the committee should be empowered to continue 
investigations as to the composition of glazes and colours 
with a view of finding out how far it is practicable to make a 
glaze which shall be harmless to those employed in the 
manufacture and at the same time shall not injure the ware. 

6. The following are quotations from the evidence of 
practical men and representatives of large potteries. 
“ Fritted lead is as consistent with practical pottery as 
using the lead in the raw state.” 11 The fritted lead is an 
easier flax than raw lead.” “ The workmen have no proof 
that fritted lead is non-poisonous, but believe it to be so." 
11 Fritted lead can be used universally without injury to the 
trade, it does better for colours, and Increases the brilliancy 
of the ware.” “He never knew” (this came from a 
witness employed by one of the latest pottery firms) 
“of a single oase of lead poisoning where all the 
lead was fritted.” “ Fritted glaze is better for coloured and 
printed ware as well as for white ware. Colours used in a 
glaze which has been fritted are not altered. Even the 
turquoise blue over glaze is fritted and the colour is not 
affected.” The managing director of the came firm said 
that it would be advantageous to the manufacturers to fritt 
all the lead before use. When he found that fritted lead 
was being used for majolica and ornamental ware and that 
there had not been a case of lead poisoning in the depart¬ 
ment he turned his attention to the matter. Lead must be 
used. He found fritted lead was quite satisfactory for 
glazing both for china and earthenware. The ware is more 
brilliant and even with constant rough usage he had not 
observed a piece yet “crazed.” He did not think a rule 
prohibiting the use of raw lead would injure any 
manufacturer. A district surgeon stated before the com¬ 
mittee that at a majolica works in Burslem they use fritted 
glaze or colour and the health of the workers is good. In a 
letter placed before the committee two German manufac¬ 
turers, after referring to the law in Germany, quoted an 
instance of having to pay a dipper who was affected by the 
lead and who lost the use of his eyes. They concluded: “We 
used to use our raw white lead in the glaze, but after the 
experienoe we had we now fritt it all.” Two English manu¬ 
facturers wrote: “There is not the slightest doubt that the 
lead is far less dangerous to the workpeople when vitrified. 
Nevertheless it is dangerous and all enamel makers have 
to contend with illness through lead poisoning although no 
free lead is used. The fact is the acids of the stomach do 
dissolve glass made from lead. We beg to state that we 
incline to the opinion of the workpeople you mention, that if 
the oxide of lead contained in the glaze is fritted before 
being ground for use the danger of lead poisoning is 
greatly minimised if not entirely avoided.” 

Against these statements there is the evidence of three 
English firms, manufacturers of china and earthenware. The 
following are extracts from their statement: “Any inter¬ 
ference with the amount of free lead in glazes would mean 
absolute oloslhg of one bxbnch of our manufacture in whioh 
we have again and* again tried to use fritted lead without 
success, and it would seriously cripple other branches"; 
“We have tried the plan of fritting the entire glaze, 
but without success so far”; “ We have experimented for 
years with glazes but have not succeeded in dispensing with 
lead in its raw state; when fritted the character is so 
altered that we have failed to successfully work at it ” 
Another firm wrote: * ‘ We have, however, made many experi¬ 
ments of fritted lead, Ac., which are certainly encouraging 
and invite farther effort.” 

Surely the Home Secretary could not have been aware of 
this inquiry and the nnmistakeable trend of its conclusions 
when he gave the answer that he was taking steps, &c., to 
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hare various glazes lasted and reported upon and that he 
trusted he might oount on the cooperation of the manu¬ 
facturers in this matter and their readiness to adopt satis¬ 
factory substitutes, if snob should be found, for the dangerous 
slases now in use. Surely the remedy was long ago indicated 
m the terms of this report which was drawn up after 
careful investigation nearly five years ago. We earnestly 
commend these facts to the Home Secretary and trust that 
in the name of humanity be will take steps to minimise as 
far as this report indicates it possible the grave liabilities to 
which the workpeople in potteries are exposed and of which 
quite recently numerous examples have occurred. We main¬ 
tain that in view of this report no further inquiry is needed 
and every moment’s delay in the Legislature’s bringing 
reform to bear on this serious question may be responsible for 
further disaster. We believe that the compulsory use of 
fritted glaze would be a difficulty to small manufacturers, 
but if a system could be established by which these could 
be supplied with the glaze ready for use no valid objection 
on the score of increased working expenses or practical 
disadvantages could possibly be urged. 


LORD CROMER’S REPORT ON EGYPT 
FOR 1897. 


Lobd Cbomkb’s Annual Report on the Finances, Adminis¬ 
tration, and Condition of Egypt makes its appearance this 
year later than usual. Dated Cairo, Feb. 27th, it was not 
presented to Parliament until the beginning of the present 
month (May). '*As each successive year of the British 
occupation of Egypt passes by,” says his lordthip in con¬ 
clusion, “two faots acquire an ever-increasing degree of 
prominence. The first is that the present regime, which has 
now lasted for fifteen years, has conferred, and is still 
conferring, the utmost benefit on the Egyptians and on 
all who are concerned in the welfare of Egypt. The 
second is that, whatever be the defeots of that regime — 
and it cannot be doubted that, whether the matter 
be regarded from the English or from the Egyptian point 
of view, it possesses certain defeots — the circumstances 
are such as to render it impossible to substitute any 
preferable system of government in its place. A satis¬ 
factory solution is certainly not to be found in any premature 
movement in the direction of more effective Eeryptian 
autonomy, or in internationalising the Egyptian Govern¬ 
ment, or, lastly, in any combination of either of these two 
systems.” 

It would be impossible to state the case more clearly or 
more truthfully. Egypt having been sick unto death is 
now out of danger, if not absolutely convalescent, but she 
requires good food and plenty of it to enable her to 
grow perfectly strong and healthy. The defects alluded 
to by Lord Cromer are all remediable, but before 
they can be made to disappear it is essential that 
the English officials should be permitted freely and without 
exotic hindrance “ to apply the knowledge they have 
acquired elsewhere to the good of Egypt.” During fifteen 
yean they have had many difficulties to contend with in 
addition to those Indigenous to the soil, and although each 
year the former have been gradually lessening they still 
exist to a heartbreaking extent. It is really most unfair to 
a»k the champions of law and order to continue fighting 
%*perpetuum with their right arms tied behind their backs. 
Egypt is in many ways the country of marvels, and not the 
least of there is the fact that in spite of international 
entanglement, in spite of the glorious but expensive opera¬ 
tions in the Soudan, our Egyptian Minister has been able to 
lay before Lord Salisbury “ a record of appreciable progress 
in every branch of the Administration.” 

Following bis customary arrangement Lord Cromer begins 
by explaining the accounts of the preceding twelvemonth, 
and notwithstanding the “ intricacies of the Egyytian 
financial system” he contrives to convey a remarkably 
dear idea of his subject in wonderfully few words. 1 During 


*The following example will suffice to exhibit the intricacy Lord 
Corner alludes to: Owing to International exigencies the expenditure 
during 1897 had to be returned as £E.429,000 in excess of the estimate, 
reality it waa £B.35,000 on the right Bide 1 A discrepancy 
of £475,000 sterling, or nearly half a million. 
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the year the sums accruing to the two international reserve 
funds (which on Dec. 31st, 1897, showed a united credit- 
balance of £E. 6.600.000), together c ith the revenue surplus 
of £E 433,000. amounted altogether to £E.1,443 000; but 
this large sum, unfortunately, was not dear gain. About 
£E.467,000 was realised from the sale of Dalra and Domains 
land, which of course means a corresponding reduction in 
available assets, while the million remaining was more or 
less absorbed in order to cover extra miiitaiy expenditure. 
Apparently tbe Egyptian Government still owe* Her Majesty’s 
Government the sum of £E.571,000; but when finally summing 
up tbe situation Lord Cromer is nevertheless able to say, 
“In spite of tbe expenses of tbe Soudan expedition, the 
aggregate indebtedness of Egypt has, during the past year, 
been decreased by £E.229,000, or £235,000,” which is 
certainly a very satisfactory consummation. 

Under the head “ Medical Administration ” some interest¬ 
ing facts are noticed. “ Over 20,000 patients were received 
in the Government hospitals during 1897, being about 

1000 in excess of the number in 1896.Thirty-five new 

dispensaries were opened, thus extending medical aid 
to distriots remote from a hospital. Four of the oases of 
the Libyan Desert, including that of Siwa, have now been 

provided with medical officers and dispensaries.Kasr- 

el-Aini Hospital at Cairo, which contains accommodation 
for 420 patients, is now, in the opinion of competent authori¬ 
ties, in no degree inferior to similar institutions In the most 

advanced countries in Europe. Four new hospitals were 

built in the provinces.A bacteriological institute has 

been constructed and placed under a skilled bacteriologist." 
Tbe most encouraging item of all, however, is quoted by 
Lord Cromer from a report by Rogers Pasha: “It is satis¬ 
factory to note not only a general improvement In organisa¬ 
tion, but a higher tone amongst the Egyptian sanitary 
officials in the provinces, and now that the reorganisation of 
the Medical School is being seriously considered, I look for 
further improvement in this respect” Without a good and 
honourable executive no administrator can effect reforms. 
This elevation in tone is one of the most convincing signs of 
progress that we have so far obierved. In this connexion 
Lord Cromer adds : “I hope next year to be able to report 
that the reorganisation of the Medical School has been 
carried into effect. The matter recently formed the subjeot 
of special inquiry at tbe hands of a highly qualified 
authority, Dr. Cooper Perry, who came from England for 
this purpose.” Considerable space is also devoted to tho 
Cairo Lunatic Asylum and hasheesh smoking. 

In conclusion, although it is true that no great advance 
has taken place in the general sanitation of Egypt, still the 
subject is fully recognised as a most important one, and ae 
soon as funds are forthcoming we shall no doubt hear of 
town sewerage on a large scale as well as other important 
sanitary works. In the meantime “some slight progress is 
being made”; 376 mosques have been cleansed, 465 ceme¬ 
teries have been dealt wltb, the Khalij has been closed, a 
supply of pure drinking water has been provided in certain 
provincial towns, slaughter-houses have been built, and 
everywhere, but especially in Cairo, surface cleanliness 
has been Immensely Improved. 


A FOURTH REPORT TO THE REGISTERED 
PRACTITIONERS OF ENGL4ND 
AND WALES. 


Ladies and Gentlemen,— In my first report to you on 
the work of tbe General Medical Council (to whioh yon 
appointed me as one of your Direct Representatives) I com¬ 
municated to yon instances of serious unconstitutional action 
on the part of the President of the Council. It was generally 
hoped, both within and without the Council, that with the 
appointment of a new President a stricter observance of con¬ 
stitutional procedure would ensue and that the efficiency 
of the work of the Council would be notably promoted. 

I regret to be obliged to report to you that immediately 
upon the recent appointment to the Presidential chair there 
has been committed by the President a deliberate attack on 
the rights of individual members of the Council and a new 
and very serious infringement of constitutional government. 

The facts are as follows. After the November Session 
of last year I commenced a research among the valuable 
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(archives of the Council to determine — first, the exact 
position of many legal questions concerning the practice by 
'medical men of their profession; secondly, the methods 
•according to which the legal work of the Council is con¬ 
ducted ; and thirdly, the cost to the Council of such legal 
work. 

For several months—i.e., up to April 7th last—I carried 
•out my investigations, visited the office from time to time, 
and inspected such documents as were necessary for the 
•elucidation of different points, the Registrar producing the 
<same when requested. 

In the course of my work I became aware of certain 
-grave matters which I communicated without reserve to 
s§Ir William Turner, the then acting chairman. Upon 
April 7th—the President having been elected on April 5th— 
I suddenly reoeived notice from the Registrar that he was 
'instructed by the President to refuse me any access to any 
document or financial paper belonging to the Council unless 
I had previously obtained the permission of the Executive 
Committee or of the Council. Having ascertained that the 
^Registrar was acting solely under the President’s instruction 
I wrote to the President and asked him: (1) by what regu¬ 
lation of the Council or legal enactment he sought to debar 
me of my right and privilege to inspect the documents of the 
Council for the purpose of preparing work for the Council’s 
session; (2) whether he included all documents in his 
embargo; and (3) whether he considered that he, like his 
•colleagues, was similarly debarred from inspecting any docu¬ 
ment unless he had previously obtained the permission of the 
Executive Committee or Council. 

I regret to have to report that the President has com¬ 
plicated his extraordinary action by refusing to answer any 
cf my questions. 

The constitutional point thus raised is so simple that I 
need not extend the position save to- explain that of course 
'the Medical Acts and Standing Orders of the Council confer 
no such power, as that whioh the President claims, upon that 
officer, and that I am taking all steps that may be necessary 
'to dear away this novel and foolish hindrance to my work 
-for the execution of whioh you appointed me. 

Oaveodlah-squAre, W., May 6th, 1888. VlCTOB HOBSLBY. 


MEDICAL REFEREES UNDER THE WORK¬ 
MEN’S COMPENSATION ACT, 1897. 


The Workmen's Compensation Act of 1897 is one of con¬ 
siderable moment to the medical profession. Out of the 
vast total of serious accidents to workmen, after making due 
allowance for those in which the question of compensation 
•may be dealt with by agreement, there must remain many in 
whioh dispute will mdse on that score, and among these not 
a few in which there will be need for judicial and authori¬ 
tative decision of medical points upon which the evidence is 
inadequate. The Act provides for the appointment of 
medical referees for the purpose, and the Home Secretary 
with the concurrence of the Treasury has now formulated the 
conditions of appointment and the details of the machinery 
by which the references are to be made. They will be 
received with satisfaction by the profession. We are glad to 
■see, by the memorandum issued recently, 1 that Sir Matthew 
White Ridley has recognised the importance of securing the 
•eervioes of men of experience and professional status for 
this new and important office which will often involve the 
delicate and difficult task of deciding where medical evidence 
is conflicting. The medical referee is not to be a witness, 
hut rather an assessor or amicui curiw, a judicial capacity in 
which a man of less experience than the medical witnesses 
would find himself in a false position. Wisely therefore 
'the fees have been fixed upon a scale which, though 
not excessive, is liberal, and the formalities of reference 
seem to have been carefully planned to meet as far as 
•possible the convenience of the referee and to spare him 
<unneces8ary trouble. The references will come to him 
through the registrar of the county-court, so that they will 
be in proper order from the outset. Without some provision 
of the kind there must have been many misdirected appli- 
•cations to the wrong referee, causing loss of time and 


1 Vide The Laxckt, April 23rd, 1896. 


needless trouble to all concerned. For this and other 
practical reasons the adoption of the county* court uses 
seems to offer distinct advantages, and the county-court 
circuits are conveniently wide and well-defined. It is implied 
in the memorandum that most of the appointments will be 
given to those having special experience on the surgical side 
of practice, and properly so, sinoe the questions referred, 
whether of diagnosis or prognosis, will usually be of a 
surgical character. At the same time it seems to be con¬ 
templated that a certain number of physicians, and in some 
districts ophthalmic surgeons also, are to be selected, as the 
local circumstances may require. 

It is difficult to form any estimate of the amount of work 
which will fall to medical referees in general and still mors 
difficult in respect of any particular circuit. Time alone ca 
show how many disputes will arise and how many of these 
will call for reference. There would seem to be little 
probability of extensive recourse to the kind of appesl 
allowed by Schedule I. (11)—appeal, that is, by the work¬ 
man direct to the referee for a certificate of continued 
disability in case the employer proposes to terminate as 
allowance granted under the Aot. Here the workman has 
to pay a fee to be agreed upon between the referee sad 
himself and in this case alone the Government, having no 
power to repay the fee out of public funds, have not bees 
able to fix its amount. It may be anticipated that the mart 
reasonable fee will seem excessive and therefore be deterrent 
to the workman as the weekly allowance at stake must be 
small. Probably some sort of general understanding as to 
the fee to be asked in such oases will be arrived at and half* 
a*guinea would seem to be a proper sum. However, the 
amount of work under this head is not likely to be large. 

The task of selection of suitable referees for every part of 
the United Kingdom is a sufficiently formidable one, 
especially as the time is short. That it will be mads 
carefully and with due regard to the Importance of tbs 
issues at stake is oertain, and there should be no lack of 
candidates of the right stamp in any of the districts. The 
appointment of medical referee will come to be regarded as 
one of the most honourable public offices to be held by the 
profession, and it is a matter of no small importance thsist 
the outset it should be undertaken by men of high standfag. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


Thb twenty-first meeting of the Royal Commissioners vtf 
held at the Council Chamber of the Westminster Town Hall 
on Monday, May 10th. With the exception of Sir Jobs 
Dorrlngton and Mr. Cripps ail the Commissioners was 
present. The commencement of the sitting was occupied 
with the examination of Mr. Deacon, who, on the suggestion 
of Sir George Barclay Bruce, had prepared a paper giving in 
tabular form a digest of the evidence which he had pre¬ 
pared to give the Commissioners at the last meeting. This 
table we hope to print in extenso shortly. Sir Alffimader 
Binnie, the ohief engineer of the London County Council, 
was present at the sitting and was prepared to give evidence 
with regard to the diagrams which Mr. Deacon had put in at 
a former meeting of the Commissioners. Arrangements bid, 
however, been made that the representatives of the several 
London vestries should be heard at this sitting and Sir 
Alexander Binnie's evidence was therefore postponed until 
next week. The evidence given by Mr. Deacon with regard to 
the reservoirs and the comparative cost of the Welsh scheme 
and the Staines reservoir scheme will be best understood 
from tbe study of the table which we shall publish abort)?, 
and in the present place we record the chief facts which 
were given in the course of his cross-examination. 

Mr. Deacon said that the length of the aquednct free 
Wales to London would be about 150 miles. With regard 
to the distribution of the water Mr. Deacon thought that 
the water from Wales and from the Thames should be dis¬ 
tributed mixed or separate as occasion required. He did nos 
approve of a supply of water from the Thames and looked 
upon it as a necessary evil, for an evil it undoubtedly was. 
The water derived from Wales would probably be filtered 
before distribution and the filtration would take place &* 
Elstree, where the ohief reservoir north of the Thames would 
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to situated. There was no sanitary reason for the filtration 
of the water. 

In answer to Sir Ghobgb Barclay Bbucb the witness 
said that there was very little peat in the Welsh water, and 
in answer to Mr. Mbllob he stated that it contained only a 
•wmJl quantity of sand after a heavy rainfall, that this sand 
would be deposited in the reservoir in Wales, and that none 
of it would pass through the aqneduct. The height of the 
Welsh reservoir was to be 606 ft., and that of the reservoir at 
filstree 312* ft., above the sea level. 

In answer to Mr. Rickards, counsel for the Chelsea 
Company, the witness said that the level of the filter 
beds at Klstree would be about 30 ft. below that of the 
reservoir, and water to Westminster which is at present 
supplied by the Chelsea Company would be supplied from 
Slstree. In another answer to Mr. Rickards the witness 
said that he did not remember the height of the Putney 
Heath reservoir, whioh is the one which at present 
supplies Westminster with water. With regard to the 
calculations he had given in his table he had not 
reckoned the cost of connecting the reservoir at Elstree with 
the reservoirs which were at present in the hands of the 
various metropolitan water companies. With regard to the 
amount of the flow of the Thames the witness pointed out 
that if a largely increased supply were taken from the Thames 
•o that the flow of the river was reduced to 200,000,000 
gallons a day, the amount of water passing down the Thames 
through London would be reduced to a greater extent than 
had previously been the case. It followed from that that in 
a year of drought during the summer and autumn months 
the state of the River Thames would be more impure than it 
Is at present in consequence of the further reduction of the 
flow. With regard to the expenses which would be incurred 
in carrying out the Welsh scheme in addition to those given 
in the table, the witness said that he had not allowed any¬ 
thing for Parliamentary and legal expenses, and an allowance 
for these must be added to that necessary to carry out the 
connexions between the new reservoirs which would be made 
to receive the Welsh water and those already in use and 
belonging to the metropolitan water companies. 

In answer to Sir Geobgb Barclay Bbuob the witness 
elated that the filtration of the water at present was not 
adequately carried out. Dr. Frankland and Dr. Koch agreed 
that drinking water should not oontain more than 100 
bacteria per oubic centimetre. At the present time water 
supplied by the metropolitan companies sometimes contained 
•a great excess of bacteria; in one case as many as 16,000 
instead of 100 had been found per cubic centimetre. Filters 
were not always in proper working order. Dr. Frankland’s 
reports gave an example in which a filter bed belonging to 
the Southwark and Vauxhall Water Company had been used 
with unsatisfactory results, and he had also recorded a 
"microbial epidemic" which had affected all the London 
water except that supplied by the New River Company. 

In answer to Major-General Scott the witness said that 
it was true that the conditions obtaining in the rock work 
below the filter-beds had not been thoroughly investigated, 
tot the witness thought that the microbes passed through 
the filter-beds. 

In answer to the Chairman he said that the chief causes 
<of difficulty with regard to the filtration were (1) deficiency 
in the area of filter beds; (2) deficient storage capacity 
whioh prevented the water from “settling” for a sufficient 
time before it was put on the filter beds; and (3) improper 
management of the filter beds. Improvements had recently 
taken place, but formerly it was not unusual for a workman 
to go round and make holes in a filter bed to allow water 
to pass through. 

Mr. William Francis Dbwby, vestry clerk to the parish 
-of 8t. Mary, Islington, gave evidence with regard to the 
water-supply of that district. The parish of Islington, he 
said, contained over 3000 acres. The population in 1895 was 
over 336,000 and at the present time it was computed to be 
-350,000. The annual rateable value amounted to nearly 
£2,000,000. The vestry had undertaken to supply electricity 
to the parish for public and private purposes and had taken 
over the powers of the Commissioners for Baths and Public 
Washhouses. The water-supply was derived from the New 
River Company and the supply had been found on the whole 
to be satisfactory "both as to quantity and quality,” the 
vestry, however, complained of the price which they had to 
pay for water which was used for non-domestic purposes— 
for flushing sewers, for baths, and for the works connected 
with electric lighting. The amount of water used for baths 


was very considerable. At the Homsey-road baths nearly 
38 000,000 gallons were used annually and at Tibberton- 
square baths, 24,000,000 gallons. The price charged for this 
water was at the rate of 7 id. per 1000 gallons. For street 
watering nearly 64,000 gallons were used, for which the prioe 
paid was 8 id. per 1000 gallons. The charges made by the 
company were based on the New River Company Act of 1852 
(15 and 16 Viet. cap. cxl.). 

On referring to the Aot, the Chairman suggested that 
if the water were taken by meter the statutory charge was 
6 d. per 1000 gallons, and that if the vestry bought the 
water by meter that that was the price whioh should 
be paid for it. The witness said that the vestry had pro¬ 
tested against the price whioh they were asked to pay for 
the water and he was given to understand that the New 
River Company would rather not have their custom. The 
only grievance which the veBtry had against the company 
was the excessive prioe which they had to pay. At the 
present time an artesian well was being sunk for the vestry 
and the engineer reported that there was a good supply. 

Mr. Baggallay, Q.C., on behalf of the New River Com¬ 
pany, asked how it was that the vestry, if they were aggrieved 
as to the price whioh they paid, did not avail themselves of 
the Act of 1847 (10 Yict. cap. xvii.). Under this Act the 
price might have been fixed by two justices. The following 
may be quoted as the reasoned opinion of the vestry as to the 
oharges at present made:— 

The vestry approves of the provisions of the Metropolitan Water 
Act of last year so far as those provisions extend, but is of opinion that 
its scope should be extended so as to provide for the constitution of a 
tribunal for apportioning an equitable rate of charge for non-domestie 
supplies and that such tribunal should also be empowered to settle dis¬ 
putes as to the rates of charge for such supplies similar to that provided 
tor by Section 68 of 10 and 11 Viet. cap. 17, for determining disputes as 
to the annual value of a tenement supplied with water. 

The Chairman suggested that this inquiry might pos¬ 
sibly awaken the vestry to a knowledge of the present right 
which they had to insist on the paying of nothing in excess 
of the statutory charges. 

Mr. Hugh Alexander, ohief sanitary inspector for the 
parish of St. Leonard, Shoreditch, gave evidence on behalf 
of his vestry. Resolutions to the following effect have been 
passed by the vestry:— 

1. That this vestry are of opinion that the management of the 
water-supply of the metropolis should be under one authority, and 
that authority should be the London County Council. 2. That unless 
and until the water-supply is placed under the management of the 
London County Council this vestry are of opinion (a) that the local 
authorities should have the power to approve or disapprove, from a 
sanitary standpoint, of the cisterns or other means of storage enforced 
by the water companies, and to require a sufficient pressure to supply 
the highest dwellings in their respective districts; (f>) that local 
authorities should be empowered to expend money for the purpose of 
having the water analysed from time to time. 3. That this vestry are 
of opinion that the area of supply of the Bast London Waterworks 
Company in this parish should be transferred to the New River 
Company (in accordance with the vestry's resolution of Sept. 15th, 
1896). 

Mr. Alexander said that the East London Water 
Company bad introduced a constant supply within the parish 
for more than twenty years. A constant service was intro¬ 
duced by the New River Company to the district in the year 
1877 and cisterns weie removed from the houses. In the 
summer of 1895 the East London Water Company ceased to 
give a constant supply. A Commission of Inquiry was 
appointed by the Government and Colonel Duoat and the 
late Dr. Barry reported that in their opinion the incon¬ 
venience experienced by consumers was muoh aggravated by 
the want of proper means for domestic storage of water; 
and, further, that for the protection of the consumer against 
unavoidable temporary intermissions of the supply they con¬ 
sidered that there would be distinct advantage in having 
properly designed means for storage of water in houses ; and 
that although nothing could be further from their intention 
than to advocate any return to the old defective cisterns 
with their moveable wooden covers they advocated the 
provision of “properly designed cisterns.” Inconsequence 
of this report cisterns had been reintroduced, but they were 
not satisfactory and the vestry had no power to insist on 
the form of cistern which should be adopted. Mr. 
Alexander showed a drawing of a patent cistern and air 
valve which he had invented. The cistern contained £00 
gallons. He wished, he said, that it bad been invented by 
someone else so that he might have spoken more fully of its 
merits. He pointed out, however, that the cistern was self- 
cleansing, the principle being, as the Chairman remarked, 
that nothing accumulated at the bottom of the cistern 
because in consequence of its sloping arrangement all solid 
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ipieoe of writing by Priestly in oontaot with a negative a 
.photographic result was obtained decidedly more distinct 
than the original. The process is, of course, conducted in 
the dark. 

Wireless telegraphy was practically demonstrated by 
'Professor Oliver Lodge and Dr. Alexander Muirhead. One 
station was at the end of the library and the other in the 
secretary's room, each station receiving and transmitting 
alternately. The increasing application of micrography in 
the arts and industries was in evidence. Thus Mr. T. 
Andrews showed by means of micrographic illustrations 
the detetioration in steel rails under known conditions of 
■ndn line service. This study has afforded a means of 
determining the mioroscopic structure and composition 
best adapted to ensure endurance and sa f ety in rail 
Service. A similar demonstration was given by Professor 
ftaberts-Austen and Mr. J. E. 8toad, the former also exhibit¬ 
ing an ingenious apparatus designed by M. Berthelot for the 
determination of high temperatures. Close by, Mr. A. E. 
Tatton showed an ingenious method particularly applic¬ 
able to the investigation of the thermal expansion of 
crystals. An exhibit which attractei considerable in¬ 
terest was that of Professor W. A. Herd man and Pro¬ 
fessor R. Boyce showing the causes of the colouration of 
healthy and unhealthy green oysters and the connexion 
between oysters and disease. The presence of a copper 
compound was mlcro-chemloally demonstrated. The Marine 
Biological Association had its usually occupied corner 
and this time the subject of exhibition was “The 
Adaptations of Marine Animals to their Eovironmet, 
illustrated by Living Examples of the Higher Crustacea." 
One of the largest displays was the excellent series of 
photographic pictures brought back by Sir Norman 
Lockyer from the expedition whloh took observations in 
India of the total solar eclipse of Jan. 22nd, 1898. 
Similar observations made by the Eollpse Committee of 
the British Astronomical Association were also admirably 
Illustrated in a group of photographs. A pretty experiment, 
which was missed by many because it was demonstrated in 
a room on the ground floor, was that undertaken by Mr. 
C. T. R Wilson. It referred to the production of cloud by 
the action of ultra violet light. When the light from an 
arc lamp is brought by means of a quartz lens to a focus 
within a vessel containing moist, dust-free air, a bluish fog 
gradually develops along the path of the light. The effect is 
entirely prevented if the ultra violet rays be cut off by inter¬ 
posing a sheet of glass or mica, no cloud or rain resulting 
under these conditions even when supersaturation is brought 
about by sudden expansion. Possibly the small particles 
which give rise to the blue of the sky are produced by 
the ultra-violet rays of sunlight absorbed in the upper 
layers of our atmosphere. On the same floor was 
exhibited the apparatus used in the navy for deter¬ 
mining the position of ships afar off. The accuracy of 
this range-finder under good conditions of working may 
be taken as 1 per cent at 3000 yards. The instruments 
were exhibited by Professor Barr and Professor Stroud. 
Lastly, Mr. Joseph Gould repeated some of his instructive 
experiments In relation to resonance, and the latest 
addition consisted of a demonstration of dust* heaps 
vibrating under the influence of a vibrating bar of metal, 
and bursting in a most odd way into whirling nebulas and 
ultimately condensing into gravitating systems of circular 
mounds. 

The gueete and Fellows were received by the President, 
Lord lister, and there was a distinguished and very repre¬ 
sentative company present. 


VITAL STATISTICS. 

HEALTH OT ENGLISH TOWNS. 

In thirty-three of the largest English towns 6351 births 
and 3750 deaths were registered during the week ending 
May 7th. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 21*5 
to 18 4 per 1000, further fell last week to 17*4. In London 
the rate was 16 9 per 1000, while it averaged 17 8 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10*9 in Croydon, 12*4 in West Ham, 12 9 in 
Cardiff, and 13 3 in Burnley; the highest rates were 20*8 
in Newcastle-upon-Tyce, 20 9 in Huddersfield, 21*1 in 
Oldham, and 26*2 in Liverpool. The 3760 deaths included 


408 which were referred to the principal zymotic diseases, 
against 473 and 468 In the two preceding weeks; of these, 
157 resulted from measles, 114 from whooping-cough, 50 from 
diphtheria, 34 from diarrhoea, 29 from scarlet fever, 23 from 
“ fever ” (principally enteric), and 1 from small-pox. No 
death from any of these diseases was recorded last week 
in Birkenhead, Burnley, Preston, or Huddersfield ; in 
the other towns they caused the lowest death-rates in 
Portsmouth, Croydon, and Swansea; and the highest rates 
In Wolverhampton, Derby, Gateshead, Sheffield, and Liver¬ 
pool. The greatest mortality from measles occurred in 
London, Bristol, Wolverhampton, Halifax, and Bradford; 
from scarlet fever in Burnley ; and from whooping-cough in 
Liverpool, Salford, Sheffield, Gateshead, and Newcastle-upon- 
Tyne. The mortality from “fever" showed no marked excess 
in any of the large towns. The 50 deaths from diphtheria 
included 27 in London, 3 in West Ham, and 3 in Liverpool. 
One fatal case of small pox was registered in Gateshead, but 
none in London or in any other of the thirty-three large 
towns; and no small-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals. The 
number of scarlet fever patients In those hospitals 
and in the London Fever Hospital was 2271 on Saturday 
last, May 7th, against 2384, 2334. and 2302 at the end of 
the three preceding weeks ; 209 new cases were admitted 
during the week, against 217, 241, and 205 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs In London, which had been 283 and 274 
In the two preceding weeks, further declined last week to 
226 and were 104 below the corrected average. The causes 
of 51, or 1*4 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Cardiff, Manchester, Leeds, 
and in ten other smaller towns; the largest proportions 
of uncertified deaths were registered in Liverpool, Balford, 
Bradford, and Hull. _ 

HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Bootob towns, 
which bad declined from 24 2 to 21*8 per 1000 in the five pre¬ 
ceding weeks, further fell to 21*7 during the week ending 
May 7fcb, but exceeded by 4*3 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
17*7 in Leith and 18 6 in Paisley, to 23*1 in Dundee and 
34 0 in Perth. The 654 deaths in these towns included 
29 which were referred to whooping-cough, 27 to measles, 
24 to diarrhoea, 5 to “ fever," 4 to scarlet fever, and 
1 to diphtheria. In all, 90 deaths resulted from these 
principal symotlo diseases, against 88 and 96 in the 
two preceding weeks. These 90 deaths were equal to an 
ftnnmd rate of 3 0 per 1000, which was 1*1 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal oases of whooping- 
oomgh, which had been 25 and 34 in the two preceding 
weeks, declined to 29 last week, and included 18 in 
Glasgow, 4 in Paisley, 2 in Edinburgh, and 2 in Aberdeen. 
The deaths from measles, which had increased from 14 
to 35 in the three preceding weeks, declined to 27 last 
week, of whloh 23 occurred in Glasgow and 2 in Edin¬ 
burgh. The deaths referred to different forms of “ fever," 
which had been 5 and 2 in the two preceding weeks, rose 
again to 5 last week, and included 4 in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 151 and 137 In the two pre¬ 
ceding weeks, further declined to 129 last week, and were 
slightly below the number in the corresponding period of last 
year. The causes of 29. or nearly 5 per cent., of the deaths 
in these eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23*3 and 25*4 
per 1000 in the two preceding weeks, deolined again to 
24*5 during the week ending May 7fch. During the 
past four weeks the death-rate in the city has averaged 
251 per 1000, the rate during the same period being 
17*8 in London and 20*1 in Edinburgh. The 164 deaths 
registered in Dublin during the week under notice showed 
a decline of 6 upon the number in the preceding week, 
and included 9. which were referred to the principal 
symotio diseases, against 13 and 9 in the two preceding 
weeks; of these, 3 resulted from whoopiug-ooagh, 3 from 
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fe transferred from Dublin to the Cork District. Brigade- 
Surgeon - Lieutenant - Colonel Supple has embarked in the 
Dumera for service in South Africa. 

Burgeon-Major Patrick J. Nealon, M.D. R.U.I., balf-pay, 
retires from the Servloe, reoeiving a gratuity. Surgeon- 
’Major Francis H. Traherne, from the Seconded List, to be 
Burgeon-Major, vice E. D. Bringhurst• Farm&r. 

India and thb Indian Mbdioal Bbbviobb. 

8urgeon-Colonel Hendley, C.I.E., is appointed to be 
Inspector-General of Civil Hospitals, Bengal. The services 
of Surgeon-Major Thompson (Madras), and Surgeon-Major 
Kavasjt Cursetii San j ana (Madras) are replaced at the 
disposal of the Government of Madras. Surgeon-Lieutenant- 
Colonel Ranking, Secretary to the Board of Examiners, is 
Appointed to act temporarily as Surgeon-Superintendent of 
-the Presidency General Hospital, Calcutta, in addition to 
iiis own duties, vice Brigade-Surgeon-Lieutenant-Colonel 
Crombie, retired. 

Army Mbdioal Rksjebvb of Offiobpb. 

Surgeon-Major G G. Sparrow resigns his commission. 

Voluntbbb Corps. 

Artillery: 1st Argyll and Bute: Thomas Harvey Thomson, 
M.D., to be 8urgeon-Lieutenant. Rifle: 1st (Hallamshire) 
Volunteer Battalion the York and Lancaster Regiment: 
Surgeon-Captain J. W. Martin to be Surgeon - Major. 
Rod (Renfrewshire) Volunteer Battalion Princess Louise’s 
X Argyll and Sutherland Highlanders) : Surgeon-Major M. H. 
Taylor to be Surgeon-Lieutenant-Colonel. 

Thb Royal Military Tournambnt. 

The air is so full of "wars and rumours of wars” that 
kittle or nothing is necessary at the present moment to 
stimulate public enthusiasm in regard to things naval 
and military. Nevertheless we welcome the announce¬ 
ment that the Royal Military Tournament will for the 
nineteenth time be held at the Agricultural Hall on 
Thursday, May 19tb, and be continued until June 2nd. The 
pageant "Shoulder to Shoulder” will be representative of 
the periods 1596, 1704, 1801, and 1884, when the sister 
•ervioes fought side by side at Cadiz, at Gibraltar, at 
Alexandria, and at El Teb. The "combined display,” or 
mimic battle, at the conclusion of each performance will this 
year be descriptive of the capture of Benin city and among the 
sailors and marines taking part in the display are many who 
Actually shared in the dangers and honours of the expedition. 
.Daring the earlier portion of the tournament the military 
ride will be carried out by the Royal Horse Guards (the 
Blues), while during the latter part of the time it will be 
performed by the Seventh (Princess Royal’s) Dragoon Guards 
from Norwich. The Royal Navy will be present in twice the 
strength of last year ana not only will they take part in the 
pageant and oombined display but # they will also give per¬ 
formances as a field battery, armed'both with 9 pounder and 
.12 pounder guns. That Major-General Henry Trotter and his 
oommittee will be well supported we have no doubt, but we 
enay remind our readers that the entire profits of the 
tournament, with the exception of an amount sufficient for 
necessary expenses, are distributed among naval and military 
charities. 

Thb Soudan Expedition. 

The active Soudan policy lately inaugurated has 
oecessartiy given rise to certain corresponding disadvan¬ 
tages. Although the amount of money so far spent has been 
Almost Infinitesimal In comparison with the magnificent 
results achieved "it is, nevertheless, obviously true,” in 
Lord Cromer’s estimation, “that that money might have 
been spent on other objects of unquestionable utility.” It 
Is impossible to eat one’s cake and have it. The Egyptian 
Legislative Council and Assembly approve of the Soudan 
expedition and in the same breath press on the Egyptian 
Government the desirability of reducing taxation. Sir Elwin 
Palmer is an able financier, but we venture to think that even 
his powers will be unequal to the problem of taking one from 
one and leaving one. The total Soudan expenditure since 
March, 1896 (when it was decided to advanoe on Dongola), in¬ 
clusive of a sum of £E.213,000 which is provided for in 
the estimates for the ourrent year, has been £E. 1,850,000, or 
in round numbers £1,900,000 sterling. Of this amount about 
BE.750,000 has been expended on railways and telegraphs. 
The balance represents extraordinary military expenditure, 
properly so-called; and considering the magnitude of the 
operations—to say nothing of the complete success which j 


has attended Sir Herbert Kitchener’s arms—it is probable 
that never before were similar results obtained at such an 
inexpensive rate. 

Annual Mess of thb Voluntbbb Mbdioal Staff. 

Sir Joseph Fayrer, Bart., presided at a most snooessful 
mess of the Volunteer Medical Staff at Limmer's Hotel 
on May 4th. The date unfortunately clashed with the 
Lord Mayor’s banquet to the medical profession, yet 
the number who rat down was only one less than last 
year. The toasts were "The Queen,” "H.R.H. the Prinoe 
of Wales, President of the Volunteer Medical Asso¬ 
ciation,” "The Volunteer Medical Association,” "Ths 
Visitors” and "The Chairman.” Among the gneets were 
Colonel Campbell and Colonel J. W. Smith-Neil, Scots 
Guards; Colonel Alt, Colonel Roberts, Colonel Hard- 
castle, Colonel Kell&r, Colonel Leeee, Colonel Lucas, and 
Surgeon-Major Bedford. A.M.S, &c. Major-General Trotter 
and Surgeon-Colonel O’Farrell, P.M O., who had accepted 
invitations, were on the sick list and unable to attend. 
Surgeon-Captain C. Graham Grant was responsible for the 
excellent musical programme and Surgeon-Captain R. 
Fletcher for the general arrangements. Sir Joseph Fajrer, 
in response to the toast of his health, made an eloquent 
speech on the present condition and the hopes and aspira¬ 
tions of the Army and Volunteer Medical Services. 

Voluntbbb Ambulancb School of Instruction. 

The official inspection and examination of the present 
class of regimental stretcher-bearers took place on Wednes¬ 
day last at the Queen's Westminster headquarters, Jamee- 
street, 8.W., when a large number of officers, non-commis¬ 
sioned officers, and men, representatives of the volunteer 
corps of the Home District, went through a searching ordeal 
at the hands of Surgeon-Major E. M. Wilson. C.M.G., Army 
Medical Staff, and Burgeon-Lieutenant R. M. Cooper, 
Grenadier Guards. After the inspection in line the clam 
was taken through the stretoher and hand-seat drill and then 
each member had a viva voce examination in " First aid.” 
At the conclusion Surgeon-Major Wilson addressed the men 
and expressed himself very pleased with the excellent 
manner in which the work had been done throughout. He 
then presented the prizes to those who were successful at the 
prize competition held during the previous week. The 
London Scottish Rifle Volunteer Corpe won the Hamilton 
Challenge Bowl and will hold the same until the next com¬ 
petition. In the unavoidable absence of Brigade-Surgeon- 
Lieutenant-Colonel P. B. Giles, Surgeon-Captain R. R. Sleman 
was in oommand. 

Thb 8panibh-American Wab. 

There has been really nothing of great importance to 
ohroniole since the reception of the news of the crushing 
defeat of the Spanish fleet at Manila. The expected naval 
battle in the vicinity of Puerto Rioo has not taken place. 
The United States are sending 5000 troops as a landing 
force at Manila and it is asserted that, in spite of 
the transport and military difficulties and the prejudicial 
effects on the health of the troops which will probably have 
to be encountered at this season, an American force will 
soon be sent to Cuba. The United States will naturally spare 
no effort to bring the war to an end if possible. Surgeon- 
General 8enn (who ranks as a lieutenant-colonel) of Illincia 
has relinquished a lucrative practice to j sin the medical 
service of the United States. 

Thb Army Boot. 

With reference to the proceedings which have reoently 
taken place In the House of Commons regarding the army 
boot Mr. William Hickson, President of the Northampton 
Manufacturers’ Association, writes to the Times calling 
attention to the fact that the army oonftracts have not 
been undertaken in the borough of Northampton for several 
years and stating that Northampton manufacturers could, 
if they had the opportunity, supply any number of boots 
more suitable than the artiole now delivered. 

Deaths in thb Sbbvicbb. 


Surgeon-Captain James Walker, A.M.S., at Jaoobabad. 



Deputy Surgeon-General Samuel Bowen Partridge, I.M.8. 
(Bengal), C.I.E., at his residence at Anerley, aged sixty- 
nine years. The deceased was one of Her Majesty's 
Honorary Surgeons and was lately a member of the India 
Office Medical Board. He also at one time held the post of 
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Profeoor of Surgery and Anatomy at the Calcutta Medical 
College and waa aorgeon to several hospitals in India. 

Hxb Majesty's Visit to Nbtlhy. 

The arrangements made for the Qaeen’s visit to Netley 
to-day (Saturday) are:—Her Majesty will leave the Windsor 
station of the Great Western Railway at half-past two 
o’clock in the afternoon by special train and will travel 
via Reading to Basingstoke; thenoe the Royal journey is 
over the South-Western line to Netley, whloh will be 
reached at half-past four. The Qaeen will leave Netley 
on her return at half-past five and arrive at Windsor at half- 
past seven. 

The late Indian Bobdeb Wab. 

The Afridis are certainly a remarkable people; they have 
apparently quite accepted their position, quietly settled 
down, and oeased to molest us in the Khyber. The health 
of our troops still in the field continues to be good. 

Lieutenant-General Sib Gxobgb White. 

The late Commander-in-Chlef in India, Sir George White, 
who had the misfortune to fracture his leg before leaving 
India, has not yet sufficiently recovered to take up the duties 
of Qaartermaster-General of the Forces. 

8orgeon Arthur R. Bankart, R N, has been appointed a 
Member of the Fourth Class of the Royal Victorian Order. 


" Audi alteram partem.” 

“THE DIPLOMA OF THE APOTHECARIES' 
SOCIETY.” 

To the Editors of The Lancet. 

Sirs,— The letter of Mr. Pope in The Lancet of May 7th 
is so extraordinarily incorrect as to facts and issues that it 
must not be allowed to pass unchallenged. The statements 
in the letter may be summed up as follows. The action of 
the General Medical Council In prosecuting a certain 
L.8.A. Loud. for calling himself 44 Physician and Burgeon” is 
the outcome of the late election for a Direct Representative. 
Had a general practitioner been elected instead of Mr. 
Horsley the Counoil would, Mr. Pope suggests, have been 
prevented from carrying out such prosecution. I need 
hardly say that the conclusions at which Mr. Pope has 
arrived are entirely erroneous. The prosecution In question 
was decided upon long before Mr. Horsley’s election and at 
the time when all the three Direct Representatives were 
general practitioners. 

Further, to say, as Mr. Pope does, that our latest Direct 
Representative 14 has absolutely nothing in oommon with the 
general practitioner ” is to make an assertion that could not 
be justified and one which I am sore would not be upheld 
by a dozen men in the whole profession. The result of the 
late election is in itself a striking proof of the Inaccuracy of 
such a statement. It would be difficult, if not impossible, to 
find anyone in the whole profession who is more cognisant of 
tbs wants and oares of the general practitioner than Mr. 
Horsley. His many years’ service as President of the 
Medical Defence Union made him daily and intimately 
acquainted with the troubles and dangers which surround 
them. For many yean Mr. Honley has worked hard in the 
interests of medical men generally, and to obtain for them 
their just rights and further protection of their practice and 
titles by amended legislation. He has spared neither money, 
valuable time, nor health and strength to ameliorate the con¬ 
dition of general praotitionen, and whenever any action is 
being fought for true reform he is always found in the fore¬ 
front of the battle. With regard to the unwisdom of the 
prosecution referred to by Mr. Pope I am sure all will agree, 
hut he Is entirely mistaken as to its origin and initiation. 

I am. Sirs, yours faithfully, 

A. George Bateman. 

Devonahlre-etreet, W., May 11th, 1898. 

“ PLAGUE MEASURES IN HONG KONG.” 

To the Editors of The Lancet. 

Bibb,—I n Tax Lancet of Jan. 29th there is an annota¬ 
tion under the above heading in which apparently some of 


the Government offioers are* adversely criticised and, accord¬ 
ing to the writer, are presumed to be ignorant of the usuafr 
roles and regulations governing sanitation. After such a. 
long interval it is possible that the subject will not be of 
much interest to your readers, but on the principle of hearing* 
both sides of the question I trust you will see your way* 
to publish a few remarks from one who has had eleven 
years’ experience of the colony and most of it as assistant 
to the health officer of the port—more especially as your 
article has been published verbatim in the local news¬ 
papers. Quarantine, which incurs excessive expenditure 
and involves vexatious restrictions on shipping, is per se a. 
relic of bygone days, and is, in my opinion, only justified 
when all the looal conditions of eaoh place are minutely 
studied and the amount of good to be derived therefrom 
thoroughly understood. The introduction of the recom¬ 
mendations of the Venice Conference on masse here at any 
rate and, I shrewdly suspect, in many other places, may 
well be characterised as 44 too ridioulons.” 

Hong-Kong is not, like London, a final port at whiol* 
emigrants disembark and proceed to earn their living, bufe 
it is simply a port of call to whioh by far the larger majority 
come for a day or two only—some never even leaving th» 
steamer—and then proceed on to their destination. We 
have the small number of 830,000 immigrants a year, or 
2500 a day, to deal with, coming from places from six hours'* 
to six days’ distant and speaking every variety of di&leot 
known and unknown to Chinese scholars. To medically 
inspect all these; to take the addresses of the various 
boarding-houses at which they are to stop—houses abso¬ 
lutely unknown to these ignorant coolies even after they 
have stopped there; to compel them to remain there until the 
incubation period of the disease has elapsed—which is whafe 
I take to be meant by 41 obtaining a guarantee that the 
individuals in question would remain at these addresses for a 
period sufficiently long to be placed under some supervision 
and to keep under observation those from a ship where 
a oase of disease has actually occurred, seemed, and still 
seems, to me to be 44 too ridioulons” if not impossible. 
If this coarse was not recommended by the Venioe Con¬ 
ference I am in error and quite mistaken as to the sugges¬ 
tions actually made. The staff of medical men, interpreters, 
and police required for this undertaking would be enormous 
and the delay and detention of vessels ruinous to all trade. 

The reoommendations of the Conference were to be under¬ 
taken to save the colony from small-pox, cholera, and plague. 
Small-pox is, as everyone knows or is presumed to know, 
an E&Btern scourge and rages periodically all round Hong • 
Kong from Canton to Japan, and yet we have never had the 
least trouble in the way of an epidemic. Vaccination here 
is in full force with a Government vacoine institute and> 
glycerinlsed lymph. Fifty cases (looal and imported) in hos¬ 
pital at one time out of 250,000 inhabitants is the extent of & 
looal epidemio. I only ask the writer to contrast this state 
of affairs with epidemics of this disease at home. Cholera, 
epidemics are always prevalent in some place or other 
from Singapore to Shanghai and even in Japan. It 1» 
as an epidemic absolutely unknown here, thanks to our 
water-supply on which Government has lavishly and 
ungrudgingly spent millions, and the supply is now and 
has been for some time unequalled anywhere In the world. 
Plague was no doubt imported, but nothing short of the 
absolute intervention of Providenoe could have kept it onto 
with our daily communication with China, on which we 
depend for our food-supply. It has come, and cases will 
crop up year by year as long as Chinese are Chinese, to a. 
smaller extent in proportion as Government devote their 
attention to the proper housing of the natives and the sani¬ 
tation of the town—far better objects on whioh to spend 
revenues than harassing chipping, which is all that quaran¬ 
tine ever does. I disclaim any idea of boasting, but one 
cannot well refrain from comparing the results of sanitary 
measures here carried out by various Government depart¬ 
ments, as far as plague is concerned, with the results in 
India. Dlreotiy an epidemio occurs anywhere Government, 
receives information from the consuls and medical offioers at 
the various ports and is kept posted up to date on the subject* 
Bills of health are never looked at or even asked for in 
Hong-Kong. 

I do not know what is meant by 44 England was forty 
years ago in the same position as Hong-Kong now is.’** 
As far as small-pox, vaccination, drainage, and water- 
supply are concerned, a great poction of E n gla n d ia 
fifty yean behind this oolony at the present time. Booh 
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a state of affairs as existed at Gloucester, Maidstone, Rich- 
cnond Asylum, Ac., is an impossibilitj here. What we do 
rand what we have done for the safety of the colony, long 
before the Venice Conference was ever heard of, is as 
follows: Whenever an epidemio breaks out in a port that 
port is declared infected and the governor in council may 
prohibit immigration and importation into this colony of all 
Chinese from the place infected; every vessel from thence 
is boarded and inspected—not by a custom-house officer (as 
I once saw done in London) but by a duly qualified medical 
cnan. If theie are no cases of sickness the vessel is 
immediately released. If a case of disease exists it is 
promptly landed into an infectious hospital (which I venture 
<o think compares not unfavourably with similar institutions 
•elsewhere), the ship is disinfected and detained for twenty- 
4our hours or longer at the discretion of the health officer of 
4he port and if no further cases occur, released. This, I 
'think, is absolutely sufficient and at any rate is all that is 
properly practicable with 2500 people a day to deal with. 

I am afraid this letter is a very long one, but I for one 
<ake exception to a paper like The Lancet inferring that 
•this colony is behind the times in matters of sanitation, 
whereas in fact the responsible officers are men who in addi¬ 
tion to professional knowledge bring also to bear on this 
subject a knowledge of local conditions and requirements 
•of which the writer of the artiole in question seems 
Absolutely ignorant. In conclusion, I would mention that we 
Are so far behind England that the Government actually 
•employs a qualified veterinary surgeon who daily inspects 
•every animal slaughtered for food and every market in the 
place and I should much like to know in how many places in 
ffingland such a very proper and very sanitary measure is 
oaxried out. I am, Sirs, yours faithfully. 

Medical Department, Hong-Kong, April 1st, 1898. J. BELL. 

%* Whilst gladly printing the above letter we cannot 
pretend to agree with some of its contentions. The 
Venice Convention was not intended to apply merely 
to ports like Lpndon, but even as regards that port 
Air. Bell describes conditions in Hong-Kong which agree 
in almost every detail with the arrival in this country 
•of Russian and German transmigrants who passed 
(through England to the United States during the 
•cholera prevalence of 1892-95 and who were treated on 
•exactly the lines which he describes as being "too 
(ridiculous. ” Then again, Mr. Bell is correct, as he 
•surmises he may be, in assigning to the Venice Convention 
a conclusion which finds no place in that treaty, but he 
ds incorrect as to the diseases with which the Venice Con¬ 
ference had to do. It was solely conoemed with plague. 
Ve are glad to endorse what he says as to the excellent 
sanitary work done in Hong-Kong and we know how ably 
<tbe sanitary administration of the colony was utilised in the 
fast outbreak of plague; but we hold that where such work 
Add administration exist, the principles of the Venioe 
•Convention are adapted to deal with the introduction of such 
a disease as plague, although it is highly probable that they 
enay need some modification in details.—E d. L. 


THE WALKING VALUE OF THE LESSER 
TOES OF THE HUMAN FOOT.” 

To the Editors of The Lancet. 

Bibs,— Permit me to say, with reference to Mr. Heather 
Bigg’s quotation from "The Human Foot,” that my test as to 
whether the toes are habitually used is a very simple one. 
£s the skin of the front part of the sole free from callosities ? 
I cannot imagine this condition to exist if much walking be 
•done, unless the toes collectively be used. When the toes 
Are firmly pressed against the ground the long flexors, whioh 
Are to the plantar arch as bowstrings or tie-rods, tend to 
-include in it the heads of the metatarsal bones and so to 
mplift them. When these are borne down by the weight of 
the body the place of contact is determined by the position 
of the fixed toes; there is no sliding and therefore no 
'friction. This advantage is of necessity lost when the 
^tendons are attached to the heads of the metatarsal bones. 
Moreover, the extension of the base of support and the 
opacity to press on the ground all across the foot, even 


when the metatars o-phalangeal joints are bent, as in hill- 
climbing, must be of advantage, I, however, have not 
claimed for the smaller toes a " paramount value ”; but I 
adhere most fully to my opinion that most people use them 
and that, in proportion as they are used, they are useful. 

I am, Sirs, yours faithfully, 

Gloucester, M&y 7th, 1898. T. S. ELLIS. 


THE EARLY DIAGNOSIS OF MEASLES, 

To the Editors of The Lancet. 

Bibs,—D aring the late epidemio of measles I have made 
one or two vain attempts to stop the spread of the disease by 
early isolation and have kept the other members of the family 
daily under observation from the time of their separation 
till they in turn fell ill. For a fortnight at least prior to the 
appearance of the inflaenza symptoms, although they seemed 
to be perfectly well and had a good appetite, the tempera¬ 
ture persistently remained at 97°, but it at once commenced 
to rise directly the running of the nose and eyes commenced. 
I think that in cases where we are in doubt whether 
children have taken the infection or not this may be of 
service in helping us to come to a correct decision. 

I am, Sirs, yours faithfully, 

Surbiton, May 6th, 1898. F. F. ATKINSON. 


“THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE CORPORA¬ 
TION DUTY.” 

To the Editors of Thb Lancet. 

Bibs, —Referring to your annotation on this subject, it is 
a matter of some regret that you have been unable to 
publish the case in extenso. The following extract may be 
of interest to some Members : 4 • In delivering the judgment 
of the court in favour of the Crown Mr. Justice Wright said 
the section provided an exemption for property legally 

appropriated and applied for the promotion of science . 

On the authorities cited it could not be said that the 
property of the Royal College of Burgeons was legally 
appropriated and applied for the promotion of science at the 
time of the assessment. At the time of the original charter 
soience might have been the main object, but the actual 
object at the present day was to be gathered from the later 
charters and the by-laws. That object mainly mas the grant¬ 
ing of certificates or diplomas to persons desiring to become 
surgeons . The balance-sheets showed that the largest source 
of inoome and expenditure was the examinations. The 
evidence brought before the court failed to show that the 
promotion of soienoe was the main object.” 

The Council has always met proposals for reform or 
requests for the enforcement of certain by-laws with the 
stock argument that the College is a purely scientific insti¬ 
tution and that its sole object is the promotion of the 
science and art of surgery. This fallaey has been exposed 
over and over again by Mr. Jonathan Hutohinson and others. 
The Council has, as we know, an immense respect for a 
judicial decision, especially when this is in its favour, as 
was the judgment in Bteele v. Savory. We trust, therefore, 
that it will in future be kind enough to remember that the 
main object of the College as defined by a court of law is 
"the granting of diplomas to persons desiring to become 
surgeons,” and that we shall hear no more of the "purely 
scientific ” twaddle. 

I am, Sirs, yours faithfully, 

Msy 9th, 1898. • W. G. DICKINSON, 


PNEUMONIA, A MULTIPLE AFFECTION, 

lo the Editors of The Lancet. 

Bibs,— In a very interesting annotation on “ Strepto¬ 
coccic Pneumonia,” in The Lancet of May 7th, p. 1275, 
you observe: “ No attempt has been made in this country to 
differentiate what is ordinarily called ’pneumonia,’ which 
is the name of a lesion and not of a disease, into the various 
diseases of which it may be a manifestation.” That this is 
not correct will appear from a reference to a paper which 
I read before the Section of Medicine in the Royal Academy 
of Medicine in Ireland on Friday, Nov. 19tb, 1897, on 
"Pneumonia, a Multiple Infection.” An abstraot of my 
paper was published in The Lancet of Dec. 4th, 1897, 
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D. 1459. The paper it9elf was published in full in the 
British Medical Journal of Jan. 1st, 1898, and ateoto the 
Dublin Journal of Medical Science for January, 1898. I 
would ask you kindly to quote the two concluding para¬ 
graphs of the paper in question. 

In conclusion, I venture to submit that there is clinical evidence to 
show that a true pneumonitis may occur in any one of the four diseases 
with which this communication deals—that is to say, erysipelas, in¬ 
fluenza, tuberculosis, and enteric fever. Further, it is reasonable to 
suppose that in each case the pneumonitis is directly due to a lo<»liaa- 
tionof the specific poison of the disease in the lung, whether that be a 
micro-organism itself or a toxin derived therefrom. Indeed, in respect 
of the four diseases named, the evidence, from a bacteriological stand¬ 
point, in favour of such a view is incontrovertible. 

As regards enteric fever the influence of season and weather in 
determining pneumonic trouble is, no doubt, considerable; but it 
•cannot be accepted as paramount or exclusive. And if it is objected 
that the bacilli typhl abdominalis of Eberth have not as vet been often 
found in the lungs or sputum of enteric fever patients I am justified 
in attributing this to the comparative infrequency with which, so iar, 
search has been made for these bacteria in the pulmonary organs. 
Here, in any event, an almost untrodden path of investigation lies 
open to the adventurous footsteps and the keen perception of our Irish 
fwthologists and students of bacteriology. 

In my paper I show that the streptococcus pyogepes plays 
a part that is seoond to none in the production of influenza- 
wi nmonia. — I am, 8irs, yours faithfully, 

John William Moore, M.D. Dub., F.R.C.P. IreL 

Fitzwilliam-square West, Dublin, May 7th* 1896. 


THE DISTAL AERIAL CONVECTION OF 
SMALL-POX. 


To the Editors of The Lancet. 

Rsww, —in your impression of April 9fch attention is onoe 
snore drawn to the question of distal aerial infection from 
small-pox hospitals, and it is evident that the last word 
hmm by no means been spoken on the subject. Since the 
theory of distal infection was first propounded by Mr. 
Power and adopted by the Local Government Board as a 
••good working hypothesis ” it has bsen defended from 
with a persistence which is somewhat suggestive of 
a wavering faith. 

There can be no doubt that a working hypothesis may be a 
very helpful thing, even though it may not be true; the 
atomic theory of light was such a one and it was superseded. 
“I began,” said Harvey, “to think whether there might 
not be a motion in a circle”; that was his working hypo¬ 
thesis, but he did not stop there, for he proceeds to say, 
“this 1 afterwards found to be true,” and that working 
hypotheeis remains good to this day. Mr. Power and those 
who think with him have as yet attained the first stage only; 
they are thinking whether there may not be a motion in a 
circle, but they have not yet proved that it is so. 

The recent case of Harrop v. the Corporation of Ossett 
(the Times, March 18th, 21st, and 23rd) shows this very 
dearly, for an experienced judge, after hearing such able 
exponents of the aistal aerial theory as Mr. S. Murpby, Dr. 
ffinnbdr White, and Dr. Priestley, is not convinced, while 
the evidence of Dr. T. Orme Dudfield, Dr. S&vill, and Dr. 
T. F. Ricketts serves to show that an influential body of the 
medical profession still finds difficulty in accepting the 
views so tenaciously upheld at Whitehall. 

That a small-pox hospital in a poor and crowded locality 
may be, and usually is, a source of infection to the sur¬ 
rounding neighbourhood is not denied ; it is when we come 
to inquire for the causes of the spread in its vicinity that 
doubt and difficulty arise, and it is impossible to agree with 
Dr. Priestley that so long as a small-pox hospital is allowed 
to bs a source of danger, whether it be by aenal infection or 
by maladministration, it does not concern a medical officer of 
health as a matter of fact, for the question is not merely of 
academic interest, seeing that its solution must be of some 
importance, not as an argument for or against placing 
•mall-pox hospitals in crowded localities, but in view of the 
selection of a site within a mile of any human dwelling. 

In every small-pox epidemic it is found that a certain 
percentage of cases around a hospital can be traced, apart 
room any question of maladministration, to ordinary known 
channels of infection, such as the incomings and out¬ 
goings of nurses, staff, tradesmen, patients, and friends 
of patients, and these are and must invariably be intensified 
as we approach such a centre as a small-pox hospital; but 
oven after the most searching inquiry a residuum remains to 
which no due has been discovered and of these it is said 
that they diminish in number as we get further from the 


hospital, which is not invariably the case, and that they 
are not in excess along the main approaches, which we 
should have no right to expect, for the people who walk 
in a street are not always those who dwell in it. The elimina¬ 
tion of this residuum is always a matter of extreme difficulty, 
as has been shown by Dr. Orme Dudfield, Dr. Savill, and 
others, even when the investigation has taken place during 
the progress of an epidemic, much more after a lapse of 
weeks or months, yet it is upon the complete elimination of 
these cases that the theory of distal aerial infection is based. 
That the theory has never been disproved is no argument 
in its favour for the same might be said of the wonders 
worked by the diviner’s rod. The main question is whether 
the theory fits in with the facts; if it does not, then it has 
not come to stay but must make way for some other that 
will. Facts, It may be said, are few, but if this is the case it 
would surely better become the Local Government Board to 
set in motion the wonderful machinery at its command for 
such inquiry in the public health service than to bolster up a 
theory in which few outside its own body will be found to 
believe. It is easy and sometimes convenient to treat 
matters of ten years ago as ancient history mad as of little 
moment, but the fact remains that the discussion on 
the dangers of small-pox hospitals before the Society of 
Medical Officer, of Health in 1885 is the meet to- 
port ant one ever held on this subject and that the diffi¬ 
culties then suggested have never been met. The divergent 
views held as to the distance through whioh small-pox 
virus may be carried through the open air were weU shown 
In the Report of the Hospital Commission and more recently 
in the Ossett case, but the point has never been settled even 
approximately, nor am I aware of any series of experiments 
with a view to its solution. Observations are wanted, 
especially in the country, where facts can be ascertained 
with much more precision than in a populous centre. 
There must be many available from medium officers 
of health and medical practitioners throughout the 
country if only they could be collected. The chief 
difficulty, however, in accepting the distal infection 
theory remains to be noticed—viz., the startling immunity 
which has over and over again been observed In 
large bodies of presumably susceptible individuate living 
near to small-pox hospitals and among whom, according to 
the distal aerial theory, small-pox should have appeared 
with an intensity proportioned to their nearness to the 
centre of infection. No explanation is offered for these 
remarkable exemptions from the incidence of a disease 
which (within limits still undefined) is acknowledged to be 
infectious above all others, and when it is borne in mind 
that by the chance discovery of its origin in » single case a 
cine might be given which would sweep away the better part 
or even the whole of the residuum on whloh the ** circle 
argument” is based, the conclusion is irresistible that toe 
theory of distal aerial infection rests on a very imperfect 
basis and that much more evidence is required before it 
can meet with general acceptance. 

I am. Sirs, yours faithfully, 

Rdwabd T. Wilson, M.B. Oxon, F.R.C.P. Load. 
May 2nd, 1898. 


NOTES FROM INDIA. 

(Fbom oub Special Correspondent .) 

Th* Decline of Plaoue Mortality in Bombay.—Important 
Medical OffieZof Sealtk—Tke^Outbreak 
at Calcutta.—The Increase of Plague in Kurrachee . 

Thu malt week has shown an improvement in the general 
mortalityin Bombay, but there hae not been a oontinuance 
of that rapid fall in the death-rate whioh gave eo much hope 
the week previously. About 1200 deaths have been regis¬ 
tered—etlll continuing more than double the normal number 

-a rate of about 75 per 1000 per annum. _ 

A very able and suggestive lecture bas been given 
on the Plague by Brigade - Surgeon - Lieutenant - Colonel 
T 8 Weir, the medical offioer of health of Bombay. In the 
course of his address he laid down the following measures 
for scientifically resisting the disease : 1. Measures for the 
destruction or immunisation of rate or other carriers of the 
microbe. 2. Measures for the retreat or Moape of the 
population from the area of Invasion. 3. Measures for 
i the or protection of the population against the 







1360 The Lanoit,] 


NOTES FROM INDIA.—MANCHESTER. 


[May M, 18661 


microbe. 4. Measures for the destruction of the microbe. 
He held that if the rat population could be destroyed or 
rendered immune in advance of the disease the spread 
of the disease might be stopped. The microbe would be 
starved. The simultaneous destruction of rats over a 
large area is very difficult, but it ought to be attempted. 
Brigpde - Surgeon - Lieutenant - Colonel Weir states that in 
his opinion the inflaenoe of the rat is neoessary for 
the occurrence and spread of an epidemic of plague 
and that the evidence shows that the disease is only 
slightly oontagious and that something more than infeotion 
from siok to healthy human beings is required to explain the 
development and propagation of an epidemlo. In this con¬ 
nexion may be mentioned a theory which has recently 
been started and which deserves further investigation. It 
is suggested that under normal conditions and endemically 
plague is a mild disease, but that under special conditions, 
such as by intensification in the rat, it develops into a 
virulent disease. It is also asserted that an epidemic 
of plague among human beings having subsided lingers as a 
mild glandular affection. These theories, however, were not 
touched upon in Brigade-Burgeon-Lieutenant-Colonel Weir’s 
lecture. He holds that segregation of the healthy to be of 
any effect must be carried out in advance of the disease and 
on a large soale. There is little doubt that if a population 
oould be moved away from an area in which plague had 
appeared and away from the line of migration of rats or 
other rodents it might be saved, but the population must be 
moved in advance of the disease. This may be possible in a 
moderate sized town or in a village, but it is not practicable 
in a large city like Bombay. He argues, therefore, how muoh 
cheaper, how much quicker, how muoh better, and how much 
easier to inoculate the people. Brigade - Surgeon - Lieu¬ 
tenant-Colonel Weir is a great supporter of M. Haffkine’e 
prophylactic fluid for plague and he gave facts and 
figures which seem unanswerable. He further laid down 
two very important propositions: (1) that the simple 
glandular form of the disease is practioally not infec¬ 
tious ; and (2) that the organism of plague does not seem 
to be able to develop virulently or to survive where 
there are free currents of air. In the simple glandular 
form of the disease therefore he considers it is not 
neoessary to remove the patient from a well-ventilated 
building. He criticised very severely some of the measures 
of the Plague Committee and stated that the measures were 
such that the living to escape detection almost ceased to 
call in medical men and that not 1 per oent. of the people 
who died had seen a medical man in their last illness. If 
some of the statements oontained in this address can be 
corroborated by further investigations they will modify very 
considerably the measures to be adopted in future for plague 
epidemics. 

The few cases which have been discovered in Calcutta have 
been instantly isolated, the “ contacts ” separated, and the 
infected buildings burnt or thoroughly disinfected. 

In Kurraohee the disease seems to be increasing daily, 195 
cases with 129 deaths having occurred up to date. 

April 22nd. 

MANCHESTER. 

(Fbom oub own Cobhbbpomdhht.) 

Salford and its Sewage. 

At the meeting of the Balford Council on May 4 th 
Alderman Walmsley, M.R.C.8.Eng., J.P., stated that in July 
last a conference was held in the Salford Town Hall of 
representatives of the authorities in the watershed of the 
Irwell. 42 authorities intimated their willingness to send 
representatives and 67 persons, including members of the 
Salford Town Council, were present. The following motion 
was carried almost unanimoutly: “That in the opinion of 
this meeting of representatives of local authorities in the 
Irwell watershed the time has arrived when, owing to the 
advancement of scientific knowledge, it is no longer neces¬ 
sary or desirable that the Local Government Board should in 
all cases continue to insist on the disposal of sewage 
by land treatment.” It was sent up to the Board, “but 
of course nothing had oome of it.” He thought that 
a step should now be taken and that a further oonference 
should be held to formulate a plan which would either 
enable them to get an Act of Parliament or to oompel the 


Local Government Board to alter its attitude on the lead - 
question. “The whole of the country was groaning under A 
the condition laid down by the Local Government Board, \ 
The Balford Corporation had been tormented beyond measure 
over this business and so had the Manchester and other 
corporations.” The Board seems to be a veritable Old Man 
of the Sea and the corporations so many poor Binbeds, 
Even in combination they are at present unable to shake 
themselves free. 

Cottages for the Poor. 

At the same meeting it was resolved to ereot 36 
cottages in King-street and Qaeen-street, the oontnot for 
which was £4678. It was stated that there was a strong 
feeling against tenement dwellings and so it was decided to 
build these cottages, eaoh of which will have four rooms, 
12 ft. by 12 ft., and the rent is to be 5«. 6 d. a week. Kb 
doubt there will be a sufficient yard space and width of 
street, and if so there are many advantages on the side of 
separate dwellings over the ants’-nest sort of arrangement in 
what are sometimes called barrack dwellings. The destruc¬ 
tion of cottage houses, partly on their merits and frem the 
encroachment of railways and from various improvement, 
necessitate municipal notion for making provision for the 
displaced population and this seems likely to beoome more 
extended in the future. 

Manchester Sewage Again; Proposal to Revert to the 
Culvert Scheme. 

At the meeting of the City Counoil held on May 4th 
Alderman Richards moved: “ That the resolution passe d 
on April 20th last in relation to the report of the Rivers 
Committee be rescinded and that the committee be 
instructed to revert to the culvert scheme.” The (By 
Council does not shine in the discussions on sewage disposal. 
There is a large amount of ignorant guessing as to estimates 
and the advocates of the culvert scheme have been 
captivated by its apparent simplicity. It is also a curious 
thing to see how difficult it seems to be for most of tbe 
chemically minded members of the council to see any good 
thing in the bacterial method, and this affection of the mind 
is not confined to the City Council, for no one has 
written more strongly against it than a deservedly eminent 
chemist from whom one would have expected something 
different. He blesses the oulvert scheme, which is un¬ 
doubtedly the outcome of chemical despair, or, to put it 
more accurately, of the despair of the chemical advisers of 
the Rivers Committee. It appears as if the chemical mind 
were unable to grasp the idea of vital action and was 
sceptical as to the enormous part it plays in the operations 
of nature. It would really be pitiful to go through tbs 
arguments adduced in favour of one scheme and against 
the other. But the matter is not yet settled and tbs 
discussion stands adjourned on the motion of Sir John 
Harwood. 

Suggested Purchase of the Royal Infirmary Site. 

A meeting of the special committee of the Manchester 
Corporation re the Royal Infirmary was held on May 9th 
and a resolution was moved by the Lord Mayor and 
oarried unanimously to the effect that steps be taken to 
ascertain “if the trustees of the infirmary would be pre¬ 
pared to enter on the question of the disposal of the entire 
infirmary site.” In January last the committee recom¬ 
mended the purchase of a portion of the site to be kept as 
an open space, leaving the shorn and mutilated infirmary 
building caged in the centre, at a cost of £286,000. This 
soheme fortunately fell through. During the discussions 
in the council hints were thrown out that if the whole 
of the site were obtained the infirmary might be removed 
altogether and on a portion of the land cleared a free 
reference library and a new art gallery might be 
built. In May last year the sub-committee, which bas- 
represented the infirmary trustees in the negotiations, 
suggested that the corporation should offer £550,000 for 
the whole of their land and buildings. The Corporation 
Committee said that they had no power to negotiate for tbe 
whole site and that they thought the price too high. 
Whether anything more than discussion will oome from this 
move of the Corporation Committee the future will reveal. 
If, however, the present site of the infirmary cannot be 
extended sufficiently to allow of complete rebuilding on a 
liberal scale it would no doubt be the beet solution of many 
difficulties for the infirmary to be taken elsewhere. 

May 10th. 
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SCOTLAND. 

(Fbom oub own Correspondents.) 

Sir James Russell and the Plumbers* Regulation Bill. 

At a public meeting held under the autpioee of the District 
Council for Edinburgh and the East of Scotland for the 
National Registration of Plumbers at Edinburgh last week 
Sir James Russell said with regard to the Plumbers’ Registra¬ 
tion Bill that every effort would be made to have it passed 
through Parliament. It was, however, an unfortunate thing 
for the public health, not to speak of the plumbing craft, 
that its passage though Parliament was so difficult. Nothing 
but the general education of the public, he supposed, would 
ever lead to the passing of any BUI relating to public health. 

Presentation. 

On April 27th, in the Natural History Class-room, Marischal 
College, Dr. Alexander Brown, Lecturer on Zoology in the 
University of Aberdeen, was the recipient of a mahogany 
cabinet for microscopic slides. The gift bore the following 
inscription: 11 Presented to Alexander Brown, M.A., M.B., 
CM., D.8o.,byhis students in zoology on the occasion of 
his marriage. 14th April, 1898.” 


IRELAND. 

(Fbom oub own Correspondents.) 

Ike Royal College of Surgeons in Ireland. 

At a meeting of the President, Vice-President, and 
Council held on May 3rd, the following were elected as 
examiners for the ensuing year:—Anatomy—Ambrose E. I. 
Birmingham and Alexander Fraser. Surgery— R Glasgow 
Patteson and William Stoker. Physiology and Histology— 
Charles Coppinger and J. Alfred Scott. Biology—J. Alfred 
Scott. Pathology—Edward H. Taylor and Arthur Hamilton 
White. Midwifery and Gynaecology—Alfred J. Smith.—On 
May 6”ih the College addressed an important memorial to the 
Chief Secretary with reference to the provisions of the Looal 
Government Bill so far as they affeot the Fellows and 
Licentiates of the College and the members of the profes¬ 
sion generally. In this document the opinion is strongly 
expressed that the existing system of election of poor-law 
medical—being also sanitary—officers is very unsatisfactory 
and the suggestion is made that ail candidates for such 
appointments should be subjected to a previous competitive 
examination in which a knowledge of their special duty as 
med i cal officer or sanitary officer and as public vaccinator 
should be verified. Secondly, the College records its opinion 
that in the forthcoming Bill adequate provision should be 
made to enable Poor-law medical officers to retire upon a 
pension as a matter of right if incapacitated from dnty by 
ill-health or after completion of the period of service required 
from civil servants. Thirdly, the College submits that the 
occasion afforded by this Bill should be availed of to improve 
the sanitary service in Ireland by providing adequate 
supervision by superintendent medical officers of health, 
each of whom should devote his whole time and 
attention to the sanitation of the group of dispensary 
districts committed to his care. It is to be hoped that 
this very important memorial will receive due attention 
from those responsible for the medical provisions of the 
forthcoming Bill. Anyone familiar with dispensary elections 
in Ireland will be aware that local influence—sometimes 
clerical—avails tar more than the professional qualifications 
or previous medical career or personal merit of the candidate. 
As to the need for superannuation it is notorious, that boards 
of guardians have frequently delayed to grant an allowance 
to an old or worn-out Poor-law medical officer until long after 
his services had ceased to be of adequate value to the 
poor of his district. Moreover, the principle of the 
new Government measure is to assimilate as far as 
possible matters of local government in Ireland to 
those which exist in England. It seems very desirable 
that the system of appointing superintendent medical 
officers of health which prevails in England should be 
extended to this country, where the looal health officer is 
hampered and interfered with in his duties by the board of 
g u a rdi a ns of his narrow district, by whom he is appointed 
and on whom he 2s dependent. 


Presentation to Sir William Stokes. 

On Saturday, May 7tb, at the Royal College of 8urgeons 
in Ireland, Sir William Stokes, F.R.C.S. Irel., was pre¬ 
sented with a set of plate in commemoration of the silver 
jubilee of his professorship of surgery in the College. 
An address, in which recognition of his professional 
and social qualities was most cordially expressed, was read 
and presented by Sir William Thomson, the President. The 
meeting, which was large and representative of the profession 
in Ireland, was addressed by Sir William Thomson, Sir 
George Duffey. the President of the Royal College of 
Physicians of Ireland, Sir Charles Cameron, and others. 

Utilisation of the Union Infirmaries for the People. 

It has been recognised on all hands that the passage of 
the new Local Government Bill affords an opportunity for 
pushing forward some of the many reforms so desirable in 
connexion with the system of management of the union 
infirmaries of Ireland. Dr. 8myth and Dr. Moorhead have 
recently called attention to the ourious anomaly that all 
patients admitted to a union infirmary, even those who pay 
for their maintenance—and are glad to do so—are obliged 
first to enter the workhouse as paupers. The ban of 
pauperism is thus attached to the workhouse hospital and 
its inmates. Dr. Smyth in a letter dated March 31st 
proposed that these institutions should cease to be identified 
with the poorbouses, that they should be called “ dis¬ 
trict hospitals,” and that the sick poor who enter them 
should no longer be olad in the uniform of the pauper but be 
treated as ordinary hospital patients and required to con¬ 
tribute to their maintenance when able to do so. At a 
meeting of the Irish Workhouse Association held on 
April 23rd, presided over by Mr. Edmund Deare, D.L., and 
including the Countess of Fingall, Sir Francis Cruise^ Sir 
Thomley Stoker, Sir George Duffey, Mr. Power Lalor, &o., 
the following resolutions were unanimously adopted :— 

1. The workhouse hospitals shall henceforth be called district hos¬ 
pitals and the duties and powers of the guardians as regards sneh 
hospitals and the administrative control thereof shall be exercised 
through a committee of hospital governors appointed by the guardians, 
consisting either wholly or partly of members of their own body. The 
district hospital governors, subject to the general control of the Looal 
Government Board and of the guardians, as regards finance may act 
without their acts being confirmed by the guardians and may appoint 
the officers of the district hospitals and regulate the expenditure. 

2. That Lord Monteagle, Dr. Smyth, and Mr. John Dillon be 
requested to urge on the Government and on the Irish Members of 
Parliament the necessity of having the above amendment to Clause 23 
of the Local Government Bill adopted. 

3 . That the Leaflet on Nursing be approved subject to amendments 
by Lord Montesgle and Sir Thornley Stoker, and that 3000 copies be 
printed, and that copies be sent to the clerk of the Poor-law Board, 
enclosing four for the chairman, doctor, clerk, head nurse. 

The Belfast Union Infirmary . 

At the weekly meeting of the Belfast Guardians on May 3rd 
the Looal Government Board forwarded a letter for con¬ 
sideration. It was in the form of a complaint by a person 
who was for a considerable time an inmate in the infirmary 
and he gives his name and address. The system of pauper 
attendance is referred to in strong terms and it is alleged 
that a man of eighty years of age was 41 deliberately felled 
to the ground by a pauper attendant without the slightest 
provocation.” The pauper barber who was appointed to 
shave the patients was subject to 4 4 epilepsy and when seised 
with a fit while shaving a patient usually left his mark 
behind him.” The communication further drew attention 
to a system of blackmailing which, it was stated, was carried 
on by pauper attendants, the want of regulations whioh 
permitted the paupers stealing rations from the infirmary and 
hospital patients, the unsanitary oondition of the wards and 
draughts in the corridors, and the lack of proper supervision, 
whioh the writer said rendered the infirmary a pandemonium 
instead of a place for sick persons. 44 In short,” the letter 
said, 44 the or woman who has no money gets no attend¬ 
ance here.” A committee was appointed to consider this 
letter. 

The Ulster Medical Society. 

At the meeting of this society held on the 5th Inst. 
Dr. Lowry, an old Belfast student who has for several years 
lived in different parts of China, read a paper on Some 
Notes on Tropical Diseases and Bubonic PJague take n 
during a residence in China, 1881-1896. Dr. E. C. Bigger 
opened a discussion and read a short paper upon Some of the 
Principal Points in the Treatment of Typhoid Fever. The 
President (Dr. Lindsay) having reed notes on a case of 
Hyperpyrexia during an attack of typhoid Fever, an 
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interesting discussion followed the rending of the various 
communications. 

Belfast District Lunatic Asylum . 

Mr. B. Graham, assistant medical officer of the Belfast 
Asylum, who has been in charge of the Purdysbum Branoh, 
has resigned on his being appointed resident medical super¬ 
intendent of the new County Antrim Asylum. 

Success of a Belfast Student at Cambridge. 

Dr. W. Hanna, a former distinguished student of Queen's 
College, Belfast, at the recent examinations held by the 
State Medioine Syndicate of Cambridge University for the 
Diploma in Public Health, obtained first place in bacteriology. 

May 11th. _ 


PARIS. 

(FBOM OUB own COBBBBPONDBNT.) 


Skin Grafting. 

At the meeting of the Academy of Sciences held on 
May 2nd M. Ollier remarked that it had long been the custom 
since the experiments of Reverdin to hasten the healing of 
wounds by grafting small pieces of skin on to the raw 
surface. But according to M. Ollier it is quite possible to 
employ large grafts containing 20, 30, or even 40 square 
centimetres by the use of which the wound heals without 
showing any cicatricial characters, the skin preserving its 
natural appearance. M. Ollier cited as an example of this 
treatment the case of a patient living near Lyons who 
was treated by this method for an extensive burn on the 
inner aspect of the leg. The injury had occurred 
many years previously and the wound had assumed 
a malignant aspect, so that amputation of the leg 
had been advised. After the site of the wound had 
been carefully scraped and cleansed eight grafts, containing 
from 20 to 25 centimetres of skin respectively, were applied. 
All the grafts took and at the end of some weeks the raw 
surface was replaced by real skin containing sweat-glands 
and hairs and in every way similar to normal skin. M. Ollier 
was struck by one thing, namely, the apparent increase in 
the size of the grafts during the course of the healing of the 
wound, whereas it is well known that they generally shrink. 
He attributed the apparent growth to the mobility of the 
neighbouring parts, a mobility which caused tiraillments in 
every sense. 

Radiography as a Means of Certifying the Eaeistenoe 
of Death. 

At the meeting of the Biological Society held on 
April 23rd, M. Bougarde showed three photographs 
of the thorax, two of them from living persons and 
the third from a corpse, all taken by the x-rays. 
In the two first the different thoracic organs and the 
walls of the thorax itself exhibited a hazy outline, 
so that their limits could not be exactly made out. 
This, of course, was owing to the natural movements of the 
parts, the pulsations of the heart and the great vessels, and 
the movements of the diaphragm. Even when the subjects 
held their breath so as to minimise movement as much as 
possible the outlines were still hazy and the outline of the 
diaphragm was seen as a shadow varying in depth and ex¬ 
tending over the ninth and tenth intercostal spaces. The 
heart and great vessels were seen to occupy the centre of 
the chest as a dark oval mass, the shadow of which was 
dense in the centre and gradually faded away towards the 
periphery until the almost transparent lungs were reached, 
la the radiograph of the corpse, however, the appearance 
was quite different, for all the organs had sharp and well- 
defined edges. 

2he General Association of French Medical Practitioners . 

The General Association of French Medical Practitioners 
has just held a meeting in Paris at which several provincial 
delegates proposed resolutions on behalf of the various bodies 
which they represented. The Soci 6 t 6 de la Gironde reoom- 
mended that in each Faculty instruction should be given 
both in medical ethics and in the departments of law which 
have a bearing on medical practice. The 8 oci 6 t 6 de la 
Sarthe recommended that foreign medical men who had 
beoome naturalised should be required to serve in the army, 
the idea being that all medical men desiring to practise 
ought to be subject to the same military obligations, 
whether they be French by birth or by naturalisation, 


without any special exemption for the latter. Some recom¬ 
mendations made by the Society of Melun, Fontainebleau, 
and Provins and the Society of Algeria opened up ques¬ 
tions of reciprocity and led to a comparison of the 
privileges accorded on the one hand to foreign medical 
men practising in France, and on the other hand to 
French medical men practising in foreign countries. 
Eventually a resolution was adopted to the effect that 
la faculte d’Smarger aux budgets dSpartementaux ou cm j 
munaux should be granted to foreign medical men only under 
exceptional circumstances. The Society of Vaucluse recom¬ 
mended that medical students should not serve in the army 
until the completion of their curriculum and that they should i 
pass a year as officers of the Army Medical Department; a 
concession on similar lines was also recommended for pupils 
of the tioole Centrale des Arts et Manufactures. Finally, 
the SocidtC de la Gironde recommended that the university 
degree of Doctor should not carry with it the right to 
practise medicine, but that doctors of medicine of French 
nationality who had not been found guilty of any offence 
should have this right conferred on them by a jury of 
medical men not belonging to any teaching staff and pre¬ 
sided over by a professor of the Faculty. The scope of the 
examinations oonduoted by this jury ought to include 
practical knowledge, the state of the law in relation to 
medicine, and medical ethics. 

The Prophylaxis of Tuberculosis. 

At the meeting of the Academy of Medicine held on 
May 3rd, M. Grancher read a report on the prophylaxis of 
tuberculosis, of which the following is a summary 1. The 
Academy hereby confirms the resolutions arrived at in 1890 
which advised the following three measures of prophylaxis: 

(a) all sputum should be collected in a pocket spittoon or 
some vessel containing solution of carbolic acid of a strength 
of 5 per cent, or else a little water; (/3) to do away with 
sweeping for the removal of dust and to replace it as far as 
possible by washing or rubbing over with a damp cloth; and 
( 7 ) to boll all milk before drinking it, whatever be its source. 

2. With reference to family practice the Academy recommends 
to ail medical men the continued application of these prophy¬ 
lactic measures from the time when tuberculosis is diagnosed, 
and also, if possible, to keep the disease quiesoent by means 
of an early diagnosis and proper treatment. 3. With regard 
to the army the Academy suggests that early cases of tuber¬ 
culosis in which the expectoration does not contain bacilli 
should be invalided temporarily, and permanently as soon as 
the sputa are found to contain Koch’s bacilli. The Academy 
makes an appeal for the earnest cooperation of the military 
and hygienic authorities to see that the three measures 
above announced are carried out in every barrack. 4. Id 
the case of schools, workshops, shops, &o., which have to be 
reached through the medium of those in charge, the Academy 
can only ask them to consider very earnestly the importance 
of these hygienic questions and the very simple and easy 
methods which are quite sufficient to carry out a real pro¬ 
phylaxis against the extension of tuberculosis. 5. The 
Academy approves of the conclusions which the commission 
appointed to examine into this question with regard to hos¬ 
pitals arrived at—that is to say (a) all tuberculous patients 
shall be isolated in separate wards until separate sanatoria 
can be provided for them ; (/3) antisepsis shall be carried out 
both in the tuberculous ward and the*general ward, especially 
by careful cleansing of the floors and the substitution of 
washing for sweeping; ( 7 ) the health of the general staff 
should be improved by giving higher wages, by drawing 
them from a better class, and by the grant of retiring 
pensions; and (5) a staff of hospital sanitary officers ought 
to be formed. 6 . The Academy approves of the restrictions 
laid down in the proposed Bill and of the new regulations 
with regard to meat taken from tuberculous animals. Seizure 
and total destruction of this kind of meat will only be 
employed in those cases, which are not very common, of 
general tuberculosis and “fevered” meat. The use of 
tuberculin is strongly recommended to breeders and the 
elimination from the herd by means of the butcher of those 
animals which only react slightly. 7. The Academy, wish¬ 
ing to mark the exceptional interest which it takes in seeing 
the prophylactic measures against tuberculosis carried out 
continuously, has appointed a new and permanent commission 
under the name of the Commission of Prophylaxis against 
Tuberculosis, which will have for its objects the encourage¬ 
ment of, and cooperation with, any effort which may be made 
against the dissemination of the tubercle b acillu s . 

Hay 9th. 
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ROME. 

(FBOM OUB OWN CORRESPONDENT.) 

The Antitoxic Serum of Typhoid Fever . 

TypHWD fever of late years has occupied the attention of 
Italian physicians in proportion as the water-supply has 
proved less and less adequate to the increasing population, 
and even outside the profession, in Parliament itself, the 
“ interpellations ” addressed to the Minister of the Interior by 
deputies whose constituencies are scourged by that “ Nemesis 
of impure drinking water ” multiply in frequency from session 
to session. Signor Arcoleo, under-secretary for that depart* 
ment, was, for instance, on April 25th interrogated by the 
member for Paternopoli (Signor Del Balzo) as to whether 
anything was being done in view of the approaching summer 
to prevent another “invasion of ileo-typhoid” due to 
“acque potabili” which were “deplorably polluted.” I 
mention this to explain the exceptional interest taken by 
the Italian delegates at the Madrid Congress in the 
memoir on the “ Antitoxic Serum of Typhoid ” read 
by Dr. Chantemesse, Professor of Pathology, Experi¬ 
mental and Comparative, in the University of Paris, 
rbat serum (it is claimed by its disooverer) “has given 
;he best results in patients suffering from typhoid, 
iiminishing rapidly the grave effects of the nervous pheno¬ 
mena, lowering the temperature and accelerating powerfully 
he recuperative process.” In last January Dr. Chantemesse 
>y experiments on domestic animals, especially rabbits, 
mcceeded in isolating the microbe of the fever from which 
le obtained a toxin finally shown at its best by “ cultivating 
tighly virulent typhoid badlli in a solution of peptone.” 
Liter five or six days from the beginning of the culture 
he toxin appears in abundance, but gradually declines, 
o that no time can be lost in preparing from it 
he antitoxic serum—a preparation effected on analogous 
nes to that of the anti-diphtheritic serum. Within 
rom four to five hours (says Dr. Chantemesse) after 
be typhoid bacillus had been in deadly quantities injected 
ito the blood of several rabbits an injection of one-fourth 
f a cubic centimetre of the antitoxic serum so far controlled 
le fever as to “ put it in full defervescence ” by next day. 
nlmals differ in their response to the serum ; but in none 
! them under Dr. Chantemesse’s treatment has the result 
sen absolutely negative. Meanwhile, his experiments are 
process of being cheoked at the various clinical schools 
iroughout the kingdom and in the course of the autumn 
e are promised a number of independent and detailed 
ports as to their outcome. 

Kay 1st. _________ 

EGYPT. 

(From oub own Correspondent.) 

British Troops in the Soudan. 

Though the telegraph wires flashed the news of the Atbara 
itory on April 8th in one hour to Cairo there has not yet 
m time for detailed written despatches to reach us from 
> hard-worked medical officers at the front. Daily 
ssages are received at headquarters reporting the condi- 
d of the sick and wounded, announcing operations, and 
s, sometimes mentioning deaths. The bulk of the wounded 
still at Ginanetti, but it is hoped that the first convoy 
thwards will start from there in a few days. Two slightly 
inded colonels have already reached Cairo with the news¬ 
ier correspondents and one lady has been invited to 
ceed to Wady Haifa to meet her wounded husband 
re. There are to-day 63 wounded at Ginanetti and 
t Assouan. The sick returns kindly furnished me by 
authorities are as followsGinanetti 39, Darmali 60, 
ti 20, Wady Haifa 10, and Assouan 3. This gives a total 
162 sick, or rather more than 4 per cent, of the total 
ngth of 3800 men. This compares quite favourably with 
sick-rate of 6 per cent, in Cairo, which includes, as usual, 
jh venereal disease. The sick-rate of the British troops 
!e "spoiling for the fight ” was only 1 per cent. During 
last week there have been 3 deaths at Ginanetti from 
sntery, 3 deaths from enteric fever, and there are now 
en seriously ill from the effects of that constant follower 
he British army. It is satisfactory to know that enteric 
rr Is now very rare in Alexandria, where Berkefeld filters 


have been provided for about two years; the disease is 
much less common in Cairo than it was before the intro¬ 
duction of efficient filters, and now for the first time an 
attempt has been made to supply an army in the Soudan 
with Berkefeld filters. The Royal Engineers have been 
busy this winter in preparing some metal oases for two 
groups each of Berkefeld candles. The case resembles in 
shape and weight a mountain gun and can easily be carried 
by one mule. The filters work by a hand pump and will 
turn muddy water into clean water in a few minutes. If 
both ends of the case work simultaneously speed is greater 
and less force is required, or if desired one end alone can be 
worked while the other is being cleaned. There is no doubt 
about the practical utility of this new method of utilising the 
Berkefeld filter as a mechanical filter, but of course every 
maohine must be tested independently by a bacteriologist 
before it can be thoroughly recommended. Then will come 
the great practical difficulty of all these filters—how and 
when to render them sterile. These new filters oannot have 
arrived in time for the Atbara battle, for they were late in 
starting and were somewhat delayed in transit. 

Plague at Jeddah . 

The Superior Council of Health of Constantinople early 
this month sent a commission of three members to Jeddah 
to decide whether there was or was not any plague there. 
The two younger members. Dr. Fuad Bey, a Turk, and 
Dr. Nioolaides, a Greek, were chiefly occupied in surveying 
the disembarkation of pilgrims outside Jeddah. The Greek 
head of the mission, Dr. Cozzonis, very kindly allowed Dr. 
Bittar of the Egyptian Sanitary Department to pay a short 
visit to Jeddah with him. Every facility was shown him 
by Dr. Zantopolidis, the Greek Director of the Sanitary Offioe 
at Jeddah, who is a young, active and very intelligent 
official. The town of Jeddah, walled in with its five gates, 
can now boast of clean streets and large airy houses 
with windows of open lattice work instead of glass. 
But the 20,000 Inhabitants are far from content, 
for they live by the pilgrimage, and this year the 
Turkish Government has decreed that the pilgrims shall not 
enter the city. A military cordon surrounds the pilgrim 
camp, which is about ten miles from Jeddah, but as there 
are no tents—the pilgrims being exposed to the fierce sun 
while waiting for camels or steamers—and as all food and 
water has to be brought to the camp from Jeddah, it Is 
evident that there are already several causes provided for 
future disturbance. Unlike the previous experience of 
Egyptian Commissioners the Jeddah natives showed none 
of the fright evinced by both Hindoos and Mussulmans in 
Bombay. Another difference was that whereas in Bombay 
it was almost impossible to obtain rats or mioe there were 
plenty forthcoming in Jeddah, and some of those found 
dying in the streets contained plague bacilli There is a 
plague hospital in Jeddah, but it contained only one 
patient, an Indian without friends or money. Dr. Bittar de¬ 
scribed him as a typical septlcssmio case with great enlarge¬ 
ment of the right inguinal glands surrounded fay oedematous 
tissue. He had great prostration, a typical tongue, a 
temperature of 106-7° F., a pulse of 140, and was evidently 
dying from plague. No necropsy was possible, but the micro¬ 
scope and cultures revealed plague bacilli in the inguinal 
glands. Two other men were convalescing from plague and 
buboes, but all these three were residents of Jeddah. There 
seems to be no evidence yet that plague has been imported 
this year from India or elsewhere. On the contrary, every¬ 
thing points to its being a recrudescence on the spot of last 
year’s infection by stored-up rags. From March 21st to 
April 16th of this year 36 deaths from plague have been 
officially returned. If to this number we add unknown cases 
among women whose bodies oannot be examined and deaths 
returned as pneumonia we can guess that there have perhaps 
been 100 oases. 

Cairo, April 27th. _ 

NEW YORK. 

(From oub own Oorbbbpondbnt.) 

The After-care of the Insane . 

A committbb of the Neurolo ?ic&l Association reoently 
sent a circular-let* er t? alienists and superintendents of 
hospitals for the insane for the pu pose of inquiring as to 
| the necessity for after-caie of the insane* The result .of 
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this inquiry is as follows. Fifty replies were received. Of 
the entire number of correspondents only 6 are either 
doubtful of the desirability and practicability of after-care 
associations for the dependent insane or are decidedly 
opposed to such a step. The reasons given by them are 
that the number of cases which are likely to be benefited 
by such aid is too small to be advisable, that while such a 
project might be desirable it is inexpedient, that while 
excellent in theory it would be impossible in practice, &c. 
On the other hand, the overwhelming majority of 44 in 50 
(or 47 in 53 if the committee be included) express, and in 
not a few instances in the strongest terms, their decided 
belief in the great advantages likely to result from properly 
organised and conducted aid societies of this kind for dis¬ 
charged insane patients who are recovered, convalescent, or 
improved. Regarding the number likely to be benefited in 
this way the experience of superintendents of hospitals for 
the insane, as indicated in these replies, is not of much 
assistance, as the few who replied found it difficult to pro¬ 
perly estimate the number of deserving patients. As to the 
auspices under which such associations should be conducted 
it is the general opinion of both the alienists and neurologists 
that they should by all means be begun as private organisa¬ 
tions and so continued until their utility be demonstrated. 
If successful, State aid could then probably be obtained. In 
reply to the question regarding the advisability of establish¬ 
ing State homes for convalescent patients as a part of the 
general polloy of States toward their insane there is more 
diversity of opinion, but the same degree of interest and 
careful consideration of the subject. Scarcely a member of 
this association has written in opposition, and of 29 hospital 
superintendents and other alienists 19 were warmly in 
favour of such an accessory provision, 5 were doubtful of its 
expediency, and 5 were decidedly opposed to the projeot. 
Of 4 members of lunacy and charity boards 1 is in doubt as 
to its utility and the rest think it would be an unnecessary 
and useless experiment As a result of their inquiries the 
committee reports the following conclusion : It is the general 
and well-nigh unanimous sentiment of those who are the 
most conversant with the needs of the insane in this country 
that measures should speedily be inaugurated for the 
temporary relief of discharged, recovered, convalescent, and 
improved insane patients of the dependent class by organised 
Outside assistance. 

The New York Skin and Cancer Hospital. 

At the opening of the new building Dr. Bolkley, the 
originator of the hospital and Its present secretary, delivered 
an address devoted to the history of the undertaking. The 
first patient was admitted to the old building in Thirty-fourth- 
street on Feb. 26th, 1883 During these fifteen years the hos¬ 
pital has received about $375,000, of which $75,000 came from 
the board of patients and sale of drugs in the dispensary. 
The land and building are now practically free from debt. 
Since the opening of the hospital 25,031 oases have been 
treated, 3010 of which were in the cancer department The 
greater number of patients were out-patients and the total 
number of visits was 118,154. The number of prescriptions 
filled by hospital druggists was 132,263. In the wards of 
the hospital there had been 2872 patients and the total 
number of hospital days was 165,077, of whioh 117,658 were 
free. 

Railroad Accidents, 

It appears from the Inter-State Commerce Commission’s 
statistics of the casualties to persons in railroad accidents in 
the United States for the year ending June 30th, 1896, that 
the total of killed was 6448; of injured, 38,687. For nine 

S ears the average deaths were 6444 a year; the average 
ijuries were 33 000. Of actual passengers the killed in nine 
years averaged 283 a year and the injured averaged 2600. 
The passengers killed were only one-twenty-third of all the 
deaths and passengers contributed only about one-thirteenth 
of the injured. Of all the casualties to passengers less than 
one-half are in train aoddents. The other deaths and 
injuries to passengers occur at highway crossings (going to 
and from stations), at stations, and from other causes. 
The last item includes those killed and injured while 
getting on and off moving trains, falling between cars, 
sticking their arms and heads out of the windows, 
and in other exhibitions of carelessness. In one State 
the passengers killed and injured from causes beyond 
their own oontiol have, for at least ten years, been 
less than half the total. Of the injuries muoh the greater 
part are very slight* a large percentage being so slight that 


even the lawyers can find in them no basis for damage suits. 
It may be safely said, therefore, that the railroads are 
responsible each year for the death of only 142 passengers 
ana for the injury of only 1300. The passengers killed in a 
year are 283. But the passenger travel in 1896 was 
13,049,000,000 miles, or it equalled one passenger travelling 
that distance. It follows that a man can travel by rail 
46.000,000 miles before he is killed. In other words, if he 
travels night and day at 35 miles an hour he must 
travel 150 years before he is killed. But if the avenge 
deaths are 6444 a year and the passengers killed are 
but 283, if the average injuries are 33,000 and the 
passengers injured are but 2600, how shall we account for 
the other 6161 killed and 30.400 wounded? To save a con¬ 
fusion of figures I shall deal only with the killed henoe- 
forward ; the lesson will be precisely the same as if it 
included the wounded also. The employes killed per year 
in the last nine years were 2210 and the other persons were 
3951. Of the employ 6s killed last year about 12 per oent. 
were killed while coupling and uncoupling trains, 25 per 
cent, by falling from trains and engines, 19 per cent, in train 
accidents, nearly 10 per cent, from overhead obstructions 
at highway crossings and at stations, and, finally, 34 per 
cent, from other causes. A very large percentage of 
the deaths is classified so vaguely as to vitiate analyses or 
deductions, but the small percentage due to train accidents 
is striking and extremely interesting as suggesting the safety 
with which trains are run. The total number of employes in 
the year considered was 826.620. These men did an immense 
amount of travelling, but those killed in train accidents were 
only 348, and, of course, most of these were in freight train 
accidents. There still remain 3951 deaths per year to 
account for, or 61 per cent, of the whole. These are neither 
passengers nor employ 6s. Of the 3951 persons other than 
passengers and employ6s killed every year (being 61 per cent, 
of all the deaths) 3566, or 55 per cent, of the total or 90 per 
oent. of the others, are trespassers. Nearly 10 persons are 
killed every day in the year because they are where they 
have no right to be. Of these trespassers 141 are killed at 
highway crossings, 323 at stations, and 2957 from other 
causes. The trespassers are run down in small numbers at 
road crossings, in greater numbers at stations and in yards, 
and in still greater numbers out in the open road, and this 
shocking waste of life is going on, not through the fault of 
railroad officers, but because of an ignorant and apathetic 
public opinion. 

April 19th. 

AUSTRALIA. 

(Fbom oub own Cobbespondbnt.) 

Dengue lever in Queensland, 

Two interesting papers on Dengue Fever have been 
published simultaneously—one, by Dr. Hirscbfeld, in the 
Inter-colonial Medical Journal for March, deals with the 
epidemic in Southern Queensland; the other, by Dr. F. C. 
Hare, in the Australasian Medical Gazette for the same 
month, describes the disease as observed in Northern 
Queensland. Both writers agree as to the intense inf activity 
of the disease. According to Dr. Hirschfeld the period cl 
incubation is about two weeks. Dr. Hare say s “ there 
is plenty of evidence to show that the incubation 
period does not extend beyond one week.” Dr. Hirschfeld 
states that “ infection can take place despite unfavourable 
conditions of climate and soil and locality,” but that 
‘ 1 where climatic and local conditions are unfavourable a 
further spread of the disease is rendered unlikely.” It is 
quite likely to invade the southern colonies. In the opinion 
of Dr. Hare the disease is essentially tropical and is greatly 
influenced by temperature. The district of Herberton was 
exempt from the disease owing probably to its altitude and 
comparatively cold climate. As to immunity Dr. Hare 
maintains that it does not extend beyond two years after 
an attack, large numbers being attacked who had gone 
through the disease two years previously; a few oases had 
an attack every year. Dr. Hirsohfeld admits that it is not 
possible to speak with final definiteness as to immunity, but 
so far it has been found that a patient who has once suffered 
from the fever will not be attacked by it a second time. 
When patients make statements to the contrary a does 
examination will reveal that the supposed former attack 
was not accompanied by a rash, without whioh the diagnosis 
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Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College:— 


Allen, Lancelot Lloyd. 

Anderton, William Bury. 

Ashby, Bdgar. 

Atal, Pandit Piarylal. 

Barnes, Frank. 

Barnes, John Alfred. 

Baacombe, Edwin Cecil Dare. 
Battcrsby, James. 

Belfrsge, Sydney Henning. 

Bell, Kenneth de Rlsley. 

Bernard-Onraet, Hugh. 

Billups, Christopher Robert. 
Bingham, Sydney Oliphant. 
Blaker. Percy Stanley. 

Bond, James Henry K >blnson. 
Briscoe, John Charlton. 

Olapham, Stanley Cornell. 

Olay, John. 

Corner, Bdred Moss. 

Daly, James Robert. 

Daniel, Alfred Wilson. 

Daniel, Peter Louis. 

Deller, Henry Goodridge. 

DomeU-N leuwenhuls, i'heodoor. 
Evans, David. 

Evans, Edward 

Fell, Matthew Henry Gregson. 
Furnivall, Charles Hilton. 

Gill, Francis Philip. 

Gladstone, Arthur Edward. 
Godson, Alfred Henry. 

Grapel, Francis Caspar. 

Gray, Herbert Edward. 

Hall, Edmund Stokes. 

Hancock, Edward Dawbney. 
Harris, Herbert George. 

Harrlsson, Alfred Everson. 
Hartigan, Thomas Joseph Patrick. 
Hay, William Leslie. 

Hayward, Milward Cecil. 

Herbert, Thomas. 

Hodgkins, Albert Edward. 
Hosken, James Gerald Fayrer. 
Howells, John. 

Hunter, Irwin Walter William. 
Inkson, Edgar Thomas. 

Lacey, William Walter. 

Lander, Charles Llewellyn. 
Langley, John Edward. 

Lankester, Ralph Albert Rogers. 


Le Fleming, Ernest Kaye. 

Levlson, Hugo Adolf. 

Leyden, Charles Dominie. 
Lidderdale, Francis John. 

Long, James Ernest, 

MacLeod, Roderick Alexander. 
May, Walter John. 

Matthews, Ernest Albert Church¬ 
ward. 

Mercer, Alexander. 

Millen, Seymour Alfred. 

O’Neill, Gordon. 

Ormond, James Service. 

Osborne. Richard Sidney. 

Pearce, George Heneage. 

Penfold, Thomas Cunuingham. 
Pershouse, Frank. 

Pike, Cyprian Royston. 

Porteous, Herbert Llewelyn. 
Primrose, William. 

Provis, Francis Lionel. 

Raines, Robert. 

Rees, Harry William Melville. 
Richards, Ramsey Martin. 
Ricbardson-Jones, Arthur Trevor. 
Riviere, Clive. 

Robinson, John Elliott. 

Roderick, Henry Buckley. 

Ross, Hugh Campbell. 

Sargent. Percy William George. 
Schblberg, Harold Alfred. 

Scott, Aleck Lanriston. 

Scott, ErneBt Harold. 

Silas, Walter Biscombe. 
Smallwood, Matthew Edmund. 
Smith, Charles Charnock. 

Smith, Malcolm Arthur. 

Smithson, Arthur Ernest. 
Stratton, Percy Houghton. 

Talbot, Francis Theodore. 

Taylor, Henry James. 

Taylor, Isaac. 

Turner, Henry Watson. 

Walker, George Charles. 

Watson, Charles Gordon. 

White, Finch. 

Winkfleld, Charles Frank. 
Winkfield, William Bertram. 
Wood, Leonard. 


Woodbrldge, Elliot Wilson. 

University of Cambridge.— The following can¬ 
didates have satisfied the examiners in both parts of the 
Examination in State Medicine 
H. W. L. Barlow, O. Beven, II. L. Blllett, J. J. Boyd, J. Brownlee, 
C. E. CorleUe. W. B. Dixon, .0. Baton, W. M. Eaton, T. A. 
Ell wood, W. .Hanna, A. Hudson, H. B. B. James, W. H. Jewell, 
A. B. Larking, W. J. Lubeck, R. P. Mackenzie (Joh.), B. J; 
Moore, B. N. Mullan, R. W. C. Pierce, A. B. Roberts, B. Robert¬ 
son, A. Sheppard, A. C. Turner, and S. Worthington. 


University of Edinburgh.— The following is 

the official list of candidates for degrees in Medicine and 
Surgery who have completed the first, second, and third 
professional examinations respectively this spring :— 

First Professional Examination.—M&y Agnew, W. L. L. Alston, James 
Arthur, A. W. Atkinson, A. K. Baxter, A. W. Beveridge, Henry 
Beveridge, William Black (with distinction), M. N. Bose, C. H. 
Bdsenberg, J. R. Bos man, J. 0. Boyd, F. H. Bridgman, James 
Brocket, R. D. Brown, D. G. Carmichael, Adam Clark, C. E. Clay, 

A. P. Coskey, D. M. Crooks, W. J. Crow, T. M. Cuthbert, 
N. S. Cuthbertson, F. I. Dawson, W. H. Elder, 8. A. 
Kllerbek (with distinction), A. P. R. Fennell, N. C. Fischer, 
Stephen Garvin, Sidney Gilford, J. M. Glaase, R. A. Glegg, Wilbert 
Goodehild, R. M. Grant, H. W. Gush, F. M. Harper, Arthur 
Hutley, B. C. Irvine, Isaac Ivey, Bertha Jex-Blake, Edward John¬ 
ston, A. R Khan, James Kirkwood, P. V. Langmore, Abraham 
Leach, A. B. Leakey, J. G. M'Gaughey, R. J. M'Clelland, F. D. S. 
Mackenzie, M. E. Mackenzie, Daniel Mackinnon, T. H. Mac- 
klnnon, William M'Lachlan, K. P. M'Neil, D. M. Macrae, J. B. 
Mason, J. K. Matheson, Paul Mathews, Robert Morlson, D N. W. 
Murray, Robert Murray, B. G. O. Nixon, A. C. Owen, J. L. Palmer, 
Sophie Palmer, John Politachi, E. T. Potts, E. C. Prichard, 

H. St. J. Handel 1, F. L. Rigby, W. A. Robinson (B.A., B Sc.), 
T. W. B. Boss, A. J. Rowan, C. J. Shaw, Kate Southon, W. C. 
Speirs, D. A. Stewart (M.A.), W. H. Swaffield, J. M. Taylor, G. C. 
Trotter, B. P. Watson (with distinction), John Wier, Ada Wilkin¬ 
son, and David Young. 

Second Professional Examination.— T. H. W. Alexander, J. D. 
Anderson, H. E Arbuckle, 8. A. Billantyne. J. W. Barrack, M. 0. 
Beatty, A. L. Bennett, J. M. Benson, C. a. J entley, Hubert Bishop^ 

A. B. Black, J. A. Black. J. S. Bos ock, J. B. Boyd, 0. 0. Bradley, 
L. P. Brassey, J. M. L. Brown (M. A ), Ad< m Brydon, G. F. Built, 
P. 0. Camparlole, Malcolm Campbell M.A.), G. 8. Carmichael 


(with distinction), Kirkland Chapel, 0. 8. Clark, H. B. Coghlan,. 

V. A. P. Coghlll, W. P. Cormack, John Craig, T. A. Davies, S. L. 
Dawkins, W. I. Dunn, William Badle, J. S. Rnslin, D. J. Fergusson, 
D. C. L. Fit zwilliams, Andrew Fleming, J. G. Forsyth, Alexander 
Frew, W. B. Frost (with distinction), J. S. Geikie, William Gird- 
wood, Thomas Graham, SL L. H. Gribben, G. W. Guthrie. P. S. 
Haldane, G. H. Hannah, N. B. J. Harding, Herbert Harris,. 

W. B. Herbert, Davis Heron, H. O. Hobson, K. W. Hogg. 
H. J. Hoile, J. T. Hurst, B. B. Jamieson, Langworthy Laurie. 

B. G. Leach, B. A. Loch, 8. L. MBlderry. A. C. N. M’Hattie. 

A. J. Mackenzie, D. S. Macknight, H. J. M’Lean, J. M. A. 
M'Milan (M.A ), Angus M'Nab, G. W. P. Maitland, A. A. 
Martin, A. G. Martin, Henry Mason, F. C. Matthew (M.A.), 
M. M. Meikle, B T. Melhuish, E. G. D. Menzies, S. H. Morris, 
J. A. S. Mouat, James Munro, H. C. Nixon, Norman Patterson, 
John Pender (with distinction), L. C. P. R ichie, David Robertson, 
J. K. A. Robertson, G. A. P. Ross, R. A. Ross (with distinction), W. 

C. Boss, B. A. Savage, T. B. H. Scott, W. S. Scott, E. T. Selkirk. 
J. F. 8elklrk, H. D. Shepherd, P. W. Shepherd, T. S. Shepherd, 
F. D. Simpson, G. W. Smith, J. A. Smith C. B. Snow, C. B 
Southon, G. B. A. Speirs, B. E. Sproull, C. S. Steavenson, T. G. 
Stewart, M. A. Swan, F. T. Thompson, J. H. Thorn'ey, Alexander 
Trotter, Alexander Twee die, C. S. Vartan, A. G. Watson, N. S. 
Wells, Angus Whyte, G. D. Whyte, F. M. Wigg, W. G. Williams, 
A. W. Wilson, M. B Wilson, T. J. G. Wilson, W. H. Winstanley. 

A. M. Wood (with distinction), C. G. Wotherspoon (M.A ), Frank. 
Young (M.A.) (with distinction), and J. 0. Zuidmeer. 

Third Professional Examination (New Regulations).— Ivev Aird, John 
Anderson, Harvey Baird, IV. J. Baird, C. A. J. A. Balck, W. J. 
Barclay (with distinction), B. F. Bashford, J. G. Bell, F. P. Beater, 
P. J. Bodington, G. A Brogden, W. J. D. Bromley, A. P. L. Brown. 

B. A. Brown, G. H. J. Brown, T. C. Caldwell, D. A. Callender, H.G. 
Carlisle, J. C. Carr, L. M. Cbesney, B. J. Courtnev, William Darling. 
H. B. Dodds, C. H. Durrant, David Ewart. William Ewart, W. K- 
Ryton-Williams. R. B. Fasson, Hugh FAutkner, David Fenton, David 
Ferrier, B. G. Ford, A. S. Frank, John Fuilarton, J. J. Galbraith, 

H. A. H. Gilmer, J. H. Gordon, T. B. Gornall, F. J. Gray, A. H. 
Griffith, P. W. Hampton, F. J. Hathaway, G G. Hay, A. C. Heath, 

I. K. M. Hermon, It. T. Holland, A. M. Holmes, James Husband, 

J. G. Jack (with distinction), W. T James, R. F. Jardin, J. W, 
Kerr, D. B. King (M.A.), G. D. Laing, L. S. Lessing, Thomas 
Livingstone, E. A. Loch, J. L. Louis, James Luckboff, B. G. 
Macdonald, J. M. Macdonald (e. A.). P. H. Macdonald. 
P. N. M. Macdonald, W. R. Macdonald, Harold Macfarlane, 
W. M. Mackay, Maxwell MacKelvie, H. M. Mackenzie. T. C. 
Mackenzie, George M&ckie, R. C. M'Lachlan, P. A. Maclagan, L. 
Maclagan-Wedderburn. G. C. M'Leavy, R. A. Macneill, William 
Macniven, L. W. Macpbcrson, A G. Martin. Jas. Jda«son (M.A.. 

B.Sc.), D. B. Merry, F. N. Menzies, G. H. Menzies (M.A.), James 
Miller (B.Sc.) (with distinction). J. G. Mitchell, R. M. Mitchell, 
J. R. Munro, W. A. Murray, A. W. Naukervis, T. P. Oates, James 
Orr, T. 8. A. Orr, William Park, A. S Parker. A. S. M. Peebles, 

B. J. Peill, Arthur Preston (with distinction), R. M. Pringle, S. C. 
Pritchard. William Purves, II. G. P. Raeburn, F. G. Ralston, 
William Reid (M.A.), A. C. Benwick, Robert Ritchie, T. R. Robert¬ 
son, Thomas Rogerson, K. M. Rowe, Sutherland Simpson (B.ScJ. 

C. E. Smith, A. K. Smith-Sband, V. E. Sorapure, Stephen 
Southall, W. J. Stuart iM.A.\ W. W. Thom, G. N. W. Thomas, 
J. A. Thompson, K. G. Thomson, R. B. Turnbull, N. D. Walker. 

C. H. Watson, C. H. J. Watson (with distinction). Angus Whyte, 
A. S. Whytock, H. D. Wilson, A. H. Wood, and E. M. Young. 

Conjoint Examinations in Ireland by the 
Royal Colleges of Physicians and Surgeons. —The 
following candidate haa passed the examination for the 
diploma in State Medicine and Pablio Health 
H. Benson Gouldlng, F.R.C.S. Irel. 

A Centenarian.— At the meeting of the Truro 
Rural District held on May 4th the medical officer of health 
(Dr. Bonar) reported that a woman named Mary Old of Kea 
had died at the age of 104 years. 

Morgan Dockrell v. Dougall. —On May 5th 
this case came on before Mr. Justtce Kehewich in the 
Chancery Division of the High Court. Counsel for the 
plaintiff, a medical man, in opening said that this was an 
action brought to obtain a perpetual injunction against the 
defendant, who traded aa the Salljco Water Co., for using 
the plaintiff’s name on a circular which stated that be was 
in the habit of ordering this water for “ habitual use." To 
this the plaintiff objected, firstly, on account of the damage 
which would accrue and probably had occurred to Ids 
practice because of medical men believing he was guilty 
of unprofessional conduot in advertising by means of 
the “puff direct.” Further, he objacted because this 
water contained added drugs: colchicin, one-sixtieth of 
a grain, salioylio acid three grains to each half pint of 
aerated water. Colobicin being a scheduled poisonous 
alkaloid, this water might prove highly dangerous if used 
as an ordinary drinking-water like Apollinaris and not used 
aB the plaintiff believed it ought to be—only under careful 
medical supervision. It was alleged that the defendant had 
given and broken undertakings not to publish any more 
circulars. At this juncture the learned judge intervened and 
(aid that as it was a case involving damage to reputation it 
ought to be submitted to a jary, and the case was then, with 
the permission of the Lord Chief Justice, transferred to the 
Queen’s Benoh Division, 
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The London Ophthalmic Hospital. — The 

festival dinner of the London Ophthalmic Hospital was 
held at the Grand Hotel on May 6th, when H.R.H. 
the Duke of Cambridge presided. In proposing the toast 
of the evening the chairman made a strong appeal 
for help and asked for a liberal response to bis appeal. Sir 
John Lubbock, M.P., in responding, spoke of the value of 
the hospital in promoting the knowledge of ophthalmic 
science. Subscriptions to the amount of £1059 were 
announced bj the secretary in the course of the evening. 

French Hospital and Dispensary. — The 

thirteenth annual dinner in aid of the funds of this 
institution was held on May 7th at the Hotel Cecil. In 
the unavoidable absence of Baron de Courcel, the French 
Ambassador, the chair was taken by M. Leon Geoffrey, the 
french Charge d'Affaires, who was supported by the Lord 
Mayor and Sheriffs of London and many representatives of 
the oorpt diplomatique et consulaire . After the usual loyal 
toasts, including that of the President of the Republic, the 
chairman proposed the toast of the evening coupling with it 
the names of the Lord Mayor and Baron Whettnall. The 
Lord Mayor recalled the pleasure which his predecessors had 
always felt in assisting so deserving a charity and he tock 
advantage of the opportunity to advise the management to 
take care that the funds were not expended on undeserving 
subjects, hospital abuse being a matter at present very 
much before the public. Daring the evening subscriptions 
amounting to upwards of £3000 were promised. 

University of Oxford.— That Oxford is well 

disposed towards its medical school is proved by the fact 
that in Convocation last Wednesday a decree was passed 
empowering the University to spend a sum of £7500 on the 
erection of a new laboratory and lecture theatre for the joint 
use of the Professors of Botany and Comparative Anatomy. 
As the Warden of All Souls stated when he introduced the 
decree in Congregation this step was necessary to provide 
accommodation for the increasing number of medical 
students. That the grant was passed without a dissentient 
voioe speaks volumes, especially when it is remembered that 
the University chest is in a far from satisfactory condition. 
It is to be hoped that fature grants will be as easily obtained, 
for the rooms at the disposal of the University lecturers on 
pathology and pharmacology are already insufficient to meet 
the requirements of these subjects or the number of students 
who desire instruction.—A public lecture on Pharmacology, 
its Aims and Methods, was delivered at Oxford by the newly 
appointed lecturer on materia medica and pharmacology, 
Dr. J. Smith-Jerome. In the course of an interesting address 
the lecturer remarked that the greater part of materia 
medica should be relegated to its natural habitat, the 
druggist’s shop. 

The Dermatological Society of Great Britain 

and Ireland.—A n ordinary meeting of this society was held 
at 20, Hanover-square on April 26th, Dr. R. L. Bowles, in the 
unavoidable absence of Dr. J. F. Payne, being in the chair.— 
Dr. T. D. Savill brought a case for diagnosis—a Vesiculo- 
neurotio Eruption of probably Angio-neurotic Origin in a 
female aged fifty-two years. The eruption was practically 
localised on the lower third of left forearm back and front 
(mainly on the extensor surface) and on the baok of the 
hand.—Mr. Hutchinson had seen the case and had been 
unable to give a name to it. After six weeks’ treatment 
in a nursing home the patient had very much improved. A 
•jries of photographs of the case was shown.—Dr. Bowles, 
Mr. Pemet, and Dr. Travers-Smith joined in the dis¬ 
cussion.—Mr. Pernet inquired whether the question of 
malingering had been gone into.—Dr. Savill also showed a 
•J* of Telangiectasis of the Face of recent origin in a man 
about thirty years of age.—Mr. W. T. Freeman showed 
a case of obstinate Lupus Erythematosus of the Face in a 
nsn aged twenty-eight years.—Dr. Savill suggested that it 
would be treated by the application of pure carbolic 
wid.—Mr. Pemet suggested soothing local applications.— 
Dr. Thompson showed, for Dr. Abraham, a man, about fifty 
jcari of age, whose body and limbs were almost smothered 
wth eruption. Dr. Abraham called it lichen ruber 
acuminatus, as contrasted with pityriasis rabra pilaris. 
Xnere was intense itching; it had existed for some weeks.— 

j suggested oleum duline (a petroleum oil) locally 
and a skim milk diet.—Mr. Pemet said the eruption looked 
lichen jplanus and suggested soothing 


The first annual dinner of the Chelsea Clinical 
Society was held at the Criterion Restaurant, Piccadilly, on 
Tuesday last. 

Advertising Dentists.— At the Cardiff County- 

court on May 5tb, before Jadge Owen, a female plaintiff 
sued a firm of dentists practising in Cardiff for £50 for 
personal damages. Counsel for the plaintiff showed that she 
bad been attracted by advertisements stating that the 
defendants would supply a set of false teeth for 1 guinea* 
and she accordingly ordered a set at that price. After 
having twenty-two teeth cat or broken off she was informed* 
that the guinea set would not do, but that she must have a- 
5-guinea set, and to this she agreed. The teeth, however, 
soon gave her trouble, and she went from time to time to the* 
defendants, but they only made slight alterations. Eventu¬ 
ally she was compelled to consult a medical practitioner, 
who treated her and advised her to see another dentist. 
This she did, and that gentleman found it necessary to* 
extract twenty-two stumps, his fee amounting to £25 and th» 
medical attendant’s to £10. Counsel added that the plaintiff' 
had been obliged to abandon a part of her claim in order to- 
bring it within the jurisdiction of the court. The judge? 
decided in favour of the plaintiff for £50 with costs. 

Diphtheria in London. — The deaths regis¬ 
tered from diphtheria in London in the week ended April 30th 
were 39 in number and 4 in excess of the corrected decenniab 
average for the corresponding week of the period 1888-97. 
The deaths in the three preceding weeks had been 29, 34, 
and 31 respectively and thus gave place to a distinct rise. 
Of the 39 deaths all were ot persons aged under 
twenty years, 8 being of infants and other 25 of 
children under five years of age. The sanitary areas* 
of Chelsea. St. Pancras, Islington, and Bethnal Green 
had each 4 deaths, and Hackney, Poplar, and Lambeth* 
had each 3 deaths. There were 110 admissions to* 
hospital in the week and 930 persons remained under 
isolation because of the disease at the close of the 
week—a fall from 1061 two months earlier. In the Outer 
Ring 14 deaths were registered from diphtheria, of which 6* 
occurred in Bexley sub-district and 4 in West Ham registra¬ 
tion district. Last week the deaths from the disease regis¬ 
tered in London declined to 27 and were 6 below the corrected 
decennial average for the corresponding week of the years* 
1888-97. All were of persons under twenty years of age, 
23 being of children aged from one to five years. As many 
as 133 cases were admitted to hospital, 942 persons remaining; 
under treatment last Saturday. In the Outer Ring 13 deaths* 
were registered, of which 6 occurred in the West Ham 
registration district. 

Freemasonry .—JEsculapius Lodge , No . fUlO t 
The last meeting of the session was held at the Caf6 Royal, 
Regent-street, on the last Wednesday in April. Thomas- 
Dutton, M.D.Durh., I.P.M. and secretary, presided in the* 
unavoidable absence of the Master, E. H. Ez&rd, M.D., 
D.8c. Edin. J. W. H. Eyre, M.D., M B. Durh., was admitted? 
to the second degree, and W. C. C. Pakes, L.R.C.P.Lond., 
M.R.C.S.Eng., and O. Eaton, L.R.C.P.Lond., M.R.C.S. 
Eng., were initiated into Freemasonry. Sargeon-Lieutenant- 
Colonel H. W. Kiallmark, G J D., was elected Master for 
the ensuing year and G. Danford Thomas, M.D. Brux., 
coroner for Central London, treasurer. After the business* 
of the Lodge was concluded the members dined together. 
Allusion was made to the honour bestowed on Bro. 
Kiallmark, who had just had the office of Grand Junior 
Deacon conferred upon him by the M.W G.M., H.R.H. the* 
Prince of Wales.- Hiker* Lodge, No. 254$: A meeting of 
this Lodge was held at Frascati’s Restaurant on Tuesday, 
May 10th, Bro. W. J. Walsham, W.M., being in the 
chair. Messrs. Briggs, Arthur Heath, and Stewart Mackin¬ 
tosh, junior, were initiated into Freemasonry. Bro. L&un- 
celot Jowers was elected a joining member and Bros. 
Christoph era on, Carnall, and Hoy land were admitted ta 
the second degree by W. Bro. West. A sum of thirty 
guineas was voted from the Lodge funds to the centenary 
festival of the Royal Masonic Institute for Boys. W. Bro. 
T. G. A. Burns, was elected Worshipful Master for the 
ensuing year, and W. Bro. Godson, PGD., was elected 
treasurer .—Universities Lodge , No. 2352: The annual 
festival of this Lodge was held in the Masonic Hall, Durham,* 
on April 28th, when Bro. George Hare Philipson, M.D., 
Professor of Medicine in the University of Durham, wa» 
installed as Worshipful Master of the Lodge. 
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Universitt of Wales.— At the annual extra- 
collegiate meeting of the ooort of the University of Wales 
Dr. Isambard Owen, the retiring senior deputy chancellor, 
was re-elected and Lord Tredegar was elected junior deputy 
chancellor. 

Medical Magistrates.— The Lord Chancellor, 

on the recommendation of the Lord-Lieutenant, has ap¬ 
pointed Dr. George P. Bate of Hackney a Justice of the 
Peace for the County of London.—Mr. James Grant, M.B , 
C.M. Aberd., of Rhynie, and Mr. James Noble, M.D. Abard., 
of Braemar. have been appointed Justices of the Peaoe for 
the County of Aberdeen. 

The late Mr. Greig Smith.—A bronze bust 
of the late Mr. Greig Smith was unveiled in the Bristol Civic 
Museum on May 5th by the high sheriff (Mr. Richardson 
Cross, F.R.C.S. Eng.), who in a sympathetic speech alluded 
to the various services of the late distinguished surgeon. 
About £500 had been subscribed towards erecting a 
memorial to Mr. Greig Smith, £220 of which had been 
expended upon the bust, pedestal, and medallion and the 
remaining £280 had been handed to the Bristol Royal 
Infirmary towards the expenses of the new operating theatre. 

University of Cambridge.—A Frank Smart 
Studentship in Botany, of the annual value of £100, will be 
vacant at Cains College in June. Candidates must have 
passed in honours the Natural Sdenoes Tripos, Part I., and 
after their B.A. degree undertake to pursue botanical 
research. Applications are to be addressed to the Master of 
the College.—Opportunities for research in zoology at 
Naples and Plymouth are offered at the university tables in 
these stations. Students who desire to be nominated should 
apply to Professor Newton, F.R.S., by June 1st —Professor 
Kanthaok will during the long vacation hold a number of 
classes in Pathology and Bacteriology; and Dr. Hill with 
Dr. Barclay-Smith in Practical Histology. 

Prize Essay on Tuberculous Cystitis.— The 
Royal Academy of Medicine and Surgery, Barcelona, will 
award the “Dr. Gari Prize" next year for a paper on “A 
Clinical Study of Tuberculous Cystitis ; its Clinical Tableau 
and Treatment." Three thousand francs will be given for 
the best essay and one thousand for the second best. The 
essays may be in Spanish, French or Italian, and must be 
sent to the Academy, Bafios Nuevoe, No. 9, Barcelona, 
before Sept. 30th, 1899. No essay may be in the author’s 
handwriting or contain his name, but eaoh must bear a 
motto and must be accompanied by a sealed envelope bearing 
the same motto and enclosing the name and address of the 
author. No prize will be awarded unless in the opinion of 
the judges sufficient merit is shown. 

The Re-notification of Infectious Diseases.— 

At Stonehouse (Gloucestershire) Police-oourt on April 28th 
Dr. E. A. Howsin of Stroud was summoned for failing to 
comply with the requirements of the Infectious Diseases 
Notification Aot. Evidence showed that Dr. Howsin was 
called to Stonehouse to attend some boys suffering from 
scarlet fever and that he sent the usual notification to the 
medical officer of health for the Stroud rural district. Sub¬ 
sequently the cases were removed to Haresfield, which place 
Is in another council’s district, and Dr. Howsin omitted to 
re-notify. He explained that his breach of the law was 
through ignorance and that as soon as he became aware that 
re-notification was necessary he complied. The magistrates 
aooepted this explanation and only fined the defendant 
2 1 . 6a., including costs. The landlady who reoeived the 
cases into her house was also summoned for not notifying 
the same. The magistrates held that as she let lodgings 
she ought to be aoquainted with the law and fined her 10i., 
including costs. _ 


parliamentary Intelligence. 

notes on current topics. 

Midwives Registration BiXL 

Thx Committee siege of the Irish Looal Government Bill engaged the 
attention of the House of Commons on Wednesday, May 11th, to the 
exclusion of the Midwives Registration Bill. At the sittings on Mon¬ 
day and Tuesday Mr. Sehwann presented a number of petitions in 
favour of the Bill, lnolndlng petitions from the Obstetrical Society of 


London, the Midwives’ Institute, and one "emanating," as Mr. 
Schwann said, " from a number of the leading members of the medical 
profession.” 

The Vaccination BiXL 

At the same sitting as that on which the second reading of the 
Vaccination Bill was passed a number of Members handed in amend¬ 
ments In view of the committee stage. Mr. Chaonlng proposes that 
an order directing a child to be vaccinated shall not be made on 
any person who makes a statutory declaration that he has a 
conscientious objection to the vaoelnatlon of his child and further 
that no vaccination officer shall initiate a prosecution under the 
Vaccination Acts if the board of guardians of the union shall have 
declined to authorise prosecution under the Acts. Mr. Laboucbere’s 
amendments ire of a very sweeping character and practically Involve 
repeal of all our vaccination laws. Mr. Hazel! proposes that no order for 
the vaccination of a child "shall be made In any Poor-law union area 
wherever the guardians have, sinoe the passing of this Act, passed a 
resolution by a majority of two-thirds of those present and voting to the 
effect that they are opposed to compulsory vaccination until such resolu¬ 
tion shall have been rescinded by a similar resolution passed by a bare 
majority.’' 

Corporal Punishment in Prisons. 

The Bill of the Home Office for the reform of prison administration 
In Bngland is in process of consideration by the Grand Committee of 
the House of Commons on Law. Several debates have taken place on 
the subject of corporal punishment and the outcome of them is that 
the Home Secretary has undertaken to draft a clause makiDg this form 
of punishment permissible only in cases of mutiny and Incitement to 
mutiny and of grave personal violence. Against the declared opinion 
of the Home Secretary the committee passed an amendment requiring 
that one of the Prison Commissioners shall be an expert in mental 
disease. _ 

HOUSB OF LORDS. 

Thursday, Mat 5th. 

Amendment of the Lunacy Laws . 

The Lord Chancellor at tills sitting of the House of Lords moved the 
second reading of the measure of tne Government for the amendment 
I of the Lunacy Laws. His Lordship explained that the Bill was sub¬ 
stantially the Bill of last year and while wishing to meet every reason¬ 
able suggestion the Government proposed that the Bill should be 
passed into law before the end of the session. The main occasion for 
the introduction of the Bill was, he said, a feeling that the power to 
make urgency orders for the detention of persons supposed to be of un¬ 
sound mind ought to be safeguarded. While this object was of great 
importance it was equally Important to avoid doing anything 
which would interfere with the promptest treatment of proper 
cases. The urgenoy order was first devised to provide for cases 
where homicidal or suicidal mania occurred and where the 
delay occasioned by the ordinary procedure of applying to some 
judicial tribunal might be dangerous to the public and the patient. 
Although this modification of the law probably had not led to any 
real mischief in the way of persons not insane being shut up In 
asylums, yet in a large proportion of cases merely to save trouble 
urgency orders had been obtained when there was not the least pre¬ 
tence that there was any urgency at all. In one case an urgency order 
was made because the lady to whom it referred had peculiar views 
about the necessity of the marriage tie. In another case a lady was 
arrested under an urgency order while she was actually engaged in 
litigation and instructing her counsel. It was obvious that these 
orders were never intended for such cases and their employment in 
them constituted a gross abuse. It was impossible to avoid the use of 
these orders in the cases for which they were properly intended, but 
the Bill provided that any person who certified for one should 
be made responsible for any misstatement and should be com¬ 
pelled to give his reasons on the face of the certificate for 
the necessity of the order. Under these circumstances it would 
be difficult for the certifying person to avoid responsibility. The 
rest of the Bill dealt with points of detail which were entirely for 
committee, but, from the communications which had reached him, 
it was clear that discussion would be necessary. The question was 
where the line was to be drawn between local freedom of action and 
central oontroL The provision and administration of asylums were 
thought to be best undertaken by each county for itself; but a Central 
Lunacy Commission had been appointed to secure uniformity of 
principle in the treatment of lunatics. The best course was to trust 
to ability, discretion, and mutual confidence between the authorities 
concerned, to work out a system of this kind. But, unfortunately, 
cases had arisen occasionally showing that the intentions of the Acts 
relating to lunacy administration were not everywhere realised. 
There were two points illustrating this raised by Clauses 18 and 
20. Under the existing law the plans for asylums had to be 
approved by the Secretary of State; but the Secretary of State 
had no power to intervene where the buildings, after comple¬ 
tion, were used in a different way from that to which con¬ 
sent had been given. Cases had arisen where this bad been done 
to an extent nullifying the Secretary of State’s control. Clause 18 
would make that control effective by requiring the arrangements of 
the asylum to remain in accordance with the approval given. He 
should hope to hear this clause more freely debated in^Committee from 
a practical point of view and he should be glad to accept any amend¬ 
ments whioh would obviate ground for apprehending undue inter¬ 
ference with looal administration. The question of pensions for 
asylum officers was dealt with in Clause 20. When Parliament gave 
power to the counties to oharge their funds with the expense of s 
pension system for asylum officers it never ooourred to anyone that the 
power would not be universally and liberally used; but It had not, 
although it had been generally and satisfactorily acted upon. There 
k was no class of public servants (as asylum officers were entitled to be 
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oiled) who deserved more consideration in this respect, both in their 
own Interest and in that of the unfortan&te persons of whom they had 
charge. To the principle of this clause he attached great importance, 
bat he hoped that in Committee amendments would te moved to give 
the best possible shape to the proposal.—After a short debate the Bill 
was read a second time. 

HOUSE OF COMMONS. 

Thursday, May 5th. 

Enteric Fever among the Troops in India. 

General Russell asked the Secretary of State for India whether the 
Government of India had arrived at any conclusion regarding the cause 
of the great increase in enteric fever among European troops in India; 
whether the investigations which it was promised should be made were 
concluded ; and whether it was proposed to adopt any special measures 
to arrest the spread of this malady.—Lord George Hamilton replied: 
Ho definite conclusion has been arrived at as to the cause of the 
increase in enteric fever among British troops in India, and the 
investigations on this subject are still proceeding, selected medical 
officers having been specially detailed for this duty. Generally the 
measures taken to check the spread of the disease are the improvement 
of the water-supply, the provision of pure milk and butter, and 
improved sanitation of camp cantonments and barracks. One canton¬ 
ment, Dragthais, where there have been serious outbreaks of enteric 
fever, has been completely evacuated for a year pending the installa¬ 
tion of an improved water-supply and the disinfection of the barracks 
sod their vicinity. 

Vaccination Prosecutions. 

Mr. Logan asked the President of the Local Government Board if it 
would be possible for a parent to be prosecuted three times on acoount 
of each unvaccinated child between the as*s of twelve months and 
fourteen years, should the Vaccination Bill now before the House 
become law—viz., first, uDder Section 29 of 30 and 31 Viet. c. 84; 
secondly, by means of an application for a magisterial ordvr under 
Section 31 of the same Act ; and, thirdly, for disobedience of 
tbit order; and whether he had considered that the lines and costa 
in those three prosecutiona might amount to the sum of £4 6s. 6ct.— 
Mr. Chaplin replied: If the Vaccination Bill becomes law a parent 
could only be proceeded against twice for penalties in respect of the 
ssme child, once under Section 29 of the Act of 1867 and once under 
Section 31 of that Act; but before proceedings could be taken for a 
penalty under Section 31, a justice must, after summoning the parent 
to appear, direct the child to be vaccinated within a certain time. The 
maximum penalty in each of the two proceedings would be 2C*. bat a 
parent might be required to pay costs and the amount of suoh costa, I 
believe, varies in different districts. 

First Aid in London. 

Mr. Hubbard asked the Home Secretary whether any first aid was 
rendered to the wounded on the occasion of the disastrous collapse of a 
building in Ore hard-street, Westminster, on the 21st ult. when a 
number of persons were injured, seven being killed, and whether any 
Reps could be taken by the Government to develop an efficient 
unbulaooe service in London.—Sir M. White Ridley replied that the 
mm injured by this accident were removed immediately to Westminster 
Hospital, only 350 yards distant. This was considered a better course 
lbin attempting to render first aid in the presence of a great and 
excited crowd. The five most seriously Injured were, he was told, 
under treatment at. the hospital within four minutes of the occurrence 
of the accident. Eight ambulances from different police stations and 
one horse ambulance arriv ed promptly on the scene, and of the 100 
constables present 70 were competent to render first aid. He bad evsry 
reason to think that the police ambulance arrangements were 
thoroughly efficient. 

Royal Commission on the Disposal and Treatment of Sewage. 

Mr. Chaplin made the following announcement on this subject—viz.: 
The Commissioners appointed are the Earl of Iddesleigh (chairman), 
8ir Richard Thorne Thorne, K.C.B., Professor Michael Foster. Pro¬ 
fessor William Ham say, Major-General Constantine Phipps Carey, 
Dr. James Burn Russell, Colonel Thomas Walter Harding, Mr. 
Thomas William Killick, and Mr. Charles Philip Cotton. The Com¬ 
missioners are appointed to inquire and report: first, what method or 
methods or treating and disDosing of sewage (including any liquid 
from any factory or manufacturing process) may properly be adopted, 
consistently with due regard for the requirements of the existing law, 
fw the protection of public health and for the economical and efficient 
discharge of the duties of local authorities; and if more than one 
method may be so adopted, by what rules, in relation to the nature or 
volume of sewage or the population to be served or other varying cir¬ 
cumstances or requirements, should the particular method of treat¬ 
ment and disposal to be adopted be determined; and, secondly, to 
make any recommendations which may be deemed desirable with 
reference to the treatment and disposal of sewage. 

The Plague in India. 

Lord George Hamilton answering a question on this subject said: I 
ksve ascertained from the Viceroy that assurance has been given by the 
Bngal Government that wholesale quarantine against plague,wili not 
bs enforced, but that arrangements will be made for inspecting 
(revellers from infected localities, for segregating persons suspected of 
plsgoe and for treating plague-stricken travellers. Members of 
tanilies will not*be separated when sent to segregation camps and the 
pordah system will be respected. Private plague hospitals and segrega¬ 
tion camps are permitted. Inoculation is not enforced on any one, but 
*resngements are made for inoculating under Professor Haffkine'a 
*ystem persons who desire to be thus protected and special concessions 
wa been made to encourage this form of inoculation. 

Friday, May 6th, 

Glyce. ifiatul Lymph . 

Or. Clark asked the President of the Local Government Board (1) 
w ° t *hqr his attention had been called to the report on sanitary 
in India for 1894-5 as to the use of lymph preserved with 
(Twrine, in which it was stated that in the Madras Presidency pre- 
*rei lymph was largely used, no fewer than 642,296 persona being 
vaccinated fwith lymph preserved with glycerine ; that it was 


therefore no matter of surprise that of these only 89‘2 per 
oent. proved successful oases of vaccination ; and that tbes 
use of vaccine lymph mixed with glycerine was evidently: 
not only an expensive procedure but disappointing la its 
results; (2) whether after a fair tiial glyoerinated lymph bad been* 
entirely discontinued in the Calcutta and Darjeeling depdtl, the 
principal reason assigned by the sanitary commissioner of Bengal being 
th.it glycerine was a nutritive medium for the growth of putrefactive* 
and other germs ; (3) whether Sir George Buchanan also held a similar 
view regarding lymph preserved In glycerine; and (4) whether anything 
had been done to carry out the suggestion of the Royal Commission that, 
there should be further investigation of this matter, and if so with what, 
results.—Mr. Chaplin : In reply to the last paragraph of the question I 
stated in detail in the House nearly two months ago the steps which had: 
been taken to carry out the recommendations of the Royal Commission 
with regard co the further investigation of this matter and also the 
results. Those results were eminently satisfactory and there Is really' 
nothing, I think, which I could add to what I said then. A report on. 
tne preparation and storage of glycerinated calf lymph with a full' 
account of that investigation has also been laid upon tne table. With* 
regard to the memorandum referred to in the first paragraph -of the 
question (relating to India in 1894-95) it doea not appear how far the 
statements are based on reports which are described as being in. 
many cases absolutely untrustworthy or under what conditions* 
of laboratory precautions or otherwise the vaccine lymph at that date 
was mixed with glycerine. I do not understand whether the 89 2 per 
cent, successes referred to were insertion successes but even if they’ 
were they are in striking contrast with the successes reaching 97, 98* 
and 99 per cent, recorded in the report I have already referred to when 
the material was prepared under conditions of laboratory precautions, 
such as are now being adopted. I am not aware that the use of glyoeri¬ 
nated calf lymph baa been discontinued on the ground stated in the 
districts in India which are mentioned and I am advised that it is not* 
the fact that Sir George Buchanan held the view suggested in the 
question. 

Mohday, May 9th. 

Impcrted Milk. 

Mr. Hey wood Johnstone asked the President of the Local Governments 
Board if his attention had been called to the recent report of Mr. Consul 
Gurney on the trade and agriculture of Cherbourg and district and. 
particularly to the paragraphs which refer to the large and increasing’, 
export of fresh milk to tbls country and to the statement that such milk, 
was prepared for export by the admixture of some uukno»n antiseptic 
and that a certificate from a medical authority to the effect that the. 
antiseptic was in itself innocuous would certainly be welcome 
and reassuring; and if he would take steps to obtain such 
a certificate and also a guarantee (as suggested by Mr. Consul 
Gurney) that no milk imported into this country has even 
come from dairies where any of the inmates of the farm were 
suffering from infectious disease, and generally to Insure that imported 
fresh milk was subject to the same sanitary safeguards and restriction* 
as milk produced in this country.—Mr. Chaplin replied : I am aware* 
of the report referred to and the statements it contains. I entirely 
agree with my hon. friend In what I understand to be the object of his* 
question, viz., that every precaution should be taken that milk 
imported into this country should be innocuous to public health. 
I bave already taken steps for the chemical and bacteriological 
analysis of the milk imported from abroad, but with regard to the 
otber guarantees that my hon. friend desires—viz., that the milk 
imported from France has not come from dairies where any of they 
Inmates of the farm are suffering from infectious disease and ia sub¬ 
ject to the same sanitary safeguard and restrictions as milk produced 
in this country—that is a matter which at present is beyond my control* 
My hon. friend, however, is mistaken as to the large and increasing* 
character of the trade from Cherbourg. The figures for the present, 
year are as follows : January, 20,500 gallons; February, 28,500 gallons 
March, 14,000 gallons; and April, 528 gallons. 

Venereal Diseases in the Straits Settlements. 

Mr. Duncombe asked the Secretary of 8tate for the Colonies whether 
he had received a statement from the Straits Settlements Association* 
showing that in the five years ending 1896 the ratio of venereal disease 
among the troops in the Tsngltn district of Singapore was 434 17 per 
1000, as against 144*81 per 1000 in the five years ending 1888, before 
the repeal of the contagious diseases ordinance, and containing 
statements by Brigade-Surgeon-Lieutenant-Colonel H. H. Stokes 
that of the sickness in his command 50 per cent, was of venereal 
origin, and by Captain Bruce of H.M S. Orion, which left 
Singapore in 1890, that more than half of the ship’s company bad been 
in hospital with venereal disease during the year; and what measures 
he proposed to take to prevent the continuance of a system undeo 
which such widespread disease involving such serious impairment of 
our military strength in the Straits Settlements was rendered possible.— 
Mr. Chamberlain said he had received this statement calling attention 
to a most serious state of affairs. As he had already informed tbv 
House he was in communication with the Governor of the Straits 
Settlements on the subject and the correspondence when completed 
would be laid upon the table. 

The Vaccination BiU. 

The debate on the second reading of the Vaccination Bill was 
resumed at this sitting and concluded and the measure was referred* 
for further consideration to the Grand Committee’on Law. Speeches 
were delivered by Mr. Hazell, Sir Charles Dalrymple, Mr. Channing* 
Mr. L&bonohero, Mr. Ascroft, Dr. Farquharson, Dr. Clash, Mr. T. P. 
O’Connor, Mr. T. W. Russell, Mr. Whittaker, and others.—Dr. 
Farquharson suggested that the Government might have taken a some¬ 
what stronger line, but at the same time he was prepared to support 
the BiU as a step in the right direction. The second reading of the Bilk 
was carried by 237 to 23 votes. 

Tussday, May 10th. 

Medals for Ambulance Work. 

Mr. OomwaULs asked the Home Secretary whether he had come to a* 
decision to reoommend, in accordance with the terms of his speech a if 
Blackpool, the bestowal of the Jubilee medal on those members of the 
Volunteer Medical Staff Corps (Maidstone Company) who were la 
previous poss es si on of the certificate of the St. dona Ambulance* 
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Association and who did duty in London (treating 153 cases of injured 
meople) on the occasion of the celebration of the sixtieth year of Her 
Majesty's reign.—Sir M. White Kidley replied: I find on inquiry that 
tthe case of these men is the same as that of the members of the 
Ambulance Brigade who have already received the medal, and am 
thappy to be able to inform mv hon. friend that 1 have given directions 
'for the medal to be issued to them. 

Smoke Nuisance at Westminster. 

Mr. Labouchere asked the First Commissioner of Works whether he 
bad noticed that a high chimney in close vicinity to the Palace of 
'Westminster emits at all hours of the day clouds of black smoke and 
-whether he would call the attention of the local authorities to this 
(nuisance with a view to its discontinuance.—Mr. Akers Douglas 
Teplied that he had noticed the black smoke from this chimney and 
"from many others elsewhere of late but the nuisance was probably due 
to the impracticability of getting Welsh steam coal duriDg the strike, 
dn any case, however, he had no authority in the matter and any repre¬ 
sentation on the subject should be addressed to the County Council. 

Phosphorus Poisoning. 

Mr. Pickeregill asked the Home Secretary whether, in accordance 
-with his promise given on the 2nd inst., he had made further inquiry 
Into the case of Cornelius Lean, lately employed at the match factory 
•of Messrs. Bryant and May, who was poisoned by the yellow 
phosphorus used in the manufacture; whether he proposed to 
•direct that proceedings Bhould be taken against the occupier of 
-the factory and the factory doctor respectively for neglecting to 
give the notices required by section 29 of the Factory Act, 1895; 
iand whether it was intended to prosecute the factory doctor, under the 
Begtstration of Births and Deaths Act, upon a charge of wilfully mis- 
-stating the cause of death upon the medical certificate.—Sir M. White 
Kidleyaaid in reply: Yes; 1 have made further inquiries and a report 
•of the result has been received this morning in the Home Office which 
-requires very serious consideration. I have not yet had -time to 
•examine the report, but by Thursday I shall be in a position to say 
-what steps I propose to take. 

Midwivts Registration RiU. 

Mr. Hazell asked the First Lord of the Treasury whether he was 
•?ware that a large number of deaths of mothers and Infants were 
sannnally proved at inquests to be the result of the employment of 
ignorant and untrained midwives and that this was the only civilised 
country in which such entirely untrained and unqualified action was 
(permitted, and whether, under these circumstances, he would give 
^facilities for the discussion on an early day of the Midwives' Registra¬ 
tion Bill now awaiting its second reading.—Mr. Balfour replied that it 
was impossible to make an exception of this or any other private 
Members* BUI._ 


^ointments. 


Successful Applicants for Vacancies , Secretaries of Public InstUutions t 
and others possessing information suitable for this oolumn , ore 
invited to forward it to Tn Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek for publication in the next number . 


Bell, K. dk Sisley, M.R.C.S., L.R.O.P., has been appointed House 
Surgeon to King’s College Hospital. 

Denson, P. L., M.D. Irel., D.P.H. Camb., has been re-appointed 
Medical Officer of Health by the Buckingham Rural District 
Council. 

Boulton, Arthur, M.R.C.S., L.R.C.F., D.P.H. Lond, has been 
appointed Medical Officer of Health by the Wood hall Spa Urban 
District Counoil. 

Dowis, J. C., M.B., C.M. Aberd., has been appointed Medical Officer of. 
Public Health for the District including the Parishes of Sandsting 
Aithsting, Walls and Foula, and Sandness and Papa Stour in the 
County of Shetland. 

Driscob, J. G., M.B.C.S., L.B.C.P., has been appointed Assistant 
House Physician to King’s College Hospital. 

'Chknkrt, A., M.B.C.S., L.H.O.P., has been appointed House Surgeon 
to King’s College Hospital. 

(Davies, A. O., L.B.C.P., L.R.C.S. Bdin., M.R.C.S., has been re¬ 
appointed Medical Officer by the Machynlleth Urban Council. 

Durban, D„ M.B., C.M. Glasg., has been appointed Medical Officer of 
Health for the Burgh of Thurso, vice J. G. Smith, deceased. Also 
Medical Officer for the Combination Poorhouse, Halkirk, vice 
J. G. Smith, deceased. 

PitzGkrald, John J., M.D.Brux.. L.R.C.P., L.R.C.S. Bdin., L.P.P.S. 
Glasg., L.A.H. Dub., has been appointed Fourth Assistant Medical 
Officer for the Cork District Lunatic Asylum. 

Flux, George, M.D. Brux., M.R.C.S., L.R.C.P., L.S.A., has been 
appointed Assistant Anaesthetist to the Dental Hospital of London. 

(Gangs, P. A., M.D. St. And.. M.B.C.S., has been re-appointed Medical 
Offloer of Health by the Faversham Rural District Council. 

•Gardner, Thos. Hudson, M.R.C.S., L.B.C.P., has been appointed 
House Physician to King's College Hospital. 

JIasslaohkr, F. J., M.R.C.S.. L.R.C.P., has been appointed House 
Accoucheur to King’s College Hospital. 

Hawkesworth, Thos. A., M. R.C.S., L.R.C.P., has been appointed House 
Surgeon to King’s College Hospital. 

Herbert. B. H., M.R.C.S., has been re-appointed Medical Officer of 
Health by the Uttoxeter Urban District Council 

Hunter, David, M.A., M.B., B.C. Cantab., L.6.A.Lond., has been 
appointed Assistant Medical Officer for the City Asylum, New- 
castle-on-Tyne. 

James, Philip, F.R.C.S. Eng., has been appointed Surgeon to the 

. Wellington Hospital, New Zealand. 

•Jarvis, W7C., L.B C.P. Lond., M.B.C.S., has been appointed Medical 
Offioer for the St. George's No. 2 Sanitary District of the Parish of 
St. Giles, Camberwell. f 

JEEFARES, J., L.R.C.P., L.B.C.S. Bdin., L.F.P.S, Glasg., has • been 
appointed Medical Officer for the Kegworth Sanitary District of 
the Shardlow Union. 


Lewis, 0. T., M.R.O.S., L.R.C.P., has been appointed Assistant House 
Accoucheur to King's College Hospital. 

Marsh. J. H., L.H.C.P., L.R.C.S. Edln., has been re-appointed Medical 
Officer of Health by the Little Hulton Urban District Council. 

Martineau, A. J., L.B.C.P. Lond., M.R.C.S., has been appointed a 
House Surgeon for the Nottingham General Hospital, vice W. R, 
Smith, resigned. 

Morrison, A. T.. M.B., B.Ch. Irel, has been re-appointed Medical 
Offioer of Health by the Aylesbury Rural District Council. 

Patterson, G. H., L.B.C.P. Lond., M.R.C.S. Bng., L.B.A. Lond., 
D. P.H Lond., has been appointed Medical Officer of Health for the 
Ulverston Union Combined Districts. 

Nell, R. F.. M.R.C.S., has been re-appointed Medical Officer of Health 
by the Penarth Urban District Council. 

Ransome, A. S., M.B., B.C., D.P.H. Camb., has been appointed Medical 
Officer of Health by the Southgate Urban District Council. 

Siuhald, I. G., M.B., C.M. Bdin., has been appointed a House Surgeon 
for the Stirling Infirmary, vice W. A Taylor, resigned. 

Stephenson, Wm„ M.R.C.S., has been re-appointed Medical Officer of 
Health by the Beverley Rural District Council. 

Stratton, 0. U., L.R.C.P., F.R.C.S. Edin., has been re-appointed 
Medical Officer of Health by the Wilton Urban District CoundL 

Sutton, Frederic Reginald, M.B., B.S. Durh., has been appointed a 
Resident Surgeon to the Birmingham General Dispensary. 

Wallis, P. E., L.K.O.P. Bdin., M.R.U.S., has been re-appointed Medical 
Officer of Health by the East Grin stead Urban Council. 

Westbrook, B., L.R.C.P., L.lt.C.S. Edin., has been appointed Medical 
Officer for the Schools and Almshouses of the City of Lond on 
Corporation at Brixton. 

Wilkin, R. H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Fifth Sanitary District of the Thingoe Union. 

Williams, C. R., M.B., C.M.Edin., has been re-appointed Medical 
Officer of Health by the Ashby-de-la-Zouch Urban District Council. 

Williams, Howei.l, M.D. St. And., L.R.C.P. Edin., M.R.C.S., lias been 
re-appointed Medical Officer of Health by the Richmond (Yorks) 
Rural District Council. 

Williamson, A. M., M.B., C M. Edin., B.Sc., has been appointed Chief 
Sanitary Inspector for Edinburgh. 

Wood, M. A., 4un., F.R.C.S., L.R.C.P. Lond.. has been re-appointed 
Medical Offioer of Health by the Ledbury District CounciL 


flatannts. 


For further information regarding each vacancy reference sh o u l d be 
made to the advertisement (see Index). 


Bristol Bye Hospital.— House Surgeon. Salary £60, with board and 
lodging. 

Bubton-on-Trent Infirmary. — House Surgeon. Salary £130 per 
annum, with prospect of increase, and rooms in the infirmary free, 
also coals and gas. 

Cardiff Infirmary.— Assistant House Surgeon and Assistant House 
Physician, for six months. Board, washing and apartments 
provided. 

Chester General Infirmary.— Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with residence 
and maintenance in the house. 

County Asylum, Whittingham, Lancashire.—Junior Assistant Medical 
officer, unmarried. Salary commencing at £100 per annum, 
rising to £250, together with furnished apartments, board, 
attendance, and washing. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Bast Suffolk and Ipswich Hospital, Thoro’fare, Ipswich.—Senior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Egyptian Government.— The School of Medicine and the Kaar-el- 
Ainy Hospital, Cairo. Medical Officers. Applications to the 
Director-General, Sanitary Department of the Egyptian Govern¬ 
ment, care of the Secretary, The Examination Hall, Victoria 
Embankment, London. 

Fulham Union.— Assistant Medical Superintendent for the Union 
Infirmary, unmarried. Salary £120 per annum, increasing £10 
yearly to a maximum of £150. with board, furnished apartments, 
attendance, and washing, and subjeot to statutory deduction. 
Applications to the Clerk of the Guardians, Union Offloes, Fulham- 
p&lace-road, Hammersmith, W. 

Great Northern Central Hospital, Holloway-road, N.— Physician 
or 8nrgeon for the Skin Department of the Hospital. 

Hants County Asylum, Farenam.—Third Assistant Medical Offioer, 
unmarried. Salary £100 per annum, increasing to £125 after twelve 
months' service, with furnished apartments, board, washing, and 
attendance. 

Hospital and Dispensary, Newark-upon-Trent.—House Surgeon, 
unmarried. Salary £80 per annum, with board and lodging in the 
hospital. 

Hospital for Diseases of the Throat, Golden-square, London.— 
Honorary Physicians and Honorary Surgeons. • 

Hospital for women, Soho-square, London.—Registrar for twelve 
months. Honorarium 25 guineas. 

Joint Counties Asylum, Carmarthen.—Second Assistant Medical 
Officer, unmarried. Salary £100, increasing, if suitable, to £120. 
by increments of £10 at the end of the first and £10 at the end of 
the second year, with board, lodging, washing, and.attendanee. 

London County Asylum, Clay bury, Woodford-bridge, Essex,— Junior 
Assistant Medical Officer (male). Salary £150 per annum, with 
board, furnished apartments, and washing. Applications to the 
Clerk of the Asylums Committee, Office, 21, Whltehall-plaoe, S.W. 

London Look Hospital, Harrow-road, W.—House Surgeon to the 
Female Hospital. Salary £50 per annum, with board, lodging, and 
washing. 

London Throat Hospital, Great Port land-street, W.— House Suiyso* 
(non-resident) for six months. Salary £25. 

Hew Hospital for Women, 144, Buston-road, London.—Two fully 
qualified Medical Women as Assistant Anesthetists for one year. 
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losnxBX Employers’ Mutual Indemnity Company, 18, King-street, 
Wigan.- Medical Officers for the Company in Lancashire and 
Cheshire. 

Farms or Birmingham.— Resident Assistant Medical Officer for the 
Workhouse Infirmary, for twelve months. Salary £100 per annnm, 
with furnished apartments, rations (which do not include alcoholic 
liquors), coals, gas, laundry, and attendance. Applioations to the 
Clerk to the Guardians, Parish Offices, Kdmund-street. 

Pbiscot Union.— Resident Medical Officer for the Workhouse and 
Infirmary at Whiston, unmarried. Salary £80 per annum, rising 
to £100 by annual increments of £10, with furnished apartments 
and residential allowances, subject to statutory deduction. Appli¬ 
cations to the Union Clerk, Union Offices, Whiston, Prescot. 

Botal Coli.rok of Surgeons ot England — Professors and Leoturers. 

Rotal Wkstminstf.r Ophthalmic Hospital, King William-street, 
Strand, W.C.—House Surgeon. Also Clinical Assistants, for six 
months. 

School Board for Loudon.— Qualified Medical Practitioners to give 
Fortnightly Lectures on First Aid and Home Nursing. The fee 
will be 3 guineas for a course of six lectures. Applications to the 
Clerk of the Evening Continuation Schools Sub-Committee, School 
Board for London, Victoria Embankment, W.C. 

8kamd’s Hospital Society (Dreadnought), Greenwich, S.E.—House 
Physician. Salary £75 per annum, with board and residence. 
Applications to the Secretary, Greenwich. 

St. Pancrab and Northern Dispensary, 126, Euston road, London.— 
Resident Medical Officer, unmarried. Salary £106, with residence 
and attendance Applications to the Hon. Sec., 23, Qordon-street, 
Gordon-square, W.C. 

Sr. Piter's Hospital, Henrietta-street, Co vent* garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

Cjitkd Law Clerks' Society, London.—Medical Officer. Applications 
to the Secretary, 3, Old Serjeants' Inn, Chancery-lane, W.C. 

University College, Sheffield.—Lecturer In Physiology. 

Wbt Hirtb Infirmary, Hemel Hempstead, Herts —House Surgton 
and Dispenser for two years. Salary £100 per annnm, with 
furnished rooms, board, fire, lights, attendance, and washing. 

Wbt Riding Asylum, Wadsley, near Sheffield. — Second Assistant 
Medical Officer. Salary £180, with board, Ac., rising £10 annually 
to £230. 


® arrives, xnb gtatjp. 


BIRTHS. 

Crook.—O n May 4th, at Dalby-sqnare, Cliftonville, Margate, the 
wife of Herbert Evelyn Crook, M.D., B.S. Loud., F.R.O.8., of a son. 

Cropper.— On May 5th, at Mount Ballan, Chepstow, the wife of John 
Cropper, M.A., M.B., B.C. Cantab., of a son. 

Cutting.—O n May 1st, at Chetwynd House, Stalham, the wife of 
Ernest B. Cutting, M.B.C.S., L.K.O.P., of a son. 

Douglas— On April 4th, at Sanchez, Santo Domingo, the wife of 
Robert Douglas, M.B., C.M., of a son. 

Rodman.— On May 5th, at Heathcote, East Sheen, S.W., the wife of 
George Hook Rodman, M.D., of a son. 

Sandall.— On May 2nd, at Park-lane, Alford, Lincolnshire, the wife of 
T. Edward Sandall, B.A., M.B , B.C. Cantab., of a daughter. 

Scott.— On May 7th, at Shooters-hill-roal, Blackheath, the wife of 
Patrick Cumin Scott, M.B. Cantab., of a son. 

SqUARE.— On May 9th, at Portland-square, Plymouth, the wife of J. 
Blliot Square, F R.C.S., of a daughter. 

Useeb.—O n May 1st. at Laurel Lodge, Dundrum, Co. Dublin, the wife 
of Isaac William Usher, L.K.C.S.I., of a daughter. 

Wdwrave.— On May 7tb, at Allingtou House, St. Peter’s-park. St. 
Albans, the wife of Wyatt Wlrgrave. M.B C.8., of Devonshire- 
street, Portland-place, W., of twins (daughters). 


MARRIAGK8. 

Jokes— Dickinson —On April 26th, at Mlsson, by the Rev F. W. 
Keene, assisted by the Rev. H. McNsught, John Francis Johns, 
M.D., of 3, Lansdown-place, Cheltenham, to Lucie, third daughter 
of the late John Dickinson, Mlsson, Bawtry. 

Horton—Nunn.—O n May 5tb, at St. Mary's Church, Greenhithe, 
John Norton, M.D., D.P.H., of Qneen Anne’s-mansions, to Mabel, 
daughter of the late G. R. Nunn, of Lyndhurst, Hants. 

Rudducx—Taylor.— On May 10th at St. Peter's, Bayswater, by Bev. 
E. W. Moore, assisted by the vicar of the parish, John Burton 
Ruddock. L R.C.P., M.R.C.S., late of Assam, to Maude Mary 
Portion Taylor, late of Bethlehem and Morocco, eldest daughter of 
Robert Taylor, Solicitor, of 7, Bedford-row, W.C. 


DEATHS. 

K«jl—O n May 7th, at Hadley House, Cheltenham, Claudius Buchanan 
Kcr, M.D. Edln., aged 77 years. 

Kinolake.— (Mi May 7th, at Wilton House, Taunton, Hamilton 
Kinglake, M.D. 

Mackintosh.— On May 7th, at Chesterfield, Angus Mackintosh, M.D., 
Medical Officer of Health, Chesterfield Rural and Whittington, 
Dronfleld and Clay-lane Urban Districts, aged 64 years. 

Partridge— On May 7th, at his residence, Thicket Lodge, Anerley, 
Deputy Surgeon-General Samuel Bowen Partridge, C.I.E., Q.H.S., 
Bengal Medical Service (retired), aged 68 years. 

Wall.— On April 29th, after a long and painful illness, Alfred John 
Wall, M.D. Lond., F.R.C.S., Indian Medical Service (retired list), 
aged 50 years. 

Williams.— On May 2nd, Arthur John Williams, M.R.C.S. Eng., 
L.8.A., of Upper Cater ham, in his 39th year. 


-V.B ,—A fee of 5s, it charged for the insertion of Notices oj Births, 
Marriages, and Deaths, 


Utebiral jjiax g for % ensuing W&ttl. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew's (1*90 p m .). St. 
Thomas’s (3.30 p.x.), St. George’s (2 p.m., Ophthalmio 1.16 p.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynwcologioal, by Physicians, 2 p.m.), 
Soho-aquare (2 p.m.), Royal Orthopedic (2 p.m.). City Orthopaedic 
(4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m ), 
Westminster (2 p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1*30 p.m.), Guy's 
(1.30 p.m.). St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 p.m.), 8t. Marr’s (1 P.M.), St. Mark's 
(2 JO p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (18th).—St. Bartholomew's (120 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1*30 p.m.), Charm#-cross 
(3 p.m.), St. Thomas’s(z p.m.), London (2 p.m.), King’s College (zp.m.) ( 
St. Mary’s (2 p.m.). National Orthopwdio (10 a.m.), St. PeteKs (2 p.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Ot. Northern 
Cen tral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2 30 p.m ). 

THURSDAY (19th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.). St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Cnelaea (2 p.m.). Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m ). 

FRIDAY (20th) .—London (a p.m.i, St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.mJ, Guy’s (1*30 p.m.), Middlesex (1*30 p.m.). Charing- 
cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.). St. Marys 

g pjf., Ophthalmio 10 a.m.), Canoer (2 p.m.), Chelsea (2 pjc.), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (21st).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 ajc.i, 
Charing-cross (3 p.m.), St. George’s (1 P.M.), St Mary's (10 pjc.), 
Canoer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmio (1J0 p.m.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 


BOCIETIE8. 

MONDAY (16th).—M edical Society of London.—8.30 p.m. Annual 
Conversazione. Reception by the President 8.46 p.m. Dr. F. 
Roberts *. The Mosoow Congress—a Holiday—with Comments 'on 
Suggested Topics. 

Society of Arts.— 8 p.m. Prof. C. Wilson: Electric Traction. (Cantor 
Lectures.) 

TUESDAY (17th)L— Pathological Society op London.—8JO pjc. 
Annual General Meeting for the Election of Offloers for the ensuing 
Session. Reports of the Morbid Growths Committee upon Speci¬ 
mens referred to it during the last six months. Dr. C. P. white 
and Dr. T. A. Bowes: Intestinal Obstruction dne to Inflammation 
of the Great Omentum.—Dr. C. P. White: Sarcoma of the Kidney.— 
Mr. S. G. Shattock» Glanders Bacillus.—Dr. H. M. Fletcher: ▲ 
Tumour of the Spinal Cord.—Dr. P. Weber: Mlcrosooplo Specimens 
illustrating an Apparent Thickening of the Subcutaneous Veins. 
Card Specimens t—Mr. H. J. Curtis : A large Lipoma of the Peri¬ 
neum.—Mr. S. G. Shattock: Experimental infections in Animals.— 
Dr. O. P. White i Ununited Fracture of the Scapula. 

WEDNESDAY (18th).—R oyal Microscopical Society (20, Hanover- 
square, W.).—7.30 p.m. Exhibition of Microscopic Aquatic Life. 

Society of Arts.— 8 p.m. Mr. J. K. Starleyi The Evolution of the 
Cycle. 

FRIDAY (20th).— Epidemiological Society of London (11, Chandos- 
street, Cavendish-square, W.).—8.30 p.m. Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (16th).—L ondon Post-Graduate Course— London Throat 
Hospital, ttu Portland-st., W., 8 p.m., Dr. G. Stoker t Chronic 
Glandular Disease of the Nose and Naso-pharynx. 

Central London Throat, Nose, and Bar Hospital (Gray’s Inn- 
road, W.C.).—5 p.m. Mr. W. Wingravei The Pathology and 
Histology of Lupus and Tubercle of the Upper Air Passages. 

rUESDAY (17th).—L ondon Post-Graduate Course.— Hospital for 
Skin Diseases, Blaokfriars, 4.30 p.m.. Dr. Abraham t Leprosy. 

National Hospital for the Paralysed and Epileptic (Blooms¬ 
bury).—3.30 p.m. Sir W. R. Gowers t Lecture. 

City Orthopaedic Hospital.— 6.30 p.m. Mr. J. J. Clarks i The 
Pathology and Treatment of Flat-Foot. 

WEDNESDAY (18th)i— London Post-graduate Course. — Parkas 
Museum, Margaret-st., W., 4.30 p.m., Prof. A. Wynter Blythi 
House Drainage. 

West London Post-Graduate Course (West London Hospital, W.).— 
6 p.m. Dr. Whitfield: Anaemia and Allied Conditions. 

Mason University College (Birmingham) —4 p.m. Mr. J. W. 
Taylor > Extra uterine Pregnancy. (Ingleby Lecture.) 

North-West London Clinical Society (North-West London Hos¬ 
pital).—8 30 p.m. Demonstration of Clinical Cases. 

Hospital for Consumption and Diseases of the Chest 
(Brompton).— 4 p.m. Dr. Fowler: Clinical Varieties of Pulmonary 
Tu berculosis. 

THURSDAY il9th). — London Post-Graduate Course. — Central 
London Sica Asylum, Cleveland-st, W., 6.30 P.M., Mr. Jonathan 
Hutohinson: Gllnloal Lecture. 

Charing-cross Hospital.—4 p.x. Dr. Galloway i Demonstration of 
Skin Oases. (Post-graduate Class.) 

The Hospital for Sice Children (Gt. Ormond-street, W.O.).—4 pjc. 
Dr. Batten: Cerebral Palsies in Children.! 

London Temperance Hospital.— 2 p.m. Dr. B. Fenwick: Clinical 
and Lantern Demonstration to Senior Students—Long Disease. 

Central London Throat, Nose, and Bar Hospital (Gray’s Inn- 
road, W.C.)— 4 p.m. Dr. D. Grant: Chronic Catarrh of the 
Middle Bar. 

FRIDAY (20thX — London Post-graduate Course.— King’s College 
3 to 6 pjc.. Dr. Wilkinson: Anthrax and Malignant (Edema. 









million,] 


N0TB8, COMMENTS, AND ANSWKR8 TO OOBBBBPOMDKNTB. [HIT 14,1898. 1373 


of the badness of the air and the need therefore of speed in 
action the fact that for some yean past no spiders could be found 
in the belfry of the church tower. The atmosphere was so foul that 
they could not manage to live there. Mr. Redman, a prominent 
member of the health committee and a guardian, however, said that 
he bsd that day, in company with the two churchwardens, on 
inspecting the crypt been surprised by a living black cat which had 
jumped out of one of the gaping coffins. He had also found 
abundant evidence of oobwebe. Mr. Hilton retorted that he had 
said spiders, not cobwebs. 

" G O U N A ” 

Tb th€ Editors of Td Lama*. 

firm, —Qoona, as far as I know, is a drug little need in this country. 
It was brought to my notioe some time ago by a gentleman on his 
return from the Cape of Good Hope and I have found it simply in- 
nimble in obstinate ulcerations of mucous membrane on which the 
ordinary antiseptics, astringents, and other remedies had produced 
HtUe or no effect. 

Gonna la the Hottentot name for a species of mesembryanthemum 
and is said to be a domestic remedy used by the natives of the South 
African seaboard for a variety of ailments both Internally and as a 
lotion or gargle. Internally it Is used in the sore mouth of children 
during teething. In diphtheria, in chronic diarrhoea, scurvy, he. 
Bxteroally as a gargle in sore throat, white mouth, bleeding gams, and 
alteration of the tongue and lipe. I should be glad to hear the expert- 
mm of others who may have used the drug in this country regarding 
Ms action and uses in their hands. I should add that I have satisfied 
myself that gonna is not a proprietary medicine. 

I am, Sira, yours faithfully, 

James Adam, M.D. St. And. 

West Hilling, Kent, March 28th, 1896. 

P S.—Since writing the foregoing I have received the following 
farther particulars from the Gape: “The 'gouna’ is a very good 
remedy. The plant is the Mesembryanthemum edule (Linn). The pre- 
acription I make up is as follows: The expressed sap of the gouna leaves 
ii evaporated to half the quantity; leave standing for ten days, boil 
again, and dissolve into It potass, chlor., add sp. vini rect. and filter. 
B Sooc. mesembryanthemi, $v. ; potass, chlor., slaa.; sp. vini 
net, M." 


the LATE MB. ARTHUR JEFFARBS BARLOW: AN APPEAL. 


Ax earnest appeal is made by the following medical men to fellow 
practitioners and others on behalf of the young widow of Mr. Arthur 
Jeflares Barlow, who died suddenly on March 11th last at the early 
age of thirty-seven years. He was the eldest and only surviving son 
of the late Frederick Archer Barlow of 14, North Great George*street, 
Dublin, and will be remembered by many old friends and fellow 
students at Trinity College, Dublin. Unfortunately his position 
through ill health prevented his making any provision for his 
widow, who is without any means whatever and has no friends 
to assist her. She is in delicate health caused by long strain of 
rnwy ing faff husband and the shock of his sudden death. It is 
hoped that a generous response will be made to the appeal and 
that substantial aid may be given to such a sad and deserving case. 
Subscriptions will be received by Dr. J. W. Moore, 40, FitzwUilam- 
square West, Dublin; Dr. John Barton, 28, Upper Merrion-street, 
Dublin; Dr. C. J. Clibborn, 78, Owen-terrace, University-street, 
. Dn L. H. Ormaby, 92, Merrion-square West, Dublin; Dr. 
Hairy, 2, Lewisham-perk, Lewisham, London; Dr. A. Matson, 
619, Holloway-road, London. The following subscriptions have been 
motived or promised: 


A Friend . 

Dr. John Barton 
Dr. A W. Baker 
Hr. H. R. Swaaxy 
Dr. J. Little ... 


£ s. 

d. 


£ s. d. 

5 0 

0 

Dr. J. W. Moore ... . 

1 

1 

0 

2 2 

0 

Sir W. H. Porter, Bart.. 

1 

1 

0 

2 2 

0 

Dr. Clibborn . 

1 

1 

0 

2 2 

0 

Dr. A. Matson . 

1 

1 

0 

2 2 

0 

Dr. Henry. 

. 1 

1 

0 


“Servioe Chemistry." Our correspondent is advised to refer to 
The Lancet for Sept. 5th, 1896, where he will find fuller information 
than we have space for here. 

Electro.—We have received no previous communication. There are 
certain conditions in which the process is useful, so that to practise 
it cannot be considered derogatory. We know of no pamphlet on the 
subject, but it is dealt with In all treatises on the use of electricity in 
medicine. A paper on the Blectrolytio Administration of Drugs was 
read before the Harvelan Society some years ago by the late Dr. 
Cagney and will be found in The Lancet of Dec. 21st, 1889, p. 1286. 
For further references our correspondent is advised to consult 
Neale’s “Digest" 

Veroz.—!. The Council have a perfect legal right to de as they have 
done, though it appears to us that their action la unneoeaaary. 
2. We cannot expreaa any opinion upon the views of the councillor 
mentioned without knowing the motives which impelled him to vote 
as he did. 3. Has the newly appointed medical attendant aooepted 
the appointment ? 

Mr. Thomas Pykc.—We strongly protest against the introduction of 
alum into food, especially in a way unsuspected by the consumer. 
The new Food and Drugs Act adequately provides against the use 
of alum in baking powders but there is little prospect of the measure 
becoming law for some time yet. 

Subtcriber asks if any reader of The Lancet can give him sugges¬ 
tions for a mechanical appliance “ to prevent nocturnal masturba¬ 
tion," or can tell him of any preventive measures reoommended in 
medical literature. The patient is mentally afflicted. 

Mr. R. Martin .—The “ worms" consist of little threads of dental palp. 
Possibly the cleansing of the tooth and the removal of pulp by 
the prooess give relief. The idea of “worms" being ejected is 
mythical. 

Cuba. _If our correspondent wants this information for medical 

purposes his medical adviser is the person to supply it. If he wants 
it for other purposes we are not the persons to supply it. 

It. ©.—It is not proposed to offer another Carmichael Prize. The 
present scheme has been found unworkable and application is being 
made to have it altered. 

Mr. James Parker.—It the half of what you tell ns were true you would 
be unable to write to ns. You are recommended to consult your 
medical man. 

Dr. Alfred Cox.—We shall notioe our correspondent’s communication 
next week. 

Communications not notioed in our presen t issue will receive atte nt ion 
in our next. 


METEOROLOQIOAL READINGS. 

(Tat m doily a! tOO a-m. b, SUwarctt In+wm nti .) 

The Labor Ofloe, May 12th, 18B8. 
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JOHN PAGB HBNTSCH APPEAL. 

To the Editors of The Lancet. 

8X18,—The following further contributions have been received:— 
Hr. Bsrs, £1 Is .; Mr. J. W. Coles, 10s. 6d.; Mr. A. S. B. Wainwright, 
£10. I am, Sirs, yours faithfully, 

410, Brlxton-road, S W. <*. David Knight. 


Tibia .—The number of books on anatomy, physiology, medicine, and 
s ur ger y Is endless and there is not much difference between them. 
We offer our correspondent the following suggestions as to 
books for the Naval Medioal Service examination:—Physiology : 
Foster’s “ Text-book," in four parts, or Waller’s “ Introduction to 
Homan Physiology." Anatomy: Gray or Morris, and for surgical 
applied anatomy the excellent little book by Treves. Medicine: 
Vine's “ Text-book.” Clifford Allbutt’s “ System ” will be found very 
useful to consult upon particular subjects. Surgery: The “ Systems ” 
of Brichaen or Treves. Materia Medlca: Lauder Brunton, “Text¬ 
book” ; Mitchell Bruce, “ Hand-book.’* French: This cannot be learned 
from a The beet way to learn it Is by the Gouin System and 

by reading French books of good literary style. Chemistry: Lewes, 


During tht week maxftftd ooplofl of th* following Mwmpm 
HAT# been received: Carlisle Express, Louth Timet, Newark 
Herald, Lancaster Standard, Times of India, Pioneer Mail, 
Warwick Times , New Ross Reporter, Citizen, Architect, East Essex 
Advertiser, Northampton Mercury, Dundee Advertiser , Builder, 
Newcastle Chronicle , Galloway Gazette, Cambridge Independent 
Press, South Wales Daily News, Eastern Daily Press, Herald of 
Wales , Maidstone Journal, Bristol Mercury, Liverpool Dotty 
Post, Western Mail, Scotsman, Sheffield Weekly Telegraph, 
Manchester Courier , Nottingham Express , Leeds Mercury , Grantham 
Times, Leicester Post, Sussex Daily News , Glasgow Herald, 
Leinster Express, Surrey Times, Caithness Courier , West Middlesex 
Herald , SL Mary's Hospital Gazette, Local Government Chronicle, 
Nottingham Daily Guardian , Reading Mercury, City Press, Mining 
Journal, Hertfordshire Mercury , Coventry Herald , Guyfs H ospita l 
Gazette , Bristol Times and Mirror, Surrey Advertiser, Local Govern¬ 
ment Journal, Weekly Free Press and Aberdeen Herald, Hong Kong 
Weekly Press, Tamworth Mercury , Bromsgrove Weekly Messenger, 
West Yorkshire Pioneer, Bradford Observer, Birmingham Gazette, 
Yorkshire Post, Kentish Observer, West Middlesex Herald, Ncwry 
Reporter , Ramsey Courier, Wells Journal, &c., tie. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 14,1896. 


Communications, Letters, Ac., have been 
received from— 


A— Dr. B. Annlngson, Cambridge; 
Kam Arnold and Sons, Lond.; 
Dr. B. H. Ash win, York; Mona. 

J. Astler, Paris: A. B., Lond.; 
Dr. O. Andrews, Lond.; Dr. B. Y. 
Aitken, Blackburn; Messrs. 
Armour and Co., Lond. 

■L—Mr. J. Brown, Glasgow; Mr. 

L. A. Bidwell, Lond.; Bir¬ 
mingham Daily Gazette ; Messrs. 
Burroughs, Wellcome, and Go., 
Lond.; Mr. B. M. Bowden,Lond.; 
Mr. A A. Bradburn, Devonport; 
Dr. 0. Bolton, Lond.: Mr. F. L. 
Benham, Load.; Mrs. Blaokmore, 
Wandsworth: Messrs. Brown. 
Gould, and Co., Lond.; Bristol 
Bye Hospital. Secretary of; 
Bollngbroke Hospital, Lond., 
Committee of. 

CL—Dr. J. H. Clarborne, Peters- 
bnrgh, U.S.A.; Mrs. Victoria 
Clarke, Peterborough s Central 
London Throat and Bar Hospital, 
Secretary of; Mr. T. Cooke, 
Lond; Mr. A. Cox, Lond.; Dr. 

P. M. Chapman, Hereford; Mr. 
W. N. Olemmey, Bootle; Cardiff 
Infirmary. Secretary of; Cortland 
Wagon Co., Lond.; Mr. P. 
Oarmody, Lond.; Messrs. Cassell 
and Co , Lond.; Dr. T. K. Clarke, 
Huddersfield; Mr. J. Clegg, 
Bochdale; Dr. C. Clap ham, 
Bother ham. 

Dl—Mr. F. Davidson, Lond.; Dr. 
C. V. Dingle, Middlesbrough; 
Messrs. Downie, Alton, and 
Alton, Glasgow; Dumfries and 
Galloway Boyal Infirmary, Trea¬ 
surer of: Dunelm, Lond.; Dorset 
Soda Water Co., Weymouth; 
Mr. J. DeU, Great Berk 
bampstead; Mr. N. C. Dobson, 
Bristol; Dr. G. H. B. Dabbs, 


K—Mr. T. S. Ellis, Glouoester; 
Bsmond Cycle Saddle Co., Lond.; 
Bast Suffolk Hospital, Ipswich, 
Secretary of. 

F.—Mr. H. Frode, Lond.; Dr. J. 
Ferguson, Paisley; Messrs. Ferris 
and Co., Bristol; Fides, Lond.; 
Mr. B. P. Field. Lond. 

Q.—Dr. Gould, Philadelphia: Dr. 
Gubb. Lond.; Dr. J. B. Garland, 
Manchester; Gem, Lond.; Mr. 
0. A. Gilllg, Lond.; Great Eastern 
Bailway Co., Lond., Continental 
Trafflo Manager of; Messrs. Gale 
and Co., Lona.; G. P., Lond. 

H.—Mr. V. Horsley, Lond.; Dr. T. E. 
Hayward, Hay dock; Dr. L. B. 
Holt, Lond.; Mr. A. W. Harris, 
Southampton; Dr. J. P. Henry, 
Lond.; Mr. S. Halgh, Matlock 
Bridge; Mr. J. Heywood, Man¬ 
chester; Dr. S. W. Haynes, 
Birmingham. 

L—Messrs. Ingram and Boyle, 


J.—Mr. T. V, Jackson, Wolver¬ 
hampton; Mr. If. B. Jenkins, 
Knoxville, U.S.A; Mr. P. Jones, 


Devikal&m, India; JennerSooiety, 
Gloucester, Secretary of; Joint 
Counties Asylum, Carmarthen, 
Secretary of. 

K.—Dr. H. Kenwood, Lond. 

L—Mr. B. 8. Langworthy, Lond.; 
Llanelly Hospital, Secre ta ry of; 
Mr. B Lawrence, Lend.; Dr. 
A. P. Luff, Lond.; Dr. A List, 
Magdeburg. 

M. —Mr. J. D. Malcolm, Lond.;Mr. 
J. Maberly, Capetown; Mr. B. 
Merck, Lond.; Mr. H. G. Mallam, 
Botherham; Messrs. C. Mitchell 
and Co., Lond.; Mr. W. Martin- 
dale, Lond.; Dr. Markern. Buenos 
Ayres; Mr. M. McKay, Partick ; 
Metropolitan Machinists’ Co., 
Lond.; Morganwg, Lond.; Mr. 
C. A. Morton, Bristol. 

N. —Newark - on - Trent Hospital, 
Secretary of; Dr. G. Nalmes, 
Lond. 

O. —Mr. A. D. Owen. Enkeldoorn, 

S.A.; Messrs. Offord and Sons, 
Lond.; Sir Francis Oeborne.Lond. 

P. —Mr. F. Page, Newoastle-on- 

2 rne; Mr. G. Pragnell, Bltbam ; 

rs. Parkin, Lond.; Pluck, 
Lond.: Plumbers’ Co.. Lond.; 
Mr. Thomas Pyke, Kingston; 
Mr. J. B. Pike, Loughborough; 
Miss B. Paget, Lond.; Peritus, 
Lond.; La Puglia Uedica , Bari, 
Italy, Editors of; Messrs. Pearce 
and Ellis, Wigan; P. C., Lond. 
B.—Mr. W. Boocroft, Wigan; Mr. 
J. Biley, Pendleton; Revue de 
Laryngologie, Bordeaux, Pub¬ 
lisher of; Mr. M. Bobson, Leeds; 
Dr. T. M. Botch, Lond.; Boyal 
Microscopical Society, Lond., 
Secretary of; Boyal London 
Ophthalmic Hospital, Secretary 
of; Messrs. Reynolds and 
Branson, Leeds. 

8.—Dr. P. B. Smith, San Bemo; 
Messrs. Street and Co., Lond.; 
Messrs. Sharland and Co., Lond.; 
Messrs. Swain and Son, Lond.; 
Surgeon*Captain B. B. Sleman, 
Lond ; Mr. ft Sibbitt, Coventry ; 
Dr. T. Q. Stevens, Lond.; Dr. 
W. G. 8pencer, Lond.: Mr. 
J. B. B. Stephens, Lond.; Messrs. 
Shelley and Co., Lond.; Mr. T. 
Smith, Lond.; St. Peter's Hoe- 

C tal, Lond., Secretary of; Signs, 
>nd.; Dr. D. S. Skinner, 
Willesden. 

T.—Mr. B. T. Tallerman, Lond.; 
Tradesmen’s National Union, 
Lon A, President of; Tallerman- 
Sheffleld Institute, Load., Secre¬ 
tary of; Thresh’s Disinfector Co , 
Lond.; T. B., Lond.; Mr. J. W. 
Taylor, Birmingham; T. B, 
Lond. 

U.—University of Edinburgh, 
Dean of; undertaker»' Journal, 
Lond., Bditor of. 

V.—Vinolla Co., Lond.; Volunteer 
Medical Association, Lond., Secre¬ 
tary of. 

W.— Dr. Weber, Homburg; Colonel 


B. D. W. Ward, Lond.; Whitting- 
ham County Asylum, Supt. of; 
Mrs. B. Wright, Croydon; Mr. 
A. T. Wilkinson, Manchester; Dr. 


Waldo, Lond.; Mr. B. H. Woods, 
Dublin; Dr. H. Woods, Land.; 
Miss M. M. Wall, Lond.: Messrs. 
Whittaker and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. B. Appleton, Thornaby-on- 
Tees; Mr. J. S. Allen. Altrincham; 
Messrs. Allen and Hanburys, 
Lond.; Ashwood House, King* 
swlnford, Medioal Superintendent 
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THE NATURAL HISTORY OF VACCINIA 
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medical iespsctob to her majesty's local go verb me* t board; 

LECTURER OR PUBLIC HEALTH IV THE MEDICAL SCHOOL 
or WESTMINSTER HOSPITAL. 


LECTURE in . 1 

Delivered on May 10th. 

Animal Vaccination. 

Mb. President, Censors, and Gentlemen, —Bj the 
term "animal vaccination ” as it is now applied is meant 
the employment for the vaccination of the human subject of 
the virus of cow-pox as propagated upon a succession of 
calves or heifers, the original virus having been derived from 
pocks upon the cow spontaneously affected with the natural 
disease. The late Dr. Ballard in his prize essay on Vaccina¬ 
tion gives a most interesting and valuable historical aocount 
of the introduction of the praotioe. In this essay he states 
that the practice of animal vaccination appears to have 
originated with M. Negri in Naples, who was seemingly the 
first to propagate natural cow-pox by suooessive inoculations 
upon the heifer. Prior to bis time, says Dr. Ballard, cows 
had been, in various places and by various persons, inoculated 
with vaccine virus derived from the human subject, the 
lymph obtained from pocks thus produced being used for 
human vaccinations. This practice has been termed “ retro- 
vaccination. ” There appears to be no great difficulty or 
uncertainty attending retro-vaccination so long as animals 
sufficiently young are made its subjects and the human 
lymph is taken under circumstances favourable to 
its activity. The general result of reinooulation of it 
upon the human subject has been that the character 
and activity of the virus thus retransferred remained 
unaffected by its transmission through the system of the 
coir. This was the practice first pursued at Naples by 
Trojain 1805 shortly after the introduction of vaocination 
into Italy, and also pursued by his suooessor Galbiati. 
When, however, M. Negri, in 1842, succeeded to the practice 
on the death of Galbiati, he soon gave up retro-vaccination 
and began to propagate the virus by inoculation from one 
ooir to another, that first propagated being of human origin. 
Subsequently, on the occasion of an outbreak of cow-pox in 
G&labria the use of this virus was abandoned and M. Negri 
propagated thenceforth that obtained from the natural cow- 
pox. It is said that on two occasions he thus availed him , 
self of natural cow-pox matter obtained in Italy but that on a 
third occasion, in 1858, on which he renewed his supply, it 
was derived from London. 

A good deal of doubt has been thrown upon the origin of 
this third renewal of virus and it has been questioned 
whether it was virus from natural oow-pox at all. However, 
It appears that it is this virus which M. Negri propagated 
subsequently to 1858. In 1864 M. Lanoiz, a young Frenoh 
physician, visited Naples in order to study the praotioe of 
animal vaccination as pursued there. On his return he 
brought back with him to Paris a calf inoculated with the 
virus then in process of transmission by M. Negri, and in 
concert with M. Chambon he set up a private establishment 
for the propagation of the virus from calf to calf, 
and for the supply of animal vaccine in Paris. In 
his report on vaooination in France during 1864 M. Depaul, 
in the name of the Aoademie de Mgdecine, gave an aocount 
of the observations made in Paris on this subject, and in 
February, 1866, the Frenoh Government placed a sum of 
6000 francs at the disposal of the Acad6mie for the purpose 
of experiment in the matter. ▲ Commission was appointed, 
the report of which was drawn up by M. Depaul. This 
report was favourable to the praotioe of animal vaccination. 


1 ThU lecture wu Illustrated by means of a lantern demonstration. 
Lectures I. and II. were published in The Laeoet of May 7th and 
14th, 189Areepeotirety. 
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The Commission, however, were muoh divided in opinion, 
and the Acadgmie did not then recommend that the practice 
should be adopted. At first the virus used by the Com¬ 
mission was that in use by MM. Lanoix and Chambon, and 
which they bad previously obtained from Naples. But after 
four transmissions of this lymph bad been made, a new 
source of virus from natural cow-pox was discovered ah 
Beaugency (Loiret), and then the use of the Neapolitan 
strain was abandoned and this new and undoubted cow-pox 
virus was alone employed. MM. Lanoix and Chambon alsfr 
adopted the use of this strain to the exclusion of that which 
they had before employed, and having in the autumn of the 
same jear (1866) met with another case of natural cow-pox ah 
8t. Mancte, near Paris, they introduced this lymph also intp> 
their practice of animal vaccination. They saw no advantage 
In keeping these two lymph* distinct, and the strain which 
they have employed from 1866 onwards is a mixture of the 
two natural sources discovered at Beaugency and ah 
St. Mand6. 

Whatever the origin of the Neapolitan virus may have 
been therefore there oan be no question that the inoculation* 
made by the Commission (after the first four) and those 
afterwards made in Paris by MM. Lanoix and Chambon 
were transmissions of the virus of a cow-pox of spontaneous 
origin. From Paris the practice of animal vaccination 
extended in many directions. Thus in February, 1865, ih 
was introduced into Brussels by Dr. Warlomont, whose first 
supply of lymph was obtained from M. Lanoix (Neapolitan 
source). At a later period he obtained from Paris virus irt 
course of propagation from the Beaugency source, and still 
later he Introduced a third source obtained in July, 1868, 
at Esneux (Liege). In September, 1866, at the request of the 
Minister of the Interior the Royal Academy of Belgium 
referred the whole question to a Commission consisting of 
MM. Bellefroid, Thiernesse, and Marinas, who reported 
favourably upon it. And. in consequence, in July, 1868, an 
“ Institut Vaccinal de l’£tat ” was established at Brussels, 
under the direction of Dr. Warlomont, for maintaining the 
practice of animal vaocination and distributing gratuitously 
lymph obtained from the animals or lymph taken from 
children who bad been vaccinated direct from tbe animals, 
according to tbe preference of the vaccinators or other 
practitioners demanding it. The practice was introduced 
into Berlin by Dr. Pissin in June, 1865, and the establish¬ 
ment which he founded is still carried on as a private 
speculation. Animal vaocination appears to have beat 
introduced into Vienna in a similar manner about the same 
time and many of the gTeat capitals of Europe rapidly 
followed suit. Thus early in 1868 the 8oolety for Promotion 
of Cow-pox Inoculation at Rotterdam determined to open a 
station for the practice of animal vaccination and they com¬ 
menced operations in April of that year, distributing lymph 
throughout Holland and its colonies. A similar course wae 
adopted in the following year by the corresponding society 
of Amsterdam. 

Switzerland also owes the comparatively recent intro¬ 
duction of animal vaccination into that country to private 
enterprise, what is now known as the Institut Vaccinal 
Suisse having been founded in 1882 by M. Charles Haccius, 
the present Director of the establishment Originally a 
private venture, the institute, which is situated at Lancy on 
the outskirts of Geneva, is now recognised by the varioua 
cantonal governments, M. Haccius, in consideration of an 
annual subvention, supplying to public vaccinators through¬ 
out Switzerland, free of cost all the lymph required by them 
in the performance of their duties. This establishment I 
have recently (1897) had the opportunity of visiting in the 
course of a tour of inspection at the instance of the Govern¬ 
ment of certain of the chief calf vaccine establishments on 
the Continent of Europe. At Paris we found that, as !» 
the case with the establishment of M. Haccius at Lancy, 
the Institut de Vaocine Animale Is practically a private 
concern, although the municipality of the city of Paris 
contract with the Directors to carry out all such public 
vaccinations within their jurisdiction as may be necessary. 
This institution, whioh is now carried on by M. Cbambon 
and Dr. 8t. Yves M6nard, was founded, as already men¬ 
tioned, by M. Lanoix. Originally situated in the Rue 
Massillon, it was subsequently transferred to the Rue Ballu, 
where what was formerly a dwelling-house has been adapted 
to its present purpose. 

In Germany all the establishments visited by Sir Richard 
Thorne and myself, at Berlin, Dresden, and Cologne respec¬ 
tively, are under Government control. Of there, that ah 
x 
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Cologne is the most recent of its kind and its buildings 
with their fittings are of the moit modern description. This 
institution, of which Dr. Vanselow is the Direotor, was 
erected in 1889 for the production of animal lymph to meet 
the needs of the Rhine province and Hohensollern distiicte 
The building adjoins the central meat market, a matter of 
convenience for the obtaining and subsequent disposal of 
calves. On the ground floor of the building are the collect¬ 
ing room, calf stable, slaughter room, director’s and darks' 
rooms, corridors, and offices; while on the first floor is a 
bacteriological laboratory, fitted up with all needful 
Apparatus, which is reached from the collecting room by an 
iron spiral staircase. At Brussels the propagation, storage, 
and distribution of calf lymph is oarrled out at tbe Ecole 
V6terinalre under the supervision of Professor D6give, the 
Director of the establishment. The accommodation provided 
in the present building is regarded as very Insufficient for 
the purpose and aooordingly, as Professor D6give informed 
us, a new vaccinal institute is about to be erected in the 


construction of which all modern scientific requirements will 
be amply provided for. The private establishment originally 
founded by Dr. Warlomont and which is now carried on by 
hits son-in-law, an officer in the Belgian Army, we had not 
•the opportunity of visitiog. 

Although the practice of animal vaccination is now prac¬ 
tically universal throughout Europe, in Eogland up to the 
.present time it has been employed to a very limited extent. 
M the Government Animal Vaccine Establishment at Lamb’s 
•Conduit-street^ which was founded in 1881 as tbe result of 
Investigations by the late Sir George (then Dr.) Buchanan 
and Dr. Gory, direct vaccinations of ohildren from oalf to 
arm have been carried out from that date onwards to the 
.present time. From the calves vaccinated at Lamb's Con- 
•dnit-strcet lymph has also been supplied to publio vaccinators 
‘in quantity sufficient to enable them to start their periodio&l 
vaccinations, and provision has also been made for supplying 
a comparatively small amount of lymph to private practi¬ 
tioners in addition. The lymph thus sent out has for the 
most part been preserved by drying on ivory “ points,” 
although a certain proportion has been stored in the liquid 
form in oapillary glass tubes. Until quite reoently, however, 
all publio vaooinations in this country, with the few excep¬ 
tions just mentioned, were required to be performed by 
direct transmission of tbe virus from arm-to-arm, stational 
attendance at fixed periods having been arranged for in 
order to render feasible such method of'operating, weekly 
attendance having been provided in large towns, while 
quarterly or even half-yearly periods suffice for tbe required 
purpose In scattered country district#. As the result, 
however, of tbe findings of the Royal Commission on 
Vaccination legislative measures are about to be introduced 
by whioh arm-to-arm vaccination will be entirely superseded, 
In publio work at any rate, by animal vaooination ; and tbe 


been determined on, the necessity for stational attendance 
will disappear exoept in so far as may appear desirable for 
imrpoees of control or in order to provide facilities for teach¬ 
ing. Tbe principal grounds on whioh the practice of animal 
vaooination has been advocated are, firstly, the opinion, 
widely though not universally held, that the results of 
vaooi n ation from arm to arm are not such as they used to be 
In the earlier years of tbe practice of vaccination; in fact, 
that by repeated human transmission the virus has become 
weakened and that the pocks produced by the introduction 
«f lymph whioh has passed through a large number of human 
beings are not so fine or so perfeot as those whioh result 
from the use of animal lymph. Jenner himself, indeed, 
appears to have been under the apprehension that lymph- 
stocks would be liable to degenerate as the result of 
long-continued transmission through the human subject. 
In the present state of our knowledge, however, such 
enfeeblement of the specific virus can hardly be regarded as 
probable, except under such conditions as may be obviated by 
reasonable skill and care on the part of tbe operator. Jenner 
early discovered that vaccine lymph only exhibited its full 
degree of activity when taken at tbe stage of maturation of 
the vesicle and before its contents became at all purulent. 
If this precaution ba observed, together with strict cleanliness 
in removal and insertion of the lymph, experience has shown 
that no appreciable degeneration can be demonstrated. 
Seoondly, the opinion that ocrtain other human diseases may 
to propagated together with vaccinia when vaooinations are 
performed from arm to arm. Galbiati, who was one of the 
firs^ if not the first* to vaocinate with bovine lymph, adduced 


this belief as his reason for practising vaooination from the 
cow, arguing that on vaccinating the oow from the human 
subject vaccinia alone would be oommunloated to her, say 
other morbid germs which might be introduced along with it 
remaining without effect He considered apparently that la 
practicing retro-vaooination according to the method whioh 
he devised be, as it were, filtered human vaodne material 
from any possible contamination. As the result of all tbe 
evidenoe brought before them during the lengthy period of 
•even years the English Royal Commission on Vaccination 
have reported that the risks incurred from arm-to-arm 
vaccination “are undoubtedly real and not inconsider¬ 
able in groea amount,” although •• when considered in 
relation to the extent of vaooination work done thqr 
are insignificant.” And they add that M there is reason 
further to believe that they are diminishing under tbe 
better precautions of the present day and with the addi¬ 
tion of the further precautions which experience sug¬ 
gests will do so still more in the future ” It is, indeed, 
acknowledged on all hands that cases of syphilis can be 
and unfortunately have been occasionally conveyed from 
one human being to another as the direct result of vac¬ 
cination ; and although the number of cases whioh osn be 
authenticated are extraordinarily small in number there is 
advantage in tbe adoption of a method whioh while equally 
efficacious entirely obviates the possibility of so lamentable 
an occurrence. Erysipelas and tuberculosis are also two of 
the not inoonslder&hle number of diseases with the spread of 
whioh vaooination has been credited. No doubt the greater 
proportion of oases of erysipelas following on the proces s 
are of wbat has been termed M late ” origin. These are 
due to infeotion of the vaccination wound at or about tbs 
time when it has been customary to open the veeiole. The 
general use of animal vaccination by obviating the necessity 
for opening the vesiole may bo expected to he followed by a 
diminution of oaaee originating in the manner suggested, 
though accidental injury to the arm or the use of improper 
dressings will doubtless prevent the complete disappear¬ 
ance of erysipelas or other septic diseases. In vaccinated 
erysipelas, however, we may anticipate will shortly beoams 
in great measure, at any rate, a thing of the past; sad 
fortunately the possibility even of the in vaccination of 
tubercle may be eliminated as the result of the treatment of 
oalf vaccine with glycerine after a method which I first 
advocated some yean ago and whioh has now been officially 
adopted by the Government. 

Glyoebdtatbd Lymph. 

In a paper presented to the International Congreas of 
Hygiene held in London in 1891, and subsequently published 
in the Transactions of that Congress, I called attention to a 
special method for the bacteriological purification and pre¬ 
servation of vaccine lymph. This method oonsisted in tbe 
intimate admixture of a given amount of lymph, or rather 
vesiole pulp, with a sterilised 50 per oent solution of chemi¬ 
cally pure glyoerine in distilled water and in subsequent 
storage of the resultant emulsion in sealed oapillary tubes 
for several weeks. For some yean anteoedent to 18911 had 
been engaged in investigating the nature and mode of 
action of the specific virus contained in vaodne lymph, 
chiefly from the bacteriological point of view. Early in the 
course of my experiments it strnok me that the exuberant 
growth oommonly manifested by what were so evidently 
“extraneons” organisms might be very possibly interfering 
with, if not superseding, the more important and e ss e nt i a l 
organism which I was seeking. I therefore turned my 
attention to the disoovery, if possible, of some means 
of so treating vaccine lymph as to inhibit the multipli¬ 
cation in it of all •*extraneous” organisms and eventu¬ 
ally to destroy them altogether, without at the same 
time injuring its potency for vaccination. These beo- 
teria evidently find in the lymph, especially when re¬ 
moved from the body, a suitable medium for their subse¬ 
quent multiplication, while at the same time it would 
appear that growth and multiplication of them has the 
result of gradually inhibiting the specific effeot proper to 
the vaccine virus itself. Upon all grounds, then, the obvious 
indication for my guidanoe was not only to prevent snob 
multiplication of "extraneous” organisms subsequent to 
storage in the usual manner, hut if possible to remove 
them altogether as soon as the lymph was taken from the 
living subject, without injury to the actual contagium of 
vaoomla. Without detailing the various experiments adopted 
with this object in view it is neoessary tore to state 
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briefly the lines on which the work was carried oat. 
In the first place, trial was made of the method of 
exposure of lymph for definite periods to a temperature 
considerably above blood-heat, which had in the hands of 
Kitasato met with conspicaoos success in the isolation of the 
bacillus of tetanus. Proceeding in this manner, and in 
every experiment observing the precaution of making control 
cultures, I presently arrived at a temperature, exposure to 
which is apparently incompatible with the continued exist* 
enoe of those micro-organisms which can ordinarily be grown 
when vaccine lymph is inoculated into nutrient jelly. The 
temperature in question ranged between 38° 0. and 42° C., 
but the method did not in p*actice prove advantageous. 
Thus if plate cultures were made of lymph after exposure 
for an hour at the lower register a few points of growth 
occasionally after the lapse of a day or so made their appear- 
anoe; and, on the other hand, the higher temperature, 
though it inhibited all extraneous microbes, appeared some¬ 
times to exert an injurious effect on the lymph as far as 
regards the normal vesioulation which should result from its 
inoculation in the living animal. Some method of readier 
application and requiring less delicate manipulation was 
therefore obviously desirable. This I at length found 
in the addition to the lymph, or rather to the vesicular 
pulp, obtained from a vaccinated calf, of a sterilised 
60 per oent. solution of chemically pure glycerine in dis¬ 
tilled water prior to storage of the mixture in capillary 
tubes which had themselves been previously sterilised by 
heat. 

Admixture of glycerine and vaccine lymph is, of course, no 
new device. Indeed, my attention has recently been directed 
to a letter by the late Mr. R. Gheyne which appeared in the 
Medical Times as long ago as March, 1850, in which he 
advooates the superiority of lymph which has been kept in 
the fluid state by addition of "the least portion” of 
glyoerine over that which has been dried on points. As 
Mr. Cbeyne’s work appears to have been overlooked until 
quite recently, it may be of interest to set out in his own 
words his mode of procedure. “My method,” be says, “ is 
to take all the lymph I can get from the eighth-day vesiole 
on a glass stopper (elongated in a narrow tongue-shaped 
form for about an inch below the neck of the small bottle 
Into which it fits) and, having accumulated it on both 
surfaces of the stopper near its end, I mix it well with the 
point of the probe, with the glycerine held by the latter. 
Then after the stopper is put into tbe bottle (which is always 
to be kept standing up) the lymph, then assisted by gravity, 
will oollect itself into a distinct drop on each sox face of the 
stopper, to be ready for use, as I know by experience, during 
a very long period and in any number of oases that would not 
exhaust the stock.” In a further letter Mr. Cheyne acknow¬ 
ledges his indebtedness to the late Mr. Starting advocacy 
of the therapeutic applications of glycerine, by which be 
learnt of the suitability of this substance for the objeot he 
had in view and sets out practically in the wording of 
Mr. Startin’s paper the distinctive properties of this 
substance, among others, that of its being an anti¬ 
septic. He goes on to say: •• I mixed glycerine with 

vaccine lymph in the way detailed.with the satisfactory 

result, better than any theonr, of discovering that in addition 
to its known property of preventing fermentation and 
mouldiness in vegetable substances it had also that of 
keeping vaccine lymph, an animal product, undecomposed 
in a fluid state for months.” Three years later (in 1853) 
Mr. Cheyne showed to the Presidents of the Royal Colleges of 
Physicians and Surgeons a child whom he had successfully 
vaccinated with lymph whioh he had previously kept for six 
months after treatment with glycerine. 

It was left for Miiller of Berlin in 1869 to demonstrate the 
further point that the quantity of matter available could be 
increased by the addition of glycerine without injuriously 
affecting the potency of the mixture. He showed that vaodne 
lymph might be diluted with three times its bulk of 
glycerine and still retain its properties unimpaired—a fact 
which has been taken advantage of at many of the con¬ 
tinental vaccine stations and by more fchmi one purveyor of 
lymph. Curachmann writing on the subject of small-pox in 
Ziemssen’s Encyclopaedia refers to this method as follows: 

“ ft filler has the great credit of having discovered the faot 
that by mixing vaccine matter with glyoerine in certain pro¬ 
portions the activity of the former is not diminished, so thit 
we have here a means of increasing the volume of the lymph 
when the quantity is small or when there is an unusual 
d e m an d for it. ...... The lymph and glyoerine mixture 


appears to keep as well as the unmixed lymph." * But from* 
this statement it is quite obvious that tbe sole objeot 
of employing glycerine in the manner described was to* 
increase tbe amount of material available for vaccination. 
Also with this end in view glycerine was used by Dr. 8tephen. 
Mackenzie at the London Hospital in the epidemic of 
1870-71. the mixture of lymph and glycerine being made- 
up immediately before it was required for a large series of 
revaccinations. Similar means ftr increasing their amount 
of available lymph have been frequently emplojed by public 
vaccinators (among the earliest my present colleague. 
Dr. Bruce Low) and others in times of stress. In 188& 
Dr. Warlomont patented in England a method of admixture 
of glycerine with vaccine lymph, but no mention of the use of 
glycerine in this connexion was made in the advertisements 
of his agents until within the last few months. Until 
recently, moreover, there would seem to have existed no 
appreciation of the inhibitory action exerted by glycerine 
in bringing about bacteriological purification of the lymph, 
when the mixture is stored for some time prior to use under 
conditions preventing access of air and light. When, how¬ 
ever, a glycerine emulsion is properly prega r ed after th» 
method I have advocated it is found that the growth of 
extraneous aerobic bacteria is at once greatly inhibited, 
while after a longer or shorter period they are practically all 
killed out. This effect is best demonstrated by making a. 
series of plate cultivations from tubes of gljcerinated lymph 
at gradually increasing intervals of time, a control plate 
being poured in each instance from a specimen of the lymph 
material prior to the admixture of the glycerine. These 
observations of mine, since their publication in 1891, have 
received ample oorroboration from a number of observers in 
various parts of the world as follows: 

In 1892 a paper dealing with this question was published 
by MM. Cbambon and St. Yves M6oard in which they relate 
their experience of the use of glycexinated calf-?ymph when 
kept for a considerable period in capillary glass tubes (pre¬ 
viously sterilised) dosed by the blow-pipe. Net only were* 
the results they obtained with originally active lymph highly 
satisfactory, but lymph which in its fresh state had given 
mediocre results produced, after 15 days’ admixture with, 
glycerine, a passable vesicle, and after 40, 50, or 60 days 
a typical one. The improvement in the activity of such 
lymph seemed to them to be due to the gradual extinction 
of extraneous microbes under the combined influence of 
glycerine and time. Professor Straus, who made plate cultures 
with their gljcerinated lymph, found that when fresh it 
gave rise to numerous cdonies of various microbes, especially 
stapbylooocous pyogenes aureus and staphylococcus albus, 
but that when it had been stored from 50 to 60 days, plats 
cultures therefrom remained absolutely sterile as regards 
these extraneous microbes. Samples tested at intervals 
between these two extremes presented fewer and fewer 
microbes as they became older. These experiments were 
repeated many times and invariably with similar results. 
This evidence, so entirely corroborative of my own work, is 
the more important as it appears certain from a perusal of 
their original paper that the authors were ignorant that 
similar results had been previously arrived at and that these 
had been published nearly twelve months before the appear- 
anoe of their article. 

The value of glyoerine in this connexion is also strongly 
advocated by Leoni in a paper read before the Medical 
Congress held at Rome in April, 1894, and afterwards pub¬ 
lished in the Revue d*Hygiene. He finds that vaccine 
lymph as freshly collected is apt to contain large numbers 
of micro-organismB, some of which, he says, are capable of 
exerting pathogenio properties when inoculated into the 
system along with the true vaccine virus. And he statee 
that these microbes disappear completely from, or that at 
least their number is vastly decreased in, vaccine which 
having been prepared with glycerine is afterwards preserved 
for a period of from one to four months before use. His 
conclusions may perhaps be best given in bis own words l 
“L e vaccin r6oemment recueilii est un vaccin containing.” 
**Les agents de la contamination s*6puisent dans le vaccin 
conserve pendant quelque temps dans la glycerine.” "Le 
vaccin conserve dans la glycerine pendant 14 4 mois apr&s 
la i6colte, repr6*ente le type du vaccin pur d’une virulence 
uniquement specifique.” ‘' C'est de cette quality de vaocin que 
rhygi6nlste doit aujourd'hul tenir oompte dans la prophylaxis 
de la variola." Dr. Klein also bears witness to the power 


9 The words italicised do not so appear in the original. 
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exerted by glycerine in freeing vaccine lymph from bacteria, 
iln speaking of the organism specific to vaccinia as being 

tprobably a spore-bearing bacillus he says: '* . It is 

-established that the active principle of vaccine is preserved 
in glycerine, although, as is also known, pure glycerine 
"acting for long times is a germicide for cocci and sporeless 
bacilli.” 

In 1896 a Commission under the presidency of Dr. 

• Sohmidtmann—and including Dr. Kooh, Dr. Pfeiffer, and 
Dr. Frosch, together with the directors of the vaccine 
institutes of Berlin, Cologne, and Stettin—was appointed 
by the German Government to inquire and report as to the 
best methods for the collection, preservation, storage, dis- 

• trlbntion, and use of vaccine lymph. In their report, which 
has . been reoently published, the Commissioners arrive at 

• the conclusion among others that fresh lymph contains 
numerous microbes, the number of which, on the addition of 
glycerine, diminishes as the age of the mixture increases. To 
determine to what extent glycerine is efficacious in destroying 
the vitality of various definitely pathogenic microbes 
numerous streptococci and diphtheria bacilli were mixed 
with specimens of lymph. As a result the streptococci were 
killed in eleven days and the diphtheria bacilli in twenty 

- days. Attempts by these experimenters, as also by Kitasato 
In Japan, to make other chemical agents serve for rendering 
vaccine lymph free from bacteria led to no results of value, 
as although the lymph could thus be rendered free from 
-extraneous bacteria it was found to be inefficacious as 
vacoine. Their next prooedore was to determine the amount 

• of glycerine that could be added to lymph so as to exert a 
powerful action in purifying it from extraneous microbes 
without in any way interfering with its specific action when 

-employed for the vaccination of children or calves, and they 
eame to the conclusion that the mixture of glycerine with 
distilled water could be employed to the extent of from 
1 15 to 20 times the weight of vesicle pulp collected without 
Interfering with the value of the material for the purpose of 
' vaccination! 

By consent, therefore, of numerous observers fully qualified 
to judge of the matter we have in glyoerinated calf lymph 
properly prepared a vaccine material which, while even more 
-efficient as vaccine than the original lymph, can be produced 
practically free from the extraneous organisms whioh at one 
time or another have been isolated from fresh or stored 
lymph by the method of plate-cultivation. Of not least 
importance is the fact that, as shown by Dr. Blaxall and 
^ myself, vaccine lymph may by this method of preparation 
with glyoerine be rendered free also from pathogenic bacteria, 
-each as those of tubercle and erysipelas, even when these 
have previously been added in considerable quantity for 
experimental purposes. The fact that the growth of the 
tubercle bacillus is well known to be encouraged in a 
nutritive medium containing about 6 per cent of glycerine 
in no way detracts from the value of this substance when 
vised in a strength of from 40 per cent, to 50 per cent, as 
a means of obtaining lymph free from pathogenic organ¬ 
isms. That particular drugs when introduced in small 
quantities into the human economy seemingly stimulate 
and encourage certain of its functions, whereas when intro- 
•duced in large quantity they discourage or even annul 
them, is a fact familiar to every practitioner, and it is 
also well known to bacteriologists that micro-organisms 
are profoundly affected by variations in one or another 
direction of the amount of one and the same ohemical 
•constituent of the particular medium in which they are 
f>laced. The question of quality of vaccine lymph naturally 
•engaged the attention of the English Royal Commission on 
Vaccination at a time when they were taking the evidence of 
Witnesses and among the recommendations contained in 
their final report is one to the effect that no persons 
should be required to submit to vaccination by means of 
any other lymph than that derived from the calf. The 
reason for this recommendation appears to be avoidance 
of even remote risk of inoculation, in the process of 
vaccination, of infections other than cow-pox — such, for 
instance, as those of syphilis and leprosy (Section 433)—as 
also the desirability of minimising the opportunity for infec¬ 
tion by erysipelas by obviating the necessity for opening 
vaccine vesicles involved in arm-to-arm vaccination (Sec¬ 
tion 447). The succeeding section of the report which deals 
specially with the subject now being discussed may be set 
out in full. It is as follows:— 

14 448. We think that safety would be increased by preserving the 
lymph in tubes instead of on 1 dry points.' There is some difference of 


opinion on this matter among those with whose opinions we have been 
furnished. On the whole, however, we think the weight of experienee 
as well as reason is in the direction we have indicated. In connexion 
with this subject our attention has been drawn to the experiments 
recently made by Dr. Oopeman as to the effect of the storage of vaedne 
lymph in glycerine. The conclusions at which he arrives are that 
the addition of glycerine, whilst it leaves the efficacy of the lymph 
undiminished, or even increases it. tends to destroy other organisms. 
If it be the fact that the efficacy of the lymph remains 
unimpaired Its storage in glycerine would largely diminish the 
difficulties connected with the use of calf lymph which are Insepar¬ 
able from calf to arm vaccination. The investigation has not reached 
a point at which it is possible to pronounce with certainty whether the 
anticipated results would be obtained. And it was at one time sug- 

5 ested that the Introduction of glycerine was likely to be mischievous. 

he question is one a further investigation of which is obviously 
desirable If lymph is to be preserved m glycerine due care would be 
requisite to ensure its purity and the abseuoe of contamination in its 
introduction. We think that, whether mixed with glyoerine or not, 
each tube should contain only sufficient lymph for the vaccination cf 
one person. 

In this Section (448) of the Royal Commissioners’ report a 
sentence occurs to which some special leferenoe is desirable. 
This is as follows : “ And it was at one time suggested that 
the introdnction of glycerine was likely to be mischievous.” 
The reference made is to an outbreak of disease having the 
olinical characters of impetigo, which occurred in the 
summer of 1885 in villages situated on the island of Riigen 
in the Baltic, after the vaccination of 79 children in the 
latter part of June of that year. This outbreak forms the 
subject of a paper by the late Sir George Buobanan in the 
Transactions of the Epidemiological Sooiety for 1885-86. 
He states that for the vaccination of these 79 children only 
two tubes of lymph (of human origin) were available and 
consequently their contents were further mixed with 
glycerine (glycerinum purissimum) before use. Thymol to 
the extent of one-third had also been mixed with the lymph 
previously to its having been sent out from the Government 
establishment at Stettin. Sir George Buchanan states that 
the principal misgivings of the Commission appointed to 
inquire into the outbreak had concern with the glycerine, but 
adds that several points in the circumstantial evidence, how¬ 
ever, suggest that the Stettin mixture before glyoerine had 
been added may have been responsible for some irritation. 
He further says, however: 44 1 do not know of any experienoe 
in England of inoculation with thymol or thymol and 
glycerine, but I have heard of dilutions of lymph with 
glycerine always from people complaining of the lymph.” 
in giving evidence before the Royal Commission on Vac¬ 
cination in 1893 I was asked whether this statement did not 
condemn my suggested use of glycerine in connexion with 
lymph supplies. I pointed out, however, that in the first 
place dilution of lymph with an indefinite quantity of 
44 glycerine” of unknown composition just before employing 
tbe mixture for vaccination, was a very different matter from 
storing lymph with chemically pure glycerine in definite 
amount and of definite strength, the whole being protected 
from light and air for a length of time before use and that in 
addition what at the time of the outbreak in question may 
have been termed glycerinum purissimum would in all proba¬ 
bility at the present day be considered by no means deserving 
of that term. This latter statement I made on the authority 
of Messrs. Price, the chief manufacturers of glycerine in 
this country, whose manager at the request of the directors 
was good enough to put at my disposal his extensive 
practical knowledge of the details and the literature of 
this subject. The Information thus obtained has been 
published in the appendix to the last volume of evidence 
recently issued by the Royal Commission on Vaccination. 
The glycerine which has been employed in my investigations 
is that manufactured in this country by Messrs. Price, but in 
Germany, where this method of purification and preservation 
is now carried out in all the Government establishments for 
the supply of vaccine lymph, a glycerine made by Barg of 
Vienna is used. This is said by Dr. Schultz, the director of 
the Berlin establishment, to be of a less 44 drying” nature 
than English glycerine. In order to obtain an authoritative 
opinion as to the degree of chemical purity obtained in the 
manufacture of glycerine at the present time and also so 
accurate estimate of the difference, if any, in the nature of 
the English and Austrian brands, I requested Dr. Wilson 
Hake to analyse samples of glycerine manufactured by 
Messrs. Price and by Barg respectively, and also samples of 
a new English brand which had just been placed on 
tbe market by Messrs. Lever Bros. The result of tbe 
chemical examination of these samples, whioh Dr. Hake 
was kind enough to make for me, proves inoontestiUy 
that all three samples exhibit a high degree’ of purity, most 






ThbLaxobt,] DR. 8. MONOKTON COPBMAN: THB NATURAL HISTORY OF VACCINIA. [Mat 21,1898. 187F 


markedly so in the case of Messrs. Price’s manufacture. 
In all there is complete absence of metallic contamination of 
any kind, while the amount of organic impurity is insig¬ 
nificant. The main difference observed is the slightly 
greater degree of concentration obtained in the English 
products as opposed to that of Austrian manufacture. 

In accordance with the suggestion contained in Section 
448 of the Report of the Royal Commission the Local 
Government Board instructed me to make arrangements 
with Dr. Blaxall, the lecturer on Bacteriology at West¬ 
minster Hospital, and now Bacteriologist to the Government 
vaccine laboratories, to carry out a further series of experi¬ 
ments on the lines indicated by me in the evidence which 
had been tendered to the Commission, with the object of 
elucidating more fully the exact value of my glycerine 
method for the purification and preservation of vaccine 
lymph. The results of this series of experiments are set out 
in the report of the medical officer to the Local Government 
Board for the year 1895—96, published in the autumn 
of 1897. Although devoting our attention mainly to the 
results which ensued on the employment of glycerine, it 
was thought desirable that investigation should be made con¬ 
currently as to the possible value for the preservation and 
purification of vaccine material, of lanoline and vaseline, 
substances which within quite recent years have been 
introduced by two officers of the Indian Medical Service, 
8urgeon-Lieutenant-Colonel King and Surgeon-Major Bamber 
respectively, as being superior in their opinion to glycerine 
as agendas for the preservation of vaccine. 3 Neither of these 
observers, however, has as yet brought forward any bacterio¬ 
logical evidence as to a possible germicidal action of the 
substance they advocate, as will be seen on reference to their 
original papers. And Dr. Blaxall has shown that from this 
point of view at any rate neither lanoline nor vaseline can be 
rtgarded as possessing any value whatever. Indeed, it would 
wpear that the extraneous organisms originally present in 
ue lymph with which these substances are admixed, so far 
from exhibiting as time goes on any diminution in numbers, 
tend on the contrary to become largely increased as shown 
by tne test of plate-cultivation. Lanoline and vaseline are 
thought by their advocates to possess superiority over glyce¬ 
rine mainly for the following reason. These officers note that 
glycerine emulsion tends to become mouldy after a short 
pwiod, whereas this they do not find to be the case when 
cither lanoline or vaseline is employed. That glycerinated 
lymph should have suffered deterioration in the way they 
indicate suggests either that it was not properly prepared or 
that it was left exposed to the air. That the occurrence of a 
similar accident is not an impossibility with lanoline and 
vaseline preparations has been demonstrated by Dr. Blaxall’s 
recent experience of their use. 

The advantages of glycerinated calf lymph may be set out 
asfollows: 1. By employing the method of glycerination of 
lymph-pulp great increase in quantity can be obtained with¬ 
out any consequent deterioration in quality, the percentage 
insertion success following on its use being equal to that 
obtained with perfectly active fresh lymph. 2. Glycerinated 
lymph does not dry up rapidly as does unglycerinated lymph, 
thus simplifying the process of vaccination. 3. Glycerinated 
lymph does not coagulate, so that it never becomes necessary 
to discard a tube on this account. 4. Glycerinated lymph 
can be produced absolutely free from the various streptococci 
nnd staphylococci which are usually to be found in untreated 
cjjf lymph and which are considered by Crookshank and 
otters as liable to occasion suppuration. 5. In like manner 
tte streptococcus of erysipelas, in the event of its having 
been originally present in the lymph material, is rapidly killed 
ortby the germicidal action of the glycerine. 6. The tubercle 
ojculus is effectually destroyed even when large quantities of 
Jkulent cultures have been purposely added to the lymph. 
7. The possibility of inoculation of syphilis is eliminated, as 
tte calf is not subject to this disease. 8. The necessity for 
collecting children together, with the attendant risk of 
yead of infectious diseases, or of transporting a calf from 
gye bo place, is obviated, while the danger of “late” 
*y*lpelas in the child is minimised by reason of there being 
oo necessity to open the mature vesicles for the purpose of 
oottlnin g lymph. 9. The bacteriological purity and clinical 
y*”f y of large quantities of the lymph can be readily 
■WM prior to d istribntion. 10. By reason of the possibility 

0-6 of vaseline as an excipient for vaccine materiel had appe- 
een advocated by Irofeaaor Layet of Lyon* some years pro¬ 
to Burgeon-Major Bomber’s first communication on the 
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of keeping large stooks of glyoerinated lymph on hand for 
considerable periods of time without appreciable deteriora¬ 
tion, any sudden demand such as is likely to arise on out¬ 
break of epidemio small-pox can be promptly met. 11. The 
expense of producing glyoerinated lymph is proportionally 
small, since the amount obtainable from each is 
enormously increased. 

Thb Pbepabation of Glyobbinatxd Calf Ltmph. 

The method best adapted for the production of glyceri¬ 
nated calf lymph which shall be free from all extraneous 
organisms, of perfect efficacy, and yet affording material for 
the vaccination of many more children than the original 
unglycerinated calf lymph, is briefly as follows. 

The •preparation of the calf,—A calf of suitable age, about 
from three to six months old, should be kept in quarantine 
for a week, after which, if found to be quite healthy, it mar 
be removed to the vaccination station. It is there placed 
on a tilting table and the lower part of the abdomen, 
reaching as far forward as the umbilicus, having been shaved 
is thoroughly washed with a solution of carbolic acid and 
then rinsed with sterile water and dried with soft sterilised 
towels. 

Inoculation of the calf .—With a sterilised sharp scalpel, 
incisions parallel to the long axis of the body are made oik 
this clean-shaved area. The depth of the incision should be 
snch as to pass through the epidermis and to open the rete 
Malpighi!, if possible without drawing blood. As these 
incisions are made, glycerinated calf lymph, which by 
examination has been proved to be free from extraneous 
organisms, is run into them by means of a sterilised blunt 
instrument and the point of the scalpel is also from time to 
time dipped into the vaooine emulsion. 

Collection from the calf .—After 5 days, or 120 hours, 
the vaccinated surface of the calf is first thoroughly washed 
with warm water and soap, rubbed over it by the clean hand 
of the operator, and finally the whole area is carefully 
cleansed with sterile water. The remaining moisture is then 
removed by sterilised sheets of blotting-paper. The vacci¬ 
nated incisions will now appear as lines of continuous 
vesicles raised above the surface, eaoh line separated from 
its neighbour by about i in. of clear skin. Any crusts 
which appear in the vesicular lines are picked off with a 
blunt sterilised instrument. The vesicles and their oontents 
are then removed by means of a sterilised Volkmann’s 
spoon and transferred to a sterilised bottle of known weight. 
By going over the lines only onoe with the spoon it is quite 
easy to remove the whole of the pulp without any admixture 
of blood. The abraded surface is carefully washed and may 
be dusted over with fine oatmeal or starch and boracic 
powder. Subsequently the calf is transferred to the 
slaughter-house and the carcass is examined by the 
veterinary surgeon, who forwards a certificate of its con¬ 
dition. Should this not be satisfactory the vaccine pulp 
obtained from the animal is destroyed. 

Preparation and glycerination of the lymph-pulp .—The 
bottle containing the vaccine pulp is taken to the laboratory 
and the exact weight of the material ascertained. A calf 
vaccinated in this way will yield from 18 to 24 grammes, or 
even more, of lymph-pulp. This material is then thoroughly 
rubbed up in a sterilised mortar or in a mechanical tritura¬ 
ting machine. When it has been brought to a fine state of 
division it is mixed with six times its weight of a sterilised 
eolation of 50 per oent. chemically pure glycerine in distilled 
water. The resulting emulsion is then transferred to small 
test tubes, which are then aseptioally sealed and should ha 
stored in a cool place protected from light. When required 
for distribution it is drawn up into sterilised oapillary tube* 
which are subsequently sealed in the flame of a spirit lamp. 

Bacteriological examination of the lymph emulsion .—As 
soon as the vesicular pulp is thoroughly emulsified with the 
glycerine solution agar-agar plates are established from it 
and after suitable incubation for seven days the colonies 
that have developed on the plates are counted and 
examined (see Figs. 1 to 5). Week by week this prooess is 
repeated and invariably the number of oolonies diminishes 
with the age of the emulsion, until at the end of the fourth 
week (see Fig. 6) after the collection and glyoerination of 
the lymph material the agar-agar plates inoculated at that 
time show no development of colonies. The lymph is then 
subjected to further culture experiments and if these results 
of freedom from extraneous organisms are confirmed the 
emulsion is ready for distribution. The elimination of the 
extraneous organisms in our experiments has occurred with 
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marked regularity at the end of the fourth week. The only 
exception to this rule arises when the lymph originally con¬ 
tained a considerable number of spores or bacilli of the hay 
bacillus or bacillas mesentericus. These organisms are very 
resistent to the action of glycerine, but it the precautions 
detailed are carried out in the treatment of the calf their 
presence may generally be excluded. 


Fig. 1. 



Photograph of agar plate incubated for seven days sub¬ 
sequently to inoculation with one loopful of rubbed-up 
vaccine material prior to its admixture with glycerine. 


Duration of activity of glycerinated calf lymph .—This 
varies in all probability with atmospheric conditions, with the 
fineness of division of the vesicle pulp, and, above all, 
with the condition of the calf itself. Some calves 
yield an]] excellent lymph, others a poor lymph, and the 
problem is to determine the value of the lymph yielded 


Fig. 2. 



Ph >tograph of agar plate incubated for seven days sub- 
bequently to inoculation with Jive loopfuls of the same 
material immediately after glycerination. The number of 
colonies on these two plates (Figs. 1 and 2) will be observed 
to correspond closely. 

by any given calf. A lymoh which was collected and 
glycerinated on Jaly 13 ch, 1897, has since been used at 
intervals of from 24 weeks to 32 weeks after glycerination 
for the vaccination of children. During this period 61 
children have been vaccinated with this lymph in 5 places 


each, with a mean insertion success of 98 per cent. 4 Thus 
by the methods described glycerinated calf lymph can be 
prepared which becomes freed from extraneous organisms is 
available for a large number of vaccinations, at least 2C00 
from an average calf, and retains foil activity for ten 
months and will, under favourable circumstances, continue 
to do so in all probability for still longer periods if 


FjG. 3 



Photograph of agar plate incubated for seven days sub¬ 
sequently to inoculation with Jive loopfuls of the stock 
glycerinated emulsion one week ojter preparation. The 
number of colonies is somewhat diminished. 

necessary. In practice, however, there will, of course, be no 
reason for keep'ng lymph for such a period. 

From the description which I have given it will, I think, 
be obvious that the preparation and testing of glycerinattd 
calf lymph, properly so-called, is a matter requiring con¬ 
siderable skill and care. Sir Richard Thorne insists strongly 


Fig. 4. 



Photograph of similar agar plate inoculated a fortrJght after 
glycerination A further decrease in the number of colonies 
is now conspicuous. 


on this fact in his introduction to our joint report recently 
presented to Government on the administration of certain 
of the chief continental vaccine establishments. •' In every 


4 This same sample of lymph (now forty-two weeks old) has given in 
Dr. Cory’s hands during the past week an insertion success (based on 
50 insertions) of 100 per cent. 
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instance,” he says, “we found that the work of collecting 
preparing, and storing the glycerinated lymph was earth d 
out with the greatest care; a condition of scientific cleanli¬ 
ness was especially aimed at, and a laboratory, fitted with bac¬ 
teriological and other scientific apparatus, always formed an 
essential part of the vaccine institution. The extent to which 
the desired end of freedom from extraneous impurity was 

Fig. 5. 




Photograph of similar agar plate inoculated three weeks after 
glycerin&tion. The decrease in the number of colonies is 
still more marked than In the former plates. 

attained depended largely on whether a first attempt to adapt 
an existing calf station or similar establishment to its new 
purposes had been maintained, or whether it had been 
abandoned in favour of an institution constructed especially 
for the purposes of that which is in the main scientitc 
laboratory work. 8everal of the stations which we visit'd 
are already under condemnation because of the difficu ty 

Fio. 6. 


Photograph of similar agar plate Inoculated Jour weeks a/ter 
glycerination. No growth whatever has occurred. 

of ensuring that freedom from micro-organisms which should 
be aimed at during the preparation of the lymph-supply; 
the Cologne station is one of the newest and may well 
serve in its main features as a type of that which should 
be aimed at. The condition of scientific cleanliness to which 
I have referred extended to such matters as the following: 
(a) the construction and administration of the stabling for 


the calves; (6) the means of washing or bathiog calves before 
their vaccination ; ( c ) the construction, cleansing, Ac., of the 
operating rooms; (d) the cleansing of the vaccinated surface 
of the calf with germicidal preparations and sterilised cloths 
before collection of the lymph ; (<?) the use of clean sterilised 
cuter garments by all officials concerned in the processes 
carried out; (!) the sterilisation of all instruments, Ac., 
employed ; and (y) the admixture of the lymph material or 
pulp with glycerine, its pieparation and storage under con¬ 
ditions of laboratory freedom from extraneous <rganisms. 

“With a view of meeting all possible criticism as to the 
chance of conveying tuberculosis together with calf lymph 
we found that, notwithstanding the well-known rarity of 
that disease in calves, together with the now recognised 
germicidal effect on the tubercle bacillus when deliberately 
added to calf lymph prepared with an aqueous solution of 
glycerine as described, it was the practice not to issue any 
lymph until a report had been received from a veterinary 
surgeon—after slaughter of the animal—of the freedom of 
the calf in question from tuberculosis or other disease. In 
brief, the lymph used is that of healthy calves only. 

Fig. 7. 



Photograph of child (eighth day) vaccinated with glycerinated 
calf lymph, which, as Bhowm in Fig. 6, had been found, when 
tested by the method of plate cultivation, to be free from 
extraneous micro-organisms. 


“ The information which we obtained in the course of our 
visits does not profess to be complete. Much remains to be 
ascertained by careful scientific research in order to learn 
what are the precise conditions under which glycerinated 
calf lymph can be prepared and stored, so as to secure, to 
the utmost, freedom from extraneous and, especially, from 
pathogenic micro-organisms, whilst at the same time retain¬ 
ing to the utmost the undiminished protective value of the 
lymph material against small-pox. In every country visited 
further research is being made in this direction and in 
Germany a special commission of medical and bacteriological 
experts has been appointed by the Government in order to 
study and report upon the subject. But the information 
which is now available in this country and that which 
during the course of our visits abroad was placed at our 
disposal with a readiness and a courtesy which calls for an 
expression of the fullest acknowledgment suffices to enable 
me to submit the following conclusions :— 

“ 1. It is desirable that vaccination, both primary and 
secondary, carried out under the auspices of the Government, 
should be performed exclusively with vaccine lymph derived 
from the calf. 
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• “ 2. There will probably be advantage in retaining, for a 
time at least, the system of calf-to-arm vaccination at the 
Board’s Animal Yacoine 8tation for inch parents and others 
as may request it and for the purposes of comparing its 
results with those following the use of calf lymph preserved 
in one or another way. 

**3. The distribution of calf vaccine from the National 
Yacoine Establishment should be limited to glyoerlnated or 
similar preparations of lymph or pulp material in air-tight 
tubes or other glass receptaole. 

“4. To give effect to the above it will be requisite that the 
Board’s Animal Yacoine Station should be reorganised both 
as regards construction and administration. Notably will it 
be requisite that it should include a properly equipped 
laboratory under the direct supervision of a bacteriological 
expert.” 

These recommendations are now in process of adoption by 
the Government and already suitable laboratories have 
been secured which are to be placed in the charge of Dr. 
Blaxall. I trust, therefore, that we shall shortly be in a 
position to supply bacteriologically pure and fully aotive 
calf vaccine lymph in any quantity that may be found 
desirable. 


Jn ^ration 

OH 

THE MOSCOW CONGRESS-A HOLIDAY; 
WITH COMMENTS ON SUGGESTED 
TOPICS. 

Delivered before the Medical Society of London on 
May 16th, 1898, 

By FREDERICK T. ROBERTS, M.D., 
F.R.C.P. Lond., 

PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE J PHYSICIAN TO, 
AND PROFESSOR OF CLINICAL MEDICINE AT, UNIVERSITY 
COLLEGE HOSPITAL. 

Mb. Pbe8ident and Gentlemen,— You, Sir, with the 
other members of the Council of the Medical Society of 
London have again, from purely friendly motives, lured me 
from the obscurity and retirement for which I instinctively 
crave and for whioh nature intended me and have thrust 
me into a conspicuous and much-coveted position. I should 
indeed be wanting in appreciation of such kindness, and 
even in mere courtesy, if I did not express at the outset my 
■feeling of deep gratitude for the honour thus conferred upon 
me, especially as it is wholly undeserved. I am, however, 
none the less conscious of my unfitness for the task and of 
my deficiency in the qualifications necessary to command 
the attention and interest of suoh an audience as is gathered 
together on an occasion like this, most of whom are, I have 
no doubt, impatient and eager to take part in the more 
attractive social functions of a conversazione, to enjoy a 
chat with friends whom probably they seldom meet except at 
these times, and to indulge in the delights of the 41 fragrant 
weed.” And yet. Sir, you have now actually designated me 
an 4 4 orator! ” Fortunately for my peace of mind this word 
has nowadays a very wide and indefinite signification and by 
mo means implies the possession of the faculties or powers 
which were originally associated with the expression and 
which in ordinary language it is supposed to suggest. 

With the view of getting a hint as to a suitable topic 
for this address I asked our always obliging and courteous 
registrar—Mr. Hall—whether he could furnish me with a 
list of the subjects dealt with in previous orations. There 
was no such record, but he at once took the trouble to 
prepare one and as the result I have here a list of the orators 
since 1774 and of the topics on which they discoursed, so far 
as they are known at present. I have thus at least the 
rsatisfaction of being responsible indirectly for calling into 
•existence a record which, while of great interest in itself, 
will be of much value for future reference. I found, how¬ 
ever, that it did not help me materially, except by showing 
that the subjects presented great variety and that I was at 
liberty to be guided entirely by my own inclination in 
selecting one. Of course favourite themes were, in addition 


to matters relating to the Society itself, the grandeur of our« 
profession as well as its defects, its internal and external 
relations, how to promote its progress, and the remarkable 
advances, real or supposed, made from time to time in the 
various branches of medicine and surgery. These are always 
tempting and attractive topics, which open up channels for 
any amount of talk, but for various reasons I personally 
rather shrink from them, and at any rate they are sufficiently 
discussed at the present day not to call for any special 
reference to either of them on this oocasion. 

I need soaroely remind you that the year 1897 was a 
memorable one in several respects and some of its events 
have had important relations to the medical profession. 
Amongst those of special interest to us were the annual 
meeting of the British Medical Association, held for the first 
time in one of our great colonies, and the Twelfth Inter¬ 
national Medical Congress at Moscow. For reasons which 
I need not enter upon I chose to attend the latter; and 
41 The Moscow Congress ” seemed such an easy way of getting 
out of any Mficulty in deciding upon a subject that I 
determined to inflict it upon you, though I have no doubt 
most of you, either from personal experience or from reading 
the accounts in the medical and lay press, know as much 
about it as you desire. I must therefore appeal to your 
kind indulgence on this ground amongst others, that in days 
to come the mere record in the Transactions of the Medical 
Society of London of the fact that the International Medical 
Congress was held in Moscow in 1897 may prove interesting 
to future generations, and especially that this society was 
represented as a delegate by its esteemed and distinguished 
president, Dr. 8ansom. I iegret to say tbat I am not the 
first in the field, for others in this and other countries have 
given addresses on their Russian experiences and impressions 
in connexion with the Congress, which does not make my 
task any the easier or lighter. I hope, however, that there is 
still something left for me to speak about, and there an 
aspects of the subject which, so far as I am aware, have not 
yet been dealt with. 

It must seem at first sight highly incongruous and absurd to 
associate, as I have done, the idea of 44 a holiday ” with the 
Moscow Congress. To think of going from one large city to 
another in the height of the hot season, attending crowded 
meetings as well as fatiguing evening social gatherings 
and entertainments, most of them continued into tbs 
44 early hours,” and calling suoh an experience a holiday 1 
Moreover, judging from remarks I have heard, it seems to 
be a deep-rooted notion amongst the laity, as well as amongst 
many medioal men who do not honour congresses with tbeir 
presence, that those who do attend such gatherings are con¬ 
sumed with an ardent desire for scientific and professional 
progress and consequently devote themselves heart and soul 
to the active work connected therewith, taking part in 
various discussions, reading and listening to elaborate papers, 
absorbing and imparting fresh knowledge, and helping to 
bring into practical utility the results of all sorts of novel and 
marvellous discoveries. I think, Mr. President, you* will 
agree with me that on the whole this is a delusion, though 
there are no doubt a few who take things very seriously on 
these occasions. I may remark in passing that individual 
notions as to what constitutes a “holiday ” and how it may 
be best spent are very different. A few years ago a very 
interesting and delightful account of a 44 Doctor’s Holiday” 
formed the topio of one of these orations by Dr. Ord. There 
was an air of calm and restfulness about his experiences that 
made them highly attractive. Others must be always killing 
something, but in saying this I do not mean to cast any 
reflection upon members of our profession. Others, again, 
make a very toilsome business of a holiday, being incessantly 
44 on the move,” taking 44 record” walks or bicycle rides, or 
climbing some mountain peak, and the more dangerous their 
exploits the keener the pleasure they derive therefrom. Seme 
stay at home perpetually, being so devoted to the practice of 
their profession that this is to them a constant holiday and 
they are miserable when away from their woik. 

Speaking personally I am glad to say that I can thoroughly 
enjoy different kinds of holidays, provided I am not expected 
to put forth too much energy and needlessly risk my life and 
limbs. From more than one point of view the visit to 
Mosoow might fairly come under the category, for at any 
rate it afforded a rest and change from the ordinary routine 
of London life, professional and social; while, altogether 
apart from the Congress itself, one could not but feel deeply 
interested in the novel sights and experiences associated 
with a most remarkable country and city not previously 
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•visited and in observing and gaining some acquaintance with 
the Russian people, their conditions, habits, and mode of 
life. But in the title of my address I have coupled the idea 
«f a holiday with the Moscow Congress for a special reason. 
I wish it to be clearly understood that in relation to this 
event I held an entirely unofficial, independent, and 
individual position. I was not even a “delegate” from 
any society, association, corporate body, or university, but a 
snare “outsider,” an “item," an “unit” in that vast 
gathering, occupying a very “ back seat ” and decorated with 
the simplest badge whioh the Congress could furnish. Do 
not imagine for a moment that I am complaining of this. I 
rejoiced in my liberty and took full advantage of it. I felt 
that I could spend my time exactly as I liked, so long as I 
conducted myself in accordance with Russian regulations 
and ideas, disregard of which might lead to unpleasant 
consequences. Further, I was calm in the happy conscious¬ 
ness that unless I ohose to do so I was not called 
upon to take any active part in the work of the 
Congress, nor had I looming before me the prospect 
of having to give an account of my doings or to 
prepare any official report. And now, Mr. President and 
Gentlemen, I am ashamed to confess that I did nothing of 
which there will be any record in the proceedings of the 
Moscow Congress. The Transactions of this society will bear 
'testimony to the general fact that I never read papers any¬ 
where if I can possibly avoid doing so, and I must say that I 
•do not regard it as the height of bliss to be obliged to listen 
to them, especially when they are practically inaudible and 
•delivered in, to me, an unintelligible language. As to taking 
part in a discussion I shudder at the mere thought. I am 
lolly aware that in these days such oonduot is very foolish 
-from several important points of view and I by no means 
commend it for imitation. On the contrary, I take this 
opportunity of strongly advising the “rising generations ” of 
the medical profession to bring themselves to the front as 
much as possible if they wish to succeed, and to assert them¬ 
selves, not only at home but abroad, and especially when 
they attend foreign congresses. I cannot answer for 
members of other professions, for men engaged in commerce, 
-for explorers of new countries and so-called “ pioneers of 
•civilisation,” for politicians or statesmen; but as regards the 
•members of the medical faculty in this country I have a 
•strong impression that as a class we are not so forward or 
“pushful” as we might be and in this respect are far 
behind certain other nations. Consequently their repre- 
•sentatives are always to the fore at these gatherings and 
only too ready and eager to assume prominent positions. At 
the Moscow Congress a few of our representatives were invited 
to occupy more or less conspicuous positions, or to read 
communications on special subjects. We were all particularly 
pleased to see Sir William Mac Cormac presiding at the last 
of the general meetings and he conducted the proceedings 
in his customary dignified and genial manner. Dr. Lauder 
Brunton upheld the honour and prestige of his country by 
delivering one of the addresses at the first great meeting. 
•Our distinguished Fellow, Dr. Pavy, read a communication 
on Diabetes by special Invitation. Others were elected vice- 
presidents or presidents of Sections and occupied the 
chair at some of these gatherings, amongst them the 
President of this society. A few of their own free will sacri¬ 
ficed their comfort to their sense of duty by reading papers or 
.joining in discussions. On the whole, however, our country¬ 
men kept very much in the background and the record of 
^actual work done at the Moscow Congress will not contain 
'SO many names of our well-known leading men as might be 
wished. And now, Mr. President and Gentlemen, 1 have 
further to confess, as bearing out my idea of a holiday, that 
1 did not even attend the meetings of the Sections as 
diligently or regularly as I might or ought to have done. In 
duty bound I entered my name for one of them—namely, 
that of the “ Midades Internes”—and did spend a little •time 
there at intervals. Moreover, I looked in at other sections 
in a casual way, more from ouriosity than anything else, and 
was sometimes much entertained, if not edified or instructed. 

remarks up to this point will have prepared you for 
r fhe announcement that I am not in a position to give such 
an account of the scientific and practical outcome of the 
•proceedings of the Moscow Congrese as you might reasonably 
expect. For this perhaps you will be grateful, for a dis¬ 
quisition on this line is apt to be very tedious and trying for 
an audience. But while I did not actively engage in 
the work of the Congress I desire at once to remove any 
Hmpreesion that 1 looked upon the occasion as a mere 


pastime or that 1 intend to deal with my subject in a wholly 
frivolous and irresponsible fashion. In relation to the 
gathering itself one could not help feeling a real interest in 
the proceedings, observing and taking note of events and. 
circumstanoes connected therewith, reflecting upon the work 
done and the subjects dealt with, and endeavouring to 
realise and estimate the present position of our profession, 
as well as the comprehensive or cosmopolitan tendencies of 
modem thought and practice in relation to the “science and 
art of medicine,” using the expression in its widest sense. 
Moreover, a medical congress suggests, either directly or 
indirectly, many questions of the deepest interest and import¬ 
ance to us as a profession and I regard my independent and 
unofficial position at Moscow as affording me full liberty to 
refer to any matters of current interest whioh fairly come 
within the range of my theme and to express my personal 
opinions and feelings in relation thereto. 

Before dealing briefly with some of the more prominent 
events immediately relating to the Moscow Congress I most 
just allude to a difficulty whioh pertains more or less 
to all international congresses, but which in this case 
assumed unusual proportions, and that is as regards the 
matter of languages. Personally, 1 must regretfully admit 
that I am very deficient in knowledge of foreign tongues 
and much of my remissness in listening to papers and dis¬ 
cussions was, as 1 have already hinted, due to this cause* 
I have an impression that not a few of my fellow country¬ 
men were not much better off than myself, though some, on 
the other hand, excited our envy by being able to discourse 
fluently in public in French or German. But 1 was par¬ 
ticularly struck, not only with the advantage of a thorough 
knowledge of these and other of the more familiar modem 
languages, but also with the Importance of cultivating the 
faculty of acquiring languages. I desire to enforce this 
point emphatically upon my younger hearers. At the 
present day you have very great advantages over your pre¬ 
decessors and are expected to have a tolerable acquaintance, 
at any rate, with French and German, especially if you aim 
at taking a high position in yonr profession. This is neces¬ 
sary even for literary purposes, but I would remind you that 
to carry on a conversation in these languages and to follow 
with comfort the business of a foreign congress are very 
different matters from merely knowing just enough to enable 
you to read books and articles on professional subjects. I 
met some American friends at Moscow, who, being adepts at 
learning languages, from prolonged training, and possessing 
much determination, arrived there with a very fair knowledge 
of Russian, which served them, and their companions some¬ 
times, myself amongst the number, in excellent stead. One 
gentleman from the United States actually responded in 
Russian to a “toast” at the dinner of one of the Sections, 
and you may imagine with what enthusiasm his speech was 
reoeived. 

It is a common impression, and probably a true one, 
that foreigners learn Eoglish much more frequently and 
thoroughly than we do their languages, and we are often 
given to understand that Russians are especially proficient in 
our tongue. So far as my experience went this is certainly a 
delusion, for I met with very few Russians who knew 
anything about English, though a comparatively small 
number bad a smattering whioh enabled them to be of 
decided help, for which one felt very grateful. In this 
connexion I may mention that I have seen it stated in print, 
though I cannot personally vouch for the fact, that in the 
Sections “an English paper usually cleared the room, or 
nearly so, of all but English and Americans.” Although it 
has been affirmed that we as a nation were not in particu¬ 
larly high favour at the Moscow Congress 1 cannot suppose 
that such conduct was intentional, bnt would rather take 
the more friendly view that it was the natural outcome of 
linguistic difficulties. 

It was a very gracious act on the part of the Government 
to give members of the Congress “free passes” over their 
railways, nor would it he right to omit acknowledging the 
efforts which they made to guide and help benighted 
travellers on their arrival at the Russian frontier and at the 
railway stations of the great cities, as well as in their travels 
from place to place. That they were not always successful 
was due to circumstances over which they had no control. 
Russians of all classes are undoubtedly most civil, courteous, 
and obliging, and personally 1 was treated with the greatest 
civility and consideration at the frontier. With a good deal 
of lifting of hats and bowing the officials declined to 
examine any of my luggage. Unfortunately, however, this 
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experience taught me rather an unpleasant lesson, of which 
I give you the benefit, and that is not to trust too much in 
people who treat you with exoesslve politeness and suavity. 
As a matter of faot, my luggage was not sent on at all, but 
retained at the frontier owing to some little hitoh in the 
matter of stamping, and I spent the greater part of my time 
at St. Petersburg, whioh I first visited on my way to 
Moscow in endeavouring to gain possession of it—a feat 
whioh I believe I never should have accomplished had it not 
been for the help of some most kind English friends. And 
here let me express my personal obligations, shared, I am 
sure, by many of my fellow countrymen, for the kindness 
and courtesy shown us by British subjects reddent in Russia, 
both in St. Petersburg and Moscow, including his Excellency 
the British Ambassador, the Consuls and Vice-Consuls, 
representatives of the press, and private individuals. 

On arriving at Moscow it was an immense relief, in the 
midst of the din and confusion, to be addressed in broken 
English, but sufficient for the purpose, by a most active, 
intelligent, and agreeable medical student, in neat uniform, 
who took charge of our party, speedily relieved us of all 
trouble and anxiety, and conducted us most comfortably to 
our destination. Indeed, throughout the Congress we found 
the students, ladies amongst them, most kind, attentive, 
and helpful, and I shall ever remember them with pleasure 
and gratitude. 

I think that those who were present at the Moscow 
Congress are not likely to forget the " Mandge” or “ Palais 
d’Exercice,” a huge building in which the <( oentral bureau,” 
with its various departments, was located. For those who 
had arrived fairly early and had got over their troubles 
without any great difficulty it was decidedly amusing to 
watch the frantic struggles of the seething crowd of 
applicants for tickets, badges, programmes, and general 
information. It so happened that at the time of the Congress 
a correspondence was going on in one of the London daily 
papers with regard to “overcrowding in the medical pro¬ 
fession ” and while there I came across some of the letters 
on the subject. It struck me, here was an object lesson 
of the fact with a vengeance 1 Between 7000 and 8000 
members of the oraft were gathered together and we were 
a motley crowd! There appeared to be representatives of 
almost every known more or less civilised nation or country 
and of every type of humanity. Need I say that we were 
also honoured by the presence of a considerable proportion 
of "lady doctors,” who are quite an institution in Russia? 
If one ever felt dull or tired a visit to the “ Manage ” was 
always entertaining and interesting, but the time to see it 
at its best was during the period of the day allotted to 
"free lunch and drinks,” with whioh we were most 
generously regaled for several days. 

A striking contrast to the "Manage” was the 41 Assemble 
des M6dedns,” where the “Comity des Dames ” had a special 
bureau and a most delightful salon. Here everything was 
refined and restful. The ladies who formed the committee, 
some of them of the highest rank, were most attentive and 
hospitable, both oollectively and individually, and exerted 
themselves to the utmost to contribute to the enjoyment of 
the lady visitors, for whose benefit their efforts were primarily 
intended, and to enable them to visit comfortably the various 
{daces of interest in Mosoow and its neighbourhood. But 
their kindness did not stop here, for they never refused a 
helping hand to the gentlemen. In addition to a magnificent 
tnrie the ladies had a most delightful Introductory riunion 
on the evening before the Congress was actually inaugurated. 
Here might be seen Virchow, under the immediate protection 
of the Lady President, surrounded by successive relays of 
ladies, all eager to pet and do homage to the venerable 
pathologist. He appeared to be thoroughly pleased with 
himself and to enjoy fully his experiences, as well he might. 
Altogether, the ladies at Moscow raised a very high standard 
which it will be difficult to reach at future congresses. 

Another scene which will live long in the memory of those 
who were privileged to witness it is that which was 
presented at the magnificent Grand Theatre Imperial of 
Mosoow on the occasion of the first general assembly of 
the Congress and the inaugural ceremony which then 
took place. It must stand out as the most brilliant and 
imposing sight which has ever occurred in relation to 
the medical profession or is likely to occur in the future. I 
call to mind the opening meeting of the International 
Medical Congress iu London, and it was a very poor show in 
comparison. I have not the descriptive faculty required to 
present anything like an adequate pioture of the scene, even 


if time permitted me to launch out in this direction, and it 
must suffice if I mention some of its more prominent features. 
The Grand Duke Sergius presided on the oooasion and the 
Grand Duohess with her suite oooupied the Royal box. The 
stage or platform was thronged with the officers of the 
Congress, State officials, civil authorities, and leading 
Russian doctors, as well as with representatives of almost 
every nation. Many were of splendid physique and handsome 
presence. Magnificent and gorgeous uniforms of vaiioue 
kinds, civil and military, constituted a prominent feature of 
the scene, which was rendered still more brilliant by the 
display of medals and decorations on expansive breasts. The 
whole theatre was crowded with ladies and gentlemen, the 
former vying with each other in the splendour of their 
attire and jewels, and many of the latter being also clad in 
military or oourt dress. The large majority of us, of course, 
were not in uniform, but we were all dressed da riguewr* 
and here and there one saw the academic garb indicating a 
graduate of one of the Universities of Great Britain. It 
was extremely interesting to see in the flesh men whose 
names are to us household words and who deservedly 
hold high positions in our profession in various countries 
and cities. I will not weary you with .any account 
of the proceedings and will only say that so far 
as the Grand Duke and the Congress authorities were con¬ 
cerned the speeches were commendably brief. I did, how¬ 
ever, particularly note and take an interest in the general 
behaviour of the audience and their attitude towards the 
various speakers, to which I must just refer. In the first 
place I realised what is contrary, I thick, to the general 
impression, that the Russians can applaud in the most voci¬ 
ferous and enthusiastic manner. The nationality of the 
speakers, undoubtedly influenced the fervency of the cheer¬ 
ing; and as regards the speeches themselves, the points 
whioh elioited most vigorous applause were brevity, audi¬ 
bility, real oratory, which was exceptional, and the bringing 
to a close of a polonged and tedious harangue. But what 
roused the audience to the highest pitch of enthusiasm 
was undoubtedly the personality of the speaker. Our old 
friend Virchow was greeted with a warmth which was bctb 
touching and oatohing. And here I hope it will not bs 
considered out of place, or in the least disparaging to our 
distinguished representatives, if I give expression to certain 
feelings that took possession of me on this memorable and 
exciting occasion. I confess that I felt somewhat envious 
and jealous for my country and could not help being con¬ 
scious of a keen sense of regret at the absence of one person¬ 
ality, who, I venture to affirm, had he presented himself on 
that platform, would have roused the audienoe to a pitch of 
enthusiasm which no words could describe or imagination 
picture. Need I say that I refer to Lord Lister ? Among 
the great events of 1897 which had a special interest for 
the medical profession in this country will stand out 
conspicuously the elevation to the peerage of this most 
distinguished surgeon and teacher in the truest sense of 
the word. Not only was it the first honour of this kind 
conferred upon any member of our faculty, but it may 
be affirmed without fear of contradiction that the ohoioe 
fell upon one who would have been universally acclaimed 
as pre-eminently worthy of the position. His brilliant 
intellect, his true genius, his devoted and untiring scientific 
and practical work, have achieved suoh vast and far-reaching 
results, not only in relation to the medioal profession, but for 
the benefit of humanity at large, that the name of Lister is 
honoured throughout the length and breadth of this land; 
while he is revered and beloved for his single-mindedness, 
his straightforwardness, and his almost too modest 
demeanour. Not only so, but it is difficult to realise, 
except by actual observation, how he is positively worshipped 
by the medical profession in every civilised part of the world 
and to what extent his teaching and work have influenced 
and 9 moulded the construction and practice of the modern 
great hospitals. Am I wrong in affirming that all of us 
who went to Mosoow felt some degree of resentment at 
our Canadian friends who had enticed Lord Lister across the 
Atlantic, and that we should have experienced a deep and 
just pride had he been present to reoeive the ovation which 
would have undoubtedly been accorded to him by the united 
heart and voioe of our continental brethren ? 

The excitement associated with the inaugural ceremony 
was too much for most of us to enable us to return after the 
interval to listen to the more formal addresses relating to 
pofeisional subjects. So I cannot personally tell you any¬ 
thing about them. Nor need I refer to the seoond and third 
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general meetings, except to say that they presented a marked 
contrast to the drat, although well attended, and that the 
proceedings were on the whole somewhat dull and tedious. 
The final winding up of the business, with its complimentary 
and farewell speeches and greetings, was decidedly trying to 
the feelings, especially when the President nearly broke down 
with emotion, and I have an impression that Sir William 
Mac Cormac, who, as 1 have already mentioned, occupied the 
chair, realised this very keenly. 

It is not my intention to inflict upon you more than a brief 
reference to the sectional meetings and the work for which 
they were responsible. It must be acknowledged that the 
accommodation for these meetings was most excellent as 
regards the rooms in which they were held, these being in 
some instances quite magnificent, though their acoustic 
properties ware not always everything that could be desired. 
The section to which I belonged met in the splendid ball¬ 
room of the “Assembles de Noblesses,” where in the 
evening social functions on a grand scale took place. The 
subjects dealt with In the various Sections appear to have 
been very much on the old familiar lines and on well-worn 
themes, and although no doubt the discussions were most 
interesting and instructive if one could have understood 
them, I do not suppose that they have brought us any 
nearer to a final settlement or agreement on any one disputed 
point. The audiences were as a rule remarkably good 
and a large number seemed to take a profound interest 
in the proceedings. On more than one occasion I was 
attracted by a crowd of eager listeners gathered round a 
speaker, evidently trying to drink in his every word, and 
applauding vooiferously at the close of his remarks. I 
naturally concluded that be was imparting some extremely 
important and original information, but I always found that 
it was only some old subject that was being dished np, 
perhaps in a new way. I have no doubt the same venerable 
themes will be trotted out on similar occasions for many a 
day to come. Of course, different questions which have been 
attracting special attention within a recent period were 
brought into prominence and adequately dealt with, and for 
the discussion of certain special subjects two or more 
sections met, so that they might have the benefit of their 
united wisdom and experience. 

It would be a great satisfaction and pleasure to me, if 
time permitted, to enlarge upon the kindness and hospitality 
lavished upon the visitors to the Russian Congress, not only 
by our medical brethren, but by the Czar and Czarina, the 
Orand Duke and Duchess Sergius, the municipal corporations, 
the committee of ladies, and others, in the way of banquets, 
IStes, and entertainments provided for their delectation and 
amusement. To these, again, however, I can only make a 
passing reference and will say nothing as to private recep¬ 
tions or hospitalities. The public gatherings at Moscow were 
.generally on a vast scale and some were truly magnificent, 
while the kinds of amusements provided were of a 
promiscuous character to suit different tastes and inclina¬ 
tions, including amongst others various descriptions of music, 
not always particularly agreeable to the ear, though interest¬ 
ing as illustrating Russian styles, and of course dancing. 
One of the most striking features of some of the entertain¬ 
ments was the enormous quantity and variety of foods and 
drinks provided in the way of refreehmente. And a still 
more wonderful sight was the rapidity with which the tables 
were cleared of their good things and the extraordinary 
capacity which many Individuals exhibited for accom¬ 
modating any quantity of eatables and drinkables in every 
conceivable combination. Truly an instructive lesson in 
"dietetics” from a "medical congress” and by no means 
the first of a similar kind 1 I understand that those who 
went to St. Petersburg from Moscow were there regaled on 
the same magnificent and lavish scale, but as I was not one 
of the number I cannot speak from personal experience or 
-observation. 

Amongst the entertainments provided for ns at Moscow 
there were two to which I feel bound to particularly refer for 
‘A moment. The first was a "religious concert” given by 
singers of " L’Ecole du Synode.” Such a combination of 
male voices, especially basses, and such superb singing it 
would be almost impossible to equal, and I think I may say 
for those who were present that this concert was an immense 
treat and gave us a very exalted idea as to what Russian 
music is capable of. The other was the delightful garden 
.party given by the Grand Duke and Dachess Sergius at the 
Alexandria Palace on the Friday after the Congress was 
'really over to console those who could not get away owing 


to a failure of train accommodation and to try to make 
their enforced stay pleasant and agreeable. Those who 
were thus circumstanced had no reason to regret it, for a 
more enjoyable as well as refined function of the kind I 
never remember. Several bands discoursed splendid music; 
the refreshments were really beyond description ; and the 
cordial personal welcome with which their Imperial High¬ 
nesses received their guests, ohatting with them affably and 
without any restraint or reserve, produced a pleasing and 
grateful impression which, whatever happens, can never 
be effaced. This gracious act of hospitality on their part 
formed a delightful and most soothing conclusion to the 
Moscow Congress. 

In an earlier part of this address I intimated that I might 
feel myself at liberty to refer to matters not immediately 
connected with the Congress itself, and now, Mr. President 
and Gentlemen, I do not offer any apology for troubling you 
with some remarks about Moscow and may drag in inci¬ 
dentally certain points relating to Russia as a country and 
the Russian people, as well as to questions with which we 
are more immediately concerned. To the medical profession 
the condlthns of great cities must always present interest¬ 
ing and attractive features and the comparison of foreign 
cities with those in this country affords much food for 
thought and reflection. The problems that constantly face 
us, and with which it is a main part of our duty to attempt 
to grapple, are not only extremely important and difficult 
to deal with, but often exhibit a most appalling and 
tragic aspect. The ideas entertained by the mass of our 
people who have never ventured beyond these shores with 
regard to other nations, are generally as amusing as they an 
narrow, insular, and erroneous, and they would be very much 
astonished if they were told that London by no means 
always compares favourably with many foreign cities, even in 
countries which are supposed to be mediaeval and essentially 
backward in civilisation. I think those of us who wont to 
Moscow had our eyes very much opened on this matter and 
many of our preconceived notions and ideas were rudely 
swept away, while others were greatly modified and corrected. 
We would be inclined to agree with Sir Wemyss Reid, who 
in an interesting article in the Nineteenth Century entitled 
" Firet Impressions,” gives an acoount of a visit last autumn 
to St. Petersburg and Moscow, amongst other cities, and 
expresses himself as quite taken aback by what he found in 
the latter city. He writes: “ I had thought of it, as I 
imagine most of us do, &b the decaying capital of that older 
Russia which is passing into the stage of tradition—a sleepy, 
old world city where ancient customs and national usages 
still survived and little beside was to be met with. I found 
it a huge city numbering nearly 1,000,000 inhabitants, where 
side by side with the traditional usages of old Rassia and, 
above all, its external devontness of carriage and demeanour, 
is to be found the most marvellous development of In¬ 
dustrial and commercial enterprise and activity. The 
streets were as crowded and as full of bustle and life 
as those of London or Manchester; the groves of tall 
factory chimneys enveloping the suburbs reminded me 
of Birmingham. The markets were filled to overflowing 
both with merchandise and men. The shops were certainly 
not inferior to those of St. Petersburg and everywhere 
there was the bustle, the unending activity which bespeaks 
the existence of a great community engaged in the 
fall work of life. It was only slowly that what I saw 
enabled me to realise the trnth about Moscow—the truth 
that it is no city of the dead, no relic of mediaeval times, but 
the living capital and centre of a mighty nation, which, 
though it may wall itself in againBt western ideas and 
manners, has an overflowing life of its own and an energy 
which it is expending freely in a thousand different 
directions. Those who seek to realise what Russia really is 
and what enormous potentialities of growth and development 
she possesses within herself must go to Moscow.” Of 
course, this general aspect of Moscow naturally interested 
the visitors to the Medical Congress, in common with others, 
bnt what could not fail to prove specially attractive to them 
was to observe the marvellous progress and the immense 
strides which have been made in scientific and practical 
medicine, and the remarkable developments in tbe way of 
hospitals and institutes for the study and treatment of 
disease from every conceivable point of view. I think I am 
expressing the general feeling when I say that not only were 
we vastly astonished, but some of us were consumed with 
envy, for we could not conoeal from ourselves the fact that 
in many respects even Moscow, to say nothing of Bt 
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Petersburg, is medically and snrgicallj far ahead of this 
great city of London, with its boasted advanced civilisation. 
The magnificent and splendidly equipped Clinical Hospital 
at the Dievitohie Pole, with its separate buildings for 
every department of medicine and surgery gathered together 
in one place, on an ar*a of between fifty and sixty aores, 
and constructed on the most approved and advanced sanitary 
principles, was a revelation to us all of what Russia is 
capable of. Here were to be seen every kind of modern 
appliance for clinical investigation and treatment; while 
there were special institutes set apart for the study of 
pathology, bacteriology, pharmacology, and other branches, 
with every possible modern requirement for scientific inves¬ 
tigation and research. What a magnificent field and what 
an infinite mass of material of every kind for clinical in¬ 
struction and study, all arranged and classified in the most 
admirable manner for immediate use. I confess that I could 
not help contrasting, to our decided disadvantage, this 
methodical arrangement with our numerous scattered hos¬ 
pitals, where so much valuable material for clinical purposes 
is absolutely lost, and suoh excellent teaching is often 
wasted, or at any rate does not produce its legitimate 
results, from a want of proper concentration and organisa¬ 
tion. With regard to investigations and researches which 
have for their sole object the advance of medical science and 
art, need I say that the disabilities which hamper our pro¬ 
fession in this country must, while they last, be a continuous 
check on progress and discovery, and a constant source of 
resentment and indignation, when we contrast the condi¬ 
tions under which our scientific men work with those which 
prevail in Russia and other countries, where ignorant, self- 
seeking, or sentimental faddists are not allowed to have 
their way, or by their gross and calumnious misrepresenta¬ 
tions to mislead the public as to the nature as well as the 
aims and intentions of the investigations carried on in rela¬ 
tion to medicine and surgery by men who have for 
their paramount aim the well-being of humanity and 
the relief of suffering. Nor are they at the mercy 
of a certain class of so-called "statesmen” and “poli¬ 
ticians,” I care not to what party they belong, who, in 
order to catch a few votes, will support any outrageous 
measure which has for its purpose the prevention or stamp¬ 
ing out of rational and legitimate scientific research, and 
who, when it suits them, treat the medical profession with 
the utmost contempt. 

The subjeot of operative surgery hardly comes within my 
province as a physician and I should not refer to it at all on 
the present occasion were it not for a personal experience 
when at Moscow which 1 suppose I ought to have looked 
upon as a special treat. Speaking generally, I think 1 may 
say that the operating theatres in the Russian hospitals are 
equal in every respect to anything that can be found in any 
part of the world, while the thoroughness and perfection 
with which antiseptic and aseptic methods are carried out 
leave nothing to be desired. Nor could one fail to be 
struck with the vast number, variety, and ingenuity of the 
instruments and apparatus for operative as well as other 
purposes which were exhibited for our inspection. There 
are also private hospitals in Moscow where operations of 
various kinds are performed and these seem to be equally 
well provided with every modem requirement. Whether 
such institutions should be imitated or encouraged may, 
however, be a matter of opinion. It was at one of them 
that the experience to which I have referred took place. 
Purely out of kindness and as an act of hospitality I was 
invited to a “private view” of an exhibition of “cerebral 
surgery.” Mr. President and Gentlemen, I did not enjoy it, 
ouriously enough, and as soon as possible made my way out of 
the operating theatre. I was met by what I can only describe 
as a mob of men and women who nearly crushed me in their 
struggles to gain an entrance into the theatre, and when 
it could not contain any more those who were left outside 
crowded round windows where they might possibly catch a 
glimpse of the public display of operative surgery which was 
now about to begin. My hurried flight from the scene 
prevents me from giving further details. This scene and the 
loud applause which I heard on another occasion at the close 
of some brilliant operations at the Clinical Hospital, and 
which was rather a shock to one’s feelings, gave form and 
expression to two thoughts which have for some time been 
vaguely floating in my mind, and which I only dare venture 
to suggest here in the presence of eminent surgeons with the 
profoundest respect and humility as well as with fear and 
trembling. In the lint place, is it not just possible that with 


the immense advantages and facilities possessed at the* 
present day for the performance of formidable operations o^ 
various kinds, with the aid of anaesthetics, antiseptics, and 
suitable instruments of every description, and the truly 
marvellous skill which surgeons have acquired in numerous* 
directions, there might be a tendency to perform such opera¬ 
tions on insufficient grounds and more frequently than te 
actually warranted by circumstances ? Then I do not- 
think the fact can be denied or blinked that there exists 
rather widely a morbid desire or craving to witness what may 
be fairly termed “ sensational operations,” or, at any rate, to* 
be present at them, even when it is impossible actually to 
see any part of the procedure. Buoh an operation proves so* 
attractive to the modern medical student that it will practi¬ 
cally empty the ward or the lecture theatre, and not the* 
most brilliant or popular clinical teacher or lecturer can* 
entice him from the feene or bring him down to the level 
of the humdrum subjects which he will have to face at- 
examinations or with which he will have to deal in the* 
ordinary practice of his profession. Up to the present I am 
glad to think that applause after operations, however skil¬ 
fully and biilliantly performed, would not be tolerated in 
this country, and I hope it never will be. It would be a* 
mournful day when that consideration and respect for human* 
life and suffering, which have been the glory and boast of 
the medical profession from time immemorial, should ever be 
weakened or lost, or when there should arise the least* 
ground for the suspicion that the surgeon’s art aimed in 
any way at rousing the mere admiration of the lookers-©* 
or appealed in the slightest degree to the modern craving for' 
excitement and sensation. 

The remarkable institutions which are met with in different 
places in Russia, but which have reached their highest? 
development in Moscow, known as the Af&isons des 
or Foundling Hospitals or Homes, present many points of 
interest to the medical profession and I cannot pass them* 
by altogether without notice. Their history and objects are* 
well known, or at any rate can be gathered from any of the 
books written as guides to Russia. It was a strange notion 
of an extraordinary woman—the Empress Catherine II.—to 
found an asylum or home for illegitimate children, and 
whatever the motives might have been which prompted the 
idea it cannot be said that its outcome has tended to pro¬ 
mote morality or that the “great care and devotion to- 
infants born to shame and poverty is the highest form or• 
development of rational philanthropy,” as Sir Wemyss Reid* 
well puts it. It means the “ preservation every year or 
thousands of lives to swell the great army of want ami’ 
suffering.” The mortality, however, is very high, for which 
one really cannot help feeling thankful. The number or 
annual admissions into the Mobcow institution now exceeds* 
17,000 and the history of its progress clearly demonstrates- 
that its establishment has vastly encouraged illegitimate 
child-bearing. When paying it a visit, although one could 
not help being deeply impressed with the marvellous extent 
and character of the work, the excellence of the arrange¬ 
ments, sanitary and other, the general air of well-being and’ 
comfort, the kindly and sympathetic behaviour and action* 
of all the personnel, and especially the thoroughly systematic^ 
methods adopted under medical supervision to sustain life* 
and to protect against disease, the sight was not a pleasant 
one, either from the side of the infants or the mothers, who* 
are practically the nurses and who certainly did not give one 
a very exalted idea of Russian women or girls, for a large 
proportion of them were quite young. Indeed, I agree with* 
Sir Wemyss Reid that it was a “painful spectacle,” though* 
at the fame time one full of pathos. A particularly’ 
objectionable feature to witness was the number of wretched 
specimens of recently-born infants which they wero 
endeavouring to “incubate” into life. And the sight 
reminded me that even in this country “human incubators 
are just now assuming a disagreeable prominence. It is a- 
dangerous topic to venture upon as to how we should deal 
with new-born infants who are obviously destined, if they 
survive, for a life of disease and probable suffering and ini 
whom the spark of vitality is smouldering to extinction. I 
yield to no one In my respect for human life and in my 
tender sympathy and affection for children, but it has some¬ 
times struck me that our efforts to sustain existence under 
such circumstances as I have just referred to and others are 
not always in the direction of true kindness towards the poor 
little souls. At any cost I will go so far as to *»y 
if an infant needs an incubator to launch it upon lffe* 
tempestuous sea” snob an apparatus ought never to be* 
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employed without the most conscientious thought and con- 
c 3 iderat&on f and its use always demands the utmost rational 
discretion. To exhibit an incubator in active work upon a 
human life in places of public entertainment, which is one 
•of the attractions offered nowadays, does not tend to raise 
.one’s estimate of modern humanity and is only another 
Example of the morbid craving for some new excitement 
which prevails so widely at the present time. 

I do not intend to speak about the remarkable sights at 
(St. Petersburg and Moscow, with their environs, in the way 
•of palaces, gardens, museums, churches, and monasteries, 
•except to make a brief allusion to the churches generally and 
the religious aspect of the people. The costly splendour and 
.magnificence of many of the churches are beyond description, 
hut one could not help feeling that much of the wealth thus 
(lavished might have been better employed in other ways. 
The Kremlin was of course a constant centre of attraction 
And interest, but some of its churches are more curious than 
'beautiful. The services are highly elaborate, spectacular, and 
impressive, and the ritual is gorgeous and dramatic. The 
•earnest and devout reverence of the people of all classes, their 
fervent acts of worship, and their devotion to their religious 
•ceremonies and practices, both within the church and outside, 
were most remarkable and sometimes bordered on the gro¬ 
tesque. They seemed to have a profound and unwavering faith 
which to an outsider appeared hardly distinguishable from 
ihe most abjeot and ignorant superstition. There were two 
features in which the churches presented a marked contrast 
to those of this country. There was an entire absence of 
•seats and everybody had to stand except when they were 
engaged in the act of kneeling or prostrating themselves on* 
the floor. Then there was no distinction of persons, but the 
rich and poor, the well dressed, the working man, and 
the ragged beggar were all massed together in one common 
And miscellaneous crowd. I must say that the experience 
was by no means always pleasant, especially when there was 
a crush. The odours emitted were certainly not the “ odour 
•of sanctity ”; and one could not but feel conscious of the 
special facilities afforded under the circumstances for the 
•conveyance from person to person, not only of infective 
microbes, but of more easily recognised entomological 
•specimens. A very tragic illustration and object lesson of 
the possible state of things in a Russian church was afforded 
fey a terrible event which has been reported in the news¬ 
papers since the Congress. A consecration service was being 
held in a crowded village church when a panic was caused 
(by the cries of “fire" and “help” from the outside. Of 
course the worshippers crushed towards the door, the 
oesult being that 74 persons were killed and 160 more 
or less seriously injured. There was no fire, but as the 
ventilators had not been opened at first it became neces- 
cssiy to throw open somewhat suddenly both ventilators 
And windows, whereupon dense clouds of vapour issued 
forth from the steaming congregation within, which was 
mistaken by the crowd outside for smoke, especially as at 
the same "time a blaze of light was produced by the lighting 
up of all the candelabra. To an outsider religious life and 
practice in Russia certainly do not present an attractive 
aspect from a medical point of view, and they can hardly be 
regarded as contributing to the physical or moral well-being 
cf the people. Nevertheless, during the comparatively recent 
so-called “ agreement ” between Russia and China it was 
rather amusing to read in an extract from an article in a 
St. Petersburg paper that Russia was going into China as 41 the 
standard-bearer of Christian culture and civilisation.*' I 
wonder how the Chinese will like it! 

The problems that present themselves in relation to great 
cities as regards their material, sanitary, social, and moral 
conditions and the evils to be contended against are in the 
main common to all and are but too familiar to us as a pro¬ 
fession in this vast London. Taking a comprehensive view of 
our metropolis and comparing it with foreign cities 1 can 
only give vent to my own feelings by saying that it is a most 
contradictory, inconsistent, aggravating, and tantalising 
(place. No one can deny for a moment that, apart from its 
unavoidable climatic drawbacks, it has attractions and 
Advantages which can be found nowhere else; and some of 
these come into conspicuous prominence after a visit to such 
•dties as 8t. Petersburg, Moscow, and Warsaw. Amongst 
others one seems to breathe a freer air and to be relieved of 
.an indefinable vague sense of unrest, insecurity, and danger, 
which amidst ail the courtesy and kindness shown to us I 
think many visitors to the Congress could not help feeling 
conscious of when in Russia. It may be a question indeed 


whether freedom in London, in common with every other part 
of this country, is not carried rather too far and whether 
sometimes 44 liberty” is not allowed to degenerate into 
44 license.” The fact cannot be ignored that not only in 
London but in many other cities and towns within this realm 
rowdyism, ruffianism and acts of robbery with violence in our 
public streets, even in broad daylight, are greatly on the 
Increase, so much so that one of the metropolitan magistrates 
spoke strongly not long ago about what he called a 4 4 reign 
of terror ” in his district. I really think it is safer to walk 
in the streets of St. Petersburg or Moscow than in many 
parts of this city. Moreover, whether we are doing the right 
thing in permitting indiscriminate alien immigration to the 
extent which is at present the rule is a matter for serious 
consideration. Apart from other aspects of the subject I 
have been recently informed on reliable authority that in 
certain districts, cot in the 44 east-end” either, they have 
to be constantly fighting against the most disreputable 
characters, who pour in chiefly from Russia and Poland, and 
who manage to get possession of houses of ill-fame as rapidly 
as they are closed, carrying on the most nefarious practices 
and being an intolerable nuisance and curse to the neighbour¬ 
hood. Surely such a state of things ought cot to be allowed 
to continue for one moment, and it is but fair to the inhabi¬ 
tants of London that some discrimination should be exercised 
as to the kind of people who are welcomed into our midst. 
And in this connexion I cannot refrain from uttering an 
energetic protest against a crying evil which constantly 
stares us in the face in this immediate vicinity as well as in 
other districts; and whioh has reached such a pitch that even 
the clergy are roused to denounce in the daily press what 
they rightly term 44 a grave scandal.” I allude to the extra¬ 
ordinary laxity shown by the public authorities in permitting 
the most shameless and repulsive women to parade our 
principal streets and thoroughfares in open day, especially 
at the time when they are most frequented, to flaunt their 
calling in the most ostentatious manner and to molest passers- 
by with their solicitations. Most of these creatures are also 
obviously of foreign importation and what they must think 
of a great city which aotually seems to invite them to a 
line of conduct which would not be tolerated for one instant 
in any other civilised city in the world I really cannot 
imagine. Efforts are being now made in many quarters to 
promote purity, and not only have we the most cordial sym 
patby with such efforts, but we must not mince matters, and 
it is time for us to speak out plainly and boldly. Let us be 
consistent, however, and practise a little common sense by 
doing our utmost in the first instance to put down temptation 
in every form. We shall have no difficulty in emphatically 
endorsing a resolution passed at a recent influential meeting 
held at the Guildhall in connexion with a 44 special crusade” 
against gambling, intemperance, and impurity calling for 
immediate action on the part of all good citizens and of the 
Legislature with a view to effecting, amongst other reforms, 
the 4 4 promotion of energetic action on the part of the police 
authorities for the suppression of street folicitation.” In 
one of the letters emanating from the clergymen already 
referred to they say: 44 We are more than ever persuaded 
that the time has arrived when the properly constituted 
authorities should take the needful 6teps to remove an evil 
which is a decided blot upon the social system of a great 
Christian city.'* This seems to me to be an exceedingly mild 
way of putting the matter. They are more practical when 
they write: 44 May we not also reasonably expect that the 
evils to which we direoted attention (in a previous 
letter) may induce some aotion on the part of the 
public authority to protect passengers of both sexes 
from interference whilst they are making lawful and 
proper use of the public thoroughfare.” The Bishop of 
London, speaking on the 44 Promotion of Purity” at a 
conference held not long ago, remarked that it was 
always possible to get a high-minded and God-fearing 
physician who was ready and willing to speak to men—and, 
above all, to young men—about the temptations to which 
they would be exposed, and whenever this had been done in 
his experience it bad always been productive of the best 
results. This, no doubt, is true, but I fancy there are few of 
us who possess the qualifications necessary for carrying out 
such a work successfully and efficiently. We can all, how¬ 
ever, unite in expressing our utter condemnation of the 
existing state of things in the capital of this great country, 
and I have thought it my duty, as fairly coming within the 
scope of my subject, to give vent to what I venture to 
believe must be the unanimous feeling and sentiment of this 
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Society and of the medical profession at large with regard to 
a grave and pressing evil, and to join others in strenuously 
urging upon oar public authorities, whoever it may concern, 
the imperative necessity for immediate and radical reform, 
in order to sweep away a scandal which is not merely a 
‘ 1 blot upon the social system of a great Christian city," but 
which must sap the very foundations of decency, morality, 
and order in any civilised community. 

The question of intemperance is a very pressing one in 
Russia and it was interesting to meet in Moscow a few who, 
like many temperanoe reformers in this country, strive to 
influence those with whom they oome into contact by their 
personal example, being strict total abstainers. I have 
recently seen an announcement that the enormous increase 
of intemperance has led the Russian Government to take the 
question into its own hands and as a first step the sale of 
spirits in the country is gradually being turned into a Govern¬ 
ment monopoly. The Government is also directing its atten¬ 
tion to counter attractions to the public*house and has 
appointed a "temperance curatorium" in St. Petersburg, 
one of whose duties is to provide these. Here is a useful 
hint to our legislators and to the authorities who have to 
oontend with the same evil in this country. It seems to be 
a general belief that drunkenness is far more prevalent in 
Russia than amongst our people, but from what I have seen 
and heard I am not at all sure that there is any real founda¬ 
tion for suoh a notion. At any rate, we cannot boast that the 
inhabitants of any part of the United Kingdon are models of 
temperance and we are not in a position to throw stones at 
any other nation. The sights that constantly obtrude them¬ 
selves upon us in London, even in the " West-end,” are dis¬ 
gusting and appalling, and I confess that they often produce 
in me a feeling of profound humiliation as well as of utter 
impotence, hopelessness, and despair. And yet how can we 
wonder at the state of things when we observe the tempta¬ 
tions and attractions presented on every hand, as contrasted 
with the so-called "homes" of the people, in the shape of 
luxurious public-houses, whioh almost vie with the Russian 
churches in their gorgeousness and magnificence. It may be 
interesting to note that the Russian working-classes appear 
to be much more methodical in their drinking habits than 
our people, with whom, by the way, they compare by no 
means unfavourably in appearance and manners, so that the 
effects of excessive indulgence may not interfere immediately 
with their regular employment, and I fancy that the 
Government has something to say in this matter also. 
Judging by current events it does not look as if the 
drink traffio in this country is likely to be controlled or 
checked in any way for many a day to come. This 
is easily explained, not only by the inherent sentiment 
planted in the breast of every "true Briton,” that he 
will never, if he can help it. permit what be calls his 
“ liberty " to ba interfered with, but also by the powerful 
individuals and combinations of persons who are directly or 
indirectly interested in this traffic, by the enormous fortunes 
and large dividends which it yields, and by the too tempting 
contribution which it makes to the revenue. It must be 
acknowledged that this state of affairs does not strike one as 
being altogether satisfactory or gratifying. I certainly am 
no advocate for entering upon the impossible task of trying 
to make people sober "by Act of Parliament” or any 
other compulsory method, except in the case of habitual 
inebriates, nor should I like to see any meddling 
interference with fair dealing in alcoholic drinks, but as 
medical men we cannot shut our eyes to the practically un¬ 
limited facilities and encouragement given for the abuse of 
aloohol and the establishment and continuance of intem¬ 
perate habits, not only in this city, but in the country at large, 
and of the terrible consequences resulting therefrom. Here, 
again, surely "liberty" has been allowed to degenerate into 
"license ” and it is our duty so far as lies in our power to 
support every rational measure which has for its objeot tbe 
promotion of sobriety, coupled with a due recognition of the 
established and legitimate rights of those who deal in articles 
of commerce which, when used intelligently and in modera¬ 
tion, are, in my opinion, not only harmless but capable of 
contributing in no small degree to the comfort and well-being 
of the human race. 

I have thus far been dealing with the more glaring evils 
In this city and oountry whioh a comparison with Russia 
brought prominently before my mind, but I must still note 
some minor points in relation to London in which we are 
lamentably deficient and where we might learn many a 
valuable lesson from other capitals. The causes of these 


defects are many and various, but they are obvious enough r 
though at the same time by no means easy to overcome- 
Amongst them may be mentioned the obstructive influences 
associated with long-established "rights and privileges,* 
vested interests, monopolies, and corporations; conflict* 
ing opinions and interests of official bodies; a complete 
want of any comprehensive or controlling organisation;, 
feeble and often ignorant though thoroughly self-satisfied 
vestries; general apathy atd an indisposition to make 
any effort against existing abuses, but to let thing* 
slide—a failing to which we are all very prone; individual 
self-seeking and absolute selfishress, without a spark o£ 
consideration for others; and, I have a strong impression, 
no small amount of "jobbery," as well as "bribery and 
corruption," in many directions. There can be no doubt 
that the laws and regulations intended to benefit the com¬ 
munity at large are often tacitly ignored or even treated 
with open contempt and defianoe; and it has struck m* 
that a short experience of autocratic government might 
do us no harm and help to put matters right. Comparing; 
London with Moscow I have been told on good authority 
that the latter is about the most insanitary city in the world 
and I can quite believe it. Certainly one could not help noting 
a general objection to fresh air and ventilation and as a rule 
an absolute neglect and disregard of all sanitary conditions, 
precautions, or regulations. In these respects no doubt we 
are on the whole far in advance, not only of Moscow, but oft 
many other cities, though there is still much to be desired. 
Indeed, have we not frequent revelations showing that not only 
in London but in many other cities and towns, as well as in 
rural districts whioh nature has made lovely and beautiful, tbe 
most elementary sanitary laws and conditions are absolutely 
ignored, and if the descriptions given are true we have quite 
recently had brought prominently under our notice in the 
press a state of things in one of the neighbouring countie* 
which can only be fitly characterised in the words of the 
Timet as "grave scandals" and a "disgrace to civilisation 
and humanity." Taking a superficial view of things Moscow 
appeared to be deoidedly chaner than London and as for the 
lighting of the streets ~e are not in it. Indeed, l 
am afraid that our metropolis has an unenviable reputation 
for being dirty and badly lit, and our friend and would-be 
reformer Punch , in his last Christmas number, include* 
among what he calls "Borne Christmas Waits”—"A. 
system of illumination and purification of the London street* 
which shall be at least equal to that of the second-clas* 
European capitals." Those of us who reside in this locality 
are thoroughly familiar with these two defects, but we mush 
not altogether hide our light under a bushel, for there is on* 
example of strenuous if misdirected energy which really 
deserves publicity, though I must say I have witnessed thi* 
same performance in Mosoow and other places. We must 
not, however, withhold tbe honour specially due to London 
and to the Marylebone Vestiy and sanitary authorities in 
particular. Given a series of wet, filthy, muddy days, th* 
streets are left absolutely untouched and even th* 
professional crossing-sweepers are then generally conspicuous 
by their absence. To cross Portland-place or Harley-street, 
for example, under such circumstances is an experieno* 
neither good for the "outward man or woman" nor for th* 
temper. But let there come an absolutely dry day, with * 
high wind and heaps of dust, mixed with an abundance oft 
desiccated excrement and expectoration, and then you will 
find some ten or a dezen lusty men vigorously sweeping 
these and other thoroughfares and choking the passers-by 
with the volumes of a choice and miscellaneous assortment 
of microbic and otber abominations which they raise by their 
efforts. The rationale for this performance is not evident at 
first sight, but it has occurred to me that it might possibly b* 
intended to promote the interests of the medical profession 
in this neighbourhood by exciting disease and spreading 
infection, as a slighi return for our help in so greatly 
enhancing the value of property and our large contribution* 
to tbe Imperial taxes and the local rates! 

There are other aspects from which London might be fairly 
criticised even as com pared with Mof cow and other c iti es 
supposed to be far behind in civilisation, but time warns me 
to forbear. I will only month n the matter of overcrowding, 
which is further so often associated with obvious and som* 
times the most revolting insanitary conditions, which oughfc 
not to be permitted for one instant. All this, of course, i* 
perfectly well known in a general way, but the disclosure* 
made from time to time in the newspapers, especially in con¬ 
nexion with inquests, axe truly shocking and appalling. In 
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the course of a discussion a short time ago my friends 
Dr. Corfield and Dr. Poore both agreed in letters to the 
Tbmet that the huge infant mortality in London is mainly due 
to overcrowding. 8urely this state of things might easily, 
and ought to, be kept somewhat in check at any rate, and 
Dr. Poore well writes: “Is it not time to do something to 
try to arrest the overcrowding in London instead of re¬ 
garding it with complacency because there happen to be 
more unhealthy cities elsewhere ? ” Whether the solution of 
the difficulty advanced by this eminent authority in sanitary 
matters is correct or not I do not feel competent to judge, 
but my impression is that the millennium is not yet in sight 
and will not come in our day. 

I hope, Mr. President and Gentlemen, that I may not - be 
regarded as having gone beyond my province in the preceding 
discussion of some of the aspects of London with which we 
as a profession are immediately concerned and in which we 
liave a direct interest. I hold it to be our duty on every 
possible occasion to bring prominently before the public 
glaring scandal or abuse as well as minor imperfection 
in our social system which tend seriously to impair the 
health or to interfere with the well-being of the community 
at large, without regard to class or station in life. Per¬ 
sonally I felt that this was a legitimate opportunity of which 
I might justly take advantage. Not that I flatter myself 
that my remarks will have the slightest practical outcome or 
effect. Things will go on jast as before and we must merely 
await as patiently as we can the results of enlightened pro¬ 
gress. I know not whether we are to be governed in the 
future by the “county council” or by separate “munici¬ 
palities,” nor do I feel competent to express any definite 
opinion as to which is the better method. We can only 
trust in Providence and hope that, to whatever body or 
'bodies may be entrusted the control and guidance of our 
affairs, they will bring to their great and noble task intelli¬ 
gent thought and consideration, founded on due knowledge 
and experience, honesty of purpose, and an earnest desire 
for the welfare of their fellow citizens. 

Mr. President and Gentlemen, this is the age, amongst 
other characteristics, of vast association meetings and con¬ 
gresses of all kinds—national and international—and the 
questions have been raised whether these gatherings are of 
any practical value whatever or serve any really useful 
purpose and whether they should be maintained ? I have 
vead some particularly disparaging comments with regard to 
their social developments and they have even been compared 
to “huge picnics.” So far as International Medical Con¬ 
gresses are concerned, although for obvious reasons there is 
no actual necessity for them at the present day, yet it would 
be a pity to abolish them altogether. If they do nothing 
uuwe, they may possibly form a link to bind nations 
ana peoples together in unity and concord and to 
nromote peace, it may be, when “relations are strained ” 
But, farther, my own opinion is tbat while they certainl, 
are capable of working infinite mischief, on the whole they 
do a tolerable amount of good in the way of guiding the 
profession generally into right channels —sometimes at 
critical epochs; of promoting and developing that which is 
worthy of encouragement and support; of bringing into 
prominence novel discoveries relating to the science or art 
cl medicine and surgery which are of real merit; and, on 
ttie other hand, of keeping in check, or entirely suppressing 
if need be, any tendencies which are detrimental to the 
tree dignity and advancement of our profession or to the 
practical interests of those with whom we have to deal as 
patients. As regards the Moscow Congress, from what I 
have previously stated, it may be gathered that Ub outcome 
has not led immediately to anything very remarkable or 
etnkirg. It was not, so far as I know, signalised by any 
unusually brilliant or sensational incident from a medical or 
enrgical point of view or by the announcement of any 
startling discovery. For this I feel personally profoundly 
thankful, for my firm impression is tbat the medical pro¬ 
fession has at the present time quite enough material for 
Investigation and study to engage the attention and best 
efforts of its most able and energetic members for many 
a day to come. Nor, I am glad to say, did this gathering 
afford any undue encouragement to certain modern ideas 
and tendencies which cannot fail to give occasion for anxious 
thought, not nnmixed with foreboding, to those who have 
the true interests of our vocation at heart. 

^Affcer some hesitation I have come to the conclusion 
that my text fully entitles me to call attention to some 
af toe more pronounced of these tendencies and to offer 


a few comments upon them, which, of course, only express 
my own personal views. In the first place there is the 
now somewhat stale question of “ speoi&lism, ” which is 
always with us, but the process of “ splitting up ” is still 
going on, and where it will end it is impossible to say. I 
will merely remark that it has already reached a pitch 
which can only be described as ridiculous and absurd, and 
that the incalculable misohief which it is working must be 
obvious to any rational and disinterested observer. Then 
there is the tendency which undoubtedly exists to run 
certain branches of medicine almost entirely on so-called 
“scientific” lines with little if any regard to their practical 
relationships or bearings. This is all very well for gentlemen 
who spend their days in the calm retirement of some quiet 
laboratory, enjoying the satisfaction and delight which 
scientific research, with its marvellous results and achieve¬ 
ments, must always afford. But it is a very different matter 
for the active practitioner or physician who has to study and 
combat disease in its manifold manifestations and combina¬ 
tions in actual living patients, with all their personal 
idiosyncrasies and individuaHsms. The tendency is also 
evident in the education and training of medical students at 
the present day, for whom the more scientific branches of 
study naturally possess decided attractions. It will be an 
evil day, however, for the medical profession should this 
tendency be undnly encouraged or developed, or should 
those who are preparing for its active duties be taught to 
ignore or make light of its more practical problems and 
aspects. 

No one who has watched the progress of events can fail to 
be struck with the advances and remarkable discoveries 
which have been made during reoent years in the science 
and art of therapeutics. This very fact, however, has led 
to certain developments, for which we as a profession 
are more or less responsible and which are even now doing 
much barm, while they give occasion for serious anxiety as 
to the future. In the first place there are the extraordinary 
ideas now so widely prevalent with regard to supposed 
“cures 1” I have even met with medical men who have 
rather wild notions on this point, but I hardly imagine that 
any rational and honourable member of our body would go 
quite the length which a very large proportion of the laity 
have reached. Their views are that a patient invariably 
suffers from some disease as a distinct entity, that every suoh 
complaint must have its oure, and that it is our business to 
find it out and practise it. Hence they are ever on the look¬ 
out for some sensational discoveiy or some novel line of 
treatment which shall serve the aesired end in relation to 
this or that complaint. It one is not “up-to-date” with 
regard to the newest and most recently advanced “cure” 
for the more familiar diseases—for example, typhoid fever, 
influenza, or phthisis—and unless one is acquainted with 
every “advertised remedy,” generally recommended by some 
individual of no scientific or professional standing or, it may 
be, utterly unknown to fame, he is looked upon as being 
“ behind the times ” and only fit to be shelved. I can affirm 
from personal knowledge that not a few have a fixed idea 
that when we go to a Medical Congress our object is to bring 
away with us, actually or potentially, definite 11 cures ” for 
various complaints, the outcome of the collective wisdom of 
those who take part in its discussions, and they cannot 
understand otherwise what business we have there at all. 
As intimately associated with this idea comes the bewilder¬ 
ing succession of new therapeutic agents with which the 
drug-market is being constantly inundated and with every one 
of which we are expected to be familiar. No doubt many 
of them are useful for particular purposes, but very few 
become permanently established as really valuable remedies. 
Another most mischievous practloe to which we cannot shut 
our eyes in these days is the tendency to run some special 
line of treatment which happens to be “the fashion ” at the 
time for every case belonging to a certain class of diseases, 
without judgment or discretion or any rational consideration 
as to its appropriateness in individual instances. I have 
found by bitter experience that unless yon are prepared to 
fall in with the prevalent views and to advise or practise 
such treatment under all oircumstances, even against your 
better judgment, conviction, and conscience, the public will 
have none of you, and again yon are delegated to a 11 baok 
seat.” To sum up the whole matter, patients and their 
friends have been taught to believe that no matter what the 
conditions may be with which the medical praotitioner has 
to contend, modern soienoe and skill ought to be able to 
oure them straight off, or at any rate to relieve their 
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sufferings under every possible combination of circum¬ 
stances, and they as a rule expect that these results can be 
achieved by a mere “prescription” or a “bottle of 
medicine.” 

There is still another tendency to which I must refer and 
which, if persisted in, is likely to lead to more and more 
trouble as time goes on, and that is the temptation to give 
expression and utterance to prophetic assertions, predictions, 
and promises with regard to prolongation of life, eradication 
of disease, marvellous improvement in the health of indi¬ 
viduals and communities, and so on. For the world at large 
the outlook is truly rosy, but for the medical profession it is 
black indeed, seeing that its members will “have no work to 
do” and in process of time it must inevitably become extinct. 
It goes without saying that every one of the infectious 
complaints will be completely routed and annihilated even 
within a short period, and in the meantime every human 
being shall be so inoculated as to be rendered immune 
against the whole lot. Gone will be the days of “stirring 
epidemics of influenza to blow big dividends ” to a certain 
oompany! I have seen a statement in print that two of the 
most eminent authorities in our profession, gentlemen for 
whom I have personally the highest esteem and respect 
although compelled to differ from them, have expressed their 
firm conviction that pulmonary phthisis will be eradicated— 
one says within 200, the other within 50 years. I have 
often been amused as well as amazed with the glowing pro¬ 
phecies made in irresponsible lay newspapers and periodicals 
or journals and with their almost hysterical outbursts about 
the “advances of science,” the “marvellous achievements 
of medical skill,” and similar “tall talk.” That does not 
signify, however, very much and we cannot prevent such 
effusions. But when the influential medical press indulges 
in the same theme beyond wbat is strictly in accordance 
with facts, or when some well-known and prominent scientist 
or physician paints a radiant picture of what is going to 
happen even in the near future, it is a very different matter. 
The laity naturally believe them and pin their faith on their 
statements. Then follows disappointment, not unmingled 
with resentment, that the predictions do not come true and 
(hat the millennium does not arrive. And yet, Sir, it does 
not. The contagious affections are still amongst us and in 
full force, and we are from time to time startled by the 
breaking out of a virulent epidemic of some grave disease 
of this nature which we had flattered ourselves had been 
practically exterminated and wbioh we find it almost 
impossible to oheck or to cope with successfully. And 
this does not result from any want of knowledge as to how 
to deal with these complaints and how to prevent them, or 
of devoted skill in treatment, but from the mere force of 
circumstances which are obvious enough. The fact seems 
to be that those who make what I must term rash pre¬ 
dictions do so from an entirely theoretical, scientific, or 
“ laboratory ” standpoint. They appear to forget altogether 
the inevitable conditions of existence and social life, among 
civilised perhaps even more than uncivilised communities, 
and they also ignore entirely such factors as human weak¬ 
ness, appetites, lusts, passions, and selfishness. Do not let 
us be led away with exaggerated ideas and expectations and 
imagine, for example, that because the tubercle bacillus has 
been discovered such a disease as pulmonary phthisis will 
soon be a thing of the past. We may strive as a profession, 
as we do, to our honour be it said, to promote the adoption 
of every preventive measure at our command, we may go so 
far as even to try to stop people from kissing, as well as 
expectorating just when and where they please, but I venture 
to predict (and at any rate I am safe in doing so, seeing that 
no one now present will have the chance of contradicting 
me when the time comes) that so long as the world lasts 
consumption will still be one of the chief scourges and 
dread8 of its inhabitants. 

In the preceding remarks it has not been my intention to 
say one word against rational progress in relation to tbe 
subjects which I have discussed, or the adoption of any 
method or measure which can be of real service for 
purposes of olinical investigation and diagnosis, or for 
the prevention and active treatment of disease. By all 
means let us do all in our power to promote sound health 
and the general well-being of humanity and to encourage 
them to take a hopeful and optimistic view of the 
future, so far as is consistent with common sense and 
actual bard facts. Bat let us never forget that we have 
to protect our patients and fellow - creatures against 
t h e m se l ves, if I may so speak, as well as against numerous 


dangers from without. A moment's consideration will show 
that the tendencies against which I have been uttering 
my feeble protest afford direct encouragement to, and 
open up unlimited opportunities for, charlatans and quacks 
of every kind. We must charitably assume that there are 
cone actually within the ranks of our profession whs 
come under this category, and yet it now and then happens 
that the General Medical Council find it necessary to removu 
from the Register one of its members for downright and 4 
unconcealed quackery. Not that in the scandalous and at 
the same time humorous state of our laws with regard to- 
practitioners of medicine—as contrasted with the legal pro¬ 
fession, who take very good care of themselves—it makes tbs' 
slightest difference to the individual so expelled, unless it bo* 
in his favour, for he can go on just as before, or even witfe 
additional kudos , posing as the victim of professional 4 
injustice and jealousy. And then comes the matter ot 
advertisements. Really, Sir, what is the use or advantage of 
any Congress or even of this venerable Medical or kindred 
Societies, with their regular meetings, reading of papers* 
and learned discussions, when in almost any lay, not to 
mention pharmaceutical or medical, paper you will find 
not one but any number of “cures” and “remedies** 
recommended for every possible disease or symptom, 
now frequently with the additional attraction of tho 
photographs of grateful patients before and after treat¬ 
ment? Even such a journal as the Times sometimes* 
inserts advertisements cf whioh I hardly think thoee- 
who are responsible realise the significance. Not long’ 
ago I cut this advertisement out of the most prominent 
column on tbe front page of this leading newspaperr 
“Dr. [a foreign name, but not Koch] has disoovered 
the Bacillus of Tuberculosis and is able to heal this 
malady.” Then we are informed that “the Court Phy¬ 
sicians” prescribe a certain preparation for our “Royal’ 
Family ” which of course has the power of curing every 
“ill that flesh is heir to”! But of all the advertise¬ 
ments, usually supplemented by the most flagrant and 
grotesque “puffs,” which are a scandal to this country and 
to the present “enlightened” age, none approach within 
measurable distance in barefaced impudence and downrighb 
misrepresentation those found in much of the so-called 4 
“religious” or “Christian” press! These papers wholly 
belie in this respect the titles they have appropriated and 
make one feel almost ashamed of words with which we arw 
accustomed to associate all that is true and great and noble. 
They are more especially the means of propping up and 
foisting upon the publio that particularly offensive species of 
the genus “quack” who under the guise of religion and 
religions motives is allowed by our laws to prey unchecked 
upon ignorant and confiding simpletons by pretending to have 
discovered a “specific ” for some grave and widely-distributed 
malady which he will dare to hold out as a “certain cure** 
even at the last extremity, when death is at the very door l 
I affirm that whioh I have actually seen. No wonder such 
creatures amass large fortunes. These advertisements and 
puff8 are then passed on to some of the so-called “ Society *** 
papers, jrnd so the game goes on! It behoves us as a pro¬ 
fession to give thoughtful consideration to the question how* 
far we are responsible for these and kindred evils and to b» 
particularly careful at the present time not to encourage 
them in the least degree by any mistakes on our part. 

There is another aspect from which we need to be specially 
cautious and circumspect just now as to what we say and do, 
at any rate in this country. It is but too evident tint 
our profession is being watched with suspicions and un¬ 
friendly eyes from more than one quarter, that our words and 
actions are being subjected to severe and hostile criticism, 
and that some of our most cherished and deeply-rooted 
doctrines and practices are being vigorously attacked by 
powerful individual and combined forces. Certain peopte 
seem to think it their duty and calling in life to take every 
opportunity to oppose whatever we try to do for the good of 
humanity and for the real advancement of medical science** 
and art, and they are ever on the look-out for some malignant- 
plot of medical Jesuitry. The fset must not be ignored that 
even within our own ranks there are men of ability and of 
high scientific and practical attainments who honestly and 
conscientiously differ from the vast majority of their* 
brethren on important questions and whose actions aro 
governed accordingly. We can only regret that such should 
be the case, but at the same time must treat them with con¬ 
sideration and respect. But what we have chiefly to contend 
against are the numerous and weighty outside infliMwo— 
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which oombine together so far as lies in their power to bar 
all progress, to crash scientific investigation and research, 
and to wreck every measure which the medical profession as 
a body, with but few exceptions, demand as essential for the 
prevention and extermination of some of the most grave and 
terrible diseases which afflict the human race. Many of our 
most bitter opponents occupy high social positions and they 
may be, so far as I know, in their own spheres well-informed 
and clever people. They may even have acquired a smatter¬ 
ing of physiology, or dabbled in medioal works, and the vague 
and superficial knowledge they have thus obtained makes 
them oonceited enough to imagine that they are thoroughly 
qualified to give a dogmatic opinion upon every con¬ 
ceivable subject relating to health and disease, as they 
are indeed quite prepared to take charge of the 
affairs of the world in general. But the great mass 
ef opposition which we have to face consists in a 
combination, in various forms and degrees, of unreasoning 
prejudice, personal interests which brook no interference, 
sheer faddism or fanaticism, misguided sentiment, down¬ 
right ignorance, and consummate impudence and oonccdt. 
When any of these obstructive forces are associated with 
power for active mischief, be it but that of a chairman of a 
board of guardians, the results are very likely to be most 
injurious or even disastrous to the cause of humanity. I 
repeat, therefore, that in face of these embarrassments we 
most be ever wary and oareful as to our sayings and doings, 
avoiding everything that can rouse needless opposition or 
excessive friction, and giving no occasion for those whom 
we are oompalled by their conduct to regard as our enemies 
to gain any advantage over ns or to cast ridicule npon our 

In bringing this address to a cloee may I be permitted to 
refer briefly and comprehensively to what I oonoeive to be 
the real objects which such an authoritative and august 
gathering as an International Medioal Congress should have 
in view and what praotical purposes it is intended to serve ? 
Barely It must never be regarded as a mere passing event 
which leaves behind no permanent impression or result. In 
general terms a congress of this nature may be described as 
intended to promote those aims which we as a profession 
individually and collectively always keep steadily before ns, 
notwithstanding our differences of method and in spite of all 
opposition and difficulties, and by mutual instruction, help, 
and enoonragement to render each one of ns better fitted to 
cany out efficiently and intelligently the high f unctions and 
noble duties of our calling. And what are they ? First and 
foremost comes the formidable task of diminishing mor¬ 
tality, of preserving and saving life, and prolonging its 
duration, so far as this purpose is consistent with the 
fitness of things. As a matter of fact, we instinctively do 
our utmost nnder every possible circumstance to avert 
death, and there is no more sad or trying ordeal for the prac¬ 
titioner of medicine to pass through than to see a young 
and promising life, or one in the full prime and vigour of 
manhood, engaged not uncommonly in active and useful 
work, and, alas, but too often the family “ bread-winner,” 
cut off by some dire disease which defies his best skill and 
most devoted efforts. Our surgical colleagues have a great 
advantage over us poor physicians in this matter and I 
frequently envy them when I think of the thrill of satisfac¬ 
tion and pleasure which the skilful operator must feel, 
especially at the present day, when he calls to mind the 
lives he has personally saved. But the mere addition 
of two or three years to the average duration of existence, 
or the prolongation of the life of one bowed down by the 
ravages of time or with constant pain and suffering, does not 
appeal to me as the supreme duty of the medioal profession 
and I have no sympathy with some of the ideas now in vogue 
with regard to the attainment of longevity. I hold In my 
hand a summary of instructions as to how to live to be a 
hundred 1 I wonder who wants to spend a hundred years in 
this weary world, unless it be that conscience makes him afraid 
of venturing on the next I Other prominent objects which as 
a profession we are always striving to fulfil are the cure of 
particular diseases ; their prevention, both among individuals 
and communities; and their extermination so far as this is 
practicable. Then I need but mention the wide field that 
is open before us and the constant call that is made upon 
our knowledge and skill in our attempts to relieve pain 
and suffering of every kind. But I venture to think that 
perhaps the most difficult problem with whioh we have to 
^epe at the olose ef this nineteenth century, and one worthy 
our supnmest efforts, is how to deal with the mass of 


•' morbidity ” and “Invalidism,” the countless “ailments,” 
real or imaginary, call them by what name yon like, 
which crowd npon ns on all hands and in every 
station of life, which render thousands npon thousands 
unequal to the ordinary avocations and duties of modern 
existence, which wreck tbe comfort and happiness of 
many a home, and which often become the starting point 
of pernioiouB habits that are sapping the very foundations' 
of society in many directions, and if not checked must 
inevitably lead to widespread disaster. 

What will be the ultimate practical outcome of the 
occasion whioh I have utilised as a text for my address 
cannot as yet be determined. We may reasonably hops 
that it has had some influence in creating a kindly 
and mutually considerate international feeling at a period 
in the world’s history which is fraught with grave issues. 
Surely, moreover, it cannot fail to leave its mark upon 
the history of the progress of medicine and surgery 
and to promote in no small measure the all-important 
objects to which I have jnst referred. At the present 
moment we cannot shut our eyes to the disquieting fact 
that the relations between Russia and Great Britain are 
such as to cause serious anxiety with regard to the oourse of 
events even in the immediate future. We must all earnestly 
hope, however, that diplomatic statesmanship, aided by 
mutual consideration and a conciliatory spirit, may be able 
to guide ns safely and successfully through all dangers and 
difficulties, so that 11 peace with honour” may continue 
between these two great empires. Their power for good 
npon vast masses of people, when acting in concert, it la 
impossible to over-estimate; while tbe beneficial results- 
whioh may be anticipated from their combined efforts in 
the cause of civilisation and hnman progress are incalculable. 
On the other hand, the bare suggestion of war calls up scenea 
of horror, devastation, and desolation, with inevitable 
disastrous consequences to both nations, from which even 
the most hardened and thoughtless must instinctively shrink. 
Whatever may be the immediate and final results, inter¬ 
national and professional, of this memorable cosmopolitan 
gathering, and whatever may happen in the f store, I believe 
I am expressing the feelings and sentiments of my fellow- 
oountrymen who were present and took part in its proceed¬ 
ings when I affirm that while time will dim more and more any 
passing impression of experiences not altogether agreeable 
which may have occurred to us as individuals until they are 
absolutely forgotten, there will always remain a vivid mental 
picture of novel, attractive, and interesting scenes, as well 
as of manifestations of kindly feeling and generous hos¬ 
pitality, and we shall one and all ever entertain a grateful 
and pleasant reminiscence of the Moscow Congress. 


THE VIRUS OF VACCINIA AND ITS 
CULTIVATION. 

By A. F. 8TANLEY KENT, M.A. OxoN. 

Thb identification and culture of the vims of vaccinia 
has for many years proved a problem of snoh difficulty as to 
baffle the endeavours of some of the most brilliant workers 
in bacteriology. Perhaps this is in some measure owing* 
to the fact that the methods of bacteriology have been 
employed almost to the exclusion of histology, the idea that 
histological methods could afford any assistance having 
occurred apparently to very few. Nevertheless, that all 
experiments having for their starting point the collection of 
lymph from the vaccine vesicle would have to oontend with 
the presenoe of multitudes of extraneous organisms will be 
evident to anyone who is conversant with the flora of the 
skin. It is indeed a matter of oommon knowledge that 
microoood of various species—especially the staphylococcus 
pyogenes albas and staphylococcus pyogenes aorens—besides 
being present in large numbers on the surface and in the 
dead superficial cells of the stratum oorneum, swarm in the 
openings of the hair follicles and even penetrate in them to 
a considerable depth. 

It is for this reason that there arises so extreme a diffi¬ 
culty in sterilising the skin of patients about to undergo 
surgical operations, and when tbe object is to obtain lymph 
from vesicles in the skin itself and to obtain it free from 
extraneous organisms it is apparent that the task is oae 
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-calling for the exercise of the utmost care. All attempts to 
Identify the virus by ordinary baoteriologioal means having 
failed 1 proposed to investigate the problem by somewhat 
different methods. It seemed probable that whatever 
•organisms there might be in the vaccine lymph, at all 
events in the tissues around the vesiole, one might reason¬ 
ably hope to find the specific virus in a state of comparative 
purity. Accordingly I undertook the preparation and exami¬ 
nation of a large number of sections of the vaccine vesicle 
and its surrounding tissues. The preparations were made by 
vaccinating a susceptible animal in a suitable manner, 
excising the resulting vesicles at stages of their growth 
varying from a few hoars after inoculation to their latest 
development, fixing and hardening these specimens by the 
best methods known to me, and, finally, after sectioning 
them, subjecting them to several different methods of stain¬ 
ing. At the same time lymph was collected of different 
ages and examined bacteriological]y. 8ome short account 
of the results obtained was communicated to the meeting of 
the British Medical Association at Bristol in 1894. 

Of the extraneous organisms found it is necessary to say 
very little. Of course, upon the free surface of the sections, 
and especially in the openings of the hair follicles, there 
appeared crowds of micrococci. They were very obvious, 
occurred in clumps and masses of all sizes, and were as 
easily stained as is usually the case. They occupied not 
only the surface of the skin bat extended also a consider¬ 
able distance into the hair follicles, occurring as clumps of 
varying size and in the deeper parts as groups of two, 
three, or more. In the tiseues immediately bordering on the 
breach of continuity in the skin small numbers of these 
organisms may sometimes be seen. In the deeper tissues, 
however—i.e., a short distance from the actual breach in 
the surface—they are conspicuous by their absence. 

Whilst asserting the absenoe of the extraneous orgatisms 
I am far from denying the presence of other organisms in the 
tissues surrounding the vaccine vesicle—indeed, the exact 
contrary is the case—and I attach much importance to the 
fact, which I first pointed out in 1894, that there do exist 
organisms both in the vesicle and also in the surrounding 
tissues for a considerable distance from the site of the original 
lesion—organisms which in their morphological characters, 
their distribution in the tissues, their relation to oells, and 
their staining reactions are separated sharply off from the 
other organisms ordinarily associated with the processes of 
vaccinia. Morphologically they may be described as small— 
indeed, exceedingly minute—bacilli, about 1 micron in length 
and rather less than a half of this in thickness, with rounded 
ends, and usually occurring in pairs forming diplo-bacilli 
or dumb-bells. Photographs of these organisms were shown 
at the Bristol meeting of the British Medical Association in 
1894. Morphologically, then, they appear to resemble the 
minute bacilli described by Klein, and independently by 
Gopeman and myself, as occurring in early vaccine lymph, 
and I take it that the occurrence of these organisms also in 
the tissues under circumstances immediately to be described 
lends some probability to the view that they are funda¬ 
mentally concerned in the causation of the disease. The 
distribution of these organisms in the tissues is a point of 
great importance. Unlike the extraneous organisms, they are 
not present in countless multitades at the surface of the skin ! 
and in the hair follicles Indeed, as has been shown pre¬ 
viously, they are absent from, or present in small numbers 
only in, lymph taken from vesicles after the fourth or fifth 
day from inoculation, whilst the extraneous organisms seem 
actually to increase in cumber as time goes on. 

On the other hand, the bacillus, whioh for convenience it 
may be well to call simply “ diplo-bacillus vaccinias, ” is pre¬ 
sent in the tissues surrounding the vaccine vesicle, not only 
eoon after inoculation, but even up to the twelfth or four¬ 
teenth day and probably even later. It is of interest to note 
that it does not occur in the tissues as colonies or irregular 
masses, but is for the most part contained in oells. These 
ce l l s appear often to be wandering oells ; some, however, are 
of the nature of fixed corpuscles. As stated above the 
presence of these organisms in the tissues surrounding the 
vaodne vesicle may be recognised in specimens taken at all 
stages of the disease up to about the fourteenth day and 
the number does not seem to be materially lessened in pre¬ 
parations made at the later dates. Their presence is the more 
significant when it is remembered that they are present in 
what is praotically a pure culture, for the extraneous organ¬ 
isms, though numerous on the surface, are absent from the 
.deeper tissues affected by the dip]o-bacillus vaccinias. The 


staining reactions of this bacillus are also of interest inas¬ 
much as they afford some explanation of the extreme ditt¬ 
oed ty encountered in demonstrating its presence. For Is 
stain the bacillus at all was found difficult and this difficalty 
has undoubtedly stood in the way of its earlier recognition. 
Most of the ordinary aniline dpee are unsatisfactory for tbs 
purpose and it was only by following out a somewhat compli¬ 
cated modification of Gram’s method that I was able to stain 
it with oerftainty in the tissues. However, that the methsd 
Is satisfactory is, I think, proved by the photographs which 
were shown at Bristol in 1894 and by preparations that mm 
there exhibited. 

I cod alder, then, that the morphological characters, thsdb- 
tribution in the tissues, the relation to cells and the ststahg 
reactions, together with the fact that cultures containing 
this organism produce in the calf and in children typical 
vaccine vesicles— vesicles which in their turn contain tin 
same virus—sharply separate this diplo-bacillus off from tbs 
other so-called extraneous organisms and give support to 
the view that here at last we have before us the true germ of 
vaccinia. There are additions 1 considerations which lead to 
the same conclusion. As will be remembered, a statement 
has been made that the peculiar minute bacilli described ai 
occurring in early lymph are absent or nearly absent froa 
lymph taken at a later date. In connexion with this it h 
significant that both Klein and l 1 have described in them 
organisms bodies which have the appearance of spores sad 
have noticed the possible explanation by this olrcumstiiiM 
of the permanence of vaccine lymph when preserved dip 
upon points. It is further to be noted that although tbs 
bacilli appear to be absent, or nearly absent, from matsm 
lymph this is by no means the case with the tissues, thi 
bacilli being recognisable in these until quite a late stage d 
the disease. 

It is of oourse quite possible tbat the different c onditi om 
obtaining in the two situations are sufficient to determine <e 
the one hand the formation of spores with subsequent or 
simultaneous breaking up of the bacilli and on the otbsr a 
persistence of the ordinal? form. Nevertheless, it appeared to 
me to be probable that in the case of lpmph stored in contact 
with glycerine some development of the spores, supposing 
such to exist, might reasonably be looktd for and this 
appeared the more probable from the fact, observed bp 
many, of the great extent to which it is possible to dfiato 
lpmph with glycerine without injuring its power, and still 
more from the statement that lpmph when so diluted sad 
stored actually increases in virulence. 1 have accordingly 
examined a number of samples of glycerins ted calf vaodas 
Ifmph and by the special methods of staining above alluded 
to I have been able to satisfy myself that whatever nsp 
be the case with late and mature lymph, in giyoerinatad 
lymph whioh has been kept for a few weeks the diplo-baeOtas 
vaccinia is undoubtedly present. One explanation may, d 
course, be that in addition to the lymph itself a certain 
quantity of vesicle pulp would be used in the preparation of 
the glyoerinated lymph and the bacilli may have come fro* 
this, but in most of the samples examined the solid matensl 
taken was reduced to a minimum and therefore this soar* 
of error was much lessened. 

Another thing which tends to strengthen belief in the 
specific nature of the diplo-bacillus is the fact that, as brielp 
noted in a joint communication by Dr. Copeman and m y o s tf 
to the Bristol meeting of the British Medical Association in 
1894 and more fully described by Dr. Gopeman in the foHov- 
ing pear in London, a method was devised whereby it was 
found possible to cultivate an organism morphologioallp 
identical with the above and to produce by the inoculation 
of such cultures upon calves vesicles which very dossij 
resembled those of ordinary vaccinia. And, further, I base 
shown that in verioles produced by inoculation of cult** 
the same organism exists and has the same relative distri¬ 
bution as regards cells and extraneous organisms ae I ha* 
described as characteristic of the diplo-bacillus vaoc&ni*. 

It was, however, very desirable tbat in addition to tbs 
cultures made in eggs other media of a more ooavunut 
character and capable of being solidified should be dsvbsl 
I had already made very numerous experiments with uB tbs 
ordinary culture media and with modifications of these vtto 
out attaining any satisfactory result. Early in 1895, how* 
ever, I was more fortunate and at the meeting of the Jbd ttiti 
Medloal Association held in London in that year I was akto 
to report that some measure of suooess had been obtained. 
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Vy experiments were oondacted upon the supposition that it 
should be possible to prepare some special mixture of 
albumen and glycerine so proportioned that whilst the 
former would afford nourishment and encourage the growth 
of the vaccine virus the latter would prevent the growth of 
extraneous organisms and so do away with the necessity of 
sterilisation by heat. 

The following is a typical experiment copied from my 
notebook: “April 18th, 1895: Lymph was collected from 
the calf at the National Vaccine Establishment in Lamb's 
Conduit-street. It was inoculated upon a culture medium 
consisting of egg albumen with the addition of 10 per cent, 
of pure glycerine and incubated at 37°C." Five days after 
inoculation I have a note to the effect that there are many 
white colonies floating in the fluid, together with a growth 
which I compared with cotton wool. This cotton-wool-like 
growth I believe, for reasons whioh I shall presently set 
forth, to be the vegetative form of the diplo-baoillus 
vaodnle. At the same time that the above oultures were 
made I also inoculated with vaccine lymph tubes of the same 
culture medium which had been solidified by heat. The note 
bare is that colonies, orange and yellow. are present. There 
was also upm the surface of the culture medium a thin 
film-like gro *th which I took to be the expression on the 
solid medium of the formation of the cotton-wool-like 
growth in the liquid. The coloured colonies consisted 
of staphylococci. Experiments were also carried out with 
media containing 15 per cent of glycerine, and in these the 
liquid tubes showed fewer of the white oolonies but more 
lixuriant cotton-wool-like growth, and on the solid form the 
orange colonies were usually absent whilst the filmy growth 
was more pronounced. Finally, when the medium was made 
up with 20 per cent, or more of glycerine, the liquid tubes 
showed no colonies whilst the cotton-wool-like growth was 
well marked. These results were briefly alluded to at the 
meeting of the British Medical Association held in London 
in 1895. 

On first observing the above-described cotton-wool-like 
appearance in the culture tubes I was of opinion that it 
represented a slow and incomplete coagulation or precipita¬ 
tion of a portion of the albumen contained in the medium, 
ineh precipitation befog due probably partly to the aotion of 
the glycerine and partly to the dilution combined with the 
iaoubatlon at 37° C. As is well known, egg albumen is 
a complex mixture and contains sevetal proteids which 
coagulate at different temperatures ; moreover, the exact 
temperature at whioh coagulation takes place is deter¬ 
mined by the concentration of the solution and the 
quantity of salts present. The coagulation temperature is 
gsnerally given as from 70° to 73° C.. but Gautier states 3 that 
ooagnla may also be obtained at 54° and 63°, whilst accord¬ 
ing to Corin and Berard, 3 by applying the method of frac¬ 
tional heat coagulation to filtered white of eug, coagula may 
be obtained at 57 5°, 67°, 72°, 76°, and 82°, the first two 
being due to globulins, the others to albumins. It seemed 
probable, then, that by mixing egg albumen with glycerine and 
subjecting it to incubation Rome amount of precipitation of 
proteid might be produced and this was rendered more 
Ukelj by the experiments of W. Ramsden, who showed that 
by a prolonged action of beat a precipitation of albuminous 
Adds might be brought about at a temperature considerably 
below that generally assigned as specifio for the body under 
consideration. 

Accordingly I made numerous control experiments by 
mixing with egg albumen varying quantities of glycerine and 
submitting the resulting mixtures to similar conditions of 
incubation as obtained in the case of tbe culture tubes. 
Treated in this way it was found that in the case of tubes 
containing an addition of 33 per cent, of glycerine after a 
short time a certain amount of a woolly material appeared as 
dumps and cloudy patches in the fluid. It appeared, how- 
over, to consist of a definite solid substance suspended 
m a bright and transparent liquid and no general 
opalescence or cloudiness of the fluid was produced. 
In the case of cultures, on the other hand, tbe solid 
portion was much more finely divided and produced 
a de finite opalescence in tbe liquid. Larger flakes of a 
poeuliar semi-transparent character were also present, and at 
the upper edge of the fluid there was often observed a film- 
uka portion of growth. In tubes containing a less propor¬ 
tionate amount of glycerine—vis., about 16 per cent.—and In 
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which tbe albumen was about 33 per cent., a greater degree 
of opalescenoe was produced, but no increase in the cloudi- 
ness was observed to occur after the first few days, whilst in 
the case of similar tubes inoculated with vaccinia the 
opalescence was much greater, continued to increase and 
was accompanied by the formation of a flaky semi-trans¬ 
parent material, especially at tbe upper part of the tube 
where the fluid was in contact with air. In solid media it la 
of course less easy to make out the exact characters of the 
growth. In consequence of the physical condition of the 
nutrient material. It is, however, possible to ascertain that 
in its general characters the growth corresponds to the film¬ 
like material seen at the upper part of tubes containing 
liquid culture material. 

Having thus succeeded in obtaining a growth in special 
culture media inooulated with vaccine lymph I next experi¬ 
mented with similar media inoculated with lymph which by 
admixture with glycerine and tubsequent storage had been 
freed from extraneous organisms. These experiments gave 
results indistinguishable from those above described, with 
the exception that in no case did coloured colonies appear. 
Moreover, when cover glass preparations had been made and 
appropriately stained microscopical examination revealed in 
every case the presence of groupe of organisms morpho¬ 
logically indistinguishable from that above described as 
diplo-bacillus vaccinia. Further, in the majority of the 
experiments they were the only organisms present, but in a 
few cases they were accompanied by extraneous germs. 
These cultures have been ueed for the inoculation of calves 
and have given results which tend to support the view of 
tbe specific nature of the bactrus. 

It may perhaps be suggested that the finding of the 
organisms in the cultures is no proof of their multiplication 
in the artificial medium, since the individuals observed 
microscopically may have been some of those present in the 
original lymph nsed for establishing the culture. In answer 
to this objection I need only say that tt e cultures have been 
carried on from tube to tube and also tbe quantity of lymph 
used in the first inoculation was only ttoWd'I 1 the quantity 
of flaid frith whioh it was mixed, bo tnat although in the 
tubes of the first generation cover-glass preparations might 
conceivably reveal the presence of an occasional bacillus, 
the occurrence of numerous groups would be most unlikely 
and would approach impossibility in the case of subsequent 
tube-generations bad no multiplication taken place mean¬ 
while. As mentioned previously, in a communication to the 
British Medical Association in 1894 it was staged that 
cultures of an organism morphologically indistinguishable 
from the above, but obtained from variolous crusts, when 
inoculated upon calves produced phenomena which up 
to the fourth day were similar to those produced by 
normal lymph, whilst in 1895 Dr. Copeman communi¬ 
cated to the association the further faot that by passing 
such cultures through two successive calves a lymph 
was obtained which produced typio&l vaccinia in a 
child. Tbe cultures with which these results were ob¬ 
tained were fully described by Dr. Copeman in 1895. The 
medium used was the hen's egg, the yelk and white being 
well mixed together and subsequently inoculated with 
variolous material. Certain disadvantages were found to 
result from the use of such nutrient material. Transparency 
was lacking, subcultures failed, and isolation of special 
organisms by plate cultivations was not practicable. It waa 
whilst endeavouring to improve upon these early attempts 
that I bit upon tbe plan of using tbe egg-white apart from 
the yelk and mixed with sufficient glycerine to inhibit the 
growth of extraneous organisms. 

The result has been so far successful that I am m w able 
to place the diplo-bacillas vaccinias under circums anoes 
such that its multiplication is apperenOy possible, and to 
prepare cultures containing it in a pure state. 

James-street, Hyde Park, W. 


Crownhjll (Devonshire) Convalescent Home# 

—The annual meeting of this institution was held on 
April 30th. Tbe report showed that 265 patients bad been 
admitted during 1897. Tbe financial statement exhibited a 
balance in hand of £28 The report men timed that the home, 
which is beautifully situated on the border of Dartmoor, is 
oapable of accommodating 500 patients during the year, but 
the subscription list is not large enough to permit of this 
number being received. 
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NOTE ON THE SERUM REACTION OF 
MEDITERRANEAN FEVER AND ITS 
TREATMENT BY ANTITOXIC 
PLASMA. 

By A. R. ALDRIDGE, M.B., C M. Edin., D.P.H., 

SCRGRO.N-CAPTAIX, ARMY MBPICAt, STAFF. 
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The cases were all examined by the microscopic method. 
Some of them were also tested in the sedimentation tubes 
recommended by Professor Wright, but the larger quantity 
of blood and longer time required for this method seemed 
to make the former preferable. The blood was collected in 
capillary tubes, which were sealed and allowed to stand for 
24 hours. The tube was then broken, the clot drawn out, 
and the serum transferred to a slide. In this way the serum 
obtained was not entirely free from blood corpuscles, but 
these did not appear to interfere in any way with the 
reaction. This serum was diluted with “loopfuls” of 
normal saline solution to the required amount, and a small 
quantity of a cultivation of the micrococcus Melitensis of 
Bruce mixed with it by means of a platinum loop. In all 
about 30 cases were examined, but, unfortunately, as the 
samples of blood were sent from various parts of the island 
of Malta, detailed notes were not kept of all. 

Table I. — Cates of Fever which showed the Reaction. 
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In every case which could be considered clinically typical 
of Mediterranean fever a reaction was obtained. There 
remained a certain number of cases of uncomplicated fever 
lasting from six to ten days, not at all uncommon in Malta, 
which did not give the reaction at any time during their 
course or after the fever had subsided. Four cases of enteric 
fever were also tested with negative results, but gave a 
reaction with the bacillus typhosus. The course of the 
disease confirmed these results and in two of them post¬ 
mortem appearances also. Three cases during part of their 
course closely resembled enteric fever. Two of these were, 
in fact, so diagnosed at first, but no clumping was obtained 
with the bacillus typhosus, whereas the reaction with the 
micrococcus Melitensis was immediate, and in each case the 
after history left no doubt as to its nature ; in two the usual 
relapses and “rheumatic” pains recurred for several weeks, 
and in the third a necropsy confirmed the diagnosis. 

As regards the date at which the reaction first appears 
the number of cases examined during the first week has been 
very few. The fifth day was the earliest on which it was 
obtained and in no case which ultimately showed the 
reaction was it found absent after this. The cases were at 
first all tested with a dilution of 1-10 and the reaction in 
almost every case occurred immediately—that is, the micro¬ 
cocci were found clumped when the slide was put under the 
microscope, though a few could often be seen free ; in from 
a quarter to half an hour these, too, were clumped. The 
reaction was also well marked in greater dilutions up to 
1-100, though with such a rather longer time was generally 
required up to half an hour. If a considerable quantity of 
the micrococci be added in putting up the specimen the 
clamping can be recognised with the naked eye. 

Five cases were treated with the antitoxic plasma prepared 
by Professor Wright of Netley. Of these 2 cases which 
were in their sixth and ninth week of disease did not appear 
to be affected in any way by the injection. The third case 
was a very severe one with great prostration, in which the 
fever had lasted seven weeks with only one partial remission ; 
30 c.c. of the antitoxin were injected and a marked improve¬ 
ment commenced from the following day. The tongue, 
which had been dry and brown, and the breath, which had 
been very foetid, improved very markedly; the collapse 
became less, and the temperature came down and remained 
normal from the eighth day after the injection (see 
Fig. 1). Another relapse occurred after three weeks and 
the temperature again decreased three days after another 
injection of 15 c.c. of the antitoxin, but this improvement 
was not maintained and no more of the antitoxin was 
available. 

The two other cases were recent ones and uncomplicated. 
In Case 4 30 c.c. of antitoxin were injected on the fifth day. 
The temperature, which had reached 106°, gradually fell till it 
ranged between normal and 101° ; but on the fourteenth day, 
as it showed a tendency to rise again, another similar dose 
was given and was followed again by a fall of temperature, 

Fig. 2. 



Chart in Illustration of the course of temperature in Cate 4. 

After the twentieth day the temperature remained prac¬ 
tically normal. 

which did not rise above 100° from the third day afterwards 
(.see Fig. 2). This case did not show the serum reaction on 
the fourth day, but did so on the ninth, which, however, 
was after the first injection of antitoxin. 


In Case 5 no serum reaction showed on the fourth day, 
but it did so on the eighth day. On the ninth day 30 c.c. 
of antitoxin were injected and the temperature, which had 
already shown a tendency to come down but continued 
between 100° and 102°, reached and remained normal from 
the third day after the injection. 

The recorded temperatures in Case 5 were as follows, two 
observations being taken each day, the first in the morning 
and the second in the evening:—Third day of the disease, 
105 0° F. and 1010°; fourth, 103 0° and 103 0°; fifth, 
102 4° and 103 0°; sixth, 101*4° and 102*4°; seventh, 
100*4° and 102*2° ; eighth, 100*2° and 102*0° ; ninth, 100*0° 
and 102*6° (antitoxin was injected); tenth, 100*0°and 101*2°; 
eleventh, 100*4° and 99*4°; twelfth, 98*4° and 99*0°; 
thirteenth, 98*2° and 99*0°; fourteenth. 98*0° and 97*6°; 
fifteenth, 97 8° and 98*4; and sixteenth, 97*6° and 98*4°. 

In coming to any conclusion as to the benefit resulting 
from the antitoxic serum a great difficulty lies in the fact 
that whereas from analogy with the use of similar serums 
in diphtheria and tetanus and also experimental inoculations 
the best results are to be expected in recent cases, yet 
diagnosis during the first week is very difficult, for besides 
enteric and other causes of fever there is a form of slight 
fever, already referred to, common in Malta. This lasts 
from abont six to ten days and is apparently different from 
Mediterranean fever but only distinguishable from it by its 
short duration and by the Berum test. Now this test does 
not seem to occur until the end of the first week and is itself 
of no value after the injection of antitoxin, which presumably 
will produce the reaction in the blood. 

The cultivations used in these experiments were from 
Dr. T. Zammit’s laboratory, with whose assistance much of 
the work was carried out. 

Malta. 


CMcal Boles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DEPRESSED FRACTURE OF THE SKULL. 
By Clayton A. Lane, M.D. Lond , 

SURGEON-LIKLTTKlf A2fT, UIDIAlf MEDICAL SERVICE. 


About noon on Aug. 17th, 1897, while the 18th Bengal 
Lancers were encamped at Kusbalgarh on their way to 
Kohat, a sowar was kicked on the head by his horse and was 
brought to the hospital tent. He was insensible, answering 
no questions. His pulse was irregular and very easily com¬ 
pressible ; his pupils were neither contracted nor dilated 
and were equal. Crossing the centre of the left eyebrow 
and rnnning upwards and inwards for an inch was a 
wound leading down to the periosteum. Above and inside 
the upper end of this wound a depression could be 
seen and felt through the skin and on putting a finger 
into the wound a fracture was felt starting near the 
middle of the upper edge of the orbit and curving upwards 
and finally outwards across the temporal ridge, where 
it was lost. The curve bad a radius of about an inch 
and the portion of bone in its concavity was depressed, the 
greatest depression being along the line of fracture, where 
it amounted to £ in. The man’s condition seemed to me to 
he so critical as not to justify my waiting to operate till water 
could he boiled and cooled, though the water I should have 
to use came from a dirty tank near the camp. Accordingly 
I began the operation at once, using carbolised water (I in 40) 
for lotion and using the instruments provided in the field 
surgical pannier. On starting to enlarge the wound upwards 
the patient began to struggle, so the hospital assistant gave 
him chloroform. After trephining and inserting the elevator 
the depressed hone sprang at once into position and remained 
there. The bleeding vessels were twisted, not tied, and 
the skin was sewn up with silver wire without any drain. 
During the operation he stopped breathing, the pulse being 
still felt at the wrist, hut after artificial respiration had been 
continued for some minutes he began to breathe again. With 
the thermometer at over 100° F. in the Bhade the cessation 
of artificial respiration was an even greater pleasure than 
usual. 20 minims of spirit of ether were injected after 
x 3 







1396 ThbLanott,] 


CUNICAL NOTES. 


[Mat 21,180*. 


the operation and he shortly revived. In the evening 
his temperature was normal and his pulse was 100. The 
patient was sensible and bad no pain. 

The question of after-treatment was a most anxious one as 
the regiment was to march next day, but after grave con¬ 
sideration 1 determined to have the patient carried with us 
on the two marches to Kohat, 30 miles in all, for at that 
time the chances of his obtaining efficient medioal aid at 
Kushalgarh were more than remote. He was carried in a 
doolie by Kahars, starting at 4.30 A.if . each day and getting 
into camp before the heat from the sun was great. On the 
evening of Aug. 18th his temperature was 100° F. but the 
wound looked perfectly healthy. On the 19th his temperature 
was normal and he was quite free from any pain. I left him 
at Kohat and subsequently heard from Surgeon-Captain 
Bamfleld that he caver had a bad symptom. He rejoined the 
regiment about *ix weeks later. In February last, six months 
after the operation, the patient told me that he had been 
quite well since he rejoined the regiment and had had no 
headache. He had been doing his duty satisfactorily and 
had not been ailing in any way. There was a slight scar 
1± in. in length above his left eyebrow and on the site of the 
fracture was a prominence giving the impression that the 
previously depressed bone had been too much elevated, 
where the bit of bone had been removed there was a slight 
depression and its area, too, was small. 

The fact that the wound remained aseptic was probably 
due to the following reasons, at least in part. So far as the 
water went either the carbolic acid was effectual in sterilising 
it sufficiently to enable the leucocytes to do their work easily 
or the micro-organisms it must have contained were not 
pathogenic, or if they were so they were not educated to 
virulenoe. The silk supplied in the field equipment is not 
kept in an antiseptic solution and cannot be kept surgically 
dean, and I do not believe that silk can be sterilised by a 
few minutes’ soaking in carbolic solution. I accordingly 
avoided it, twisting all vessels. Before using the silver 
wire for suturing I rubbed it thoroughly with a clean 
doth, hoping that in this way I might be able to 
get it almost surgically dean, just as one can dean the 
outside of a catheter. The measures used to deanse it 
were probably effectual for no stitch-absoess resulted. 

The case seems to show with particular force the well- 
known fact that when in the field and away from a con¬ 
taminated hospital building (as all hospital buildings tend 
to become) operations can be successfully performed without 
all the precautions neoessary in a fixed hospital; and though 
that, of course, is no cause for not taking every precaution 
whioh can be taken, still it shows that under these circum¬ 
stances the risk of septic infection is less than it appears 
to be, and that it is Justifiable, if not an aotual duty, to 
make an attempt to save life even though the surroundings 
may appear far from favourable. 

. Jullunder. __ 


RUPTURE OF GALL-BLADDER; LAPAROTOMY 
TWENTY-FOUR DAYS AFTER INJURY; 
RECOVERY. 

By J. M. H. Mabtik, M.D. Vior., F.R.C.8. Ena., 

BKHIOB HOHOBABY SUBOBOS TO THE BLAGKBUBH AHD BAST 
1HFIBMABT. 


Ik Thb Lancbt of March 12 th, 1898, Mr. Whipple records 
a case of cyst in connexion with the liver apparently due to 
the rupture of a hepatic duct. In the following case the 
bile escaped into the peritoneal cavity from a ruptured gall¬ 
bladder. Such an injury is generally considered fatal, but, 
as this case shows, not necessarily so. 

A boy, aged nine years, was admitted to the Blackburn 
and East Lancashire Infirmary on Nov. 26th, 1897. Four 
days before admission his abdomen had been run over by a 
cart weighing 15 cwt. After the injury he was carried, 
or rather dragged, a quarter of a mile to his home. The 
medical man who then saw him reported that 41 he was 
suffering from shock and pain in the right side of 
the belly not spatially confined to the liver.” Next 
day his symptoms were distinct abdominal swelling, slight 
discolouration over the region of the gall-bladder, and 
a temperature of 101° F.; there was no vomiting. On 
the 24th there was retention of urine and his “ bowels 
were moved, the motion giving marked evidence of blood.” 
On admission to the infirmary the boy lcoked very ill 


and complained of pain in the abdomen, whioh was 
slightly distended but not very tender to the touch. 
Nothing else was made out by physical examination of the 
abdomen. His pulse was 100 and his temperature was 98*. 
His tongue was furred ; there was no sickness. Nothing in 
the way of local treatment seemed indicated and milk with 
lime-water was the only food given. At 10 p.m. the tempera¬ 
ture rose to 101*8°. Once during the afternoon there was 
vomiting of curdled milk. Next morning the abdominal 
tenderness had almost disappeared and the boy looked 
much better. He complained of being hungry. From this 
time till Dec. 2nd (she days), when he was sent home; 
improvement was very rapid; in fact, two days before dis¬ 
charge he was found running about the ward during tbs’ 
nurse's absence for a short time. He was discharged as being 
14 well ” and was taken home to Accrington by an unde who 
carried him most of the way. The unde states that in the- 
train the boy complained of feeling ill and when he was teen 
the same evening by his former medical attendant he was 
44 complaining of pain in the abdomen and vomiting bilious 
fluid.” The abdomen had become distended again. He 
remained at home for twenty-one days and during this time 
the stools were day-coloured. He was sick occasionally 
during this time and the abdomen remained swollen. Oo 
admission to the infirmary for the second time a great 
change was evident in the boy. He had lost a great deal 
of flesh; the abdomen was full of fluid of some kind but 

was not tender. The temperature was 98° and the pulse 

was 110. The tongue was furred ; there was no jaundioe r 
neither was bile present in the urine; the stools were 
day-coloured. The temperature remained normal during 
the seoond twenty-four hours after admission. On the third 
day the abdomen was opened in the middle line above 

the umbilicus by an incision 2 in. long. Nearly five 

pints of fluid escaped. This fluid, which was deeply bile- 
stained, was in the general peritoneal cavity and not in any 
way limited by adhesions. The coils of intestine in the 
neighbourhood of the liver were matted together with 
lymph. The gall-bladder was empty and was thought on 
digital exploration to be adherent to the parietal peri¬ 
toneum. A drainage-tube was left in the wound and a 
bulky dressing was applied. The boy bore the operation 
well and there was no rise of temperature afterwards. The 
dressing was removed on the second day and found to be 
soaked with bile-stained fluid. The boy’s general condition 
had improved, his tongue being moist and his pulse better. 
The after-history is only remarkable for the rapidity of 
recovery. The temperature never reached 100°, the discharge 
became less each day, and the tube was discontinued on 
the seventh day. The total quantity of fluid absorbed by 
the dressing would almost equal the first amount removed. 
Bile was notioed for the first time in the faeces on the 
third day after the operation. The urine was examined teoh 
day for bile but it was never detected. The daily average* 
quantity of urine was only 20 cz. The patient was discharged 
on Jan. 1st, 1898, and when seen on March 2Lst was quite 
well. 

Blackburn. _ 


A CA8E OF INCARCERATED RETROFLRXBD 
PREGNANT UTERUS WITH ENORMOUSLY 
DISTENDED BLADDER. 

By William Simpson, M.B., B.8. Dubh., 

RX81DBVT MEDICAL OFFICER OP THE CHIOS HOSPITAL, 
HXWCASTLX-OH-TTHE. 


▲ bin o lb woman, thirty-two years of age, was admitted 
into the Union Hospital, Newcastle-on-Tyne, on April 5th, 
1898, oomplalning of great pain in her abdomen. Two weeks 
previously she began to have difficulty of micturition which 
gradually increased. For three days previously to admission 
she had been unable to pass urine and only a very small 
quantity had escaped involuntarily; her bowels bad been 
confined since April 1st. 

On examination the abdomen was very much distended and 
tense and a swelling, which was dull on percussion and on 
first consideration appeared like a large ovarian cyst, ex¬ 
tended from the pubes to 2 in. above the umbilicus. Both 
legs and the vulva were oedematous. On vaginal examina¬ 
tion the fundus of the uterus was felt to be enlarged; it 
occupied Douglas’s pouch and the oervix was felt to be 
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directed forward! above the pubes. The patient said that 
ebe had not menstruated for the last three months. A soft 
robber catheter was passed into the bladder and 196 oz. 
of fool-smelling, high-coloured urine were drawn off, the 
last few ounces of which were loaded with pus. In 
addition folly 4 oz. esoaped during examination. No effort 
was made to replace the uterus that day on acoount of the 
oollapeed state of the patient. On April 6th she passed 
43 os. of urine naturally, 77 oz. were drawn off by the 
catheter, and on vaginal examination the uterus was found 
to have righted itself. On the 7th 72 oz. of urine were 
pasMd naturally and 14 oz. by the catheter, after which she 
was able to empty her bladder voluntarily and the quantities 
passed on the three suooeeding days were 70 oz., 80 oz., and 
60cz. respectively. She was discharged on April 20th in 
good health, the fundus of the uterus extending to 2 in. 
below the umbilicus. The oedema of the legs and vulva had 
completely disappeared. 

The quantities of urine above stated are strictly accurate, 
they having been measured under my personal supervision. 
I should like to know what has been the largest quantity 
of mine known to have been drawn off from the female 
bladder. 

I am indebted to Mr. Dodd, visiting surgeon to the 
hospital, for permission to publish this case. 

BewcMtle-on-Tyne. 


NOTE OF A CASE OF LIPOMA OF THE HAND. 

By Abchibald Cuff, B.A., B.C. Cantab., F.R.O.S. Eng. 


Thn presence of a fatty tumour in the palm of the hand, 
though more frequently met with there than in the sole of 
the foot, is of uncommon occurrence. The following case 
was recently under my care in the Sheffield Royal Infirmary. 

The patient, a woman, aged forty-four years, had had the 
tumour, which had slowly increased in size, for eight years. 
The inconveniences caused by its position and size rather than 
any feeling of discomfort were her reasons for having it 
removed. The tumour occupied the position of the thenar 
eminence, reaching above to the level of the base of tbe 
first metacarpal and below projecting between the thumb 
and index finger. From the dorsum of the hand it was seen 
to project between the heads of the thumb and index meta¬ 
carpal bones, pushing them apart. Irregular and lobulated in 
outline, the mass gave an indefinite sense of fluctuation on 
palpation. Iks position not lying in the direct course of tbe 
tendon sheath, the way in which it was inserting itself 
between the metacarpal bones, and, lastly, the negative 
result on pushing an exploring needle into the mass, 
distinguished it from a cyst in connexion with the tendons, 
with which these tumours are most likely to be confounded. 
It was removed by an* incision made over its long axis 
through which it shelled out easily. It then appeared to be 
of greater size than was suspected before operation, several 
dobules being situated beneath the palmar fascia extending 
to about the mid line. Very little bleeding was met with 
and it was noticeable after removal of the tumour that there 
was no fatty connective tissue to be seen in the wound. I 
am indebted to Mr. Bhaw, surgeon to this institution, for 
permission to treat and record this case. 



The Royal Institution.— On Friday evening, 

May 13th, Professor Tilden delivered an address the title of 
which was *' Recent Experiments on Certain of the Chemical 
Elements in Relation to Heat. 1 ’ After a brief sketch of the 
Investigations of specific heat made by the earlier observers— 
such as Dulong, Petit, Regnault, and others—he said that 
the discrepancies in the results obtained were probably due 
to the metals examined not being in a state of purity, and 
that Dulong and Petit’s law, according to whioh the product 
of the atomic weight and specific beat of an element is a 
constant number, is only approximately true. Experiments 
wwe shown with fusible metal, fusing and welding of 
platinum foil, galvanically deposited antimony, soluble and 
insoluble chromium chloride, Ac., and also with Professor 
Joly’s differential steam calorimeter. In tbe library Mr. 
Uoold of Nottingham showed the production of rapid circular 
notion of tassels and paper discs by means of vibrating steel 
bus. 
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Nulls ftutem eat alia pro certo noaeendi via, oiai quamplurlmas et 
tnorborum et diuectionum histories, turn allorum turn prop ria a 
ooUeotas habere, et inter se oomparare.—M ohgagmi Dt Sed. et Cau9. 
Morb. t lib. It. Prooemlum. _ 

LONDON HOSPITAL. 

A CASK OF FABTIAL RETROFLEXION OF THE GRAVID 
UTERUS PERSISTING TILL THE END OF THE 
EIGHTH MONTH ; SPONTANEOUS 
DELIVERY. 

(Under the care of Dr. G. E. Herman.) 

The rarity of the condition present in tbe following case . 
is very great and the value of tbe record is enhanced by 
Dr. Herman's remarks. For the notes of the case we are 
indebted to Dr. H. M. Rigby, resident accoucheur, and Mr. 
J. F. Walker, clinical clerk. 

A woman, aged twenty-seven years, was on Feb. 28th, 
1898. admitted into the London Hospital under the care of 
Dr. Herman. The patient had had no previous illness. Bhe 
had menstruated regularly and without pain from the age of 
fourteen years until the last week in June, 1897. She was 
married In March, 1897. She saw nothing after the last 
week in June, 1897. In the second week of November she 
found that she could not pass urine. She sent for a medical 
man, who relieved her with a catheter. A week later she 
was again unable to empty the bladder and it was emptied 
with a catheter. In the following week she again had 
retention of urine. The medical man passed a catheter as 
before, but on no oocasion did he make any further examina¬ 
tion than what was necessary for tbe passage of the catheter. 
From this time nntil Feb. 22nd, 1898, she had no farther 
trouble, but then she began to have pains which she took to 
be those of labour. She sent for Dr. H. Richardson, who 
found the condition which will be described. She was 
removed to the London Hospital in order that her condition 
might be more thoroughly investigated. 

On admission to the hospital the abdomen was found to 
contain a swelling, mainly to the right of the middle 
line, which reached to the lower ribs. The foetal heart 
was beard over it, most loudly at about the level of 
the umbilicus. The girth at tbe umbilicus was 35 in.; mid¬ 
way between the umbilicus and the pubes it was also 35 in. 
The distanoe from the umbilicus to the right anteiior 
superior iliac spine was 8 in., to the left anterior superior 
iliac spine 7£in., to the pubes 7in., and to the ensiform 
cartilage 6^ in. The measurement between tbe internal 
borders of tbe anterior superior iliao spines was 91 in., 
between the iliao crests it was 111 in.» and the external con¬ 
jugate diameter was 7& in. By the vagina there was felt a 
firm, rounded swelling which filled the hollow of the sacrum 
and which was covered in front by the posterior vaginal 
wall. There was room enough to allow tbe finger to pass 
between this swelling and the pubes. The vagina ran 
directly upwards behind the symphysis, but the finger could 
not reach tbe top of it. No os uteri could be felt. 

After admission the patient was ansesthetised and 
examined. It was made certain that tbe os uteri was not 
within reach of the finger. The whole band was then 
inserted into the vagina; and when this had been 
done the os was felt to the right and so high up that 
it could not be reached without the introduction of 
the whole band. The os uteri was large enough to admit 
a finger, but not larger. After tbe examination under 
anmathesia the patient bad no labour pains and no 
trouble with micturition until tbe evening of March 3rd. 
She then began to have slight pains in the lower abdomen 
and back, and amniotic fluid commenced to run away. On 
the 7th a digital vaginal examination was made and tbe 
condition was found to be the same as it was before. Tbe os 
uteri was quite out of reach of tbe finger. The pains oon 
tinned. On tbe 9th a digital vaginal examination was again 
made. The state of things was the same, tbe os uteri If leg 
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•till out of reach. Some meconium came away. Daring 
the night and the following morning the pains increased in 
severity and frequency, and at 3.15 p.m., during the 
aosenoe of the resident aocouoheur, the breech of the child 
was expelled without resistance. The legs were extended. 
Therq was delay in the delivery of the head, which had to be 
manually extracted. The child was bom dead. The mother 
recovered without any unfavourable symptom. 

Remark* by Dr. Herman.— The above case is published 
because such cases are rare and those showing that the 
delivery may safely be left to nature are still rarer. Q. Yeit 1 2 
collected 11 such cases and Depaul 3 has reoorded two others. 
These are all that I have found. The majority of the 
patients, as in the above instance, were primiparse and, 
also as in the above case, most of the labours came on 
prematurely. In most of them some interference was thought 
to be necessary; either the body of the uterus was pushed 
up or the cervix was pulled down, as in Oldham’s case. 
These man oeuvres were probably harmless but unnecessary. 
Miohaelis manually dilated the cervix, and Depaul in one of 
his cases incised the os uteri so that he might manually 
deliver. In his other case Depaul incised the uterus through 
the posterior vaginal wall, with the result that th* patient 
died. The only cases which have been left to nature have 
b*en under the care of English physicians—viz., those of 
Merriman, 3 Ramsbotham, 4 and the one above reported. In 
each of them delivery took place, the displacement of the 
uterus having no more serious effect upon the labour than to 
somewhat prolong it. 

The most difficult clinical question in these oases is the 
diagnosis between pregnancy in a uterus misshapen in this 
unusual way and (I) extra-uterine pregnancy under the 
peritoneum behind the uterus, a condition which is prob¬ 
ably more common than the former. It was to decide this 
question that the patient was admitted into the hospital. 
The diagnosis is made by finding or not finding the uterine 
body in front of, and distinct from, the foetus-containing 
oavity. In this case the difficulty was to find the os uteri; 
when this was done it was found that the os led into the 
cavity which contained the foetus and there was no uterine 
body distinct from the main swelling. 2. Very similar 
physical signs to those in this case may be given by 
a fibroid in the posterior wall of the uterus occupying 
the hollow of the sacrum, with pregnancy in the uterine 
cavity above the fibroid. I have published such a case 
in which I performed Caesarean section. 5 The com¬ 
plication of pregnancy with a fibroid in the true pelvis of 
about the same size as the head or breech of a foetus is 
very unlikely to happen. The only criterion I can point out 
Is the great elevation of the os uteri in persistent retroflexion 
of the uterus. Were a pregnant uterus so pushed up by a 
fibroid that its os came to lie as high as in the case now 
reported, the difference in hardness between the fibroid and 
the cavity containing the liquor amnil would be easily appre¬ 
ciable by abdominal examination, for such a fibroid would 
reach high above the true pelvis. 3. An ovarian tumour in 
the true pelvis ought not to cause much difficulty in diagnosis, 
for in this case a sulcus between the tumour and the 
pregnant uterus would be palpable. 


BEDFORD GENERAL INFIRMARY. 

A CASE OF FRACTUBE OF THE BABE OF THE SKULL ; 

NECROPSY. 

(Under the care of Mr. Colbt Sharpie.) 

Fractures of the skull are always of interest and many 
problems connected with them are still unsolved. The 
mechanism of the production of many forms of these 
fractures is by no means clear. A valuable paper by 
Chipault and Braquehave was contributed to the Archive* 
GSiUrale* dc Midecine of Paris in September, 1895 ; it deals 
with the question of the mechanism by which fractures of 
the skull are produced. 

The patient in this case was a man, aged eighty-one 
years, who, while he was crossing a road in Bedford, was 
knocked down by a cart whioh was going at the rate of 


l Volkmaim’s Sammlung, No. 170. 

2 Archives de Tocologle, 1876. 

3 8jnoptis of Omm of Difficult Parturition. 1880, p. 232. 

4 Medical Times and Qazette, 1852. 

» New York Journal of Gynecology and Obstetrics, Jane, 1893, 


seven or eight miles per hour. He was brought Into the 
infirmary at 8.30 p.m. on April 9th. On admission he was 
comatose. Upon examining him a scalp wound 2 in. in 
length was discovered over the left of the occipital bone. 
There was also a linear fracture in the occipital bone, but no- 
displaoement had occurred. Over the left side of the frontal 
bone there was a small incised wound iin. in length which 
was superficial. There was profuse haemorrhage from the 
left auditory meatus which lasted for several hours. 
Dr. Ross diagnosed a fracture of the middle fossa of the 
base of the skull. The patient remained comatose until the 
time of his death, which took place at 7.30 a m. the follow¬ 
ing day. 

Necropsy .—At the post-mortem examination, which was 
made on April 11th, all the internal organs were found 
to be healthy except that there were pleuritic adhesions 
on the right side of the chest. The heart was full of 
blood, especially the right auricle and ventricle. Upon 
opening the skull the frontal lobes of the brain were 
seen to be encased in blood-clot. The base of the 
brain was also covered with blood-clot. There was no 
laceration of the cerebral substance. When the brain was 
removed the base of the skull was found to be covered with 
blood-dot, fluid blood, and serum ; after clearing this away 
Dr. Ross discovered a fracture which extended from the 
linear occipital fracture before mentioned to ± in. beyond the 
petrous portion of the temporal bone. The tearing through 
of the superior and inferior petrosal sinuses and the left 
occipital and the left lateral sinuses explained the profuse 
hemorrhage which occurred. 

Remark* by Dr. Ross.—With regard to the different ways in 
which this lesion may be caused I have seen the following 
various types: (1) a man falling 20 ft. from a scaffolding 
and alighting upon his feet fractured the middle fossa of the 
base of his skull; (2) a “ coupler ” oaught by a buffer on tbs 
left side of his forehead fell backwards upon the “ sleepers"’ 
fracturing the anterior fossa of the base of the skull; (3) a 
youth, aged sixteen years, when diving into a swimming bath 
struck the top of his head, sustaining a fracture of the middle 
fossa of the base of the skull; and (4) in the case under 
consideration the patient’s left occipital bone was caught by 
the right shoulder of the pony and be being precipitated 
forward upon his forehead the posterior and middle fossae of 
his skull were fractured. If a linear fracture be found at 
the point of impact and there be signs of one or other of the 
fossae of the base of the skull being injured it is tolerably 
certain that post-mortem examination will show the vertical 
and basal line of fraoture to be continuous. 


BRADFORD ROYAL INFIRMARY. 

A CASE OF ATBESIA AN I VAGINALIS. 

(Under the care of Mr. W. Hobbocks.) 

The following very interesting example of a by no m ea n s 
common condition demonstrates foroibly the great value of 
Rizzoii’s operation of transplantation of the anus. The 
name of “ anus vulvovaginalis ” has been applied to this 
variety of irregularity in development and up to the present 
according to Freeman, more than sixty cases have been 
reoorded. 1 It is rarely seen In the adult, but Dwight 3 met 
with an instance of it in a woman aged thirty-two yean. 

An infant, aged six months, was admitted into the Brad¬ 
ford Royal Infirmary on Jan. 26th, 1895. The patient, who 
was the ninth child of healthy parents, suffered from mal¬ 
formation of the anus. All the other children were wel) 
formed and no similar deformity was known to exist on 
either the father’s or the mother’s side. The mother was in 
good health while carrying the child, who was born at fell 
term after an ordinary labour. Shortly after birth there was 
some difficulty in relieving the bowels and this increased as 
the child grew older. On admission the child was found to 
be well nourished and exoept for the malformation of the 
anus well developed. In the ordinary position of the anus 
there was no depression, but there was an elevated and dis¬ 
coloured tag of skin, from whioh a raised blue raphd re ached 
forwards to the vaginal orifice. At the posterior oommlsme 
of the vagina was the termination of the bowel which looked 
directly forwards. The external genitals were otherwbe 
well formed. On passing a probe into the rectum it 
travailed backwards for about half an inch and then 


i Philadelphia Medical NewsCSept.21ri.lS95. 
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tumour in the lumbar enlargement arising within the 
posterior part of the cord near the central canal. It was a 
gllo-sarooma. It was pointed out that intraspioal malignant 
tumours were extreme!/ rare, especially sarcomata, and that 
few cases have been recorded either in this country or 
abroad. 

Dr. F. Pabkes Wibhb showed Microscopical Specimens 
illustrating an Apparent Thickening of Subcutaneous Veins. 
Dr. Weber said that if the superficial veins in a series of rather 
thin caoheotic men, especially those slightly under the middle 
age, were felt, it would be found that in some of them the 
veins apparently bad thickened walls, and indeed occasion¬ 
ally they can be rolled about like cords under the finger. As 
far as Dr. Weber had been able to obtain microsoopioal 
examinations he concluded that what clinically appeared to 
be 1 • phlebosolerosis ” was in these cases due to great 
development of the longitudinal unstriped muscle fibres in 
the most internal portion of the tunica media, and possibly 
also a state of contraction of the circular muscle fibres. To 
decide how far this condition is abnormal required farther 
oareful investigation. The condition was more noticeable in 
the internal saphenous veins than in the veins of the upper 
extremities. In the case of a man who had had syphilis 
two and a half years before his death (from ulcerative 
endooarditls) Dr. Weber found this condition to be 
associated in one of the internal saphenous veins with 
a certain amount of endophlebitis proliferans. During 
life the internal saphenous veins in the thighs felt 
like bard cords. When the veins in this case were 
out open longitudinal folds were noticed similar to 
those described by Cornil in commencing varicose veins.— 
Dr. Lazabus - Bablow thought that caution should be 
observed in aoceptlng these changes as actually due to 
morbid change during life. In some recent work on the 
lungs he had been struck with the ease in which, owing to 
particular methods of preparation, appearances exactly like 
endarteritis and endophlebitis could be produced.—The 
President also thought that it would be worth Dr. Weber’s 
while to make preparations from normal veins. It had 
struck him that possibly if the veins were kept slightly dis¬ 
tended daring hardening, to the same extent as during life, 
that many of these appearances would not exist. 

The following card specimens were shown :— 

Mr. T. D. Lister : Acute (Esophagitis in Infante. 

Dr. Colcott Fox : Molluscum Contagiosum on the Legs 
of a Chicken. 

Mr. H. J. Curtis : Lipoma in the Perineum. 

Mr. Shattook : Guinea pigs Inoculated with (a) Strepto¬ 
coccus Pyogenes. (5) Coll Bacillas, (o) Tubercle Bacillus, 
and (d) Plague Bacillus. 

Mr. C. P. White : Ununited Fracture of the Scapula. 

Dr. F. P. Wbbbb : Papillomatous Adenoma of the Kidney. 


The annual general meeting was held subsequently when 
votes of thanks were passed to the retiring offioers and 
members of oouncil. The following gentlemen were elected 
for the ensuing year: President: Dr. Joseph Frank Payne. 
Vice-Presidents: Dr. 11 idcllffe Crooker, Dr. Frederick 
Taylor. Dr. F. Charlewood Turner, Dr. German Sims Wood- 
head, Mr. Anthony A. Bowlfcy, Mr. Stanley Boyd, Mr. Alfred 
Pearce Gould, and Mr. Robert William Parker. Treasurer: 
Dr. Sidney Coupland. Honorary secretaries: Mr. D’Arcy 
Power and Dr. Humphry D. Rolleston. Council: Dr. 
John Abercrombie, Dr. J. Rose Bradford, Dr. Julius Dresch- 
feld, Dr. Archibald E. Garrod, Dr. Herbert P. Hawkins, Dr. 
R. G. Hebb, Dr. William Hunter, Dr. H. A. Lediard, Dr. 
Hubert Montague Murray, Dr. G. Newton Pitt, Dr. J. W. 
Washboum, Mr. Wiiliam H. Battle, Mr. Cecil F. Beadles, 
Mr. Raymond Johnson, Mr. John R. Lunn, Mr. H. Betham 
Robinson, Mr. W. G. Spenoer, Mr. J. H. Targett, Mr. 
Frederick C. Wallis, and Mr. Edgar W. Willett. 
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Cases of Intussusception.—Perforation of the Vermiform 
Appendix in Ambulatory Typhoid Fever, 

A meeting of this society was held on May 13th, the 
Prasident, Mr. Langton, being in the chair. 

Dr. David B. Lees and Mr. A. Quabby Silcock related 
a oase of Ileo-caocal Intussusception in which excision of 
involved intestine was performed with a successful result. 


A boy, aged four and a halt years, was admitted to 8k 
Mary's Hospital in December, 1896, on account of intussus¬ 
ception. Under an anaesthetic 28 oz. of water were 
injected into the rectum and redaction was apparently 
effected. He was discharged from the hospital two days 
later (on Deo. 30th). On Jan. 1st, 1897, he was readmitted, 
the symptoms having recurred with reappearance of the 
tumour. Reduction was again effected by injections of 
water. Again and again the tumour reappeared with 
symptoms as before, which subsided more or less com¬ 
pletely under treatment. In the latter part of February 
and in Maroh the abdominal pain became more constant; 
castor oil and rectal injections were frequently used to 
combat the constipation. At the end of March the con¬ 
dition of the boy became very serious. The tumour was 
now never wholly reducible and operation was determined 
upon. It was found that the parts concerned in the 
intussusception were the lower end of the ileum and the 
cssoum. The intussusception was irreducible and these were 
therefore excised, the ileum being divided 2 in. or 3 In. above 
the ileo-crocal valve, the colon some inches below the 
caecum. The cut ends of the intestines were approximated 
and united by Lembert and quilt sutures. The patient made 
an uninterrupted recovery and at the present time (May, 
1898) is quite well. Examination of the specimen showed 
that the posterior wall of the caecum carrying with it the 
appendix bad been invaginated into the ascending colon; 
the ileo-caecal valve had been dragged upon, carrying with 
it about 1 in. of the ileum. Dr. Lees and Mr. Silcock were 
unable to explain the mechanism by which the intussusception 
was brought about. The form of the intussusception seemed 
to belong to the same category of cases as those in which an 
inversion of the appendix into the cavity of the caecum haB 
obtained. In this case the wall of the caecum carrying with 
it the appendix seems to have been the starting point of the 
mischief. It was clear from an inspection of the specimen 
that the complete reduction of the intussusception by the 
injection of air or water was an impossibility. 

Dr. W. 8. Colman and Mr. T. H. Kellock related a 
case of Chronic Intussusception of the Caecum with Extreme 
Latenoy of Symptoms. The patient was a boy, aged eight 
years, who was admitted to the Hospital for Sick Children, 
Great Ormond-street, on Aug. 17th, 1897, on account of 
periodical abdominal pain and wasting. The paroxysms of 
pain had been noticed for fifteen wqeks and were usually 
attended with vomiting. His bowels had been opened onse or 
twice daily, the motions being solid. On admission he was 
thin, but his abdomen was full aud somewhat resistant. 
There was a moveable swelling in the left flank between the 
iliac crest and the costal margin. It appeared to vary in 
size daring the examination. An hour later during an 
attack of pain the mass became larger and harder and 
almost reached the middle line. In the attacks which 
frequently recurred the boy always placed himself on his 
hands and knees. It was thought at first that the case might 
be one of axial rotation of a wandering spleen,' but later 
the splenic dulness could be mapped out as distinct from 
that of the tumour. The severe attacks of pain returned 
almost daily, but there was no change in the character 
of the motions and nothing could be felt per rectum. 
The boy was getting up and except for the attacks of 
pain appeared to be perfectly well until three weeks after 
admission and eighteen weeks after the onset of symptoms, 
when the vomiting and pain became severe and his general 
condition became serious. The character of the tumour was 
more definitely sausage-shaped and one end of it could be 
felt to be very hard. It was therefore decided to open the 
abdomen and this was done by Mr. Kellock on Sept. 13th. 
There was no free fluid in the peritoneum and no peritonitis. 
A large intussusception in the transverse colon and splenic 
flexure was found in the left hypochondrium. This was 
easily reduced at first, but owing to oedema and induration 
of the last two inches there was much more difficulty. A 
perforating ulcer with discoloured edges was found close to 
the root of the vermiform appendix. The ulcer was excised, 
the edges being brought together by Lembert’s sutures. The 
caecum was then returned to the abdomen. Two days after¬ 
wards, as there was pyrexia and tenderness over the caecum, 
the wound was reopened at the lower end and some pus was 
liberated, but the child died. Leave for a post-mortem 
examination was refused. Attention was drawn to the 
latency of the symptoms, the bowels acting naturally 
throughout, and to the great variations in the size and posi¬ 
tion of the tumour. In any similar case it was suggested 
that if an ulcer had to be excised a fresh opening should in 
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made in the right iliac fossa and the caecum stitched in 
position there. 

Dr. Lms described a case of Intussusception of six weeks’ 
stsodirg successfully treated by Irrigation and the Local 
Application of an Icebag. A boy, aged three years, had 
suffered for six weeks from abdominal pain severe enough to 
make him scream. There had been no blood in the motions 
and vomiting had occurred only during the last of the six 
weeks. His appetite was very bad and he was wasting. A 
transverse swelling was detected in the position of the trans- 
Terse colon which, while handled, became distinctly harder 
and firmer, afterwards softer again, obvioutly from peristaltic 
action. Under chloroform the tumour was felt more easily 
and the peristaltic hardening was still more evident. 
25 ox. of water were passed Into the reotum under low 
pressure and soon the tumour became shifted towards the 
right The irrigation was repeated but apparently without 
further effect A good deal of mucus oame away but no 
hlood. A few hours later the swelling occupied a vertical 
position in the line of the ascending colon; evidently the 
reduction was incomplete. Remembering that in fatal 
cases of intussusception most difficulty is experienced 
in reducing the last half-inch which is swollen through 
congestion, Dr. Lees applied an icebag over the caeoal 
region, taking care to keep the child's feet and legs warm 
with hot-water bottles. The icebag was kept in place 
for eight days; it was well borne, but hot fomentations 
were occasionally applied over the bladder to assist mic¬ 
turition. After the ice had been applied for four 
days the tumour was found to be less distinct. 
Three days later only a small rather hard lump, somewhat 
resembling a gland, could be detected. The appetite bad 
greatly improved and during the week the ohild gained 
2 lb. in weight. After eight days the ice was removed 
and another large enema was administered; this produced a 
copious motion. The small lump could now no longer be 
felt. Recovery was complete, and five months later it was 
found that the boy was still quite well and nothing 
abnormal could be detected in his abdomen. In this case, 
though the symptoms were subacute, the history of severe 
abdominal pain for six weeks, the characteristic position and 
shape of the tumour, the peristaltic hardening, and the effect 
produced by irrigation left no doubt as to its nature. It is 
well worthy of note that the intussuscepted intestine, even 
after six weeks, had not become fixed by adhesions and that 
it was still possible to obtain a very definite amount of 
reduction by irrigation. Yet it would probably have been 
necessary at last to open the abdomen if it had not been 
for the assistance rendered by the icebag, which apparently 
reduced the congestion of the wall of the intestine and 
allowed a final enema to complete the reduction. Dr. 
Lees admitted that there was a difficulty in the adoption of 
this method of treatment in an acute case of intussuscep¬ 
tion because of the marked tendency to collapse, bat he con¬ 
sidered the plan worthy of farther trial in subacute cases.— 
Mr. Babkeb congratulated Mr. Silcock on his success in 
saving by resection a case of intussusception which was in so 
severe a condition. Such a result was very rare. The most 
important question raised by this interesting series of cases 
was that of the desirability of resorting to injection or of 
proceeding at onoe to laparotomy. It was true that some 
cases got well with injection alone, hut there were many in 
which from the outset such a procedure was hopeless. In a 
series of cases of intussusception brought before that society 
early in the session he bad shown that out of 15 con¬ 
secutive cases in which he had performed laparotomy for this 
condition no less than 3 were cases of enteric or ileo-colic 
intussusception which could not possibly have been reduced 
by injection. Five of his cases died, three of them being 
gangrenous at the time of operation. The results he had 
obtained encouraged him to earlier and freer operation 
in the future. He considered injection inadvisable as it 
not on lj involved delay but was not without risk, and he 
was convinced that immediate operation was the best mode 
of treatment in the average hospital case. In one of his cases 
there had been a thickening of the caeoum similar to that 
described by Dr. Colman and Mr. Kellock in their case. It 
was only by squeezing and a sort of massage that he was 
able to reduce the tough wall and keep it reduced. He did 
not think that there was much risk of recurrence after 
reduction. He thought that many of the apparent exceptions 
to this rule were cases in which reduction had been incom¬ 
plete. He had, however, seen one oase in which recurrence 
kook place some months after operation. He mentioned one 


oase in which on opening the abdomen he found a mass in 
the transverse colon which was at first thought to he the 
intussusception, but whioh proved to be a tubeiculous mass, 
the real intussusception being found in the right iliao region. 
Although the intussusception in this case was an enterio one 
there was no vomiting.—The Pbesidbnt thought that most 
surgeons would agree that in acute oases injection only 
gave rise to delay and often to a false sense of security 
when the intussusception had not been oompletely reduoed. 
Even in chronic cases rupture might be caused by irriga¬ 
tion at low pressure. The operation in itself was not so 
dangerous as the delay and the nature of the disease. 
When injection was employed, too, it was impossible 
to feel whether the all-important last portion of 
the intussusception had been oompletely reduoed.— 
Dr. Leonard Guthbie said that diagnosis oame before 
treatment and was often a matter of great difficulty. Some 
years ago he had had a boy, four years of age, under his o&re 
for some weeks suffering from paroxysmal abdominal pain. 
He had repeatedly examined the patient but oould find no 
tumour either during the paroxysm or in the intervals. He 
never passed blood or muons, but one day he was brought to 
the hospital with the ileo-cseoal valve protruding from the 
anus. He thought that a condition of “inoipient intus¬ 
susception ” had been present all along and that from time 
to time spontaneous reduction had taken place and that 
strangulation and severe symptoms had occurred acutely. He 
agreed that in acute cases irrigation was unwise seeing that 
one was in the dark as to the condition of the bowel.—Dr. 
F. J. Poynton said that it was often impossible to make a 
correct diagnosis unless the patient was seen at very frequent 
intervals. In the absence of blood and muous in the stools the 
diagnosis would rest on the presence of a tumour of variable 
resistance, shape, and position whioh disappeared from time 
to time, reappearing with a fresh attack of abdominal 
pain.—Mr. Silcock, in reply, said that injection had been 
employed in the first instance in his case because at that 
time the tumour was of very recent formation and was freely 
moveable.—Mr. Kellock, in reply, said that he did not 
think that so little risk was involved in opening the abdomen 
in a child as had been suggested. The experience at Great 
Oxmond-street was that in young infants laparotomy was an 
extremely dangerous operation no matter for what purpose it 
was performed. The risk might be minimised by making the 
smallest possible incision and introducing one, or at most two, 
fingers as Mr. Baiker had suggested. Since this paper was 
written he had operated on another oase of intussusception of 
the caecum into itself. In this oase also the child assumed 
the unusual genupectoral position. The intussusception 
was reduced and the child made a good recovery.—Dr. 
Lb&s, in reply, concurred in the view that peritoneal opera¬ 
tions on young children were attended by great risk. He 
had not seen such favourable results after operation as Mr. 
Barker had obtained, hut, on the other hand, he had seen 
many cases in whioh recovery had taken place in acute cases 
after injection alone. In many, surgical operation, performed 
Immediately after injection had failed, had been equally 
unsuccessful. 

Dr. Rolleston recorded a case of Perforation of the 
Vermiform Appendix during the course of Enteric Fever. 
The patient was a man, aged twenty-one years. Twelve 
hours after admission to St. George’s Hospital with 
enteric fever abdominal pain and signs of collapse came 
on. After palliative treatment by morphia it was decided 
that perforation had probably occurred; the liver dulnesa 
remained, and it was thought that the perforation bad 
been small and not allowed of the entry of gas into the 
peritoneum. Mr. T. Pickering Pick perfoimed laparotomy 
and found fibrinous peritonitis due to perforation of the 
appendix close to the caecum. The appendix was removed, 
the stump being invaginated into the caecum, the perito¬ 
neum was washed out and a tube left in for drainage. 
On the next day the Widal reaction was found by Dr. C. 
Slater to he strongly marked. The patient rallied tem¬ 
porarily after the operation, hut died on the second day, this 
fatal result being probably due to grave constitutional 
symptoms and to the fact that he had been at work to 
within five days of his death. At the neoropsy ulceration 
of the intestine of a typhoid character was found. The 
points of interest in the oase were (a) the frequency of 
appendioular lesions in enteric fever and ( b) the question of 
operative interference during the height of the fever. In 14 
out of 60 fatal oases of enterio fever examined in St. George’s 
Hospital the appendix was found to be altered, bring 
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swollen in 5, ulcerated in 7, and perforated in 2. In those 
60 cases perforation (inclading the appendix cases) occurred 
in 18, so that the appendix was perforated in 11 per cent, 
of cases of entire perforation. This was the percentage 
arrived at by Nacke ; Osier found it even higher (4 In 
16), while Finney placed it at 5 per cent, and Fitz at 3 per 
cent. The statistics of operative interference in perforation 
during enteric fever were referred to and 2 recent cases 
reported by Deaven in which a perforated appendix was 
successfully removed during enteric fever were mentioned.— 
Dr. E. W. Goodall was surprised to hear that the com¬ 
plication was so frequent. Although he had a some¬ 
what extended experience of enteric fever at the fever 
hospitals he had not yet come across a single case. He had 
seen one case of operation for perforation in enteric fever. 
The patient was a girl, eight years of age, who was 
suffering from a recrudescence of enteric fever. She was 
exceedingly ill and the operation was somewhat prolonged 
owing to difficulty in finding the site of the perforation. It 
was also noticeable that there was little sign of the 
other typhoid ulcers from the outside of the gut, although 
they were shown after death to have been numerous. 
The aperture was closed by sutures. The patient lived 
four days. It was found that not the slightest attempt 
at repair had taken place and another perforation 
had been caused by one of the sutures having been passed 
through an adjoining ulcer. He agreed with Mr. Bland 
Button that it would be better in such a case to bring the 
perforation up to the abdominal incision and fix the gut 
there. Dr. Goodall mentioned that Mr. Parkin of Hull had 
operated successfully in one case of perforation and there 
were two more successful cases in the recent reports of the 
Belvidere Hospital, Glasgow.—Mr. Barker took exception 
to the wording of a statement that “the mortality after 
surgical treatment was appalling.” The cases without 
operation might be considered as uniformly fatal, while 
after operation 23 per cent, had recovered, which was 
encouraging.—Dr. Rolleston, in reply, said that he had 
also been surprised to find that the condition occurred in so 
large a percentage of cases. Most of them were derived 
from American literature. 
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The Proposed Mid wives Pill. 

A meeting of this society was held at Wandsworth 
Town-hall on May 4th, under the presidency of Mr. T. A. I. 
Howell, to discuss the questions raised by the proposed 
Midwives Bill. 

The President argued that among the reasons for the 
Bill were the facts that in a large proportion of the women 
attended by unskilled persons the mortality both among 
mothers and children was increased and that those cases 
also were responsible for much of the ophthalmia neona¬ 
torum which later drifts towards the hospital. For these 
and other reasons it is agreed on all hands that something 
ought to be done. In a general criticism of the Bill he 
pointed out the necessity for limiting the responsibility 
to the person who actually had the conduct of the 
case and called attention to the omission from the 
Bill of all reference to stillbirths and the absence of 
any clause making it necessary on the part of the 
proposed midwife to provide a certificate of character. 
He pointed out the necessity, in his opinion, of pro¬ 
tecting the practice as well as the title of the medical 
man and of restricting the practice of the midwife solely to 
the functions which she was intended by the Bill to fulfil. 
He showed that by-laws cannot be made contrary to the 
spirit of the Act, which seems to be the case in the Bill 
under consideration. As regards local funds they ought not 
to be available for expenses incurred in carrying out the 
provisions of the Act, and he especially objected to 
Clause 9, which virtually appoints medical detectives. 
Public opinion, he was sure, was generally adverse to the 
passing of such a measure. 

Mr. Rowland Humphreys said that the proposed Bill 
was only there in outline and that the details were left to be 
filled in by the board. He assured the meeting that deputa¬ 
tions representing 20,000 persons in favour of the Bill had 
been received and that petitions to the same effect were 
constantly being sent in. Legislation had been hampered to 
a great extent by the views taken of the matter by various 


women’s societies. He thought that a certificate of character 
would be of no use and that it would be a very difficult 
thing to provide against the risk of the midwife practising 
for gain. 

Dr. Eden said that since the Bill had been condemned by 
the General Medical Council it ought not to be allowed to 
pass into law. The Bill should have been promoted by the 
profession at large and not by any particular body, no matter 
how good their intentions. At present there were no means 
of dealing with midwives who were deserving of censure; 
they were practically under no control. This was very 
different from the regulations on the Continent—in Italy, 
for example, where every midwife must give full particulars 
of each case which she has attended to the local authority. 
There, also, midwives are trained gratuitously, but in this 
country the probabilities are that the certified midwife will 
not reach the class for which she is intended—viz., the very 
poor. 

Dr. MoCook Weir said that if this Bill passed the mid¬ 
wives would ultimately treat all diseases of women and 
children. He stated that the signatures in favour of the 
Bill were obtained by canvassing, that in his opinion the 
constitution of the Midwives’ Board was bad, and that the 
General Medical Council had been overridden by the Privy 
Council and by other influences. He gave an outline of a 
Bill prepared by himself which he would call the Obstetric 
Nurses Bill and was strongly of opinion that a certificate of 
character was a most essential qualification. 

Dr. Barkwell spoke against the Bill. 
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The Management of Labour in Contracted Pelves.—Sacral 
Spina Pifida with absence of Skin Covering and with 
Skull Ptmes imperfect. —Spontaneous Complete Disappear¬ 
ance of Large llheumatic Fibromata. 

A meeting of this society was held on May 13th, the 
President, Dr. B. G. Morison, being in the chair. 

Dr. Thomas G. Stevens read a paper on the Management 
of Labour in Contracted Pelves in which he related particu¬ 
lars of the following cases :— 

Full-Time Children. 
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Induction Cases. 
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He emphasised the great inadvisability of hurry in these 
cases, pointing out that a maternal pulse of 110 per minute ; 
is safe unless the well-known signs of exhaustion in the 
parturient are'present. For the child forceps delivery was 
better than version. 

Hr. W. Campbell M 'Donnell showed a drawing of 
Sacral Spina Bifida with absence of 8kin Covering and the 
Specimen of the Defective Sacrum. The skull was also very 
imperfect, the frontal bones being separate 7 5 cm. On the 
fifteenth day the child had three epileptic fits and then died. 
Delivery had been quite normal. 

Hr. M 'Donnell also read notes of the Complete and 
Spontaneous Disappearance of Fibromata, 2 5 om. in dia¬ 
meter, of rheumatic origin, from a man, aged thirty-one 
years, the subjeot of previous acute rheumatism without 
oardiac lesion. 
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Exhibition of Specimens .— Risks to the JJreters when Per¬ 
forming Hysterectomy. 

A meeting of this society was held on May 12th, the 
President, Dr. Maonaughton- Jones, being in the chair. 

The following specimens were exhibited:— 

Hr. J. Furneaux Jordan : Myoma of the Uterus removed 
bj Hysterectomy. 

Dr. Gbaxtillb Baxtockj Uterine Fibroid removed by 
Hysterectomy. 

Hr. Charles Stall : Large Uterine Fibro-myoma removed 
by Abdominal Hysterectomy. 

Hr. F. Bowreman Jessett : Uterine Fibroid Compli¬ 
cating Pregnancy. 

In the discussion on these four specimens the following 
gentlemen took part: Dr. Hbywood Smith, Dr. Pubcbll, 
Dr. Neil Macphattbb (Denver, Colorado), Dr. Abthub 
Giles, and the President. 

The following card specimens were exhibited :— 

Hr. W. D. Spanton (Hanley): Biliary Calculus. 

Dr. T. Dolan (Halifax): Intra-uterine Myoma. 

Dr. F. A. Pubcell read a paper on the Risks to the 
Ureters when Performing Hysterectomy, illustrated by a 
case in which both ureters were occluded and freed fifty-eight 
hours after. He dealt with the risks to the ureters when 
performing abdominal hysterectomy in which the combined 
method is employed—in other words, pan-hysterectomy—illus¬ 
trating his remarks by quoting a case and showing the 
specimen of a large ad eno-carcinoma of the uterus with a 
diseased os and a much enlarged and widely distended 
neck. During the operation both ureters became com¬ 
pressed and no urine was voided from the bladder. Fifty- 
eight hours after the first operation the patient was anses- 
thstised and the abdomen was again opened, the laced peri¬ 
toneum across the floor of the pelvis, which was intact and 
free from inflammation, was ripped asunder and the ureters 
were examined. Both were found to be ballooned. The 
silk ligatures on the uterine arteries were cut through and 
removed; by this means the patency of the ureters was 
restored and urine flowed into the bladder, the toilet was 
again performed and eventually the patient made an 
uninterrupted recovery. Dr. Purcell then reviewed the 
relations of the uterine arteries and the ureters and 
stated that one, if not the greatest, risk that presented 
itself in performing pan-hysterectomy was the endanger¬ 
ing of the ureters. He regarded the uterine artery as 
wing the most important vessel surgically, running its 
worse downward and inward between the folds of the 
broad ligament until it arrives at a point below the 
wel of the os internum just above the lateral fornix, 
where it makes a sharp turn across the ureter to the neck.— 
Mr. Bowreman Jessett said that Dr. Purcell’s case was 
nteresting from many points of view and, among others, 
from that of diagnosis. The question lay between malignant 
fiMease and a sloughing fibroid ; and the conclusion, which 
jje borne out by the operation, was that it was a sloughing 
fibroid which was becoming malignant. One lesson from 
me case was that it might have been better to divide the 
•rteries and tie them after the removal of the tumour. The 
Jttrtms were not included in the ligatures, but were kinked 
by the puckering up of adjacent tissues.—Dr. George 
Uxth related a case which he had seen in Edinburgh some 
years previously, in which a small piece of tube was 
mead on an ovarian tumour after its removal. It was sent 
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to a* pathologist to be examined and he reported that it. 
was not ureter. However, the necropsy showed that a 
piece of ureter bad really been removed.—Dr. Neil 
Macphattbb had had trouble with a ureter in his first 
hysterectomy. The tumour was very large, weighing. 
461b. after removal, and was operated upon under the 
impression that it was ovarian. While separating adhesions 
a uniform band was noticed and he was about to divide it 
when his assistant suggested that it might be ureter. This 
timely suggestion saved the patient. The ureter had become 
so much elongated by the tumour that after it was freed it 
lay in a little coil.—The President observed that in these 
cases the normal relations were so disturbed that exact 
anatomical knowledge might be of little avail and injury 
was generally due to displacement or congenital anomaly of 
the ureter. In Doyen’s method of pan-hysterectomy the 
risks to the ureters were minimised, especially because he 
adopted the plan of drawing the uterine and ovarian arteries 
out of the surrounding tissues, securing the vessel alone. 
He had written to several eminent operators asking their , 
experience with the ureter. Howard Kelly had promised 
to send statistics, and Martin of Berlin, Doyen of Paris, and 
Kufferath of Brussels had written giving their experience. 
These letters the President read. To Howard Kelly, whom 
they had had the pleasure that evening of proposing as a 
Fellow of the society, they were indebted for some of the 
most important advances in the protective and reparative 
surgery of the ureters. To him was due the method of 
ureterostomy and through his work on the Catheterisation 
of the Ureters they were able to determine which kidney 
was affected in cases where nephrectomy was required* 
thus obviating the necessity of a preliminary abdominal 
section. He congratulated Dr. Purcell on his boldness 
and success under very trying circumstances. — Dr. 
C. H. F. Routh suggested that when ursemio symptom* 
threatened and there was reason to fear injury to the ureter* 
it might be advisable as a preliminary step to open the 
kidney from behind. By this means present danger oould be- 
averted and a secondary operation could be performed later 
if necessary.—Dr. Pubcbll, in reply, thought that when the 
injury to the ureter was discovered at the time of operation 
Dr. Routh’s suggestion might be adopted with advantage. 
But if it were not found out till later it would be necessary. 
to first determine which side was affected. As * rule, if one- 
side only were injured the remaining kidney would go on. 
excreting and there would then be no danger of ursnmfay 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Combined Pleural and Pericardial Adhesion. 

A special meeting of this society was held on April 27th,. 
Dr. Cattle, President, being in the chair. 

Dr. Frederick Taylor read a paper on Combined 
Pleural and Pericardial Adhesion. Dr. Taylor described the 
case of a woman, aged forty-two years, who was admitted to 
hospital for dyspnoea, cough, and pain in the chest. Five 
months previously she had noticed that her abdomen was 
getting larger. A month previously she had ohills, shivering, 
dyspnoea, pain between the shoulders, and cough. (Edema 
of the legs followed and the physical signs of fluid at the 
right base. This was explored without result. On admis¬ 
sion the physical signs of right pleural effusion persisted and 
the left base presented the same in less degree. The heart’s 
impulse was felt in the normal position. The dulness 
was normal in extent. The pulse was regular, but feeble 
and rather rapid. There was no murmur. The urine 
a few days later contained some albumin. The patient 
never improved. The general condition and physical signs 
remained much the same, but the dyspnoea increased as well, 
as the anasarca. She died about six months after admission. 
The post-mortem examination revealed universally adherent; 
pleura and adherent pericardium. The lungs were com¬ 
pressed and airless except at the apioes. Some bronchial 
tubes were dilated. The vessels and other structures in • 
the mediastinum were matted together by inflammatory 
tissue (mediastlnitiB). The peritoneum was universally 4 
thick and opaque and presented some recent lymph as 
well. The right auricle was dilated, the right ventricle* 
was dilated and hypertrophied, and the left ventricle 
was very small. Dr. Taylor pointed out that the mere* 
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oo-existence of pericardial and pleural adhesions was 
oommon as found post mortem, but a very small pro¬ 
portion of them seem to present the features seen 
in this oase—great prominence of the physical signs 
on the side of the pleura and absenoe of local evidence 
on the side of the heart. The etiology of this case was 
obscure. There was no history of rheumatism or acute pneu¬ 
monia, and other causes of multiple serous inflammations 
were not present with the exception of scarlet fever. The 
consideration of the relation of the different serous inflam¬ 
mations to one another and to the symptoms showed that 
the pulmonary lesion seemed unequal to the production of 
the symptoms except through the failure of the right heart 
and no doubt the dilatation of the right cavities as a result 
of adherent pericardium was the chief cause of the dropsy. 
Dr. Taylor referred to an interesting paper by Heidemain, 
who showed that ascites was likely to occur as an early 
symptom in adherent pericardium, probably because there 
had been with the pericarditis simultaneous peritonitis. 
This had a possible bsaring upon the present case. The 
subject of mediaetinitIs was then discussed and its 
probable influence on the symptoms in this case 
was shown to be small. In the diagacs's Dr. Taylor 
suggested that the oo existence of lesions in two 
or more serous membranes as the rfsult of former 
inflammations rather increased than lessened the difficulties 
in diagnosis, especially in consideration of the interaction of 
the heart and lungs one upon the other. The chief guide 
is probably the recognition of adherent pericardium acting 
upon the right heart as a possible cause of failing circulation. 
When the local evidence of heart disease is not forthcoming 
the suspicion of adherent pericardium may be strengthened 
by evidence that the pleura is, or has been, inflamed. Dr. 
'ITaylor referred in conclusion to another case in which a 
similar diagnosis seemed allowable. 

The Prebid snt thanked Dr. Taylor for his interesting 
address and Dr. Handford proposed and Mr. Chicken 
•.aeoonded a vote of thanks to Dr. Taylor which was carried 
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ordinary salpingitis, and emphasised the fact that if these 
observations were confirmed a clear idea would be obtained 
as to the causation of such cases and a scientific reason for 
the commonly accepted belief that all ectopic pregnancies 
are primarily tnbal. 

Dr. Kelynack showed a specimen of Dissecting Aneumm 
of the Thoracic and Abdominal Aorta which developed in a 
female, aged fifty years. There was a history or strain 
from which the cardiac symptoms dated. Death was due to 
progressive cardiac failure. The aneurysm originated by a 
slit-llke aperture in the descending thoracic aorta and 
reached to the common iliac arteries. There were several 
communications between the sac and the aorta. 

The following card specimens were exhibited:— 

Mr. Stanmobb Bishop : (I) Ureteral and Vesical Caleuli; 
and (2) Pyosalpinx. 

Dr. Fox Edwards : Flattened Ballet removed from the 
Nasal Bone. 

Dr. Harris : Aortic Aneurysm compressing the Traohaa 
from a Female Subject. 

Dr. Higgikson : Supernumerary Digit. 

Dr Kelynack : Aortic Malignant Endocarditis from a 
Medico legal Case. 

Mr. Richmond : Cerebellar Abscess following Mastoid 
Disease. 

Dr. St sell : Melanotic Sarcoma of the Liver and Kidney. 

Mr. Wkstmacott : (1) Localised Tubercle of the Vocal 
Cords ; (2) Carcinoma of Sinus Pyriformli; and (3) Trauma 
of the Laiynx in a Sword-swallower. 

Mr. Wolbtbnholme : Epithelioma of the Gians Penis in a 
Hone. 

Mr. W estm acott read a paper on the Pathological 
Anatomy of Empyema of Fronto-ethmoidal and Sphenoidal 
Cavities. After demonstrating the anatomical limits of the 
cavities met with in different skulls, both in the recent state 
and macerated condition, the appearances of the part when 
filled with pus were described as seen through the nasal 
speculum and with the rhinoscopic mirror. Finally, a few 
points of interest in differential diagnosis and operative 
treatment were detailed. A number of prepared specimens 
and photographs were shown. 


, Exhibition of Case* and Specimen*.—Empyema of Fronto - 
ethmoidal and Sphenoidal Cavities. 

A MEETING of this society was held on May lith, Mr. 
• C. E. Richmond, President, being in the chair. 

The Pbebidbnt showed and described a case of Fibro- 
adenoma in a Breast the seat of chronic mastitis. 

Dr. Reynolds and Dr. Moore showed specimens from a 
oase of Acute Hemorrhagio Pancreatitis met with in a male 
subject, aged twenty-nine years. Daring life the patient 
had suffered from several pseudo-angina-like attacks. The 
fatal termination was very sudden, being ushered In by some¬ 
what anomalous mental symptoms. The pancreas, examined 
/nine hours after death, was enlarged, weighed 146 grammes, 
was firm, and of a bright red colour mottled with dark 

- rgmj and yellowish patches. The duct was patent and 
normal in size. Microscopically the peri-glandular fat showed 
areas of necrosis and masses of decolourised and more recent 

•* blood-clot; the gland parenchyma in many parts appeared 
-but little altered, the individual acini being more widely 
separated than normal; in other parts it was in a condition 
of ooagulatlon neorosls or had disappeared entirely, its place 

- being occupied by a necrotic dgbris. The interstitial tissue 
was the seat of considerable exudation, having decided 

v hemorrhagic characters and here and there small foci of 

- suppuration. In the necrotlo areas the bacillus coll com- 
•munis was fpund both by cultivation and histologically, but 
,no other organism. The first part or the duodenum was the 
rseat of an acute necrotlo inflammation, the mucous mem¬ 
brane being necrosed and in great part absent, the sub- 
muoous ana musonlar coats being markedly infiltrated and 
congested. 

Mr. E. Stanmobb Bishop showed several Microscoplo 
Sections of a Non-gravid Tube from a case of Ectopic 
Pregnancy in order to illustrate the changes described by 
Webster of Montreal. For purposes of comparison sections 
of ordinary decidual membrane of a normal and of an 
inflamed Fallopian tube were also shown, these having been 
kindly lent by Dr. Fotbergill. Other sections were shown 
from the gravid tubes of both oases showing chorionic villi 
and one mnoous fringe with well-marked decidual change. 
Mr. Bishop detailed the changes found In these tubes, the 
differences between snob changes and those found in 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimen*.—Rupture of the Vagina during 
Labour . 

An ordinary meeting of this society was held at Owens 
College, Manchester, on April 22nd, Dr. J. W. Martin, tbs 
President, being in the chair. 

Mr. Bumboll (Leeds) Bhowed a large Fibroid Tumour of 
the Uterus removed by Abdominal Hystereotomy. Treatment 
by electrolysis had failed to have any effect on the growth. 
In removal the “eerre-noeud” was used and the stump 
was brought to the incision. 

Dr. Donald (Manchester) showed the Uterus and Appen¬ 
dages which he had removed from a patient, about thirty 
years of age, who had been suffering for eight months from 
Acute Pelvic Inflammation. On the left side the ovary was 
represented by a thick-walled abscess of about the size of an 
orange ; the tube was thickened and its abdominal end was 
blocked and adherent to the abscess. On the right side the 
tube was elongated and muoh thickened and the abdominal 
end was closed and studded with small caseous patches; the 
right ovary was small and was embedded in adhesions. The 
uterus was enlarged and globular and the walls were much 
increased in thickness. The patient was unfit for work, was 
almost entirely confined to bed, and bad suffered from 
haemorrhage constantly for four months. After palliative 
treatment in the hospital for four weeks without any change 
in her condition operation was decided upon and the vaginal 
route was chosen. Both tubes were useless from purulent 
inflammation, and the mischief having evidently commenoed 
In the endometrium extirpation of the uterus was thought 
best. Dr. Donald remarked that the radical vaginal open* 
tion for bilateral tubal and ovarian suppuration had not so 
far met with much support in this country, although for 
some years it had been recognised on the Continent as the 
best means of dealing with cases whioh did not improve 
under rest and palliative treatment. The removal or the 
uterus added nothing to the danger of removing the 
appendages. After rtmoval of the appendages the u terus 
was a useless organ and the objections to its removal were 
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mainly sentimental. When the uterus was healthy and the 
appendages were not septic there was no need to remove it. 

Dr. Donald then read notes of a case of Rapture of 
the Vagina during Labour. The case was that of a 
woman, about forty years of age, who had in her 
ninth confinement been attended by a midwife. When 
the patient was admitted to the hospital a very distended 
and congested loop of large intestine 2 ft. in length was 
hanging from the vagina; the funis was prolapsed, cold, 
and pulseless. There was a large rent in the posterior vaginal 
wall; the cervix was about two-thirds dilated, the vertex 
presenting in the right ooci pi to-anterior position. Cranio- 
claim was performed and after the extraction of the 
foetus and the expulsion of the placenta it was found that 
the tear in the posterior vaginal wail began at a point 1 in. 
from the posterior commissure of the vulva, ran transversely 
for about 2 in., and then almost vertically and a little to 
the left of the middle line up to the highest point of the 
posterior vaginal fornix. The uterus was loosely packed 
with iodoform gaozs and the hole in the vaginal vault was 
plugged with several thick Btrips of iodoform gauze which 
were removed from the uterus fifty-six hours after delivery, 
but not from the abdominal cavity until the seventh day. 
The patient made an uninterrupted recovery. 

Dr. W. K. Walls (Manchester) described a oase similar 
to Dr. Donald's but less severe. It was that of a 
patient in her eighth confinement with conjugata vera 
of 3£ in. and with a history of having borne large 
children and of having had forceps labours. The breech 
was impacted, chloroform was administered, and a leg 
was brought down; the arms were delivered with diffi¬ 
culty, the head extraction being comparatively easy. A 
laceration was discovered in the^ neighbourhood of the right 
sacro-iliac synchondrosis external to the cervix; the lacera¬ 
tion admitted two fingers which passed into the tissue of 
the broad ligament and then into the peritoneal cavity. 
The tear was plugged with iodoform gauze, the cervix 
uteri was plugged separately, and the vagina was tightly 
packed with iodoform gauze beneath all. ▲ good recovery 
was reoorded. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Obstetrics. 


The President said that formerly the fact of a man being 
master of a lying-in hospital was against bis private practioe 
on account of his being dally in touch with septic oases. 
Now, however, as shown by statistics, a lying-in hospital was 
the safest place for a woman to be delivered in. He thought 
there was some serious mismanagement in oonnexion with 
private cases, probably because the nurse did not oarry out 
the rules as she would under a matron in hospital. Regard¬ 
ing the removal of retained membranes not aooompanied by 
haemorrhage he thought it better not to introduee the hand 
to remove such. 

The following specimens were shown:— 

Dr. W. J. 8ms ly and Dr. R. D. Purefoy : Myomatous 
Uteri. 

Mr. E. H. Tweedy : Ovarian Cyst removed by CoeUotomy. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Adjourned Discussion on Plague Experiences at HubU . 

A meeting of this sodety was held in the University 
Hall on March 25 th, Surgeon-Lieutenant-Colonel J. W. 
Clarkson being in the chair. 

The adjourned discussion on Surgeon-Captain O. H. L. 
Meyer’s paper on Plague Experiences at Hubli, of which an 
abstract appeared in The Lancet of April 2nd, p. 936, was 
resumed. 

Surgeon-Captain J. B. Smith, noting civil surgeon, 
Poonah, sent some remaiks, read by the Secretary, in 
which a comparison was drawn between Hubli and the 
village of Karad in the Satara district. The circumstances 
of the two places were very different. In Hubli there were 
35 oases all told; in Karad the week before Surgeon-Captain 
Smith went to it there were over 35 cases a day. In Hubli the 
people affected were railway employ 6s and were under con¬ 
siderable control; the people at Karad were subjeot to a puni¬ 
tive police post owing to a threatened attack on the assistant 
collector. In Hubli dry weather accommodation had only to 
be found for 1200 people, dose to a line of railway; in Karad, 
four miles from the railway, with an unbridged river in fload 
between, monsoon—i e„ rainy season—accommodation would 
have had to be provided for at least 6000 people. Evacua¬ 
tion of the houses seems to be the only real remedy for 
plague in the villages but it it practically impossible daring 


Discussion on Obstetric Report of Rotunda Hospital .— 
Exhibition of Specimens, 

A meeting of this section was held on April 27th, the 
President, Dr. F. W. Kidd, being in tbe obair. 

Dr. R. D. Purefoy having read the Clinioal Report of 
the Rotunda Lying-in Hospital for 1896-97, 

Dr. Magan said that as an old master he would like to 
offtr his congratulations to Dr. Porefoy upon the success of 
his first year. He did not agree with Dr. Purefoy in his 
four hours' teaching of putting on forceps in the second 
stage. He thought that every student should be given 
absolute indications for putting on forceps. As regards 
morbidity, the limit of normal daring his mastership was 
100'4t instead of 100’8 as at present;. He was tolerably 
content with the treatment of eclampsia by chloroform and 
chloral hydrate in large doses. There was no objection 
against morphia as well. 

Dr. A. Smith said that if the mother's temperature was 
tailed and her pulse was quick, or if the child showed 
pressure effects, such as quickening or slowing of the heait, 
and meconium was passing away, with vertex presenting, the 
forceps should be used. 

Dr. Smyly was struck with the steady increase in the 
deliveries in the Rotunda Hospital. There was also a 
decrease in the mortality, mainly due to antisepsis and 
uepsis, but also due to the discipline in the hospital. 
Besults in private practioe were not at all commensurate 
with those in hospital practioe, chiefly, he thought, due to 
ue rules being carried out in a perfunctory manner. 
Bsgarding mortality, in contrast to the results of late years, 
he re ad the following from an old Rotunda Hospital 
report 


In 1869 there were 1159 deliveries with 25 deaths. 
.. 1870 „ 1087 „ 27 ,, 

'• ” 1161 - 33 

.. 1872 ., 1193 „ 20 „ 

» 1873 „ 1191 ,, 33 „ 

» 1874 „ 1236 15 


the rains. 

Staff Surgeon Bassett Smith said that on two occasions 
a single case among the natives was attacked in the 
Tenasstrim, one in eaoh epidemic. They were quiokly 
removed to hospital and the part of the chip was well 
scrubbed with disinfectants. On neither occasion was there 
any spread of the disease. 

Dr. N. N. Katrak, a sanitary member of the Bombay 
Municipal Corporation, said that measures of detention, 
quarantine, and segregation were always difficult of applica¬ 
tion, even in the beginning and in small plaoes, but were 
almost impossible in such a large city as Bombay, especially 
when plague was extensively prevalent. He considered that 
rats were the chief if not the sole propagators of plague. 

Dr. Pearse said that the reoords show that not more than 
5 per cent., and probably very much less, of those exposed 
to the contagion of a case of plague contract the disease, 
which seems to indicate that measures must be adopted to 
destroy the oontagion from other sources than that from one 
individual to another. 

Dr. Ismail Jan Mahomed said he had noticed the 
recrudescence of plague in houses which were thoroughly 
disinfected and he thought this was due to the inoomlr g 
tenants bringing with them dirty linen whloh infects the 
rats and then the rats spread the disease. 

Surgeon-Major H. P. Dim mock, who spoke at considerable 
length, said that (1) the people should be removed from 
insanitary and unhealthy quarters; (2) the sick should be 
treated in hospitals; (3) those who had been in oontaot with 
the sick should be placed in segregation quarters for a certain 
time ; (4) the clothes and belongings of the sick should he 
disinfected; and (5) the infeoted houses must be disinfected 
and allowed to stand empty for a considerable time. In a 
city it is difficult to oarry out such measures even If the 
citizens honestly cooperate, and in Bombay, where thmr are 
largely hostile, the difficulties are enormous. He did not 
think that the epidemic was spread by rats so much as was 
Imagined. 

The further discussion was postponed till the next c ectlr g. 
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The Medical Examination foe Life Assurance. By F. db 
* Havilland Hall, M.D , F.R C P.Lond. Bristol: John 
Wright and Oo. 1898. Price 2*. 6d. net. 

This volume contains much that is sensible and practical 
In the way of advice as to the formation of a oorrect judg¬ 
ment upon the prospeots of life of individuals presenting 
themselves for insurance. The medical examiner has often 
a difficult task to perform in estimating aright the import¬ 
ance of factors in the family history, In the previous 
health-condition of the applicant, his state at the time 
of application and his manner of life and occupation. 
It is not humanly possible to forecast with accuracy 
the vitality of any individual, but there are considera¬ 
tions under each of these heads which are clearly 
expounded by the author that should lead to the rejection 
or the “loading” of the application. Dr. de Havilland 
Hall exeroises a wise caution in his recommendations, 
especially in regard to the subjeot of family tendencies, 
which certainly go for a great deal in estimating the chances 
of life. Speaking of " albuminuria,” he considers that at 
present too little is known of the after-history of cases of 
“functional albuminuria" to render it safe for the examiner 
4 'to recommend for assurance any applicant whose urine 
oontains albumin." However, a few lines further he some¬ 
what modifies this view, for he says that if the subject is 
otherwise normal and free from a family history of Bright’s 
disease and the urine is still found to be albuminous after a 
postponement of from three to six months, then “ a further 
period of probation might be suggested or the applicant 
might be granted an endowment policy payable at fifty or 
fifty-five, an addition of about ten years being made." 
There are some judicious remarks upon the selection of an 
office, particularly addressed to medical men, whose pro¬ 
fession renders it especially incumbent on them to take 
the opportunity of assuring themselves on embarking on 
their career in life._ 

Diseases of Women: A Clinical Guide to their Diagnosis and 
Treatment. By Georgs Ernest Herman, M.B., 
F.B.C.P. Lend., Obstetric Physician to, and Lecturer on 
Midwifery at, the London Hospital, fco. London: 
Cassell and Co., Limited. 1898. Price 25*. 

This work is dedicated to the memory of Matthews Duncan 
and the equally remarkable man, Henry Gawen 8utton who 
was lecturer on pathology at the London Hospital and whoee 
teachings must have greatly assisted in moulding the views 
of the writer of this volume who was a student at that 
school. A similar scientific spirit pervades the pages of his 
book to that manifested in Duncan’s and 8utton’s 
works—the same attempt to base practice on know¬ 
ledge and scientific certainty and not on pure empiricism 
which unfortunately even at the present day is common in 
the treatment of the diseases of women and which has too 
long dominated this department. Dr. Herman’s book is 
unique in this field, being neither a systematic textbook nor 
a volume of clinical leotures, but a "olinlcal guide "to the 
diagnosis and right treatment of the diseases of women. 
'The sixty-three chapters of which the work consists are 
grouped into eleven parts not with any definite attempt at 
systematic arrangement, but rather in accordance with his 
olinical experience. He broadly divides the diseases peculiar 
'to women into major and minor gynaecology. In the treat- 
'ment of the former group surgical knowledge is especially 
necessary, whereas in the minor class the difficulties are 
medical and include “the treatment of slight ailments 
whloh interfere with the patient’s comfort, but if she has 
fortitude to disregard this, neither impair health nor 


endanger life." Not being hampered by a too methodic* 
arrangement of the work the author in the first seven 
chapters deals with subjects many of which are of general 
interest to the profession. Thus, in reference to the 
necessary training for the proper performance of surgical 
gynaecology he says: "The system at many of our hospitals 
by which the operations are in the hands of the seniors, and 
the juniors during the years most precious for the acquisi¬ 
tion of manual dexterity are kept to seeing out-patients, is 
a bad one. It would be better for the seniors to see the out¬ 
patients and the juniors to do the operations.” Would Dr. 
Herman support suoh a radical change in hospital organisa¬ 
tion ? The chapters on Neurasthenia, Hysteria, and Head¬ 
aches may be studied with advantage by all practitioners, the 
discussion of the various forms of headache being worthy of 
one devoting himself particularly to the study of the nervous 
system and containing some oaustio criticisms; thus in speak¬ 
ing of the supposed reflex effects of uterine diseases Dr. 
Herman says: “There have been publications—I trust now 
out of date—in which uterine paralysis, uterine cough, 
ovarian dyspnoea, Ac., have been written about. Tbs 
uterus and ovaries have been maltreated to cure these 
maladies. Suoh things cannot now be seriously discussed. 
They only mean that a patient with some organic disease 
has had the misfortune to meet with an incompetent 
doctor.” The enumeration of the signs and symptoms and 
the differential diagnosis of uterine and ovarian tumours is 
dear and very methodical, and the directions for the per¬ 
formance of major operations are precise and may be safely 
followed. Dr. Herman’s surgioal principles are quite up to 
date, but fortunately he does not support those who advocate 
the removal of all fibroid tumours as soon ae discovered. 
The volume contains 252 illustrations, most of them being 
derived from the usual sources. A few are far from satis¬ 
factory, as one on page 481 “ of a patient of the author’s," 
in which the anatomy of the external genitals has been 
quite disregarded by the draughtsman. This work Is no 
mean addition to our English medical library and is sure to 
prove helpful, not only to advanced students who have 
already aoquired a knowledge of the elements of gynecology, 
bat to general pmotitloners and as a book of reference to 
those who devote themselves to this branch of practice. 


Pathological Technique . By Dr. Frank Burr Mallobt, 

Assistant Professor of Pathology, Harvard University 
Medical School; and Dr. James H. Wright, Director 
of the Laboratory of the Massachusetts General Hos¬ 
pital. London: The Rebman Publishing Company, 
Limited. 1898. Pp. 397. Price 14*. 

This work is intended to be a practical manual for the 
Pathological Laboratory. Most books of the kind in addition 
to a description of the various methods employed in suoh a 
laboratory contain the clinical or pathological deductions 
which may be made from the examinations. Such a plan 
has Its advantages and disadvantages. In the work now 
under consideration a sort of compromise is made. 

Part I. contains good and detailed instructions as to 
the making of post-mortem examinations. Some of the 
processes described are rather old-fashioned, but as a whole 
the student will derive many useful hints from a perusal of 
the first seventy pages of the book. 

Part II. deals with Bacteriological Examinations. Not 
only are the methods for making culture media and the 
methods of studying bacteria fully explained, but exoellent 
descriptions are given of the various forms of micro¬ 
organisms and numerous illustrations are distributed 
throughout the text. The great majority of these are 
borrowed from other authors, but are none the less valu¬ 
able on that aooount. 

Histological Methods are fully detailed in Part HI. Tbe 








ThbUhomt,] REVIEWS AMD NOTICES OF BOOKS,-ANALYTICAL RECORDS. [May 21.1896. 1407 


(xoowes art dearly described and there should be no 
difficulty in following out the instructions given. 

We can cordially reoommend the work as a useful hand¬ 
book for the laboratory, but nothing more. In order to 
team the results which may be obtained from clinical and 
pathological observations we must search elsewhere. 


Resvvratory Exercises in the Treatment of Disease. By 

Habby Campbell, M.D., F.R.C.P. Lond. London: 

Bailltere, Tindall, and Cox. 1898. Pp. 200. Demy 8vo. 

Price Is. 64. 

This, like the author’s other works, is characterised by 
independence of thought and opinion based on sound physio¬ 
logical principles to which reference is often made in the 
course of the argument. The present volume is, so to speak, a 
forerunner of a larger and more special one on the mechanical 
treatment of heart disease, a subject which has long engaged 
the author’s attention; in fact, we gather from the preface 
that this form of treatment has occupied his thoughts sinoe the 
commencement of his medical career and that he has found 
himself somewhat forestalled by the Nauheim school. The 
present volume is therefore somewhat of a preliminary con¬ 
tribution and is concerned rather with general considerations. 
In the first place it clears the ground by dealing at length 
with the physiological problems of respiration, then describes 
the various kinds of breathing exercises, and in conclusion 
treats more briefly of their practical application in various 
diseases* 

The more interesting parts are those describing the 
breathing exercises and their therapeutic uses. Under the 
heading of preliminary exercises the patient is directed to 
lean to dissociate costal and abdominal breathing, since 
each produces its own peculiar effects. Active breathing 
exercises are described and directions for combining them 
with active exercises for the arms are given. By developing 
the lungs and chest respiratory exercises may prevent the 
onset of pulmonary disease or exert a beneficial influence on 
its course. With regard to the treatment of heart disease 
by respiratory exeroises the author is rather brief, as he 
proposes to deal with it at length in a separate work which 
the reader of the present volume will await with interest. 


British Balneological and Climatological 
Society.—▲ meeting of this society was held at 20, 
Hanover-square on April 27th, Dr. W. V. Snow being in the 
chair.—Dr. William Bain read a paper entitled “ The Aotion 
of Certain Drugs and Mineral Waters on the Secretion and 
Composition of Human Bile: an Experimental Investiga¬ 
tion,” after which Dr. A. F. Luff, Dr. Solly, and Dr. Hob- 
house made some remarks and Dr. Bain briefly replied.—Dr. 
Edmund Hobhouse then read a paper on Gout and Rheu. 
matism in Relation to the Seashore and Salt-water Baths, 
in which he said that it seemed doubtful whether sea air in 
itself had any direct effect apart from the question of soil 
and general meteorological conditions. Season also is an 
important subject, for the seaside is drier and more free from 
fogs than the country during the autumn and winter, but 
more windy in the spring. Statistics seem to show that the 
eea has little influence on aoute and subacute rheumatism, 
but generally speaking marine climates are not indicated in 
rheumatic affections, although patients weak and anemic 
after acute attacks may be greatly benefited. Gouty patients 
with any active symptoms are better away from the sea. 
Salt-water baths are unquestionably of great value, especially 
in subacute rheumatism, but the question is whether their 
value Is due to the heat or the nit—probably chiefly to the 
latter.—Dr. Archibald Garrod. Dr. Luff, Mr. Hamilton 
Camming, Dr. Street, Dr. Hyde, Dr. Tyson, Dr. Solly, 
Dr. Ward-Humphreys, Mr. Bowen Davies, and Dr. Sjmes 
Thompson took part in the subsequent discussion. 


|U«rrt>s 
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BYNO-PHOSPHATKS. 

(Alum akd Hahbubts, Plough-court, Lombard-strut, B.O.) 

Thr improvement in this preparation is evident. It con¬ 
sists simply of the replacement of the sugar in the ordinary 
preparations of chemical food by an active fluid malt. 
Whilst the phosphates of iron, lime, potash, and soda are 
preserved unimpaired the menstruum is not only Itself 
nutritious but an aid to digestion. Preparations loaded 
with sugar are frequently inadmissible. 

HYDB0XYL-7BBB COD-LIVER OIL. 

(P&TRB MOLLEB, 43, SKOW-HILL, B.O.) 

We have already shown how the elimination of hydroxyl 
by Mr. Mdller’s process of preparation renders cod-liver ofi 
free from the decided drawback of 41 repeating ” or giving 
rise to eructation. We have recently tested both chemioally 
and practically a sample of the new season’s oil (1896) 
with satisfactory results. The oil is remarkably bright and 
dear and practically tasteless and free from unpleasant 
effect after ingestion. 

(1) EXTRACT OP BBEF; AMD (2) FLUID BBBF. 

(Liptor's, Ltd., Citt-boad, B.C.) 

The difference in composition between these two exodlent 
preparations will be seen from the following results of 
analysis: extract of beef: moisture, 18 64 per cent.; 
organic matters, 61*38 per cent.; and salts, 19*98 per cent. 
The organic matters presented the following composition: 
peptone, Ac., 30*27 per cent.; albumins, 1*00 per cent.; 
and extractives, 30*11 per cent. The preparation is obviously 
highly concentrated and is according to these results a 
powerful nutrient as well as stimulant. The nourishing 
constituents occur in practically the same proportion as the 
stimulating beef extractives. The flavour is pleasantly beefy 
but somewhat excessively spicy. It is evidently concentrated 
with care, for there was no indication of burnt flavour. The 
fluid beef gave the following results: moisture, 42*91 per 
cent.; organic matter, 40*83 per cent.; and salts, 16*26 per 
cent. The organic matter contained albumin and fibrin, 6 87 
per cent.; peptones, Ac., 16 26 per cent*.; and beef extrac¬ 
tives, 18 70 per cent. The preparation affordB a pleasant 
and satisfactory beef-tea including the albumin and tissue 
of muscle. According to analysis It contains all that la 
neoessary to sustain the vital processes. Both preparations 
were found to be free from objectionable preservatives. 

TOILET, ANTISEPTIC, AND HBDICATBD SOAPS. 

(Edward Cook akd Co., Soap Works, Bow.) 

Soap is itself mildly antiseptic, but its value in this direc¬ 
tion by the addition of well-known antiseptic agents Is 
decidedly increased so long as they are compatible. This at 
any rate is the case with the following soaps which we have 
examined from the above makers : ** camphor, rosemary and 
borax,” “compressed coal tar,” and “Cambath.” The latter 
is very agreeable to use. Sulphur and glycerine soap is a very 
useful combination for the skin. Amongst the specimens 
also was one called “ violet savon de luxe,” which is a very 
excellent toilet soap of well-balanced composition and free 
from alkali, irritants, and resins. Lastly, we have examined 
a specimen of hygienic tooth soap which appears to be 
well adapted as a dentifrice. It Is cleansing and neutral 
and contains a mild antiseptic wbioh we had no difficulty 
in recognising. 
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INVALID FRUMENTINE. 

(William Hay, Limited, Grosvenor-street Flour Mills, Hull.) 

The microscopic examination of this food indicates that a 
wise selection has been made of the most nourishing portions 
of cereals in its preparation. It contains an excellent pro¬ 
portion respectively of nitrogenous, carbonaceous, and 
mineral matters. Moreover, its flavour is particularly satis¬ 
factory, being of a rich, nutty, and malty character. It 
contains a notable proportion of the germ of wheat. An 
additional advantage from the dietetic point of view consists 
in the fact that the nutritive constituents occur abundantly 
in a soluble condition. The preparation is a decided advance 
on many farinaceous compounds which at their best consist 
merely of highly-baked flour. 

ME IT AND MALT WINE. 

(John Kilay, Pendleton, Manchester.) 

The examination of this wine gave the following results : 
total solid matters, 11 72 per cent. ; mineral matter (con¬ 
taining phosphates), 0 53 per cent ; alcohol, by weight 
16 46 per cent., by volume 20 24, equal to proof spirit 
35 47 per cent. The amount of nitrogen proved to be 0 167 
per cent., which is equal to 8 9 per cent, of albuminoids in 
the extract. The wine is thus obviously a genuine meat and 
malt wine, but as we have pointed out before wines of this 
class possess very little direct nutiitive value since the 
nutrient constituents of beef are not soluble in wine of 
moderately high alcoholic strength. The wine employed in 
the present instance is a port of satisfactory character 
judging from the good flavour of the preparation. 

EXTRAIT CANNABIS. 

(E. Bissenhardt, 47, Campdkx House, Peel-street, Kensington, W.) 

This preparation of hemp-seed extract would appear to 
deserve some attention since abroad it is said to have given 
encouraging results as a nutritive in wasting diseases. It 
has, in particular, been tried in pulmonary diseases with the 
result, it is stated, of an increase in the weight of the 
patient. We have confirmed the analysis published by 
Dr. Spiegel of the University of Berlin. It consists approxi¬ 
mately of one-half starch and one-third albumin, the 
remainder being made of 8 per cent, of fat, 1 per cent, of 
mineral matter, and 10 per cent, of moisture. It is pre¬ 
pared for administration by adding a tablespoonful to a 
pint of fresh milk, which is then boiled until the extract 
is quite pulpy. 

“ HIGHLY NOURISHING " STOUT. 

(C. Vaux and Sons, Castle street, Sunderland.) 

In the brewing of this stout it is said that by paying 
greater attention to the operation of mashing an increased 
proportion of nutritive substances appears in the wort and 
hence in the stout. The results of our examination con¬ 
firmed this statement. At the same time the stout is free 
from acidity and is yet of a ripe character. The extract 
amounted to 8 02 per cent, and the mineral matter to 0 33 
per cent. On distillation the stout proved to contain 5 25 per 
cent, by weight of alcohol or 6 55 per cent, by volume, 
equal to 11 49 per cent, of proof spirit. As is well known, 
stout appears to be easier of digestion than beer, and doubt¬ 
less in the present case this is particularly so, since the 
digestive action of malt has been pushed in the process of 
production to a maximum degree. 

HYDROBROMATB CACHETS. 

Fletcher, Fletcher, and Co., Holloway, N.) 

The value of the hydrobromate combinations of quinine 
and iron is now well recognised. Recently they have been pre¬ 
pared in a new form for administration which offers decided 
advantages. This new form is the cachet, which contains a 
greenish powder soluble in water, forming a pale ^reen 
solution. On examination this solution is found to contain 
the iron in the unoxidised condition—that is, as ferrous 


bromide. Each cachet contains two grains of hydrobromate 
of iron and one grain of hydrobromate of quinine. We have 
examined also a cachet containing in addition gr. 
strychnine. The cachets obviate the drawbacks to the 
administration of hydrobromates in liquid form, while 
quinine and iron thus combined do not give rise to 
oinchonism or gastric disturbance as with ordinary prepara¬ 
tions of iron and quinine. 

•• RISO " SELF-RAISING FLOUR. 

(Henry Roberts and Son, Alun Flour Mills, Mold.) 

We have examined this flour analytically and practically. 
It is a flour of excellent quality which yields a small quantity 
of gas on moistening and heating. It is free from alum. In 
practice its raising power is not so brisk as it might be, the 
bread produced beiDg somewhat heavy and yellowish in 
colour. It is decidedly better for making cakes. 


fttfo Indentions 

APPARATUS FOR THE TREATMENT OF TALIPES. 

Neglected cases of talipes may in course of time undergo 
so much consolidation and fixation as to be hardly capable of 
replacement in the natural position by means of the ordinary 
forms of orthopaedic apparatus, and I have found the wrenob 
which is shown in the accompanying illustration to be of 



considerable seivice in suitable cases. The wrench is ma 
in two forms ; the principle is the same in both, the essential 
difference being that modifications are introduced to adapt 
the one for the treatment of obstinate talipes equinus, while 
the other is similaily applicable to talipes vaius. Messrs. 
Arnold and Sons, Smitbfield, E C., are the makers. 

Mandeville-place, Manchester-square, W. HENRY F. BAKER. 


A NEW GLASS TANK FOR SURGICAL DRESSINGS. 
These tanks, a specimen of which is shown in the 
accompanying illustration, are made of 
glass and have a tightly fitting metal 
lid. They are of the same diameter 
at the mouth as at the base, and 
beirg transparent it is possible at a 
glance to see if stock is getting low, 
They are made in different sizes, a most 
useful one being 8in. by Bin. by 4in. 
which is sold for half-a-crown. The 
manufacturers are Messrs. Reynolds and 
Branson of Leeds. 







cm labor,] the vaccination bill.— education IN GENERAL PRACTICE. [Mat 21,1806. 1409 


THE LANCET. 


LONDON: SATURDAY ,i MAY 21, 1898. 


Tub unexpectedly early conclusion of the second reading 
stage of the Vaccination Bill and its referenoe to the Grand 
Committee on Law bring it to the crucial part of its passage 
through Parliament. If it is to be seriously added to or 
Amended the work must be done by this committee, as 
Ahe report stage is not likely to see the introduction 
of any important changes, the power of the Government 
both in the House of Commons and the House of 
Ijords being praotically supreme. If Mr. Chaplin 
lias been taking note of the views of the medical pro¬ 
fession on the Bill he oannot but have been struck 
by the fact that divergence of opinion has been compara¬ 
tively trifling and has referred mainly to less important 
points, while as to essential principles there has been a very 
near approach to unanimity. On one question there is, 
we venture to say, such a consensus of view as is rarely 
to be found in a profession numbering thirty thousand 
members proverbially alleged to be apt to differ. That 
question is the inclusion in the Bill of a provision 
for revacdnatlon. The Epidemiological Society, the 
British Medical Association, and the Jenner Society 
bave alike given prominence to this requirement. Even 
snore notable perhaps is the aotlon of the medical 
officers of health. In face of the continually repeated 
asseverations by anti-vaccinationists that sanitation with¬ 
out vaccination is capable of preventing small-pox it 
Is a significant fact that the body of men whose special 
work it is to develop sanitation and whose interests 
are bound up in the public recognition of the value of 
sanitation have publicly confessed that the only effective 
means of preventing and controlling small-pox consists not 
in sanitation, but in vaccination and revaccination syste¬ 
matically performed. This declaration was signed by some 
1100 or more medical officers of health before any Bill was 
brought forward, and now in presence of the Bill the 
oouncil of the Incorporated Society of Medical Officers of 
Health has memorialised the Government regarding these 
and other points and has offered to send a deputation to 
Mr. Chaplin to support their views. 

It seems to us that Mr. Chaplin and the Government 
will be incurring a very serious responsibility if they give 
no heed to this great body of skilled opinion on the 
subject of their present legislation. The conclusions at 
which the medical profession have arrived are based not 
on a priori considerations but on abundant and world¬ 
wide experience. The great national experiment which 
has been carried on in Germany for nearly a quarter 
of a century has demonstrated the fact that a State 
oan control small-pox by means of vaooination and 
rsvaoeination even if it be surrounded by other States 


which are more or less neglectful of the Jennerian pro¬ 
phylaxis and as a result are continually introducing the 
variolous infection within the German boundaries. Incur 
own country, on a much smaller soale, similar experiments 
are being constantly made with a similar result. In the 
postal and constabulary servioes whenever a local epidemic 
of small-pox takes place evidence is furnished that these 
bodies of men specially exposed to infection are yet 
specially protected from infection and the only adequate 
explanation of their differentiation from the rest of the 
population is to be found in their systematic revaodna- 
tion. In large workshops, with many employ 6s, re¬ 
vaccination at once shows its power in stopping an out¬ 
break, as it did in the Bewsey Ironworks at Warrington. 1 
In the Army and Navy, in spite of the comparatively low 
standard of operative success attained there, an enormous 
diminution in small-pox prevalence has followed the general 
use of revaccination, and in our small-pox hospitals the 
revaodnated nurses dwell and work unharmed in the midst 
of a living fire of variolous infection. 

While we refer to the example of Germany it is to be 
dearly understood that we do so with a difference. In 
Germany there is systematic vaooination and re vaccination 
and there is also strong compulsion with regard to vaccina¬ 
tion and revaccination. As a profession it is our duty to tell 
the State how it may prevent and control small-pox; but 
assuming that the State accepts our teaching as to 
the value of the preventive means it is then primarily 
the duty of the State itself to deoide how the pro¬ 
phylaxis which we advocate and which the State adopts 
shall be applied. The Legislature must look not manly 
to the value of vaooination but to the condition of public 
feeling on the subject and to the prindples which guide 
the making of laws in a democratic country. Every indi¬ 
vidual in the realm ought to be vaccinated and revaod¬ 
nated and the State should provide the means and should 
use all reasonable legislative pressure and influence towards 
this being done, but how far it should resort to actual 
compulsion or pbysioal foroe is a question in whioh medical 
men are interested rather as units in the body politic than 
as a profession. Our position, therefore, is this, and we 
hold it to be unassailable, that primary vaccination and 
revacdnatlon being both necessary for the prevention of 
small-pox, both alike ought to be legislated for, and that It 
will be a huge blunder on the part of any Government to 
make a new vaccination law and to omit from it all 
provision for the systematic maintenance and encourage¬ 
ment of national revacdnatlon. 


Thb recent action of the General Medical Council in regard 
to the employment of unqualified assistants will probably be 
challenged at the approaching meeting. It is not likely 
to be seriously modified in the sense of giving a new 
lease to the old practice of doing a great part of the work 
of medical practice with the help of unqualified assistants. 
There, doubtless, is a proportion of unqualified assistants 
who have practically completed their curriculum and whose 


i See Dr. Savin's Report to the Royal CommlMion on the Warrington 
Epidemic. 
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non-qualification Is an accident or a misfortune for 
which they are to be sincerely pitied. And possibly 
the General Medical Council may consider that their 
case is entitled to some special consideration at the 
hands of the medical authorities. Be this as it may, 
t is evident that in the future much of the work now, 
or till lately, done by unqualified assistants will have to be 
done by men recently qualified. It is of great moment under 
these circumstances that these men should be encouraged 
and advised by their teachers to take an opportunity of 
seeing all they can of private practioe during their cur¬ 
riculum. There is undoubtedly something in the com¬ 
plaint of general practitioners who employ assistants that 
the unqualified assistant is more useful to them than the 
qualified. This remark is made too frequently and with too 
much obvious feeling to be altogether disregarded. It is 
too apparent to be disputed. The unqualified assistant 
has been in private practice nearly all his days and 
It has been a kind of education to him. He has probably 
seen every variety of it—the good practioe, the cheap 
practice, the branch practice, and the practice with 
Innumerable clubs attached to it. He is familiar with 
dispensing and the ready use of ordinary drugs and their 
doses, perhaps too familiar. The common diseases are 
easily recognised by him. He has besides, and not alto¬ 
gether to his discredit, if not an interest in the business aspect 
of practice, no aversion to it or to taking his fair share In 
the attention which it requires. All this will have to be 
recognised by the qualified men who are to do the work 
of the present unqualified assistants and should be recog¬ 
nised by their teachers. If it is not so recognised much 
inconvenience will be felt in the near future by a very large 
class of practitioners who have to conduct practice on 
a large scale for small rates of remuneration or over 
■awkward areas of country. 

The General Medical Council has already to some extent 
recognised the importance of this element in medical educa¬ 
tion. Soon after the introduction of Direct Representatives 
into the Council by the Act of 1886 the defects of the 
curriculum in this respect were pointed out, chiefly by the 
Direct Representatives themselves. They showed that in 
the examinations at least there was a conspicuous absence 
of tests of the knowledge of common diseases, and they 
were well supported in this course by such men as the 
late Sir William Gull, Bir Samuel Wilks (then 
Dr. Wilks), and others. It was natural that the Direct 
Representatives should insist on such defects in medical 
education, as they represented so largely the general 
practitioners of the country as distinguished from its 
consultants. The Council adopted their views but with a 
certain reluctance. The Council is made up predominantly 
of medical teachers or the representatives of teaching and 
examining bodies. They understand little of education 
apart from a medical school or a large hospital—perhaps 
naturally so. And though they conceded in their regula¬ 
tions that six months of the last year of study might 
be spent in pupilage to a practitioner they have never 
insisted that such a pupilage should be compulsory. 
Fortunately the late Notice concerning the employment 
Of assistants recognises this regulation of the General 
Medical Council and does M not apply so as to restrict the 


proper training and instruction of bond- fide medical stud e n to 
as pupils.’* 

One way out of the difficulty in whioh busy practitioners 
find themselves, owing to their being deprived suddenly 
of the power to employ unqualified assistants, is to 
encourage this education in general practice which was 
contemplated by those who urged the Council to require 
some time to be spent under the supervision of a prac¬ 
titioner who had the means of teaching. The Council 
Mw do much in thi« way to mitigate the inconvenience 
which it is alleged has been caused by the recent Notice 
and which otherwise is likely to extend over several years. 
Some would go so far as to insist on such an edu c ati o n 
In practice being required from every man before he 
becomes qualified, but we question if such compulsion Is 
altogether advisable, although much may be said for 
it. It has drawbacks as well as advantages. The bid 
race of practitioners had very little other education, and 
among the eminent leaders of the profession now living 
there are few into whose education such an element 
did not enter and who would not now mainta i n that it 
was one of the most valuable parts of their training. The 
education of lawyers has been almost entirely, and is stBi 
largely, the mere education of practice and constant contact 
with legal work and cases. No doubt in their profession 
the systematic teaching of law and the principles of law haw 
been defective and needs to be improved, but In medical 
education it is the reverse. We could do with a little more 
contact with cases in their every-day occurrence and aspect; 
and it is not improbable that one result of the recent action 
of the General Medical Council will be to provide a remedy 
for this very defect. The Council is not a mere academic 
body. As a Council it has none of the exclusive interests 
of a mere examining body or a teaching body or, as in the 
case of a university, of both. It has to recognise the great 
business of medical practice In every part of the country 
and in every kind of population and to train a profession 
familiar with disease in its practical points and capable of 
rendering to those who suffer from it ready and effective 
help. 


Attentive readers of the medical journals may make 
a pretty good forecast of the nature of the bus in ess 
which is likely to oocupy the time of the General 
Medical Council when it holds its sixty-fifth session, which 
will commence on Tuesday next at 2 o’clock, especially if 
they also study the Council’s minutes and those of it» 
Executive Committee. A recent communication seems to 
show—for we have not yet all the facts before us—the 
chance of a somewhat sharp passage of arms between 
Mr. Yictob HOB8LET and the new President as to the 
right of members of the Council to have access to the 
documents and records of the Council whenever they 
please. Both are strong men, having had considerable 
experience of business as well as of science, and both 
must be credited with jealousy for the reputation of 
the Council as a business body as well as one repre¬ 
sentative of the most liberal of the professions. ThA 
question raised by Mr. Hobblbt Is very important and 
seems to us to be very easy of solution. The difficulty 
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will be to ascertain how it is that so simple a question 
can be a cause of* heat or fiictlon between two members 
of the Council who are so distinguished and who might 
be thought capable of settling much more difficult ones 
with ease. 

To pass to other and more agreeable matters, there are 
two subjects on which the Council will not have much more 
to saj at this or, we trust, any subsequent meeting and in 
regard to which it may fairly be congratulated on its 
action. We refer to the question of foreign practi¬ 
tioners, largely English, practising in Italy, and the 
subject of the true principles that should be the basis of 
any legislation on the subject of midwives. We mention 
these subjects here only to offer our own acknowledgment 
of the good work done by the Council. The representations 
of the Council supported by the Foreign Secretary have 
suffioed to elicit from the Government of Italy the declara¬ 
tion that it is no longer their intention to legislate in a 
sense unfriendly to those practising in Italy without the 
sanction of Italian degrees. The effective action of the 
Council in arresting, by its representations to the Govern¬ 
ment, the progress of the Mid wives Registration Bill, which 
would have left the Gamps very much where they are and 
which, moreover, had the almost unanimous disapproval of 
the medical profession, is a matter of too recent history to 
need further mention here. 

The question of defects in preliminary education is 
likely to be again brought before the Council in two ways. 
The Chairman of the Examination Committee is expected 
to give the results of a correspondence with the Director 
of the Medical Department of the Army, who in his last 
valuable returns expressed himself unable to give the 
Council information as to the Preliminary Examining Body 
which had passed candidates showing great deficiency in 
general education. It is greatly to be regretted that he 
could not give the information asked for, for this is one of 
the chief means by which the Council can identify the 
bodies whose eliminations are faulty and it is hoped 
that Sir Dyce Duckworth will be able to induce the 
Director of the Army Medical Department to afford 
similar information to that which the Director of the 
Navy Medical Department supplies. But the question 
of the efficiency of the preliminary examinations recog¬ 
nised by the Council will be raised in a broader and 
more searching manner. It is understood that the College 
of Preceptors feel aggrieved at the reflection thrown 
on the examination for their second-class certificate and 
that the whole question of the standard of this examination, 
as compared with other examinations of a similar standard 
which are still recognised, will be raised. Our readers will 
remember that the members of the Council seemed to 
doubt whether they were not acting in a halting way in 
the somewhat timid course which they took. The subject 
will doubtless be further elucidated at the approaohing 
meeting. 

Another question of interest which may be expected to be 
raked again is that of the extinction of the class of un- 
qulilied assistants, but this very important matter is treated 
in another column. It is to be hoped that the President 
of the Council will be able to give some good account 
of his action in the way of securing an interview with the 


President of the Local Government Board concerning the 
very loose manner in which death or burial certificates can 
be obtained. 

The question of the Disciplinary Powers of the e*«nfalwg 
bodies is emphasised every day by one case or another 
and it will be disappointing if some progress is nob 
reported on the part of these bodies. They cannot be 
too often reminded that they owe to their diplomates the 
friendly correction of errors of conduct at an early stage 
when a word of suggestion would avert greater error* 
which bring men under the risk of being charged with 
infamous conduct in a professional respect. Apart from the 
actual programme of business, which, of oourse, we have not 
seen, there are other subjects of great interest, the further 
discussion of which may be expected, including Mr. Tbalh' 5 
views of excessive and superfluous examinations. We have 
said nothing of Penal cases, but we have said enough to* 
show that the Council has work to do which will require it* 
careful consideration and the best use of its time. 


Annotations. 

••He quid nlmla.” 

THE PASSING OF A GREAT MAN. 

We do not intend to give any detailed obituary notice of 
the great man who has just passed from among us. Our 
readers have before them the ample story of Mr. Gladstone’* 
grand career in all the daily papers and in most cases it 
will be the province of such papers to discuss political 
matters upon wbioh we are unable as a medical journal to 
take a view. But at the same time we desire to register 
our feelings of profound admiration for the dead states¬ 
man’s lofty ideals, unrivalled intellectual powers, and 
wonderfully sweet and buoyant temperament. In Mr. 
Gladstone a lowly trust in God was joined to the highest 
aspirations for the good of humanity, and the sense of the 
loss which the nation feels itself to have sustained by hi* 
death cannot be adequately expressed. Medicine, ite 
science and practice, falls as a part of the social scheme 
beneath the domination of a real national leader, bo 
that in common with the rest of the community, 
we rejoice when our leader is a good man as- 
well as a great one, and while rejoicing benefit. 
It is unnecessary to point to special acts or speeches that 
we may prove Mr. Gladstone to have been the friend of those 
who follow our calling, though to do so would be easy. 
Being the that he was it was inevitable that he should 
sympathise with us and with all who work to help the weak. 
For Mr. Gladstone was exactly “ the man of mercy ” whom 
the Bon of Slrach has described, as he was and is, also, one 
11 whose glory shall not be blotted out ” but “ whose name 
liveth to all generations.”_ 

“THE LIMITS OF PROFESSIONAL SECRECY.” 

Mb. E. A. Babton, in a letter under this title in our issue 
of May 7th stated a situation which has often caused diffi¬ 
culty to medical men, who will be grateful to him for having 
ventilated the subject. We are of opinion that in a general 
sense, if a medical practitioner is engaged by an employer 
to professionally attend an employ6 he ought not to divulge 
to such employer the nature of the illness of the [patient., 
Of oourse he should exercise his discretion in the matter. 
There could be no harm done if the illness were of a 
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simple nature—simple, that is to say, as regards its 
bearings beyond its medical aspect. We can imagine 
circumstances which might render It wise and obligatory 
on the medical practitioner to inform the employer of 
the nature of the servant’s ailment— eg., in a case of 
defections disease. We do not think an employ^ would 
recover damages from a medical man for making known 
tiie complaint, provided always that the facts oould be 
cubstantiated and that they were communicated without 
malice. There oould not be a valid contract between the 
employer (who pays for) and the attending practitioner except 
as to attendance and remuneration. It is no part of a medical 
man’s duty to act as a secret police agent. We should advise 
*him to infonn the employer that he should consider any 
information he might obtain in his professional capacity as 
•triotly private between himself and the patient and not to be 
^divulged except with the free consent of the latter. We con¬ 
sider that secondary syphilis, for the purposes of the argu¬ 
ment, should be classed as an "infectious disease,” since 
through ignorance, negligence, or inadvertence it might be 
xxmveyed to other members of the household. Pregnancy 
or disease arising from alcoholism ought not to be divulged 
to the employer without the consent of the servant. 


THE QUEEN’8 VISIT TO NETLEY. 

On Saturday, May 14th, the Queen paid a second visit to 
the Royal Victoria Hospital, Netley, to inspect the invalids 
who have lately returned from the North-west frontier of 
India, to offer her sympathy to those who have lost health 
or been wounded in support of the nation’s weal, and to 
decorate with the highest national reward those in hospital 
whose valour has of late been so conspicuous. Accompanied 
by Princess Christian, Princess Henry of B&ttenberg, and 
Princess Victoria of Schleswig-Holstein, and attended by the 
Duchess of Roxburghe, Major-General Sir John M’Neill, 
Major the Hon. H. C. Legge, and Lieutenant Ponsonby, 
Her Majesty travelled from Windsor vid the Great Western 
and South-Western lines, and after a run of two hours 
arrived at the Netley station at half-past four o’clock. 
The afternoon was magnificent, the sun shining brilliantly. 
At the station the Queen was received by General Davis 
(commanding the Southern District), by Colonel Creagh 
(A.A.G. at Netley), and Major Sumner, A D.C. The 
Bari of Northbrook (Lord-Lieutenant of the county) was 
also present, acoompanied by his daughter, Lady Emma 
Crichton, and her husband, Brigadier-General the Hon. 
Henry Crichton, commanding the Portsmouth Brigade of 
Volunteers. The boys of the training ship Mercury formed 
a guard of honour at the station and as the Royal carriage 
passed Her Majesty was saluted and the band played the 
National Anthem. The road from the station to the hospital 
was densely packed with spectators and the Qaeen reoeived 
an enthusiastic greeting. Her Majesty arrived at the entrance 
to the hospital at ten minutes to five o’clock and was there 
joined by Prince Maurice of Battenberg who had been driven 
over from Lyndhurst with his tutor. The guard of honour 
at the hospital was supplied by the East Lancashire 
fttegiment, whilst the Northumberland Fusiliers kept order 
dn the grounds. Under the portico the Queen was 
eeqsivcd by Surgeon - Major - General Nash, P.M.O. of 
Netley, and presented with a beautiful bouquet by Miss 
Stevenson, the daughter of Burgeon-Colonel W. F. Steven¬ 
son, Professor of Surgery in the Army Medical Sohool. 
The following officers were presented to the Queen by 
Burgeon-Major-General Nash: Surgeon*Colonel J. Lane 
Notter (Professor of Hygiene), Surgeon-Colonel W. F. 
Stevenson (Professor of Surgery), 8urgeon - Colonel E. 
Maoleod (Professor of Medicine), Brigade-Burgeon-Lieu- 
tenant-Colonel Blennerhassett, C M.G., Brigade-Surgeon- 
Licutenant • Colonel W. E. Webb, Surgeon - Lieutenant- 
Colonel W. L. Chester acd Burgeon-Major W. Dick. Miss 


Norman, lady superintendent of nurses, was also introduced 
to the Queen, who proceeded in her ohair along the lower 
corridor, passing a file of convalescents, to the lift, by which 
she was conveyed to the surgical division of the hospital. 
Here the Royal party visited the bedsides of the wounded, 
Her Majesty speaking words of kindly sympathy to every 
patient. The Queen went into nearly all the wards. In the 
corridor Piper Findlater of the Gordon Highlanders and 
Private Vickery of the Dorset Regiment were stationed; they 
were presented to Her Majesty and the impressive oeremo ny 
of pinning the Victoria Cross on the left breast of each was 
accomplished, the Queen oommending them for their bravery 
and congratulating them on attaining the highest honour a 
British soldier can have conferred upon him. The tour of 
the surgical division over, the Royal party visited the medical 
division, the Queen seeing during her whole inspection 
nearly 900 patients. When Her Majesty again reached the 
lower corridors Lieutenant Pears of the Cameronians was 
presented to her, he being one of the officers who was 
wounded on the frontier; he has been under treatment for 
some weeks in the hospital for a bullet wound of the leg. 
It had been arranged that Her Majesty should leave Netley 
at half-past five o'clock, but at that hour the Queen had not 
completed her visit, and so as not to disappoint any patient 
she gave directions that the journey should be postponed for 
half ad hour, by which time she had succeeded in accom¬ 
plishing her mission of sympathy. At six o'clock the Queen 
entered her carriage, but before doing so Bbe expressed to 
Surgeon-Major-General Nash her gTeat satisfaction at all 
she had seen and with all the arrangements made for her. 
While Her Majesty was passing along the lower corridor 
Piper Findlater played 1 ' Haughs of Cromdale” on the pipes 
which have lately been presented to him. The Queen was 
looking exceedingly well and on emerging from the hospital 
showed considerably less fatigue than on the occasion of her 
former visit; she was enthusiastically cheered on leaving the 
hospital and all along the road to the South-Western railway- 
station. _ 

TWICKENHAM AS A HEALTH-RESORT 

A cobrebpok dent writes: " Recently the contractor to 
the Twickenham Urban Distriot Council for the removal 
of house refuse deposited many cartloads of the contents 
of * dust ’-bins on a piece of ground (whioh is being rapidly 
covered with houses) within 20 yards of the windows of my 
dwelling-house, and I called the attention of the medical 
officer of health and of the inspector of nuisances to the 
deposit and asked for an immediate removal of the 
nuisance created. An inspection of the filth revealed the 
usual contents of 'dust’-bins—decaying vegetation, fish 
offal, empty tins, bones, sorapings, &o.—and the stink 
from it was already plainly noticeable in my house. The 
medical officer replied stating that he had drawn the 
attention of the contractor to the nulsanoe and h«d 
instructed the inspector of nuisances to visit and report 
should any nuisance exist in the future. A few shovelfuls 
of earth—not sufficient to oover it up—were thrown on the 
filth, and I, not thinking this a sufficient 'abatement’ of 
the nuisance, wrote again to the medioal offioer of health 
and urged him to order its complete removal. To this the 
offioer replied stating that there was 'just cause for 
oomplaint’ and that the contractor had 'undertaken to 
oover up with soil to the depth of 16 or 18 inches the whole 
of the refuse whioh had been shot at this spot, and 
that no more shall be shot there.’ This covering up 
(which has not been done) I did not and do not deem 
satisfactory, and accordingly, under Section 106 of the 
Pablio Health Act, I asked the Local Government Board to 
order the removal of the filth. The receipt of my letter 
was duly acknowledged the next day, and a further com¬ 
munication was received seven days after, saying that the 
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Local Government Board had no powefc to interfere in the 
matter. I then went to the offices of the Local Government 
Board and was courteously received by one of the officials, 
who explained that although the Board had the power to 
Interfere they never exeroised that power and would 
not do so in particular oases: they would only do so where 
a nnitary authority generally neglected its duty. If the 
Board were to act in individual cases the staff of officials 
would require to be largely augmented. The Board could 
therefore only recommend me to apply to a magistrate to 
order the removal of the filth. I may mention that last 
rammer a much larger quantity of house refuse was 
deposited on land in the street On the left hand side of me, 
with the result that, in addition to the stink arising, the 
whole neighbourhood was pestered with a plague of flies for 
many weeks. This same land is now covered with a front row 
of houses and more are being built 1 ” Our correspondent now 
asks us to give him our opinion of the matter. If the facts 
are oorrcctly stated by him we have no hesitation in saying 
that a serious breakdown in local government is revealed in 
this small matter. Firstly, the urban district council should 
know better than to dump stinking refuse within nose-range 
of tbe.ratepayers. Secondly, it is illegal to build immediately 
upon such "foundations,” and a watchful eye should be 
kept upon those responsible for the building operations now 
proceeding to see that they do not transgress the law. 
Thirdly, a covering of 18 in. of earth is not, when it is 
pit there, a drastic measure for the abatement of the 
nuisanoe, though it would undoubtedly have a great 
remedying effect. As, however, we learn from our cor¬ 
respondent that eighteen days after the contractor had 
undertaken to cover up the filth masses of it still remained 
exposed, it is clear that the method of abatement has 
not reoeived due trial. Fourthly, why did it take a 
week for the Local Government Board to find out that 
they had no powers —or, rather, no powers that they 
intended to exercise? Our recommendation to our cor¬ 
respondent is that be should take competent and 
unbiassed witnesses to the spot to support his statements if 
necessary and that he should apply to a magistrate for an 
order compelling the urban district council’s contractor to 
remove the filth. This measure would possibly give more 
trouble than covering the mass over with soil, but we are 
certain that the able medical officer of health will 
agree with ns that it is a surer method of abate¬ 
ment, while the fact that the contractor failed to 
do for so many days what he had undertaken to 
do encourages us in the view that if he is given a little 
trouble now it will do him no harm in the future. 
For he has certainly entailed much trouble on a fellow 
citizen. The story is not a good advertisement for the 
neighbourhood. If houses are being built at Twickenham on 
rach foundations as our correspondent indicates, and if any 
inhabitant of Twickenham may wake up and find that the 
contents of other persons’ ashpits, scullery pails, and 
mid d e ns have been added to his frontage, Twickenham will 
•oou be known as a suburb to be severely avoided. 

THE SMOKE NUISANCE: AN INTOLERABLE 
8TATE OF THINGS. 

T is fortunate for Londoners that the present period of 
the year happens to be spring and not winter or late autumn, 
for the Welsh coal strike appears to have given opportunity 
to hotel and restaurant proprietors and others to commit a 
•srious breach of hygienic law. The appearance of several 
of the great thoroughfares of the metropolis has for the 
lost few weeks forcibly suggested the “ black country.” 
Fever was London deluged in blacker smoke on all 
lidos than it has been reoently. The Strand in par¬ 
ticular, that avenue of oaf6s, restaurants, and hotels, 


is a disgrace as it is a reproach to the public health 
authorities concerned. For the last few weeks this 
thoroughfare has been bathed in murk and gloom and the 
atmosphere has been offensive with sulphurous emanations 
and irritating smuts. The nuisance continues at the 
time of writing with unabated vigour and we possess 
a carefully kept record of the foul vomiting of several 
chimneys in the immediate vicinity of the offices of 
Thu Lahoht. It goes on, not for minutes, but fo» 
hours, and is not only a nuisanoe to health, but a 
source of considerable injury to property. The effect on 
buildings decorated with light colouring is disastrous and 
the paint everywhere rapidly assumes a deteriorated appear¬ 
ance. All endeavours to keep windows clean are utterly 
futile. And to open them is only to invite layer upon layer 
of soot to cover our books, papers, and manuscripts. Even 
at Westminster they have noticed it, for in answer to a 
question put by Mr. Labouohere in the House of Commons 
last week it was stated that the matter was one with which 
it was the business of the County Council to deal. The 
plea that the nuisanoe is caused through the difficulty 
of getting Welsh or comparatively smokeless coal is idle. 
The smokiest coal can be burnt without evolving dense 
or almost solid smoke by the adaptation of a suitable and 
simple smoke-consuming contrivance above the furnaoe. It 
is certain that if the meteorological conditions of winter 
had prevailed the smoke would have been locked in by 
partioles of moisture and the worst possible kind of fog 
would have hung over the metropolis. It is the duty 
of the London County Council to set in motion the 
powers vested in them under the Public Health Act, con¬ 
taining, as it does, a clause which runs as follows: “ Any 
chimney (not being the chimney of a private dwelling-house) 
sending forth black smoke in inch quantity [the italics axe 
ours] as to be a nuisance shall be deemed to be a nuisanoe 
liable to be dealt with summarily in a manner provided by 
this Act.” Then why are the offenders not “ dealt with 
summarily” ? Since the above was written we are glad te 
record that as a result of the representations of many 
solicitors and others in Lincoln’s Inn-fields proceedings 
were taken on the 18th inst. against the Metropolitan 
Electric Supply Company for having on twenty days allowed 
the chimneys of their works to emit blaok smoke in snob 
quantities as to constitute a public nuisance. An order for 
, the abatement of the nuisance was made by consent with 
£5 Si. costs on the first summons and fix. on each of the* 
nineteen others. We trust that this will lead to the sup¬ 
pression of the nuisanoe which continues to exist in a great 
many other places. _ 

HOSPITAL ACCOMMODATION ON BOARD 
PASSENGER VESSELS. 

Thb rapid growth of public opinion in relation to mattere 
sanitary, together with the increasing number of persons* 
who for one or another reason “ go down to the sea in ships,*' 
cannot fail to attraot more and more attention to the sani¬ 
tary condition under which the floating population lives. 
A considerable number of our port sanitary authorities* 
have within reoent years done excellent work in this direc¬ 
tion, though there are, we regret to say, still some who- 
have contributed next to nothing towards the general 
well-being of the sailor's existence. In matters of con¬ 
struction, however, the powers of port sanitary authori¬ 
ties are somewhat limited, and a badly arranged vessel 
is not likely in practioe to be muoh modified by any 
powers which they possess. In a word there is afe 
present no proper guarantee that a vessel will be con¬ 
structed with due regard to the health and comfort ot 
those who may from time to time occupy her. What we* 
really need, but are not likely at present to obtain, Is that. 
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the plant of proposed vessels shall be submitted to some 
Authority or authorities capable of advising, and to a 
certain extent of insisting, upon adequate ventilation, 
drainage, and cleansing arrangements together with a 
proper provision of hospital and lavatory aooommoda- 

*fon. Pending the advent of this machinery port 

medical officers of health may exercise no little influence 
on the construction of ships in the future by drawing 

public attention to the bad arrangements obtaining on 

•existing vessels and pointing out how such defects may be 
•obviated. We are glad to see that Mr. Wellesley Harris, 
*the medical officer of health of the borough and port 
of Southampton, has taken this view of the situation 
and that in his current report he gives an account 
of the hospital accommodation of 23 passenger vessels 
•frequenting that port. Neither the names nor the tonnage 
of the vessels in question are furnished, but having regard 
'to the fact that not a few of the finest liners afloat arrive 
and depart from Southampton we may reasonably oonclude 
'that Mr. Harris’s observations have reference to some of the 
largest shipping companies in existence. The results of the 
inspection are arranged in tabular form in the report, and it 
is at once apparent that much reform is needed; for instance, 
in a vessel carrying no less than 1230 of passengers and crew 
there is but one hospital with five beds, and although in 
relation to the total number of persons carried this gives one 
ticspital bed to 246 persons, it is dear that in actual 
practice, there being no separate accommodation for each sex, 
•or presumably for the crew, nothing approaching this ratio 
really obtains. We are told, too, that the door of the hospital 
opens into the third-class dining saloon and that there is a 
water-closet in the hospital separated from the rest of the 
interior by a wooden partition. Clearly, as Mr. Harris 
remarks, this hospital is useless as a means of isolation. 
There are several other vessels on the list to which comments 
eimilar to the foregoing would apply, but on the other hand 
ere note five vessels, carrying, all told, from 940 to 
1450 persons each, where the hospitals are regarded 
as "very satisfactory for all purposes.” In summing 
mp the hospital question Mr. Harris thinks that much 
reform is neoessary as regards the situation, oobic capacity 
And ventilation, and the proportion of bathe to crew and 
passengers. He thinks that well aft on the poop deck is the 
tat place for ships’ hospitals, and in large passenger liners, 
Respite the proximity of the propeller and the range of motion 
fcere experienced, this view is on the whole a sound one. Of 
course, the main issue from the view-point of preventive 
medicine is that the hospital, which perhaps as a rule is 
eised for non-infectious cases, can be used with safety for 
infectious diseases when neoessary; but at the same time 
Are must have due regard to the comfort of the invalids and 
4o the accessibility of the hospital during monsoons, &c. 
Mr. Harris has done well to draw attention in his report to 
hospital accommodation afloat, and although the public can 
hardly be expected to render much assistance they may bring 
into operation the laws of supply and demand by showing a 
preference for such vessels as are properly equipped in this 
particular. _ 

SEDENTARY EMPLOYMENTS. 

Very little observation will suffice to convince anyone of 
the difference which exists between those who follow 
sedentary, and those engaged in outdoor, occupations as far 
as their physical appearance goes. The city clerk, the em¬ 
ployes in shops, and those who follow sedentary occupations, 
•whether male or female, do not usually present anything 
like the healthy appearance, nor have they the colouring, 
the healthy facial expression, or the robust aspect and 
upstanding carriage, of those who live in the country or 
At the seaside, or of those who follow an out-of-dqors life and 


take sufficient physical exercise. But making every allow¬ 
ance for the depressing effect of sedentary habits and 
occupations in these xespeots how much of it is avoidable 
and attributable to the unhyglenio conditions, personal and 
otherwise, under which such occupations are carried on? 
It will be frequently found that the offices, rooms, and 
places of business in which clerks and others are employed 
for the greater part of the day are small, badly lighted, 
ventilated, and warmed, that the air is more or less 
stagnant and foul owing to complicated or bad structural 
arrangements, with probably narrow, tortuous, dark pas¬ 
sages, that the water-closets are improperly placed, and 
that a good deal of overcrowding exists. Now although a 
sedentary life is not, of course, the healthiest kind of life 
it is nevertheless more or less healthy in proportion 
as the local conditions are healthy or otherwise. Clerks and 
city employes are not generally robust folk, they usually 
possess a feeble circulation, their work is nerve-exhausting, 
entailing as it does various degrees of mental tension and 
strain of eyesight, and sedentary work is, moreover, cold 
work. Those employed are liable from the nature of 
their dutiee and the closeness of the atmosphere in 
which they have to pursue them to headaches and a 
feeling of exhaustion which probably induces many of 
them to have recourse to “ nips ” of aloohol. The 
neoessary remedies obviously are fresh air and light, 
together with warmth; the incoming air requires to be 
warmed during the greater part of the year in this climate. 
Business people in the city, even to put the matter on 
merely economical grounds, do not practically get the best 
attainable out of those in their employ for want of 
proper care and attention to these details, to say nothing 
of the inconvenience and pecuniary loss arising from 
frequent absences from temporary causes of ill health. 
Great improvement has no doubt taken plaoe of late years 
and most of the banks and large city offices are well provided 
in these respects, but there still remains much to be done 
whioh could be effeoted if enlightened views about the laws 
of health and hygiene were more generally recognised than 
they are. _ 

THE POSITION OF THE {HOSPITAL MEDICAL 
OFFICER AS WITNESS AT AN INQUEST. 

At an inquest held recently at Lowestoft on the body of a 
man who died in the hospital there, Mr. H. Bournes Walker, 
one of the honorary surgeons to the institution, was 
called to give evidence as to the cause of death. Before 
doing so he said that he was bound to make some remark as 
to the conditions under which he had been summoned there 
that day. This was the fourth time upon which he had been 
called as a medical man to give expert evidence as to the 
cause of death and had received no fee whatever. 
That fee was refused on the ground that he was a hos¬ 
pital surgeon and he thought it was manifestly unfair 
that because he gave his services to a charitable insti¬ 
tution the Crown should demand his attendance at an 
inquest without fee. His duty consisted in treating patients, 
but when death unfortunately ensued he considered that 
his duty ceased. He had nothing to do with a patient 
after he had died in the institution. But the Crown 
stepped in and said that he must perform certain duties. 
He had performed a very fatiguing and unpleasant 
necropsy by order of the coroner, a task which had engaged 
his attention for no less than four hours, and now he had to 
give expert evidence. He thought it only fair to himself 
and his colleagues to protest against being compelled to 
give expert evidence without receiving any fee. The coroner 
(Mr. C. W. Chaston) thought the protest had been rightly 
made. He fully sympathised with Mr. Walker, and be 
thought the law, as it applied to the case under notice, was 
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wrong. He very mnoh doubted when the Act was made if 
ft was intended to prevent a fee being paid to a medical 
witness in snoh cases. Bat the county council were not to 
Marne in the matter. He had consulted their deputy clerk 
and learned that their feelings were in accord, with his own, 
but he regretted that in the present state of the law no fee 
could be paid. There was a time when some coroners did 
pay and he himself had stretohed a point, but if he were to 
pay now the Government auditor would surcharge him. He 
bad, however, communicated with Mr. H. B. Foster, M.P., 
and the matter had been debated by the council of the 
Coroners* Society, who said that it was an injustice and 
thought that some steps should be taken to get the law 
altered. But why did not the medical men go to their own 
strong society to [get the law altered ? He himself should 
be very glad to see a fee paid in suoh cases. Mr. Walker 
the coroner for his expression of opinion, and we 
take the opportunity, in behalf of hospital officers, of doing 
the same. We are not prepared to say flatly that all hos¬ 
pital medical officers should always be paid for all evidence 
at all inquests, but it is certain that discretion in the matter 
should be vested in the coroner. 


THE PHARMACEUTICAL SOCIETY OF GREAT 
BRITAIN. 

Thebe proved to be a wealth of subject at the disposal of 
the speakers on the occasion of the annual dinner of this 
sodety, which took plaoe at the Hotel Cecil on Tuesday, 
May 17th. The Pharmacy Acts Amendment Bill was dis¬ 
cussed, the Hew Pharmacopoeia was a common topic at the 
table, a code of ethics was enthusiastically upheld, quackery 
and delusive and subtle advertisements were denounced, and 
lastly an interesting reference was made to liquefied hydrogen 
by Professor Dewar, who has recently achieved this result in 
a practical manner. Professor Dewar, in reply to the some¬ 
what comprehensive toast “ Science,*’ referred to the close 
relationship of chemistry to pharmacy and to the excellent and 
original research which many pharmacists had taken up with 
results of far-reaching interest and importance to chemical 
science. He would be sorry to say how much the work of 
investigation at the Royal Institution bad cost, but it had 
largely been defrayed by the contributions of friendly men 
of science and probably in no other oountry would the work 
have been possible without Government aid. The Hon. 
W. F. D. Smith, in responding to “ The Houses of 
Parliament,” complained of the pressure of public busi¬ 
ness which had largely militated against the Pharmacy 
Acts Amendment Bill, of which he was the introducer, 
receiving the consideration which it deserved. There was 
little chance, he feared, of a new measure being passed 
this session. In the meantime the matter should be 
stroogly urged upon the notice of Ministers and no time 
should be lost on the part of pharmacists themselves 
to put forward the strongest possible representations in 
favour of amendment. Mr. G. TL W. Newsholme (Vice- 
president), in giving the toast, “The Medical Profession,” 
expressed approval of the action of the General Medical 
Council in the steps which they had taken to improve the 
status of the profession and the placing of restrictions 
upon unqualified men; he wished a similar course could 
he more severely adopted in the pharmaceutical profession, 
hi reply to this toast Sir Walter Foster said that the medical 
profession owed much to pharmacists. They had given 
invaluable assistance towards the completion of a new 
Pharmacopoeia which was a national work. He trusted that 
tbs Pharmacopoeia would prove a means of eradicating the 
widely-advertised nonsense about certain drugs and prepara- 
tto*i. Tee public required to he protected against such 
statements and eventually education, he confidently hoped, 
"°uld put a stop to all quackery. Mr. Bryant, President 


of the Royal Medical and Chirargical Sodety, with whose 
name also the toast was ooupled, endorsed the previous 
speaker’s remarks and acknowledged the help of the com¬ 
mittee of the Pharmaceutical Society and of Dr. Attfield 
In the accomplishment of the new Pharmacopoeia. The toast 
of “ The Sooiety,” coupled with the Health of the President, 
was proposed by Sir J. Criohton Browne and Mr. Walter Hills 
responded. The company present was a large one and 
included many representative men of soienoe and medicine. 
We congratulate the sooiety on its suooeis and on its 
admirable aims in regard to making the pharmaceutical 
profession an honourable and dignified one. 


MEDICAL REFEREES UNDER THE WORKMEN'S 
COMPENSATION ACT IN SCOTLAND. 

The Secretary of State is now prepared to receive applica¬ 
tions for the appointment of medical referee under the 
Workmen’s Compensation Aot, 1897, in Scotland. The 
arrangements adopted for Scotland are the same as those 
already aunounoed for England and Wales, exoept that in 
the distribution of appointments the sheriffdom is substi¬ 
tuted for the county-court circuit. The duties and the fees 
of the referees and the qualifications required from candidates 
are exactly the same. AU applications should be addressed 
to the Private Secretary, Home Office. 


THE RIVER BRENT. 

The Middlesex County Council are promoting a Bill to 
make more effectual provisions for preventing the pollution 
and obstruction of the streams of the County of Middlesex 
and to confer further powers on the County Council of 
Middlesex for that purpose. This Bill contains sections 
relating also to the granting of loans to local authorities, to 
questions concerning main roads, and to other matters with 
whioh we are not concerned. The preamble of the Bill 
states: “ Whereas the waters of the Brent and other streams 
of the County of Middlesex or parts thereof are, especially in 
dry seasons, so polluted by sewage and otherwise as to oause 
a nuisance and to endanger the health of the residents in 
their vicinity,” that the Middlesex Council wish to have 
power to take means to preserve the purity of the water, 
to dredge the river, to shorten bends, to cut trees 
whioh may obstruot navigation, and to plaoe weirs 
on parts of the river. Certain powers are also asked 
for in relation to weirs on the Grand Junction Canal 
and to ensure the purity of the water of the Brent reservoir. 
It is provided that in case of dispute between the canal 
companies and the County Council matters shall be settled 
by arbitration. District councils are to be authorised to 
contribute towards the expenses of the County Council for 
the inspection of lands for any purpose connected with 
carrying out the provisions of the Bill. Power of entry Is 
provided and samples of sewage effluents may be taken. 
Sanitary authorities are to afford facilities for factories to 
drain into their sewers. No new sources of sewage pollution 
axe to be allowed and liquid sewage is no longer to 
be sent into the river or into the streams whioh feed 
it. Existing souroes of pollution are to be discontinued 
and provisions are made for enabling the Council to ensure 
that this is done. Owners are to be served with 
notices to abate within a reasonable time any nuisance 
which may exist and the Connell are to have power 
to stop outlets to sewers which at present discharge into the 
stream or its effluents. Weeds and offensive matters are not 
to be thrown into the stream. Factories axe not to discharge 
polluted liquids into it. The river must not be dredged 
without licence from the council nor may the water be 
abstracted from it. At the present time the supply of water 
to the Regent’s Canal and its oollateral cuts are obtained 
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from a reservoir on the Brent in the parishes of Kingsbury, 
Willesden, and Hendon. The Brent reservoir was con¬ 
structed prior to the year 1862 and is maintained under 
powers of various Acts of Parliament, amongst which 
there is a local and personal Act of the thirty-third 
year of George III., chapter 80 (1793). This is the 
Act which authorised the construction of the Grand 
Junotion Canal. In 1851 an Aot called the Regent’s 
Canal Reservoir Aot was passed which authorised an en¬ 
largement of the Brent reservoir. Under these Acts pro¬ 
vision was made for the delivery from time to time into 
the River Brent of such a quantity of water as should be lost 
by the construction of the works authorised by there Acts. 
In the year 1892 the Regent’s Canal City and Docks Railway 
Aot was passed and under its provisions the North Metro¬ 
politan Railway and Canal Company became owners of 
the undertaking and proprietors of the Regent’s Canal. It 
is found that the amount of water flowing down the River 
Brent is materially diminished and that it is insufficient to 
keep the stream in a cleanly state. 


THE CONTROL OF INFECTION AND CONTAGION 
IN SCHOOLS. 

If every layman were possessed of such medioal know¬ 
ledge as to enable him to recognise the earlier symptoms of 
infectious disease we should be in a better position to control 
and to prevent epidemics than we are in at pretent, but 
pending the advent of this state of affairs we must perforoe 
do the best we can with the imperfect material at our dis¬ 
posal. If all our school-ohildren could be examined daily 
by medioal men who had had exceptional experience in 
infectious disease and in diseases of the skin we should be 
able to reduce the damage done by schools qud infection 
to a minimum, and it may be that before the next century 
has far advanced we shall see some such system as this 
generally in force. Meanwhile we must ask for the assist¬ 
ance of the sohool teacher and of the parent, and the 
former of these may render very valuable aid by virtue 
of the fact that he knows the children and is thus 
able to detect any marked departure from their normal 
condition. The teacher must, however, have certain rules 
to guide him in arriving at a conclusion as to what 
oourse he is to take, and it is in this direction that he may 
well look for the assistance of the medical officer of health. 
Dr. Meredith Young, the medical officer of health of Crewe, 
has recently forwarded to us a placard relating to “Par¬ 
ticulars of certain Infectious or Contagious Diseases for the 
Guidance of School Teachers,” a copy of which is hung up 
in each class-room of every school in Crewe. The diseases 
in question are divided into two classes— A and B . In 
the case of A all children from the lnfeoted house 
are to be excluded from sohool; in the case of B the 
exclusion of the actual sufferer is alone insisted upon. 
In class A are scarlet fever, diphtheria, measles, German 
measles, whooping-cough, chicken-pox, mumps, influenza, 
and small-pox; in class B are erysipelas, ringworm, 
skin diseases of the head, scabies, and ophthalmia. The 
placard is divided into three columns. In the first is the 
name of the disease; in the second are the signs and sym¬ 
ptoms of each disease together with the channels by which 
infection is supposed to be given off; and in the third column 
is set forth the period for which in each instance the 
children should be excluded from school. The suggestions 
are that when the teacher considers as a result of his 
observations that a child may be suffering from any of 
the diseases enumerated the child (and in certain cases all 
the children from the same house) shall be sent home 
with a note to the parents asking them to have the child 
examined by a me dical man without delay. The parent is 
also to send word to the teacher as to the result of the 


medical examination. In the case of scarlet fever, diph¬ 
theria, and small-pox the children are not to return until a 
certificate is reoeived from the medioal officer of health, 
but in the case of all the other diseases the teacher is 
apparently to exerdse his discretion after consulting - the 
memorandum. Apparently in the case of class A no dis¬ 
cretion Is left to the teacher as to sending home the other 
children from the same house, but it appears to us that 
it might be well to modify this clause so as not of 
necessity in a doubtful case to send away all the 
children in the first instance. There will probably, too, 
be some diffexenoe of opinion amongst medical men as to 
the Inclusion and omission of oextaln diseases in class A ; 
no reference in either olass is made to enteric fever. But 
what in practice the memorandum amounts to is that if a 
child appears to be ill or presents any eruption or rash he or 
she should be sent home, and this is no doubt an excellent 
arrangement. The difficulty will begin when the parent is 
invited to call in a medical man. Dr. Young casts a wide 
net in enumerating the channels through which infection 
may be given off, but it is well to err on the safe side. The 
memorandum is one of considerable interest both from 
an academic and utilitarian standpoint, and it might be 
profitably discussed by the Society of Medical Offioers of 
tiealth. _ 


CEREBELLAR AND 8PINAL SYMPTOMS IN 
MEMBER8 OF THE SAME FAMILY. 

In a recent number of the lUvue de Midecine Dr. Pauly 
and Dr. Bonne record an interesting observation of three 
brothers who showed similar symptoms of disturbance of the 
nervous system. There was no evidence of hereditary weak¬ 
ness, for several sisters were quite healthy and there was no 
morbid condition evident in the parents. The symptoms 
commenced in the two older brothers between the ages of 
twelve and fourteen and in the youngest brother at the age of 
six years. Difficulty in walking was the first thing notioed 
In the two elder brothers, nystagmus in the youngest. In all 
these during rest the legs were slightly flexed and could not 
be fully extended. There was also marked contraction 
of the adductors. The gait showed a combination of 
weakness and spasticity. In the youngest patient, who was 
eleven years of age at the time of the observation, walking 
was no longer possible except with assistance. There was 
no ataxy either in standing or in walking. There was no 
paralysis in the arms, but there was a little tremor on volun¬ 
tary movement. In all these brothers there were nystagmus, 
slow and monotonous articulation, exaggerated reflexes, and 
commencing optio atrophy. Sensation and intelligence were 
quite undisturbed. The cases resemble closely those 
described a few years ago by Dr. Sanger Brown and by Dr. 
Pelizaus and Dr. Higier and probably depend upon defective 
development of the nervous system analogous to what is 
found in Friedreich’s ataxy, although not identical with the 
conditions underlying that disease. 


OPENING OF A NEW HOME AT THE CHALFONT 
EPILEPTIC COLONY. 

Thb experiment made by the National Society for the 
Employment of Epileptics of establishing an industrial 
colony where sane epileptics who were debarred by their 
affliction from obtaining employment might not only find 
opportunities for useful work but might also receive the 
care and supervision necessitated by their complaint has 
proved so successful that the number of colonists will 
shortly exceed 100. On May 12th a large number 
of supporters of the institution visited the colony, 
whioh Is situated in a very beautiful part of Bucking¬ 
hamshire. Among those present were the Duke and 
Duchess of Marlborough, the Duchess of Bedford, Biv 
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William Broadbent, Mr. and Mrs. Passmore Edwards, 
Mr. Micholls (chairman of the committee), Dr. Buzzard, 
Colonel Montefiore, Dr. Fletoher Beach, Dr. Nioolson, C.B., 
Hiss Caine, M.B. Lond., Mrs. BorgwiD, and Dr. Colman. 
The new Victoria Home for men was opened by the 
Duchess of Marlborough and afterwards the foundation 
stones of two new homes, one for boys and one for girls, 
were laid by the Duke of Marlborough and Mrs. Passmore 
Edwards respectively. In responding to a vote of thanks the 
Duke of Marlborough expressed his firm conviction that the 
important questions for public men in the future would be 
those dealing with the best means of ameliorating the con¬ 
dition of the masses of the population. He considered that 
although the initiation of oharitable enterprises was in this 
country left to private generosity and enterprise, yet they 
ought to reoeive some encouragement at the hands of 
Government. There are now four homes open, each accom¬ 
modating 20 colonists, and when the children's homes are 
open there will be 40 more inhabitants of this little village. 
The chairman announced that the committee were anxious to 
obtain funds in order to build a house for a resident medioal 
officer. With so large a number of colonists there should 
certainly be no delay about such a step. When children are 
admitted the need for a medical superintendent will be even 
more urgent than it is at present and we have good reason to 
believe that no application for a Government grant towards 
the expenses of education is likely to be entertained until 
there is a resident medioal officer. Up to the present nearly 
all the homes have been built through the munifioence of one 
man—Mr. Passmore Edwards. Surely there are other wealthy 
men, knowing possibly from their own family experienoe how 
great a boon snch an institution must be to the poor, who 
can come forward and make it possible for the oommittee to 
provide adequate medical supervision and prompt medical 
assistance in cases of accident or emergency. 


STREET NOISES. 

At last a step in the right direction has been taken with 
regard to the curse of street noises. It will be remembered 
that in November, 1897, a man named Kruse was convicted 
by the Kentish magistrates and fined £1 for conducting a 
regions service in the open air after being requested to 
desist. The conviction was obtained under a by-law of the 
bat County Council to the following effect 

“No person shall sound or play upon any musical or 
noisy instrument or sing in any public place or highway 
within fifty yards of any dwelling house after being re¬ 
quired by any oonstable or *by an inmate of such house 
personally, or by his or her servants, to desist.” 

The conviction was appealed from and judgment was at 
length delivered on May 14th in the Queen's Benoh 
Division, the court consisting of the Lord Chief Justice, 
9r F. Jeune, Lord Justice Chitty, and Justices Mathew, 
Wright, Darling, and Channell. The Lord Chief Justice 
delivered a judgment which was concurred in by all exoept 
Mr. Justice Mathew, and Sir F. Jeune gave a judgment 
to the same effect. The oonviction was upheld. Lord 
Russell remarked that the contention that the by-law should 
contain the qualification that the music should be an 
annoyance would render it inoperative, for who was to be 
the judge of what was or was not an annoyance ? Now if 
the Kent County Council can pass a by-law of this kind there 
js no earthly reason why the London County Counoll should 
not do likewise. Only in addition to the “music ” question 
It must contain a clause to prohibit the yelling of news, 
paper hawkers. As we have said over and over again there 
are plenty of newspaper sellers who do not yell and who yet 
make a living. The nuisance daily gets worse, the Strand 
and Piocadilly-circus are simply unbearable for most of the 
dgy, while the more strictly residential districts are pestered 


on Sundays with small boys crying the ordinary Sunday 
papers and in addition sinoe the war began with “sturdy 
vagrants” who howl “late Sunday speshuls” contai ni ng, 
to judge by the following morning papers, lies of the 
most unblushing description. The honest, if not sweet¬ 
voiced, costermonger may be put up with, but the “runner” 
or purveyor of what used to be called “cocks”—i.e., the 
“ awful slaughter ” innuendoes—must be put down with a 
heavy hand and the sooner the London County Council see 
to it the better. _ 


THE ROYAL COMMISSION ON THE DISPOSAL 
AND TREATMENT OF SEWAGE. 

In our remarks on the constitution of this Commission in 
an annotation in Thi Lancet of May 14th we should have 
stated that two of the commissioners are engineering 
authorities—viz., Major-General C. Phipps Carey, R.E., one of 
the deputy engineering inspectors to the Local Government 
Board, and Mr. C. P. Cotton, M I.C.E., chief engineering 
inspector to the Local Gcvernment Board for Ireland. It Is 
probable that sub-commissioners will also be added who are 
competent to investigate the bacteriological and chemical 
sides of the question. _ 

ENGLISH MEDICAL MEN IN ITALY. 

Thn General Medioal Council and the Royal Colleges of 
Physicians of London and Burgeons of Eagland are to be 
congratulated on the result of their efforts to induce the 
Italian Government to abandon its intention of making it 
illegal for English medical men to practise in Italy without 
acquiring an Italian diploma. Booh a proposal in all the 
ctrcumstanoes and relations of the two countries was felt 
here to be unreasonable and illiberal and unworthy of the 
Italian Government and people. Its abandonment, on the 
other hand, will be regarded as another proof of the friendly 
and generous feeling which Italy has always shown to our 
country and countrymen. The profession will not forget the 
service which Lord Salisbury and the English Ambassador 
at Rome have rendered in regard to this matter. 

HEMAN3 v- COLGATE AND ANOTHER. 

An action against two medioal men has been successfully 
defended by the London and Counties Medical Protection 
Society through their solicitors, Messrs. Le Brasseur and 
Oakley. The action was brought in the Queen's Benoh 
Division, before the Lord Chief Justice and a Special 
Jury, by Mr. Henry Hemans, an engineer in England and 
Buenos Ayres, against Dr. Henry Colgate of Eastbourne, 
who acted as the plaintiff's medical adviser, and Mr. George 
Arthur Skinner, surgeon, of the Waterside Hydropathic 
Establishment, Upperton-road, Eastbourne, in whose institu¬ 
tion the plaintiff was received and detained, it was alleged, 
from Nov. 29th, 1895, till Jan. 9th, 1896, when he escaped. 
He sought to recover damages for negligence in treatment 
and for false imprisonment. The plaintiff's case was one 
of overwork and required, according to Dr. Colgate, 
the Weir Mitchell treatment and rest for six weeks. 
He wished to go to Matlock, but went to the East¬ 
bourne establishment on Dr. Colgate's advice. He soon 
complained of noises and that the establishment was un¬ 
suitable for him. He was dissatisfied with his room and 
with the environment generally. He alleged that his 
clothes were taken away and that a letter to his daughter to 
remove him was suppressed. Under cross-examination these 
statements were much weakened. The door was open all 
day and he admitted that it never occurred to him that his 
I clothes were in the wardrobe. At the dose of his evidenoe 
the jury Intimated that iu their opinion no oase bad been 
I made out. The Lord Chief Just las see m ed to be of the 
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same opinion throughout and he observed that in the 
plaintiff’s state of health he might have regarded as 
troubles things which would not have affected other people. 
Finally verdict and judgment were entered for the defend¬ 
ants with costs. We need not say that we concur in the 
justice of the verdict and congratulate the defendants on 
such a righteous end to the annoyance which such a oase 
implies to medical men. _ 

“ THE REMUNERATION (P) OF POOR-LAW 
MEDICAL SERVICE.” 

Mb. Hobacb Swobdbb, the medical officer of health of 
Luton Borough, writes to us to point out the inaccura¬ 
cies in a paragraph which appeared recently in the Daily 
Telegraph and upon which we founded some comments 
last week. Mr. Bworder is not medical offioer to the Union 
Workhouse and has not to supply 10,000 or any other 
number of bottles of medicine out of his salary which, 
moreover, was not oorrectly stated. We are sorry to have 
misrepresented Mr. Sworder’s position. 

MEDICAL SOCIETY OF LONDON; ANNUAL 
CONVERSAZIONE. 

The 1897-98 session of the Medical Society of London 
was closed on May 16th by the delivery of the annual 
oration and a conversazione of the Fellows and their friends. 
The orator for the year was Dr. Frederick Roberts and his 
oration, which appears in full in another part of tbl« issue, 
was listened to by an overflowing audience. Sir William 
Broadbent proposed and Mr. A. E. Barker seconded a vote of 
thanks to Dr. Roberts for his eloquent and interesting 
address and the vote was enthusiastically carried. A con¬ 
versazione followed in the society’s rooms which were 
beautifully decorated with palms. The annual gathering 
was certainly one of the most successful which has taken 
place, thanks to the arrangements of the honorary secre¬ 
taries, Dr. Robert Maguire and Mr. W. H. Battle, and the 
registrar, Mr. Hall. __ 

LONDON’S PLAYING FIELDS: AN APPEAL. 

Among the many things which are needful for promoting 
the health of London’s teeming millions is the provision of 
adequate space in which the workers can indulge in open-air 
games for recreation; but owing to the encroachment of the 
builder the provision of such spaces becomes year by year 
more difficult. The London Playing Fields Committee, of 
which H.R.H. the Duke of York is President, have already 
provided over 100 cricket pitches and 18 football grounds in 
various places round London for the use of clerks, working¬ 
men, and boys who are able to pay a small sum for main¬ 
tenance, thus leaving the limited area in public parks and 
commons entirely free for the use of the poorest players. 
The committee, however, hold these grounds on lease only 
and from time to time they have to be given 
up for building purposes. One of the spaoes held by 
this committee is at Raynes Park, Surrey, called the 
Prince George’s Ground, after the name of the Royal 
President of the committee. This comprises about 25 acres 
and the field has been laid out at a cost of £1100 for 
football and cricket. It is held under a lease of 10 years 
d at ing from 1891, but up to the end of the present year the 
oommittee have the opportunity of purchasing the site for 
the sum of £10,000. Towards this amount H.R.H. the Duke 
of York headed a subscription list last year with £10 and 
H.R.H. the Duchess of York gave £5. The appeal has 
resulted in a sum of £1345 paid or promised, but as it is 
neoe8sar y complete the purchase fund in 1898 the 
oonimittee ask the help, not only of lovers of cricket 
and football, but of all who realise the importance 


and the difficulty of maintaining the bodily health and 
development of our vast city population. Donations 
to the fund will be received by the rfmtnwm of the 
London Playing Fields Committee, the Hon. E. Chandos 
Leigh, 45, Upper Grosvenor-street, W.; Mr. E. N. Buxton, 
Knighton, Buckhurst-hill, Essex (treasurer); Mr. T. Won 
Hall, 5, New-square, Lincoln’s-inn, W.G. (deputy-chair¬ 
man) ; Mr. H. D. G. Leveson Gower, 11, Birohin-lane, E.C. 
(secretary); or they may be paid directly to the bankers, 
Messrs. Barclay and Co., Limited, 1, Pall-mall East, B.W. 
All cheques and postal orders should be made payable to 
“Prince George's Ground Purchase Fund” and crossed 
“ Barclay and Co., Limited.” 

PERIODICAL PARALYSIS OF THE SUPERIOR 
OBLIQUE MUSCLE. 

Ik a recent number of the Neurologitohei Centralblatt an 
abstraot appears of an interesting oase recorded by Dr. 
Aug. di Luzenberger in Manicomio XIII. The patient was 
a man, aged twenty-nine years, whose mother had suffered 
from migraine. At the age of twelve yean, after a long walk 
in the sun with his head uncovered, he was seized with 
severe unilateral headache, with loss of appetite, nausea, and 
diplopia. At first the attacks occurred almost every week, 
lasting a day, and the headache and diplopia came sad 
went almost simultaneously. In the course of a year 
they became less frequent, but lasted longer, finally per¬ 
sisting for fifteen days. The last attack observed by 
Dr. Luzenberger lasted twenty days. In this the headache 
and nausea began in the afternoons and lasted till bed. 
time. The diplopia, however, was continuous. The 
attack was accompanied by loud pulsation in the head and 
the right temporal vein was better filled than the left, 
although there was no asymmetry of the head. The diplopia 
was found to depend upon paralysis of the superior oblique 
muscle and the eyes presented no other abnormality. The 
headache was got rid of by moderate doses of bromide, but 
the diplopia persisted for fifteen days’ longer and then dis¬ 
appeared without leaving any change in the eyes. The 
temporal vein also on the side on which it had been dis¬ 
tended became normal. Dr. Luzenberger suggests that the 
underlying cause of the phenomena is a periodical swelling 
of the cavernous sinus with consequent pressure on the first 
branch of the fifth nerve and also on the fourth. The case, 
of course, is similar to others which have been described in 
which, however, the paralytic phenomena have been the 
result of an affection of the third nerve. 

A COMMITTEE OF INQUIRY INTO THE ALLEGED 
INJURIOUS EFFECTS OF X RAYS. 

It having been alleged that injurious effects on the human 
body have been caused by exposure to x rays it was decided 
at a meeting of the council of the Roentgen Society on 
April 5th to nominate a committee to collect information on 
the subject. The following members were selected, with 
power to add to their number: Professor Sylvanus P. 
Thompson (president of the society), Dr. David Walsh 
(secretary of the society), Mr. Thomas Moore, Dr. Barry 
Blacker, and Mr. Ernest Payne (Hatchlands, Cuokfield, 
Sussex), who is acting as secretary to the oommittee. We 
are informed that the committee will be glad to hear from all 
workers with x rays of any case of injury that may have 
come under their notice after exposure of a patient to the 
rays and in order to obtain accurate reports the oommittee 
have prepared a set of questions which have been framed 
with a view to elicit opinion and collect information to show 
whether the injury was the result of any of the following 
causes: (1) the x rays themselves directly; (2) some 
eleotrolytic or electro-thermal action of a leakage discharge ' 
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boundaries are inoladed the death total is raised from 1411 
to 1883 and the death-rate from 16 5 per 1000 to 22*1. In 
the same manner the death-rate of St. Oeorge-in-the-East 
was raised from 21*9 to 26*4 and that of St. Saviour’s from 
17*1 to 24 6. Infantile mortality—i.e., the proportion of 
deaths under one year to births registered—was equal last 
year to 177 per 1000 in the 33 great towns and was 1 per 
cent, above the decennial average. The proportions ranged 
from the lowest, 131 in Huddersfield and 144 in Brighton, to 
219 in Salford, 220 in Burnley, and 262 in Preston. In London 
infantile mortality averaged 159 per 1000 births and was 
slightly above the average. After distribution of the 
institution deaths infantile mortality was equal to 116 per 
1000 in Plumstead, 121 in Stoke Newington, and 130 in the 
City of London; in the other metropolitan areas it ranged 
upwards to 193 in Llmehouse, 195 in St. Saviour’s, 
and 197 in St. George-in-the-East. A table is given 
whioh shows in a summary form the number of lives 
saved and the number lost in London last year as 
compared with the previous decade. The net gain in life 
saved is represented by 7651 lives. In other words, had the 
average death-rate in 1887-96 continued throughout 1897 
there would have been sacrificed 7651 lives in addition to 
those actually lost by death. As compared with the average 
there was an excess last year of 222 deaths from diphtheria, 
1156 from diarrhoeal disease, 475 from cancer, 282 from 
premature birth, 135 from urinary disease, and 134 from 
accident. Under most of the other headings the registered 
mortality was below the average. There were only 18 deaths 
from small-pox last year in the 33 great towns, as compared 
with 732, 450,120 and 25 respectively in the four preceding 
years. Of these deaths 16 occurred in London, 1 in Bristol, 
and 1 in Hull. Measles caused a mortality equal to 0 55 
per 1000 in the great towns. The rates varied from 0 03 in 
Norwich and 0*07 in Leicester to 2 22 in Salford and 2*77 
in Preston. In London the mortality from this disease was 
at the rate of 0 43 per 1000 and was therefore above the 
average. In metropolitan sanitary areas the rate ranged 
from 0 02 in Paddington to 142 in St. George-in-the- 
East. Scarlet fever caused a mortality of 0*18 per 1000 
in the great towns, against an average of 0 27. In 
Preston and Bradford the rate was only 0 04 per 1000, 
but it rose to 0*32 in Huddersfield, 0*33 in Liverpool, 
and 0 35 in Leicester. Scarlet fever caused a mortality 
of 0*18 per 1000 in London, which was decidedly below the 
average; the rate did not exceed 0*06 per 10C0 in Marylebone 
and Stoke Newington, whilst it equalled 0*40 in Bermondsey 
and 0*54 in Rotherhithe. The mortality asoribed to 
diphtheria averaged 0*31 per 1000 in the great English towns, 
which is below the rate in either of the four previous years. 
In Sunderland and Preston the rate was only 0 03 per 1000, 
but it was as high as 0*57 in Burnley and 0 62 in 
Wolverhampton. In London the rate averaged 0 51 per 
1000 and was lower than in either of the three preceding 
years. In metropolitan sanitary areas the diphtheria rate 
ranged from 0*13 in St. James’s, Westminster, and 0*17 in 
St. Olave to 0 73 in Clerkenwell and Bermondsey and 0 80 in 
Woolwich. Whooping-cough gave rise to a death-rate of 
0*41 per 1000 or 0*14 below the average in the 33 great 
towns. The lowest rate was 0*07 per 1000 in Croydon and 
in Swansea and the highest 0*31 in Salford and in Sheffield. 
In London the death-rate from this disease averaged 0*41 
per 1000 and ranged from 0*11 in Kensington and 0*13 in Lee 
to 0*73 in Bermondsey and 0*74 in Clerkenwell. Continued 
fevers, mainly enteric, gave rise to a mortality of 0*18 per 
1000, which is slightly below the average. The lowest rates 
were 0 07 in Croydon and in Swansea, and the highest 0*31 
in Salford and in Sheffield. The rate averaged 0*13 in 
London and was slightly below the decennial average. 
Among sanitary areas, the lowest rates from enteric 
fever were 0*05 in Rotherhithe and Plumstead, and the 
highest 0 29 in Stoke Newington and 0*30 in the 
City of London. In the 33 great towns diarrhoeal diseases 
caused an average mortality of 1*24 per 1000, which 
was higher than that of either of the 10 preceding years. 
The lowest rate was 0*21 in Swansea and the highest 2*23 
in Preston and in Hull. The rate averaged 0*92 in London 
and ranged from 0*16 in St. Martin-in-the-Fields to 1*55 in 
Shoreditch and 1*81 in St. George’s, Southwark. The death- 
rate from phthisis in Registration London was equal to 1*71 
per 1000, as compared with rates of 1*83 and 1*73 respectively 
m the two years preceding. After distribution of the deaths 
from phthisis which had ooourred in public institutions the 
death-rate toom that disease in the metropolitan aceai ranged 


from 0*74 in Hampstead. 0*94 in Lewisham, and 1*10 in Lse 
to 3*11 in St. Luke, 3*22 in St. Saviour’s, and 3*36 in the 
Strand sanitary area. Unfortunately the Registrar-General’s 
summary does not afford the means of comparing the death 
rates from phthisis in extra-metropolitan districts; this is 
one of the very few defects which we have noticed and 
would gladly see remedied in future numbers of what we 
regard as a most valuable publication. 


REPORT OF THE ROYAL COMMISSION ON 
TUBERCULOSIS. 

III.— Minutes of Evidence and Appendices. 1 

The Blue-book was published at the end of last week, and 
much useful information will be found in the Appendices 
it contains. The first place is given to the “Report oa 
a Visit paid to certain Places in Belgium, Germany, and 
Denmark,” which is signed by three of the Commissioners 
and Professor J. McFadyean, who accompanied them in 
place of Sir George Brown, who was unable to leave London 
at the time. This Report is dated June 12tb, 1897, and 
it is almost a pity that it oould not have been published 
separately. On many points it amplifies the general Report, 
in connexion with whioh it should be read. 

The Belgian Government, in 1895. was the first to draw op 
comprehensive regulations for dealing with bovine tubercu¬ 
losis, and it is interesting to note that they were led to do so 
from the knowledge gained as to the prevalence of the 
disease by the complete system of meat inspection instituted 
in 1890. The regulations provided for the very extensive use 
of tuberculin by veterinary surgeons, and animals reacting to 
the test were to be isolated from the healthy and their sile 
was only to be allowed for the meat market, the limit of time 
for slaughter being one year. Animals showing clinical sym¬ 
ptoms of the disease were to be slaughtered at once. Com'* 
pensation was given under certain restrictions to the owners 
of cattle the carcasses of which were condemned as unfit for 
food. Provision was also made by the erection of Urge 
quarantine sheds at each place where a line of railway 
crossed the frontier for testing with tuberculin animals 
imported from neighbouring countries. 

At the time of the Commissioners’ visit the regulation 
had been in force about a year and during that time some 
22,000 animals bad been tested, involving an expenditure of 
about £40,000 in compensation. 

Many persons have urged the adoption in Great Britain 
of a similar method for dealing with bovine tuberculosis, 
but the impression received by the Commissioners in 
Belgium was that the attempt to stamp out the dis ea s e to 
the native dairy stock bad proved too onerous to be sus¬ 
tained and that if the internal measures prove unworkable 
or a failure the effeot of the frontier quarantine, so far as 
it was applicable to tuberculosis, must be regarded as super¬ 
fluous and extravagant. 

This first measure, admittedly experimental, was found to 
be too drastic, as the tuberculin test was made almost oom- 
pulsory on all cattle in consequence of the fact that If 
tuberculosis was found in an animal post mortem none of 
the other animalo whioh had ocoupiea the same shed were 
allowed to be sold except for the meat market unless they 
failed to react to the test. Since the visit of the Commit- 
sioners the law which they saw at work has been modified in 
suoh a way that in future action will only be taken by the 
State in oases where animals are visibly affected with the 
disease. The terms of this new measure are printed in faU 
in the Appendix. 

In the same Report, under the heading M Germany,” a 
concise aocount is given of the system of meat inspection in 
the public slaughter-houses, together with valuable statis¬ 
tical matter on the subject taken from the annual reports 
by the directors of the abattoirs in Leipsio and Dresden. A 
description is also given of the method of insurance against 
lose by condemnation of carcasses adopted by the fanner* 
and batchers in these two cities. 

The Commissioners state that “ in Copenhagen we found 
ourselves with men who were able to show a very remarkable 

i Eos. LiodU. were published in Xu Laxcbt of April 50th «d 
May 7th. 1M. respectively. 
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benoeforth discharge the functions of boards of guardians, 
will do better. 

The Bill takes from the grand juries all their fiscal and 
administrative functions, which will be transferred to the 
county councils, but leaves them the same criminal juris¬ 
diction which grand juries in England possess. The county 
councils will obtain certain powers never possessed by the 
grand juries—viz., the assessment and levying of the poor- 
rate, the control of the lunatic poor, and certain powers 
enabling them to oope with cases of exceptional distress. 
The subordinate bodies, or district oounoils, will be elected 
on the same lines as the county oounoils, and there will be 
one such council for each union. These district counoils 
will vote the lesser public works and they will take over the 
duties and privileges of the boards of guardians, excepting 
the assessment of the poor-rate, which, as already stated, 
will rest with the county council. All the assemblies created 
by the Bill will be subjected to the jurisdiction of the 
superior courts of Ireland, and the Local Government 
Board, though stripped of most of the large powers which 
it at present exercises, will retain a certain amount of 
oontrol over the oouncils for the counties and other districts 
as regards expenditure on roads and it will have a voioe In 
the appointment of some of their chief officers. 

It will be notioed that there are many things which the 
BUI does not do. It does not seem to touoh private bill 
legislation, which apparently will go on as before in London. 
This is a palpable blot which will some day demand remedy. 
It is not reasonable that no Irish railway can be constructed, 
no dock built, no extension of a municipal boundary effected, 
no new water-supply introduoed, no sanitary reforms insti¬ 
tuted without a Parliamentary inquiry at Westminster—an 
inquiry often tedious and always oostly. It is not to be 
denied that there is some counterbalancing advantage in 
having vexed Irish questions tried by bodies so oompetent 
and so impartial as an average Parliamentary Committee, but 
on the other hand this machinery is quite too cumbrous and 
elaborate for many of the questions which come before it. 
Ireland stands as regards this question on a somewhat 
different footing from England and Scotland. She is a poor 
country and can often ill afford the cost of a Parliamentary 
inquiry. Then the cost of bringing witnesses to London is 
considerable and greater than that incurred under similar 
oiroumttanoes for an English or Scotch bill. It is to be 
hoped that in the future some machinery may be devised for 
dealing on the spot with some of the questions above men¬ 
tioned. The Bill does not seem to contemplate any collective 
aotlon of two or more counties for any purpose whatever. It 
is generally believed that a very important member of the 
present Government was at one time in favour of provincial 
oouncils in Ireland, i.e., a council for each of the four 
provinces of Leinster, Munster, Ulster, and Connaught. 
This plan whatever might have been the objections to it 
from other points of view, would at least have secured united 
notion on the part of muoh larger areas than that of 
the existing counties. It must be remembered that 
England and Scotland present no analogy to the Irish 
provinces. Leinster, Munster, Ulster, and Connaught 
are each definite entities, with a good deal of 
local feeling and local tradition. Whether any plan could 
be devised for enabling several oountles to aot together for a 
common object—an end certainly in itself desirable—is 
worth the attention of practical politicians. Apparently tbe 
Bill does not contemplate anything of the kind. It is 
important to note that the Bill leaves the control of the 
police in the hands of the central government, a provision 
the wisdom of which will be challenged only by extreme 
partisans. 

The debate on the second reading of the Bill showed 
clearly that there is no hearty or thoroughgoing opposition 
to the measure on the part of any important section of the 
House of Commons. The party led by Mr. Dillon and a 
section of the English and Scotch Radicals object to the 
financial regulations as involving a dole to the Irish land¬ 
lords, but the general feeling of the House clearly was that 
without some provision of this sort the Bill would be quite 
an impossibility. Some Irish Unionists, on the other hand, 
view with alarm the large taxing powers with which the new 
oouncils—to be elected on a low franchise and frankly 
democratic in constitution—will be entrusted. They would 
desire some security to prevent owners of property from over¬ 
taxation and extravagance on the part c t the councils. As 
was pointed out in explaining the financial provisions of the 
measure, it has been the aim of the fiamers to discourage 


wasteful expenditure and to give the new bodies full benefit 
of any economy which they may exercise. It is a point 
worth full and careful consideration whether these pre¬ 
cautions are adequate to their declared object, and whether 
in some way property should not have greater influence upon 
the new councils. The proposal to elect the members by 
cumulative vote does not seem a happy one. Some better 
means could perhaps be found for securing the owners of 
property against ruinous over-taxation. Mr. Gerald Balfour 
is of opinion that the new councils will be inclined to 
parsimony rather than to extravagance. That remains to be 
seen, but it is not diffioult to understand the fears of those 
who apprehend quite a different state of things. 

One of tho most important and delicate questions raised 
by the Bill is the relations henceforth to be maintained 
between the new councils and the central Local Government 
Board, and it would appear that some of the points sure to 
arise are left purposely undetermined. Probably there were 
good reasons for this course, but it may give rise to serioue 
inconvenience in the future. The Bill is, of course, mainly in 
the direction of decentralisation, and the Local Government 
Board will be shorn of many of Its most important 
prerogatives. This was inevitable, inasmuch as tbe Board is 
a nominated body and destitute of any true democratic 
element. The choice lay between enlarging the constitution 
of the Board or curtailing its powers, and the Government 
have chosen the latter alternative. Yet it can hardly happen 
that the relations between the new oouncils and the Local 
Government Board will permanently remain as determined by 
the present Bill. The framers of the Bill have to a 
extent shirked a difficult and perplexing problem, but have 
probably evaded a present embarrassment at the cost of 
laying the foundations of future trouble. Is it possible to 
have a central body in Dublin capable of dealing with some 
of the questions now decided at Westminster by means of 
private bill legislation 2 and if such a body is desirable and 
practicable, can it be made representative and popular in its 
constitution? The Lancet does not concern itself with 
politics and this particular phase of Irish local government 
trenches on the political domain. Without expressing any 
opinion on the subject, it may be pointed out that bold and 
comprehensive as the present Bill most undoubtedly must 
be considered, it yet leaves a very important part of the 
subject untouched. 

In his speech during the second reading debate Mr. John 
Morley dwelt specially upon this point, recalling Mr. 
Disraeli's remark that the Irish executive was the weakest in 
the world, and quoting with approval Lord Salisbury’s words 
uttered in 1885: 1 * Local authorities are more exposed to the 
temptation of the majority to be unjust to the minority when 
they obtain jurisdiction over a small area than is the case when 
the local authority derives its sanction from and extends its 
jurisdiction over a wider area. In a large central authority 
the wisdom of several parts of the oountry will correct the 
folly and mistakes of one. In a local authority that cor¬ 
rection is to a much greater extent wanting, and it will be 
impossible to leave that out of sight in any extension of 
local authority in Ireland.” To set up local bodies with 
large powers and a popular constitution, and then to attempt 
to oontrol them by a non-elective Board sitting in Dublin 
would be a manifestly mistaken and short-sighted policy. 
The Local Government Board in England has large powers 
and its authority is seldom if ever challenged, although its 
constitution is not on a popular basis. But then it 
must be borne in mind that the President of the English 
Local Government Board Is always a member of the 
Government of the day, is often in the Cabinet, has a seat 
in the House of Commons, and is directly responsible to that 
chamber. The Irish case is different and much mere 
difficult. The present Bill does much but it is clear that it 
leaves a good deal undone. 

The special medical questions which arise in connexion with 
the present Bill are the following: (1) the selection, position, 
and duties of dispensary medical officers; (2) the administra¬ 
tion of the Poor-law infirmaries and fever hospitals ; (3) tho 
administration of the county and municipal asylums for the 
lunatic poor; (4) the administration of the Public Health 
Acts in Ireland; and (5) the selection and oontrol of 
coroners. The remainder of this artiole will be devoted 
to some general considerations relating to these various 
questions, which will be considered in detail in the s uc cee d - 
ing article. 

Speaking generally, the BUI enlarges th e s phere of popular 
oontrol in medical, as in other, matters. With a few minor 
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restrictions the new councils will possess complete control of 
ill institutions devoted to the care of the sick and lunatic 
poor. The powers of the Lord Lieutenant as regards appoint¬ 
ments are reduced but not altogether abrogated and some of 
these powers will be still farther curtailed as time goes on. 
The administration of Poor-law medical relief has been 
hitherto one of the most democratic parts of Irish local 
administration, and though it has not been a failure, neither 
has it been a great or unqualified success. In the election of 
dispensary medical officers political and sectarian feeling has 
often had very considerable play, yet it would be untrue to 
allege that bad appointments have been common or that the 
electors have disregarded professional fitness in making their 
choice. The worst that can be said is that the system itself 
is so imperfect that it would be a miracle if it worked really 
veil. The dispensary medical officers are as a class over¬ 
worked and underpaid. Their districts are too large and the 
amount of work is such that it is often quite beyond the 
powers of any man to discharge it with thoroughness and 
fidelity while finding time for private practice, which the 
exiguity of the fixed remuneration makes it indispensable 
for him to cultivate. It is much to be regretted that for 
ewn the worst paid and most laborious appointments there 
has too often been a shoal of candidates. While such is the 
case it is almost idle to complain of the disproportion 
between the salaries and the work. The medical pro¬ 
fession has in such matters the remedy in its own 
bands. If it were once made clear that suitable candidates 
could not be obtained for these dispensary appointments the 
elective bodies would soon recognise the necessity of better 
salaries and a more reasonable adjustment of duties. The 
Poor-law infirmaries and fever hospitals in Ireland are often 
overcrowded and the medical service is deficient in quantity 
though often good in quality. Cases are not unknown where 
a medical officer is responsible for 500 or 600 patients. It 
seed hardly be pointed out that under such circumstances 
adequate medical care and supervision are simply physically 
impossible. The asylums are, on the whole, among the best 
managed institutions in Ireland and their fortunes under 
the new rtgime will be a crucial test of the practical value 
of democratic methods In administration. They are at 
present controlled by boards nominated by the Lord Lieu¬ 
tenant and usually composed of the local gentry together with 
some of the leading merchants and professional men. 
Hence the changes effected under the Bill will be particularly 
manifest in connexion with asylum administration. Almost 
the only case in which the Bill tends in a direction not 
increasingly democratic is in the election of coroners. At 
present in rural districts they are chosen by popular election 
on the Parliamentary franchise. Henceforth they will be 
appointed by the new county councils, just as at present in 
some of the boroughs they are appointed by the municipal 
councils. No one will regret this change, the present 
election of coroners by popular vote being unsatisfactory 
and, unless under peculiar circumstances, exciting very little 
popular Interest.__ 


THE ASEPSIS OF TOWNS AND 
DWELLINGS. 


At the request of the Organising Committee of the Inter¬ 
national Congress of Hygiene and Demography held at 
Budapest, 1894, Professor Corfield prepared a series of 
resolutions relating to the sanitary conditions of towns and 
dwellings. These resolutions were submitted to a special 
joint meeting of three of the Sections of the Congress and 
were the subject of a very animated debate. They were 
ul t i m at el y referred to an international committee consisting 
of the following members: Professor Corfield, London 
(proposer); Dr. Pistor, Berlin (seconder); Herr Andreas 
Ifeijer, chief engineer of Hamburg; M. G. Bechmann, 
isgdoieur en chef des ponts et chauas^es, Paris; Professor 
Fodor, Budapest; Mr. Arthur Cates, architect, London ; 
Herr Berger, chief architect, Vienna; Herr Llndley, 
engineer, Frankfort-on-Maine; and Dr. A. J. Martin, 
member of the Consultative Committee of Public Hygiene of 
France. 

The resolutions were revised by the committee and were 
submitted to the International Congress recently held at 
Madrid, where they were adopted as resolutions of the 
Congress, They may be taken to represent the maximum 


amount of agreement possible at the present moment among 
sanitarians of different European countries. They are a» 
follows:— 

1. That the general health of the population Is improved and the 
spread of diseases prevented in towns and dwellings by the immediate' 
removal of all foul matters and by a copious supply of pure water. 

2 That the paving of streets should be smooth and as far an 
practicable impervious to facilitate cleansing and also to prevent con¬ 
tamination of the subsoil. 

3. Special measures should be taken in the construction of houses to 
prevent the access of ground-air and moisture to the floors and walls. 

4. House drains should be arranged so as to avoid stagnation of their 
contents and to secure a rapid flow to the street sewer. Their walls 
should be impervious to liquids and gases, they should be freely and 
continuously ventilated and provided with syphon-traps to prevent the 
access of foul air to the houses. 

5. The public sewers should be so constructed as to ensure the rapid 
and uninterrupted flow of the sewage to their outlets. They should 
always be freely ventilated. 

6. The streets should be as wide as possible in proportion to the 
height of the houses; this proportion should be fixed in each locality, 
regard being had to load circumstances and to climate. Every in¬ 
habited building should be well lighted throughout its whole depth and 
arranged so as to have an access of air from at least two sides. 

7 Special regulations should be made in each locality by the publio 
authorities with the view of enforcing the practical application of the 
principles herein laid down. Governments and municipalities should! 
resolutely and energetically carry out the preceding recommendations, 
especially those concerning the healthiness of dwellings. 


THE “ AN YTOLES.” 


An important group of oily bodies of Interest in medicine 
has recently been prepared, and the results of an investi¬ 
gation by Dr. F. Loeffier of the University of Greifswald 
have been embodied in a paper on the subject. The 
starting-point of the research was ichthyol, from which 
a definite substance, the active principle, so to speak, was 
isolated by Helmers some years ago. Ichthyol, as is well 
known, is a bituminous substance oontalning a large amount 
of sulphur and is obtained by treating the products of 
distillation of a bituminous quarts found in the Tyrol witb 
sulphuric acid and then neutralising with ammonia. 
It has been used with encouraging results in rheu¬ 
matic and skin affections and in the early stages of 
gonorrhoea. Its composition is allied to that of a sulpho- 
nate and this has suggested the preparation of sulphonic 
compounds by the action of sulphuric acid on certain 
mineral oils, resin oils, and other hydrocarbons. In this 
way some interesting compounds possessing remarkable 
properties have been prepared. Perhaps the most important 
property of these sulphonates of hydrocarbons is that they 
are capable of rendering certain insoluble substances soluble 
in water. This capacity varies with the hydrocarbon 
employed. Eventually it was found that hydrocarbons con¬ 
taining about 10 per cent, sulphur chemically combined are 
most suitable. If these hydrocarbons are treated with con¬ 
centrated sulphuric acid, then neutralised with ammonia and 
the insoluble portion precipitated With alcohol, a product i& 
obtained which possesses a comparatively very great solvent 
action on bodies insoluble in water. This ammonia salt 
derived from' a hydrocarbon and remarkably rich in 
sulphur is called by Helmers “ anytin ” and it is this 
substanoe which appears to possess to a remarkable degree 
the property of rendering substances otherwise insoluble in 
water soluble, and preparations thus made soluble are called 
“anjtoles.” Thus phenol oonverted into soluble form by 
means of anytin is called “ phenol-any t ole.” The following 
anytoles are now prepared, specimens of which have been 
submitted to us: cresol-anytole, containing 50 per cent, 
qresols and 50 per cent, anytin; meta-cresol-anytol, con¬ 
taining 40 per cent, meta-oresol and 60 per cent, anytin ; 
creaeoce-anytole, containing 40 per cent, creasote and 60 per 
cent, anytin; guaiaool-anytole, containing 40 per cent, 
guaiacol and 60 per cent, anytin; benzine-anytole, con¬ 
taining 20 per cent, benzine and 80 per cent, anytin; 
eucalyptol-anytole, containing 25 per cent, eucalyptol and 
75 per cent, anytin; peppermint-anytole, containing 25 per 
cent, peppermint oil and 75 per cent, anytin ; wintergreen- 
anjitole, containing 20 per cent, wintergreen oil and 80 per 
cent, anytin; turpentine-anytole, camphor-anytole, iodine- 
anytole, &3., all containing similar proportions of active 
constituent with ** anytin.” 

A series of experiments has been conducted with the view 
of determining the bactericidal power of such compounds. 
Obviously some advantage might do gained from the fact of 
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the active disinfecting agent being made more soluble in 
water in this combined form. Anytin as a bactericide 
appears by itself to behave very similarly to ichtbyol. Diph¬ 
theria bacilli, streptococci and anthrax germs are very sus¬ 
ceptible to anytin, whilst other pathogenic organisms are 
little affected. It appears to he more energetic against 
diphtheria streptococcus than ichtbyol, but less active 
against other bacteria. Next, the effect of the compounds 
of anytin with well-known disinfectant substances, that is, 
the anytoles, was tried with results which showed a remark¬ 
able superiority of the anytoles over the disinfectant sub¬ 
stances which they contain. Farther, meta-cresol-anytole 
prevents the ooagulation of albumin on boiling. A 10 per 
cent, solution does cot appear to damage catgut. After 
<8 hours the strength of the threads is not affected and 
they may therefore be exposed for from thirty-six to forty- 
eight hours by which time all spores will have been de¬ 
stroyed ; the threads are then preserved in spirit. As the 
greater part of the anytole will have been Boaked out of the 
threads by the spirit they may be used without fear of 
causing irritation. A 3 per cent, solution of meta-cresol- 
anytole soarcely attacks the skin and a 1 per cent, solution 
not at all, whilst an ordinary 3 per cent, carbolic solution, 
which is inferior in action, makes itself felt on many skins. 
Practical proof of the value of anytole for the disinfection of 
the hands was obtained. Meta-cresol-anytole appears to be a 
valuable application for infected wounds. The same anytole 
appeared to be satisfactory applied as plugs of cotton-wool in 
the nostrils in osseua. Solutions of 1 per oent. strength do 
not irritate the uterine cervical mucous membrane and the 
mucous surfaces of the vaginal and male urinary tract would 
appear to tolerate the application of 1 per cent, meta- 
cresolanytole in the same way. As iohtbyol is rapidly fatal 
to gonococci it might be supposed that meta-cresol-anytole 
would be even more aotive. I oh thy ol has been internally 
administered with excellent results in chyluria, and here, 
again, it is suggested meta-cresol-anytole would probably 
give even better results. A 3 per cent, solution of meta- 
cresol-anytole has an energetic action on recent diphtheria 
processes corresponding to the disinfecting action established 
on cultures of diphtheria bacilli. It is not, however, able to 
kill the bacilli, but, like anytin, has an action on the diph¬ 
theria toxin. Experiments on animals by Dr. Loeffier would 
indicate that the two preparations — cresol-anytole and 
anytin—may be advantageously employed in the local treat¬ 
ment of diphtheria, especially as they have little action on 
the mucous membranes. 

There seems little doubt that these new preparations may 
be used with advantage in certain pathological conditions, 
but the evidenoe on this point cannot be regarded yet as 
complete. Further investigation is being conducted and 
clinical trials made. This series of compounds promises, at 
any rate, to be of great therapeutical interest. 


THE ROYAL COLLEGE OF PITTSICIANS 
OF LONDON. 


Debate of the “ Fibst Year of Medical Study.” 

An extraordinary Comitia of the Fellows of the Royal 
College of Physicians was held on May 12th, the Pre¬ 
sident, Sir Samuel Wilks, Bart., being in the ohair. 

On the motion of the Registrar the letter from the 
Medical School of Guy's Hospital read at the last meeting 
was referred to the committee of management. 

Dr. W. R. Haggard, Dr. Oswald Browne, Dr. C. J. Arkle, 
Dr. J. Wiglesworth, Dr. F. Farkes Weber, Dr. H. J. Campbell, 
Dr. H. G. Turney, Dr. G. R. Murray, Dr. A. Newsholme, 
Dr. B. A. Whitelegge, and Dr. J. F. W. Tatham were 
admitted to the Fellowship. 

The report of the examiners for the Murchison Scholarship 
was read, recommending that it should be awarded to Mr. J. 
Basil Page of St. Mary's Hospital. Mr. Page was then intro¬ 
duced and presented with the scholarship by the President. 

The adjourned discussion on the proposal made by the 
committee of management to recognise as a year of medical 
study a year spent in the study of physics, chemistry, and 
biology at schools and institutions approved for the purpose 
was then resumed. The amendment, which had been moved 
by Dr. Payne and seconded by Dr. Pje-Smith, was .-—“That 


the scheme proposed in the report of the committee of 
management be not adopted without a rigorous scrutiny of 
the list of institutions recognised for instruction in chemistry, 
practical chemistry, and biology." 

The Pbesident having briefly stated the position, Dr. 
Chubch said that anyone who had passed the required 
preliminary examination in general education was admitted 
on the Medical Students’ Register of the General Medical 
Council if he were pursuing his scientific studies at one of 
the institutions recognised by the committee of management. 
In other cases, although the student might have reodved 
scientific instruction, he could not register until he bed 
entered at a medioal school. It was true, as Dr. Payne had 
said, that very few Scottish nniversities recognised such insti¬ 
tutions and the University of Oxford did not reoognise any. 
Dr. Church pointed out that there was a time when the 
teaching of these sciences was practically confined to 
medical schools, and the majority of the teachers were 
members of the medioal profession. But it was very 
different now and, provided that there was satisfactory 
evidence that the means and facilities for such instruction 
were sufficient, there was no reason why it should not be 
given to students before entering on their medical coarse. 
He thought that this would be to the advantage of their 
hospital work, and he believed that the steps taken by the 
committee of management would secure that the teaching of 
science was of good quality. 

The Registbab explained the method adopted by the 
committee before placing any institution on the list of places 
recognised as properly equipped for this science teaching. 

Dr. Stephen Mackenzie suppoited the amendment, con¬ 
tending that the committee's proposal would deprive the 
student of the advantages secured by the five years' curri¬ 
culum, diminish the period of his subjection to 11 collegiate 
influence," scatter his plaoes of instruction, and conduce to 
cramming. It would also deprive him of the opportunity of 
dissecting whilst pursuing his scientific studies, whilst the 
medical schools would be still compelled to provide this 
science teaching for the higher examinations. It would be 
more logical for the medioal schools to agree to cease to hold 
these classes and to relegate the subjects to preliminary 
education. 

Dr. R. Lee, who doubted whether the General Medical 
Council had any legal power to register medical students, 
moved that the report be referred back to the committee. 

Dr. J. K. Fowlbb said that 12 out of 18 medioal schools 
had supported the scheme of the committee. He pointed 
out that at present the able student was at a disadvantage, 
especially as under the former four-years’ scheme it was 
found that the average time taken in preparing for qualifica¬ 
tion had been four years and nine months. The proposal 
would give the student four complete years of strictly 
medical study and would tend to give definiteness to the 
work of the first year at a medical school. 

Dr. Washboubn seconded Dr. Lee’s amendment, aa it 
would enable the committee to put the regulations in 
a simpler form. He felt that anatomy and physiology 
should occupy at least two winter sessions and one summer 
session. It was important that the student should obtain 
Iris knowledge in the correct way and that the regula¬ 
tions and examinations should afford a safeguard against 
“cram.” 

Dr. Payne having withdrawn his amendment in favour of 
that proposed by Dr. Lee, 

Dr. Pyb-Smith opposed the scheme, contending that 
it was not carrying out the spirit of the five yean’ 
curriculum, nor did he think it well that the medical 
student should be of the status of a schoolboy. He re¬ 
minded the College that medical schools had made great 
sacrifices to equip and maintain admirably appointed labora¬ 
tories and teaching staffs, on whom this proposed change 
would fall heavily. 

Dr. Coupland would prefer the General Medical Council 
to be urged to postpone registration of medical students 
until these strictly preliminary scientific subjects bad 
been passed. There would then be no longer need for 
the medical schools to provide Instruction in elementary 
science, although of course ample scope existed for advanced 
instruction in these soienoes as applied to anatomy, physio¬ 
logy and pathology. 

Dr. Payne pointed out that the proposal of the oommittee 
was a new departure in its procedure. At present invita¬ 
tions are recognised as suitable for science instruction Ufm 
registration, but now they were to be recognised as open to 
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students after registration. Was it seriously desired to make 
i board school a “ medical sohool ” 7 

Dr. Norman Moorb defended the prooednre of the com¬ 
mittee in recognising soienoe schools and pointed ont that 
whenever such recognition took place it was reported to, and 
sanctioned by, the College. The regulations of the examina¬ 
tions might be somewhat involved bnt they had to meet all 
aoeptions to the general rale, nor was it desirable 
to be constantly changing them. The vast majority of the 
medical schools had approved of the proposed change. 
At present a student is encouraged to study physics, 
chemistry, and biology before entering at a medical 
school; he may pass the examination, bnt his five years’ 
00086 only counts from the date of his entry at the medical 
sohool; in fact, he is in the same position as if he had 
deferred taking his scienoe till then. And yet a student who 
passes the Preliminary Scientific (M.B.) Examination of 
London University can take his degree in four years. If 
tbe scheme were adopted the student would still have four 
complete yean to enjoy the benefits of “oollegiate influence.” 
All that was proposed was that by recognising work at 
approved institutions carefully selected all students would 
be pat on the same footing. 

A division was then taken, when there voted for the amend¬ 
ment 17, against 30. The original proposition adopting the 
committee’s scheme was then put ana carried by a large 
majority. 

The report of a epeoial committee appointed on Oot. 28th, 
1897, to consider the subject of elementary biology was then 
received, and its adoption was moved by Dr. Gbb, chairman 
of the committee. A large number of teachers of the subject 
and school authorities had been consulted, and the com¬ 
mittee recommended that in order that the time devoted to 
the study of biology should not enoroach on that given to 
anatomy and physiology, the regulation for the second 
examination as to twelve months’ dissection be modified by 
tbe addition of the following 11 This period of dissection 
most be subsequent to having received instruction in the 
snbjects dealt with under sub-paragraph 2 —(a) chemistry 
and physics and practical chemistry, and (o) elementary 
biology—in accordance with its regulations.” 

Dr. Chuboh seconded the motion, which was adopted, as 
was a further resolution to refer the report to the committee 
of management. 

A communication was read from the Foreign Offioe, in 
reply to one from the President, on the subject of proposed 
legislative restrictions affecting foreign practitioners in Italy. 
Tbe Marquis of Salisbury forwarded a copy of a despatch 
from H.M. Ambassador at Rome stating that the Italian 
Government do not contemplate any such change in the 
laws. 

A communication was read from the Secretary of the 
Royal College of Surgeons of England enclosing a recent 
judgment of Mr. Justice Wright affecting the rights of the 
corporation. 

Reports were read from the Finance Committee and from 
the Examiners for the Licence. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


An ordinary meetiog of the Council was held on May 12th, 
1887, the President, Sir William Mao Cormao, Bart, being 
in the chair. 

Mr. W. D. Bpanton of Hanley, Staffordshire, was intro¬ 
duced, signed the by-laws, and was admitted a Fellow of 
the College. 

Mr. Percy Furnivall, F.R.C.S.Eug., was introduced and 
the President handed to him the Jacksonian Prise with the 
document declaratory of the award. 

The Chairman of the Library Committee reported that 
Mrs. William Hunter had, at the suggestion of Mr. Thomas 
Bryant, presented to the College 43 volumes of works on 
medicine, surgery, and anatomy which formed part of the 
library of her husband, the late Dr. William Hunter of 
Rothesay, N.B., and which originally belonged to Surgeon- 
General William Hunter. The best thanks of the Counoil 
"are voted to Mrs. Hunter for her valuable donation to the 
library. 

A motion was brought forward that tbe Council should 


authorise a special gown to be worn by the Fellows of the 
College. The principle was approved and a oommittee was 
appointed to consider and report as to the form. 

It was unanimously decided that an appeal should be 
entered against the judgment of Mr. Justice Wright and Mr. 
Justice Channell on the payment of corporation duty by the 
College. 

A letter was read from tbe committee acting for the Fellows 
and Members of the College who signed the petition claim* 
ing the right of electing the representative of the College on 
the General Medioal Council; with it was forwarded a copy 
of protest against the recent decision of the Council in 
course of signature by Fellows and Members. The Secretary 
was directed to Inform the committee that their letter had 
been laid before the Council. 


jjnMic mb jloor Jab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Crewe Urban Diitriet,—T)r. Meredith Young, in presenting 
his first annual report, congratulates the Crewe sanitary 
authority on the completion of the new isolation hospital— 
which, by the way, he regards as having prevented a severe 
epidemic of scarlet fever during the last quarter of 1897. 
Dr. Young advises the erection of a refuse destructor and of 
a public abattoir, and he insists strongly on tbe necessity for 
putting an end to tbe numerous old privies, &c. t which stilb 
obtain in Crewe by substituting for them the water-carriage 
system. We note in connexion with the isolation hospital 
that no cases of scarlet fever are sent home until all otorihcev 
rhinorrhoea, or albuminuria has ceased. This is an excellent 
precaution, but we fear that in some few cases the patient 
may have to take up a very prolonged sojourn in hospital - 
Desquamation is, too, we are told, carefully sought for on 
the scalp, this being a locality which is regarded as espe¬ 
cially liable to be overlooked. The question, however^ 
suggests itself as to whether a slight scurfiness on the scalp 
after scarlet fever can be considered as desquamation* 
Doubtless the scalp desquamates early in the disease, but 
after the peeling process has been followed from the head 
down to the feet and the feet have been seen to pursue the* 
usual desquamative process we should hesitate to retain iu 
child for an indefinite period owing to wbat might be termed 
a “branny” desquamation of the scalp. However, too 
much care cannot be exercised in discharging patients 
after scarlet fever and it is well to err on tbe safe side* 
We are glad to sea that the parents of discharged children 
are told that the hospital authorities cannot guarantee that* 
the patients are in all cases free from infection. This 
practice may be profitably carried out at all fever hospitals. 

Bournemouth Urban District .—The water company which 
supplies Bournemouth with water has, Mr. Philip Nunn, 
reports, always afforded him every facility for making any 
investigation and be regards the care and precautions taken 
by the company as eminently satisfactory. In October last 
he, together with the borough engineer and the engineer of 
the company, visited the filtering beds, reservoirs, oollecting 
areas, and pumping stations, and it must be a source ofi 
satisfaction to the publio to know that everything was then 
well protected against possible pollution. A somewhat un¬ 
usual form of nuisance had to be dealt with during the yeas 
under notice in the shape of the carcass of a dead whale some' 
70 ft. long, whioh was left high and dry on the beaoh. After 
considerable delay 25 tons of flesh and offal were removed to* 
the borough destructor. 

Bilston Urban District . — The danger of introducing 
measles into a hospital devoted to the treatment of scarlet* 
fever was well illustrated in Bilston during 1897. One boy 
who had been admitted on November 5th with scarlet fever 
contracted a fatal attack of measles three weeks later, and a* 
girl admitted on November 18th suffering from scarlet fever 
died from measles on December 18th. Cases such as these 
show the importance of adequate small ward accommodation* 
at a fever hospital and also the necessity of maintaining 
a staff of nurses to enable complications of this nature to be 
adequately dealt with. Dr. Ridley Bailey, when he became 
aware of these two cases of measles, very properly refused t* 
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admit an y more patients until the whole building had been 
thoroughly cleansed. 

St. Marylebone Sanitary District. — Mr. Wynter Blyth 
expresses regret in his carrent annual report that the trade 
are colouring batter and margarine by aniline dyes, instead 
of, as formerly, by anatto or other vegetable colours of a 
harmless nature. It would, he thinks, be difficult to take 
action in the matter unless the colouring agent could be 
shown to be harmful in minute doses, or rather if an 
accumulation of such doses could be proved to be detrimental 
to the human economy. 

Sc. Mary's, Stoke Newington, Sanitary District. —Dr. Henry 
Kenwood, in referring to the control of measles and 
whooping-cough through the agency of information derived 
from public schools, regrets that the regulation of the 
London School Board requiring the teacher to notify to the 
medical officer of health when a child is excluded on account 
of infectious disease should not be regularly carried out. 
In this connexion it might perhaps be well if provisions such 
as those contained in Section 57 of the Public Health 
(Scotland) Act, 1897, were made applicable and a parent or 
teacher were fined for knowingly permitting a child to 
attend school who has been suffering from infectious disease 
or who resides in a house where such disease exists or has 
existed within a period of three months unless such child 
produces a satisfactory certificate from the medical officer 
of health. 

Liverpool Port District. —Dr. E. W. Hope reports that 
3879 vessels were examined by the port sanitary inspectors 
during the year 1897 and on board of 2064 of these one or 
another sanitary defect was discovered. This seems a very 
large percentage, but perhaps the vessels examined were 
eelected by virtue of there being a probability in favour of 
some insanitary condition. It would have been some guide 
in this sense had the total number of vessels frequenting 
the port been given. There were 63 cases of infectious 
diseases landed from vessels arriving in the port during the 
year, 27 of the cases being of enteric fever and 20 of 
measles; only 3 oases of small-pox were recognised. Amongst 
the non-infections caaes arriving in the port were 14 
of beri-beri, 30 of dysentery, 242 of malaria, and 39 of 
tropical anaemia. As regards emigration. Dr. Hope states 
that the diminution which began in 1891 was still further 
marked during 1897, the total number, 87,414, being 10,865 
lees than in 1896. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In thirty-three of the largest English towns 6291 births 
and 3577 deaths were registered during the week ending 
May 14th. The annual rate of mortality in these towns, 
which had been 18*4 and 17*4 per 1000 in the two preceding 
weeks, further declined last week to 16 6. In London 
the rate was 15*7 per 1000, while it averaged 17 3 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 10*0 in West Ham, 10*2 in Brighton, 11*7 in 
Cardiff, and 11*8 in Bristol; the highest rates were 20*0 
in Plymouth, 21*8 in Manchester, 22*1 in Bolton and in 
Halifax, and 22 6 in Liverpool. The 3577 deaths included 
383 which were referred to the principal symotio diseases, 
against 468 and 408 in the two preceding weeks ; of these, 
133 resulted from measles, 115 from whooping ^ugh, 50 
from diphtheria, 32 from diarrhoea, 27 from '* fever ” 
(principally enteric), and 26 from scarlet fever. No 
death from any of these diseases was reoorded last week 
in Plymouth ; in the other towns they caused the lowest 
death-rates in Portsmouth, Swansea, Nottingham, and 
Huddersfield; and the highest rates in Bristol, Norwich, 
Liverpool, and Salford. The greatest mortality from 
measles occurred in Bristol, Derby, Halifax, and Brad¬ 
ford ; and from whooping - oough in Leeds, Sheffield, 
and Salford. The mortality from scarlet fever and 
from 11 fever ” showed no marked excess in any of 
the large towns. The 50 deaths from diphtheria in¬ 
cluded 20 in London, 6 in Birmingham, 4 in West 
Ham, 4 in Cardiff, and 3 in Burnley. No fatal case of 
small pox was registered during the week under notice 
either in London or in any other of the thirty-three large 
towns; and no small-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals. The 
oumbec.of scarlet fever patients ii* those hospitals 


and in the London Fever Hospital at the end of leg 
week was 2246, against 2334, 2302 and 2271 on the 
three preoeding Saturdays ; 229 new cases were ■dmUSt d 
during the week, against 241, 205 and 209 in the three 
preoeding weeks. The deaths referred to diseases of tbs 
respiratory organs in London, which had been 274 and 296 
in the two preoeding weeks, rose again last week to 232, 
but were 81 below the corrected average. The eanses 
of 44, or 1*2 per oent., of the deaths in the thirty-thru 
towns were not certified either by a registered 
practitioner or by a coroner. All the causes of death wen 
duly oertified in Bristol, Manchester, Salford, Leeds, and 
in sixteen other smaller towns; the largest proportions 
of uncertified deaths were registered in Leicester, Liver¬ 
pool, Halifax, and Sheffield. 


HEALTH or BOOTGH TOWNS. 

The annual rale of mortality In the eight Scotch towns, 
which had declined in the five preceding weeks from 24'2 to 
21*7per 1000, further fell to 19 8 during the weekending 
May 14th, but exoeeded by 3*2 per 1000 the mean rati 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
10 2 in Perth and 10 3 in Paisley to 19*6 in Dundee and 
23*3 in Glasgow. The 325 deaths In these towns included 
32 which were referred to measles, 26 to whooping-ooogh, 
12 to diarrhoea, 6 to “ fever,” 4 to scarlet fever, and 
3 to diphtheria. In all, 83 deaths resulted from these 
principal lymotlo diseases, against 96 and 90 in the 
two preoeding weeks. These 83 deaths were equal to an 
annual rate of 2 8 per 1000, which was 10 above the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 35 and 27 in the two preceding weeks, 
rose again to 32 last week, and included 27 in Glasgow, 
2 in Edinburgh, and 2 in Dundee. The deaths from 
whooping-cough, which had been 34 and 29 in the two 
preoeding weeks, further declined to 26 last week, of which 
17 occurred in Glasgow, 5 in Dundee, and 3 in Edinburgh. 
The 6 deaths referred to different forms of " fever” showed 
a slight further increase upon recent weekly numbers, and 
included 5 in Glasgow, where 2 of the 4 fatal cases of scarlet 
fever were also registered. Of the 3 deaths from diphtheria 
2 occurred in Dundee. The deaths referred to diseases of 
the respiratory organa in these towns, which had been 137 
and 129 in the two preoeding weeks, further declined to 
109 last week, and almost corresponded with the number in 
the same period of last year. The causes of 30, or mote 
than 5 per cent., of the deaths in these eight towns last 
week were not oertified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 25 4 and 24*5 
per 1000 in the two preoeding weeks, further declined to 
22*5 during the week ending May 14th. During the 
past four weeks the death-rate in the city has averaged 
23 9 per 1000, the rate during the same period bring 
16*9 in London and 18 6 in Edinburgh. The 151 deaths 
registered in Dublin during the week under notice showed 
a decline of 13 from the number in the pfreoeding week, 
and included 7 which were referred to the principal 
■ymotio diseases, against 9 in each of the two preceding 
weeks ; of these, 3 resulted from whooping-cough, 2 from 
“ fever.” 1 from diphtheria, and 1 from scarlet fever. 
These 7 deaths were equal to an annual rate of 1*0 
per 1000. the symotio death-rate during the same period 
being 2*0 in London and 1*9 in Edinburgh. The fatal 
cases of whooping-cough, which had been 3 in each of the 
two preoeding weeks, were again 3 last week. The deaths 
referred to “ fever,” which had been 2 and 3 in the 
two preceding weeks, declined again to 2 last week. The 
mortality from scarlet fever and from diphtheria corre¬ 
sponded with that recorded in the preceding week. The 
151 deaths in Dublin last week Included 38 of infants 
under one year of age, and 35 of persons aged upwards 
of sixty yean; the deaths of infants showed a further 
increase upon recant weekly numbers, while those of elderly 
persons Bhowed a further decline. Seven Inquest cases and 
4 deaths from violence were registered; and 65, or more 
than a third, of the deaths occurred In public institutions. 
The causes of 14, or more than 9 per cent., of the deaths in 
the city last week were not oertified. 
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THE SERVICES. 


Health of thi Tirah Field Force. 

Dvring the late military operations on the North-West 
Frontier of India, extending from Jane 28tb, 1897, to the 
break np of the Tirah field force in February, 1898, the 
maxiiLnm number of British troops employed at any one 
time lumbered some 18,000. The very alarming reports as 
to the extent of invaliding appear to have been on a par with 
others ad captandum vulgvs. Up to April 12th, 1898, 
only 489 men passed through Deolali invalided to England, 
Including 106 from gunshot wounds and 163 from ague ; 
202 represent all other diseases. 44 of the latter were the 
results of dysentery, 29 debility, 19 enteric fever, 17 secon¬ 
dary syphilis, 14 remittent fever, 10 diarrhoea, 8 rheumatism, 
and only 2 from heat stroke, and 1 from bronchitis. The 
very low percentage speaks volumes for the endurance of the 
troops, for the sanitary arrangements made by all depart¬ 
ments and for the treatment of the sick in the field and 
general hospitals of the army; the figures are in marked 
contrast to those of the, Giimean period of forty years ago, 
when ‘ 4 light equipment” was in vogue de rigueur , and a 
veteran force of 27,000 men landed on Sept. 19th, 1864, 
without ambulances, field hospitals, or a trained medical 
■ocrp a , to be reduoed at the end of two months to 11,000 
men fit to carry arms. 

Natal Medical Service. 

Fleet-Surgeon George W. Bell to the l rescent. Staff- 
Gurgeons: Alfred J. Pickthom to the Marathon; William 
M. Craig to the Galatea , and John J. Dinnis to the 
St. Vincent. Surgeons : Shirley H. Birt to the Crescent, 
-Arthur E. Kelsey to the OoUingwood , lent to the Devastation, 
temporary. 

. Army Medical Btaff. 

The under-mentioned Surgeon-Captains are appointed to 
be Surgeon-Majors : Charles G. Woods and Henry T. Baylor. 
Gurgeon-Major Hall has left Woolwich for Jamaica. Sur¬ 
geon-Major Elderton has assumed medical charge of women 
and children, Marlborough Lines, Aldershot. Surgeon-Major 
Tounge has arrived for duty in the Thames District, and 
durgeon-Major H. J. Barratt has been posted to the Station 
Hospital, Canterbury, for duty. 

India and the Indian Medical Services. 

Brigade-Surgeon-Lieutenant-Colonel Alexander Crombie, 
M.D., Bengal Establishment, retires. The services of the 
undermentioned officers are replaced at the disposal of the 
Government of Bengal: Surgeon-Major Grainger (Bengal), 
Surgeon-Captain Brown (Bengal), Surgeon-Captain Green 
{Bengal), Surgeon-Captain Moir (Bengal), and Surgeon- 
Captain Stevens (Bengal). The services of Surgeon-Major 
Cunningham (Bengal) are replaced at the disposal of the 
Government of the Punjab. The services of Surgeon-Major 
Pemberton (Madras) are replaced at the disposal of the 
Government of Madras. Surgeon - Lieutenant - Colonel 
Mcdoghy and Surgeon - Captain Araim have respectively 
delivered over and received charge of the office of the 
Deputy Sanitary Commissioner, Sind Registration District. 
Brigade-Sorgeon-Lieutenant-Colonel Sir. A. S. Lethbridge, 
K.C.S.I., and Brigade-Surgeon-Lieutenant-Colonel D. D. 
Cunningham, C.I.E., receive the two extra pensions of £100 
each available for the Bengal Medical Establishment for the 
year 1896-99, and Brigade-Surgeon-Lieutenant-Colonel F. H. 
Blenkinsop and Brigade - Surgeon - Lieutenant - Colonel J. 
Amott the pensions due to the Madras and Bombay Estab¬ 
lishment# respectively. 

Militia Medical Staff Corps. 
Surgeon-Lieutenant H. E. Mortis to be Surgeon-Captain. 

Volunteer Corps. 

Royal Engineers: 1st Middlesex : Surgeon-Major R. M. P. 
Low, M.B., reeigns his commission; also is permitted to 
retain his rank and to continue to wear the uniform of the 
uorps on his retirement. Rifle : 1st Volanteer Battalion the 
Ming’s (Liverpool Regiment) : Keith Waldegrave Mons&rrat, 
M.B., to be Surgeon-Lieutenant. 1st (Exeter and South 
Devon) Volunteer Battalion the Devonshire Regiment: 
Ransom Pickard, M.D., to be Surgeon-Lientenant. 3rd Lanark¬ 
shire : Surgeon-Major ▲. Napier, M.D., to be Surgeon-Lieu- 
tenant-Colonel. 1st Cinque Ports: Henry James Holman 


to be Surgeon-Lientenant. 5th (West) Middlesex: Charles 
Arthur Goulett to be Surgeon-Lieutenant. 

Volunteer Medical Staff Corps. 

The Manchester Companies: William Bridget! Pritchard 
to be Surgeon-Lieutenant. 

The Spanish-Ambrican War. 

Notwithstanding that the newspapers devote columns to 
the subject of the war between Spain and the United States 
there is really little or nothing to be chronicled in the way of 
reliable or important news. With Admiral Cervera's departure 
with his Spanish squadron from Curasao we, like the 
squadron, are simply at sea, the only difference being that 
the Spanish Admiral knows whither he is going and why and 
we do not! Attempts will be made by the American fleet to 
intercept him, but it is simply a matter of conjecture whether 
they will be successful or not, or when and where the big 
naval battle alleged to be looming in the near future will 
take place, or even whether it will occur at all. It seems 
clear that the Americans have for the present, as we surmised 
would be the case, relinquished the idea of sending a large 
force to Cuba as impracticable, on account of the transport 
and sanitary difficulties in the way. The United States 
must have command of the sea before doing so, as probably 
no one knows better than Captain Mahan himself. It will in 
the meantime subject the naval, military, and medical 
authorities of the States to a great strain to equip and 
transport the large land force required by Admiral Dewey for 
the occupation of Manila. A large hospital and sanitary 
service will be required to accompany the force proceeding 
there, for the Americans are quite alive to the fact that there 
may be much inefficiency from sickness among the troops 
for whom adequate preparations will have to be made. 

The Royal Military Tournament. 

The opening of the Royal Military Tournament at the 
Agricultural Hall, Islington, was preceded by a private 
rehearsal and luncheon on Wednesday last, May 18th. As 
we announced last week the pageant this year is called 
“ Shoulder to Shoulder ” and is representative of the sister 
servioes who fought side by side at Cadiz in 1596 and at 
Gibraltar, Alexandria, and El-Teb at periods between 1704 
and 1884. Those who are responsible for the arrangement 
of this excellent spectacular performance certainly deserve 
the appreciation which the audience showed with regard 
to this part of the programme. The inclusion of Piper 
Findlater among the personnel of the pageant was a happy 
idea. The ever-popular musical ride by the Royal Horse 
Guards (the Blues) was received with hearty applause, as 
was also the musical drive by G Battery of the Royal Horse 
Artillery. In this some new and daring movements have 
been introduced. The displays by the Army Gymnastic Staff 
and class of non-commlsBioned officers under instruction at 
the Gymnasium, Aldershot, were well received. The 
rehearsal included tent-pegging, jumping, the mcUe , &c., 
and concluded with a realistic representation of the capture 
of Benin. That the present Tournament will be a sucoess 
there can be no doubt. 

Soldiers’ Ages and Flat or Deformed Feet. 

With regard to the alleged and actual ages of recruits and 
young soldiers we can understand that, according to a recent 
War Office Order, a commanding officer has to determine the 
point in consultation with a medical officer as to whether 
there are sufficient physical signs present for believing a man 
to have really reached the age of nineteen years; bnt as re¬ 
gards another ruling we confess we do not quite appreciate the 
force of it. The Secretary of State for War, we are told, 
has had his attention drawn to the number of men invalided 
from the army on account of flat or deformed feet. In 
future snoh men are to be sent to the gymnasium to see 
whether the physical defect cannot be remedied or improved 
by a suitable course of physical exercise. Assuming that 
the case be really one of flat or deformed feet we are very 
sceptical about the removal of the defect by this means. It 
depends of coarse upon its nature and extent whether 
improvement can be effected in this way—especially at a 
soldier’s age. Care in examining recruits and attention to 
the careful fitting of soldiers’ boots strike ns as a mom 
likely method of overcoming the eviL 

Deaths in the Servioes. 

Staff - Surgeon Josiah Austen, on May 2nd He was 
appointed surgeon in the Navy in 1852 and was promote^ 
staff-surgeon in 1861. 

* 
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Surgeon- General James Irvine, Bengal Army (retired), on 
May 3rd, at Clifton, Biiatol, in bis seventy-sixth year. 

Thb lath Indian Fbontibb Wab. 

Everything remains quiet on the frontier and in the 
Khyber. Some sickness is reported, however, among the 
British troops at Jamifii and Bara. 

Surgeon-Major-General S. A. Litbgow, M.D. Edin., C.B., 
D.S.O , has been selected for the appointment of honorary 
physician to the Qaeen, rendered vacant by the death of 
Surgeon General B. Carrie, M.D. Edin., C B. Surgeon- 
Major-General Lithgow was appointed to the army in 
February, 1855, and during his long service has been several 
times on active service in the field, including the Indian 
Mutiny, 1857-59. He took part in the Soudan Expedition 
of 1884-85 on the Nile and was principal medical offioer 
on the lines of communication. He was mentioned in 
despatches, received the medal and clasp, and was created 
a C.B. He was again in the Soudan in 1885-86 and was 
mentioned in despatches and received the Distinguished 
Service Order. In 1890 he took part in the operations of 
the Zbob Field Force in India and was again mentioned in 
despatches. 

Surgeon-Major A. C. A. Alexander, Coldstream Guards, is 
the Principal Medical Offioer in charge of the Royal Military 
Tournament at the Agricultural Hall, and he is assisted by 
Surgeon-Captain G. W. Tate, M.B , A M.8. Veterinary 
Major Rowe, A.V.D., is in charge of the horses. 


Cffmspsufcmt. 

" Audi alteram partem.** 


THE PROSECUTION OF REGISTERED PRAC¬ 
TITIONERS BY THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of Thb Lancbt. 

Bibs.—T he recent prosecution by the General Medioal 
Council of Mr. H. K. Hunter, L.S.A.Lond , of Gamlingay, 
Cambridgeshire, for assuming the titles “ Physician and 
Burgeon” must have come as a surprise to most members of 
the profession. It undoubtedly seems strange that the 
Council should use its funds in prosecuting a registered 
medical practitioner whilst hosts of unqualified persons are 
permitted to practise medicine and surgery with impunity. 
After reading the report of the case of the proceedings in the 
Times of April 8bh last I communicated with the Registrar of 
the General Medioal Council, asking for information as to 
whe ordered the prosecutions, as I had no recollection of the 
facts of the case having been brought before the Council. 
From him I learnt that the General Medical Council, when 
in camerd on Nov. 25 h of last y ear, directed, on the 
recommendation of the Penal Cases Committee, the prosecu¬ 
tion under Section 40 of the Medical Act of 1858 of certain 
persons, amongst whom was Mr. H. K. Hunter. 

I shall feel obliged if you will permit me to state in your 
columns that I had not the slightest idea that the name of a 
registered practitioner was among those recommended for 
prosecution by the Penal Cases Committee. I was under 
the impression that the persons reported upon by the 
committee were those only whose names had already 
been removed from the Medical Register and still con¬ 
tinued to practise and use medical titles. Had I known 
that the name of a registered practitioner was included 
In the list I should have dissented from the recommendation. 
I have reason to believe that many of the other members 
of the Council—the Penal Cases Committee excepted— 
were likewise ignorant of the fact that Mr. Hunter was a 
registered practitioner. This, however, I freely confess does 
not relieve us of our responsibility as being parties to the 
action. We ought not to nave assented to the recommenda¬ 
tion of the Penal Cases Committee without having had all 
the facts of each case before us. That the Council should 
have been placed in suoh an unfortunate position indicates 
that our methods of procedure are faulty. Instead of 
referring cases reported to the Council for prosecution to a 
•mall committee, it would, in my opinion, be far better that 
the cases should be considered by the Branch Council for the 


division of the kingdom in whioh the persons complained of 
practise. It is therefore my intention at the forthcoming 
session of the Council to propose that the Penal Cases 
Committee be not reappointed, and that penal cases be here¬ 
after referred for consideration and report to the respective 
Branch Councils. Should this proposal be adopted we may 
hope that the law officers of the Council may not again be 
called upon to prosecute a registered practitioner under 
similar circumstances. 

I am, Sirs, yours faithfully, 

Geobgb Bbown, 

Direct Bepreeentatlve for England and Wales. 

Gibson-square, Islington, N., May 17th, 1896. 


“A METHOD OF EXPOSING AND OPERATING 
ON THE KIDNEY WITHOUT DIVISION 
OF MUSCLES, VESSELS OR NERVES.” 

To the Editors of Thb Lancbt. 

Sibs —A few days ago I read in a paper by Joseph Price 
a quaint sentence whioh aoourately describes a good deal of 
what is published now: 11 Frequently some one of our 
medical or surgical brothers comes running out of the bushes 
crying, • I have found something.’ It is usually a bug, aa 
antitoxin, or a new method. ” 

I can neither confirm nor correct Mr. Mayo Robson's state¬ 
ment that Mr. Greig Smith approved of the principle of 
exposing the kidney without cutting muscular fibres, but as 
I taught him to open the abdomen by splitting open the 
muscular sheath and separating the fibres of the rectus I 
have no doubt he also approved of and practised what I als» 
taught him, to open the loin similarly, whether operating on 
the kidney or the colon, by what Mr. Mayo Robson believes 
is a new method. If its history is a matter of importanos 
then I ought to put it on reoord that I was taught it in 
Edinburgh by the late McKenzie Edwards as the best way to 
imitate a sphincter in colotomy thirty-five years ago and 
that I have practised it uniformly ever since, with an incision, 
I should say, about one-third the size indicated by Mr. Mayo 
Robson. I am, Sirs, yours faithfully, 

Birmingham, May 14th, 1898. LAWSON TaIT. 


“ THE DANGER OF ASPIRATING THE 
LIVER.” 

To the Editors of Thb Lancbt. 

Sibs, —Surgeon-Lieutenant-Colonel Hatch, I.M.S., has 
done well in drawing attention in the Indian Medical 
Gazette for April, 1898, to the pofslbility of aspiration of the 
liver producing a fatal haemorrhage into the cavity of the 
peritoneum. This important fact is but little known and has 
been seldom referred to in writings on the treatment of liver 
abscess. Surgeon-Lieutenant-Colonel Hatch recommends 
ciution in the operation of aspiration of the liver ftp 
diagnosis of abscess; but you go further and state that “the 
operation offers no advantages to compensate for its un¬ 
doubted risk ” and recommend its total disuse. 1 This view 
will not, I believe, commend itself to the majority of 
surgeons and, if adopted, will result in patients dying from 
liver abscess unrelieved because their condition remains 
undiagnosed. The advantages of the operation are the 
certainty of diagnosis as to the presence of an abscess and 
its position if a positive result be obtained, and its almost 
certain absence if pus be not reached on the insertion of the 
needle at three or four situations. The books notwith¬ 
standing, there are no symptoms or physioal signs on whioh 
the surgeon can depend for indicating the necessity of 
operation in cases of suspected abscess of the liver ; perhaps 
of the latter oedema of the skin is the most valuable, but it 
is very seldom apparent, not oftener than in 4 or 5 per oenk 
of the oases—a sense of fluctuation may be left out of 
consideration, as it is hardly ever perceptible. I have dis¬ 
covered by means of aspiration liver abscess in oases where, 
the classical symptoms of this complaint were all absent, 
and where only pain over the liver and the patient's history 
warranted a bare suspicion of its presence, and I have found, 
it on post-mortem examination in cases which during life 
exhibited no sign of it. Probably no disease presents oases 
in whioh diagnosis is more difficult than it is in some 
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cun of liver absoese, and in these “prospecting” the 
orgm with an aspirator affords the only certain data on 
which to form an opinion. I have treated a large number 
of cases (over 150) in which abscess of the liver was present 
or suspected, and my routine plan has been to aspirate first 
at one or more points and then to operate on a positive 
result being obtained. In those cases in which pus was not 
reached no evil effect was ever perceived, the only result 
being a very considerable decrease of the pain previously felt, 
and this whether the amount of blood removed was great 
or small. The needle employed should no doubt be small, 
and that it be too narrow to permit the pus to flow freely, 
through it in some cases is hardly an objection, because even 
under these circumstances sufficient for merely diagnostic 
purposes may be obtained on separating the needle from the 
tndhurubber tube and blowing its contents on to the palm of 
the hand. 

In the faoe of the cases related by Surgeon-Lieutenant- 
Colonel Hatch and of others one must admit a oertain amount 
of risk from aspiration of the liver, but the ratio of fatal 
cases to the total number treated is almost infinitesimal and 
should be disregarded. The fact that Thu Lancet is 
read all over the world by medical offioers who are likely to 
have these cases to treat must be my excuse for asking you 
to give space to this letter. 

I am. Sirs, yours faithfully, 

W. F. Stevenson, 8 orgeon-Colonel A.M.S , 
Professor of Surgery, Army Medical School. 
Netiey, May 15th, 1896. 


THE POLICE AND THEIR AMBULANCE 
ARRANGEMENTS. 

To the Editors of The Lancet. 

Bibb,—T he Home Secretary's reply in the House of Com¬ 
mons to a question about first aid in London, as reported 
in The Lancet of May 14th, seems to me to deserve more 
attention than it has yet met with at the hands of the press, 
since it affects in a marked degree the safety of all those 
who daily pass along our thoroughfares. With reference to 
tiie ambulance work rendered by the police on the occasion 
of the collapse of a building in Westminster on April 21st 
the following undisputed faots may be noted. No first aid 
was rendered on account of “ the presence of a great and 
exulted crowd ” (springing up, I suppose, instantaneously); 
oabs were used to convey the injured to the hospital, for 
there could be no time to get any other means of con¬ 
veyance, as they were removed to the hospital and under 
treatment within four minutes of the accident. Out of the 
*70 constables present who, we are told, were competent to 
render first aid not one was called upon to treat a single 
case. 

It Is superfluous on my part to comment upon the curious 
reason given by the police for not rendering first aid or 
upon the hasty method of getting these poor injured men to 
the hospital, as both are exactly upon all fours with the 
ordinary manner adopted by the police in treating the every¬ 
day accidents in our streets. They only bring out in strong 
relief the main fact that no ambulance work of any con- 
•equenoe is carried out by the police in the case of street 
accidents. If ever there was a case in which first aid 
ought to have been promptly rendered tbe catastrophe at 
Westminster was the one and it is not creditable to this city 
that tbe police ambulance arrangements should turn out to 
be such a failure. 

I am very much afraid that the remarks of the Home 
Secretary were not thoroughly understood by the House of 
Commons or the Members would never have cheered the 
adm i ss i on that no first aid was rendered in a case where It 
vras so essentially required. Barely the time has now 
arrived when the Government should make some attempt by 
inquiry or otherwise to discover what is wrong and why we 
eaimot have some more effioient system of first aid employed 
in our streets. During this year, judging from previous 
statistics, I estimate there will be 12,000 accidents in the 
•treets of London (including the City), and, as you have 
slated elsewhere, 1 these only form a small portion of the 
<*ses which would require assistance and I ask, therefore, in 
the name of humanity, the suffering humanity that is before 
our eyes, whether you cannot do something to draw the 


1 Hospital Sunday Fond Supplement, May, 1895. 


attention of the Government to this crying want. Your 
power is great and oould hardly be need in a oetter cause. 

I am, Sirs, yours faithfully, 

Heaton C. Howard. 


THE VICE-PRESIDENCY OP THE ROYAL 
COLLEGE OP SURGEONS IN IRELAND. 

To the Editors of The Lancet. 

Sirs,—I desire to intimate through the columns of 
The Lancet that I have relinquished the intention which 
1 had formed to seek tbe Vice-Presidency of the Royal 
College of Surgeons in Ireland at the approaching election 
in Jane next. When I expressed to the Fellows my 
determination to offer myself for that office I felt that my 
long service to the school and College as an examiner and 
Councillor and my seniority as a surgical teacher and as a 
hospital surgeon might reasonably deserve recognition by 
the Fellows and that I might hope to be honoured with 
election to the office which 1 seek. Unhappily, personal 
and domestic circumstances prevented me from giving 
prominence to my candidature until others had occupied the 
ground in some degree, and as a contest is extremely dis¬ 
tasteful to me and in my opinion is not to the advantage 
of the College I have thought it best to refrain 
from presenting myself for the vice-chair until the next 
vacancy may occur. 1 desire, however, to assure the 
Fellows that under any circumstances I shall do so when 
that time arrives and that meanwhile I shall hope to retain 
my seat on the Council, for re-election to which I now offer 
myself. With this assurance before them I trust that my 
friends and supporters will not be induced to pledge their 
votes to any other candidate for a succeeding vice- 
presidency.—I am. Sirs, yours faithfully, 

L. Hepbnbtal Obmsby, M.D. Dub., F.R.C.S. Irel. 

Merrion-square, Dublin, May 16tb, 1898. 


‘‘THE DIPLOMA OP THE APOTHECARIES’ 
SOCIETY.” 

To the Editors of The Lancet. 

Sirs,— Whilst agreeing with Dr. Bateman that Mr. Viotor 
Horsley is an admirable Direot Representative, and likewise 
agreeing in some degree with his remark as to the 
“unwisdom of the prosecution” of the L.8.A. London for 
assuming the title “Physician and Surgeon”—as after all 
said there is scarcely more than a technical distinction 
between the L.S.A. and multitudes of others who adopt the 
same title—be it said to the credit of the General Medical 
Council, however, that they have got on the right scent, 
ae an intolerable amount of snobbiam exists at the present 
day with regard to the use, or rather abuse, of this title. 
Until a comparatively recent date this kind of braggadocio 
was confined to the slums, whereas now the Infection has 
spread to innumerable refined and suburban localities. One 
of these I happen to know where three medical men, respec¬ 
tively graduates of a university, have in addition to the 
ordinary plate representing their qualification another plate 
underneath especially limited to the title, “Physician and 
Surgeon”; and ae to another instance I know an M.R.C.8. 
and L.R.C.P. Edin. who, in giving a testimonial in a local 
paper, inserted “ Physician ” after his name, ignoring alto¬ 
gether tbe “Surgeon." 

I am, Sirs, yours faithfully, 

London, May 15th, 1896. M.R.C 8., L.R.C.P. EDIN. 


THE MILITARY HOSPITAL AND SANITA¬ 
TION AT CADIZ. 

(From our Special Correspondent.) 

In faoe of the trouble whioh is besetting the whole Spanish 
nation it is hard to criticise severely the shortcomings 
which unfortunately are but too evident. As Cadiz is the 
nearest Spanish port to Cuba and America 1 naturally 
imagined that the town would be in a state of feverish 
activity. I have nothing to do with the military aspect 
of the question, but from the sanitary point of view 
Cadis is the natural landing place for the siok and 
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wounded from the cent of war. Consequently I imagined 
that members of the Red Cross fraternity would be seen 
everywhere making extensive preparations, and my first 
oare on reaching Cadiz was to call on the president of 
the local Red Cross Society. My consternation may, 
however, be better imagined than described when I was 
told very quietly that the association did not exist as 
an active body in times of peace. This was April 25tb, and 
that same evening it was proposed to hold a meeting to see 
if anything could be done. Naturally it is now too late to 
do anything which will be really effective. As the Red 
Cross Society was in this passive condition I imagined 
that in any case the ordinary military services would be 
in active working order. Consequently I went to the 
military hospital, ~but here also 1 found the same state 
of stagnation—indeed, it was all so bad that 1 felt quite dis¬ 
couraged and incapable of entering into details. Here and 
there a ward was shown to me as being “a little better,” 
ttnd in a yard there were a few men engaged digging up tbe 
earth for the purpose of laying a drain which it was imagined 
would remove some of the stench arising from the latrines. 
But the drain was a square brick drain and therefore is likely 
to contaminate the surrounding subsoil and cannot, by reason 
•of its shape, be self-cleansing. On all sides in the building 
there were rafters and angles and dusty corners. The one 
redeeming feature is the faot that there is some open ground 
and some old structures are being demolished. Also just 
outside the hospital the construction of a large theatre has 
been commenced and abandoned. The roofless walls would 
make a fine enclosure and give shelter from the wind in cold 
weather and shade in hot weather. This would be an excel¬ 
lent place for the erection of tent hospitals. The one thing 
to be done is to evacuate all, or nearly all, the wards. Then 
all the open spaces should be utilised to establish tent 
hospitals. Place the wounded under canvas and then they 
will enjoy efficient ventilation. All the existing drains and 
closets should be closed up after pouring down the greatest 

r iible quantity of disinfectants. The tent hospitals should 
provided with portable earth closets; the soil to be 
'removed and fresh earth supplied every day. By thus saving 
the patients from the hospital, camping them out in the 
open air, and breaking off all connexion with existing drains 
some hopes could be entertained of their recovery. What 
-is, however, so wonderful is the fact that some of the 

S ktients actually recover in spite of the insalubrious oon- 
tion of this military hospital. Suoh a fact speaks volumes 
in favour of the Spanish soldier. He is so abstemious, so 
steady, so sober, that it is very difficult indeed to kill him. 
British troops would die in such a hospital, but some, at any 
rate, of the Spanish soldiers survive. It is impossible not 
to admire these patient* all-enduring soldiers, but is it right 
to take advantage of these qualities and make their 
wonderful vitality an exouse for gross neglect? During 
the siege of Paris in 1870-71 it was found that the best 
results from operations, the fewest cases of blood-poisoning, 
Ac., occurred at the American ambulance and this was 
an ambulance established under canvas. In spite of the 
Siberian winter which then prevailed the wounded who were 
nursed under canvas prospered and there were a greater 
number of recoveries at the American ambulance than at 
other ambulances where the wounded were treated within 
the walls of houses. Now, in the poverty-stricken con¬ 
dition of Spain it is useless to propose the building of 
model hospitals. Besides, even if the means were found for 
suoh, hospitals could not be built in time to be of service 
for the present war. On the other hand, tents are cheaper 
and can be erected rapidly. Also, in the event of a bombard¬ 
ment, a shell falling on a tent hospital would not do as much 
mischief as if it fell on a hospital of stone or briok. Now, 
according to certain telegrams, it would seem as if a naval 
engagement might take place near Cadiz. This may be 
followed or accompanied by a bombardment of the town. 
The danger rests in that case with the splinters as well as 
with the shell. A wall is of no use against a shell; the 
fragments of the masonry only add to the number of the 
splinters. The resistance which the wall offers causes the 
shell to burst; but a shell would pass through the canvas 
of a tent without bursting. If, however, a shell bursts 
oatside a hospital then a masonry wall is of use in 
sheltering the patients and attendants from tbe fragments. 
Consequently a tent hospital surrounded by walls represents 
perhaps the ideal of safety if the walls are not too near to 
the tent. The shell striking the wall placed at a little 
distance from the tents bursts in the wall and no one is hurt. 


If the shell does not strike the wall it may pass through the 
tent, but without bursting, and would therefore cause no 
damage unless it happened to hit someone, which is the 
lesser probability. The danger is due to the numerous frag¬ 
ments rather than to the unexploded and entire shell In 
view of these considerations, and as it is absolutely im* 
possible to rebuild the Cadiz military hospital in time to 
be of servioe during the present war, the one thing to be 
done is to establish tent hospitals in the surrounding open 
spaces and to put the patients under canvas. In so beautiful 
a climate as that of Andalusia this would be no hardship 
and financially this would also be the very best way out 
of the difficulty. 

As for Cadiz itself, the town consists of a number of 
narrow, ill-drained streets. An elaborate plan for the drain¬ 
age of Cadiz was prepared in 1893. It has remained 
in the pigeon holes of the municipality ever since. There 
I found it neatly packed in cardboard with red ribbon 
bows. It looked very pretty and doubtless it is a very 
good scheme, but it will be time to disouss its merits 
when there is a serious prospect of its being curried 
out. Moreover, I was not able to meet with any* 
one who seemed capable of giving me a clear account 
of what it was proposed to do, and from all I heard and 
saw I was convinced that Cadiz would remain in its present 
insalubrious oondition for some time to come. Of this 
unwholesome state of affairs I had ample opportunity of" 
judging, for there had been a storm and the sewers, under 
the pressure of the water, emitted the foulest odours all over 
the town. It seemed as if hundreds of cesspools were being 
emptied simultaneously and, as bad sewers are little bettor 
than cesspools, the storm waters were actually performing 
some such Augean task. Yet, notwithstanding all this* 
when the storm was over the air became so limpid, the sky 
and waters so blue, that all nature seemed to smile with 
peace and plenty. Fruits and flowers abounded on all 
sides and the orange blossoms and bushes of heliotrope, 
were so bright and sweet that they soon made me forget- 
the stench of the overloaded sewers. But a little care, a 
slight knowledge of the elementary principles of hygiene and 
their practical application to everyday life, and what a 
perfect and ideal town such a place as Cadiz would become. 
To think that there should be so much foulness, suoh filtb 
and bad sanitation just where Nature shows herself in sift 
perfection. Let us hope that that drainage scheme, so care¬ 
fully tied up with red ribbon, will not slumber very many 
years more in the archives of the Cadiz Ayuntamicnto. 

Cadiz, Hay. __________ 

NOTES FROM INDIA. 

(Fbom oub Special Cobbxbpovdent.) 

The Outbreak of Plagve in Calcutta. — Lessons of the 
Plague.—Increase in Kurraohee.—The Plague among Bats. 

Notwithstanding the attempts of the authorities to 
keep undeclared the cases of plague in Calcutta the out¬ 
break is now unmlstakeable. The occurrence of the disease 
in the metropolis of India is a national calamity, because it 
seems almost bound to spread not only throughout the city 
itself but among the 80,000,000 people inhabiting Lower 
Bengal. The conditions of life of the great mass of the 
people are very similar to those of the people in Bombay and 
the natives live among equally insanitary surroundings. The 
mortality from plague in Bombay during the eighteen months 
of its visitation may be put down at one fortieth of tbe 
population, and the ratio of mortality among those attacked 
averages nearly 75 per cent. Bombay, therefore, has 
not suffered severely compared with tbe results of epidemics 
elsewhere, but the damage done to trade has been enormous. 
This injury has in all probability been greatly increased by 
the adoption of a system of quarantine—a system which has 
over and over again been condemned and which has once 
more been found to be valueless. The plague in Bombay 
has also taught other lessons. It has been found that the 
discovery of cases is most difficult notwithstanding the house- 
to-house visitation and the other measures adopted to obtain, 
this result. If, therefore, notification be so imperfect the 
isolation of a peroentage of plague oases only must caus e 
this measure to fall very far short of completeness. Segre¬ 
gation of “ contacts ” again being dependent upon the other 
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measure* must be still less snooessful. These lessons from 
the plague in Bombay have been learnt by the authorities in 
Calcutta and it has already been intimated that the severe 
repressive measures carried out by the Plague Committee in 
Bombay will not be adopted. Emptying infected houses and 
giving the occupants the option of inoculation or segregation 
promise a much better hope of success. The benefits of 
inoculation cannot now be disputed, and while for many 
reasons anything like compulsory inoculation should not be 
introduced, yet very considerable pressure can be exer¬ 
cised to further its adoption. If it be brought direotly 
home to the minds of the people that it is less 
than the other evils of repressive sanitary measures 
tbs people will probably agree to it. This can be done by 
giving to an inoculated person the privilege of unrestricted 
freedom. Such a course would not only tend to make 
inooulation popular but must prove of immense benefit in 
many other directions. 

The plague in Bombay city itself Is rapidly on the 
decline. Some of the outlying districts prevent the mor¬ 
tality falling to its normal limits. There is reason to 
believe that the death - rate from so called fevers is 
distinctly lowered in the presence of plague. The 
lowered birth-rate in Bombay, as well as in Poona, 
during the plague outbreaks is explained by the exodus 
of women to surrounding districts. In the Panjaub and 
in Kurrachee the disease seems to be spreading con¬ 
siderably. In the latter city from 30 to 40 fresh cases are 
being discovered dally. The mortality is very high. Some 
of the English medical men and nurses have recently been 
sent to give urgently required assistance and a large staff 
of practitioners and nurses are about to leave for Calcutta 
in anticipation of the great demands likely to be made 
upon their services. These recent outbreaks in Kurrachee 
and Calcutta, as well ae the extension of the epidemic 
in other districts, conclusively show that the advent of 
the hot season has little influence in restraining the virulence 
of this disease. It occurs on high ground as well as at the 
level of the sea, on dry ground as well as in towns which 
are more or less waterlogged, in hot weather as in winter, 
and in the wet season as at other times of the year. The 
coincidence of the disease occurring in the rat at the 
commencement of an outbreak among human beings is 
the one prominent factor amongst the observed associated 
phenomena. 


BIRMINGHAM. 

(Fbox oub own Cobbespondbnt.) 

Deaths under Chloroform. 

A case of death under chloroform occurred at the General 
Hospital on May 3rd and was subsequently the subject of an 
inquiry by the coroner for the city. The patient was a child, 
aged ten years, the operation being for an affection of the 
nose and throat. Dr. Sidney Haynes in his evidence stated 
that he had examined the child previously and had found 
no contra-indication to the use of chloroform. He bad 
administered it in about 6000 cases and this was the 
first death which had happened under his care. The 
ooroner (Mr. Bradley) in addressing the jury said that 
according to a medical paper he had before him there 
appeared during the last few years to have been an alarming 
increase in the number of deaths taking place whilst patients 
were under anaesthetics. In 1887 the number of deaths was 
16, whilst in 1897 they reached 96. The jury returned 
a verdict to the effect that the deoeased died whilst 
under an anaesthetic which was properly administered. 
At the same time they thought that in such cases parents 
should be informed that an anaesthetic was proposed 
to be nsed and their consent in writing should be obtained. 
The question was considered by the medical committee 
of the hospital subsequently. The number of deaths 
occurring in the hospital was stated to have been in 1892, 1; 
in 1893. 2; in 1894, 2 ; in 1895, 2 ; in 1896, none ; in 1898,2— 
in the first three months of the year. Obviously the number 
of operations in which anaesthetics are administered should 
be considered in any statistics of this kind. Letters have 
been written to the daily press upon the subject by medical 
men, a form of discussion to be deprecated and one calcu¬ 
lated to raise undue alarm in the public mind. The medical 
committee have taken the wisest course in appointing a sub¬ 
committee to inquire into the whole subject of purity of the 


anaesthetic used, the dosage, and the conditions generally* 
affecting the issue. 

Doric Acid and Butter. 

A prosecution by the Birmingham Corporation was con¬ 
ducted at the police-court on May 10th against a tradesman 
for selling butter containing borio acid. Half a pound of * 
the butter which had been purchased contained borio acid 
at the rats of 70 gr. to the pound. Dr. Hill, the public 
analyst, stated that borio acid had powerful physio¬ 
logical effects ; it created irritation of the stomach, was a 
depressant of the heart, and produced congestion and some¬ 
times haemorrhage of the kidneys. Out of 37 samples of 
food which he had analysed twelve months ago 20 were- 
adulterated with borio acid. Dr. A. F. Luff, analyst to* 
tbe Home Office, said that he was decidedly of opinion that 
70 gr. of borio acid to tbe pound in butter would be noxione 
to health. A fine of 20s. and costs was imposed, the 
costs to include £5 towards the expenses of the prosecution. 
The question resolved itself into one of amount. Can l! 
per cent, of borio acid, as in tbis instance, be looked upon 
as excessive, so as to be injurious to health ? The Bench 
decided in the affirmative, and whatever the effects of thta 
dose might be in the quantity of butter eaten they showed* 
that the adulteration could not be effected without breaking: 
the law as they interpreted it on this occasion. 

Extraordinary Deaths. 

On May 11th, an inquest was held at Dudley on the body 
of a woman aged sixty-five years, who met with her death & 
an exceptional manner. After kneeling at the grave of her 
brother in the cemetery she made an effort to rise, but in* 
doing so fell into the vault over which she was kneeling and 
die appeared from view ; when taken out she was dead. Her 
weight was 16 st. 121b., the vault was from 8 to 9ft. 
deep. On May 4th an inquest was held on tbe body 
of a woman, aged thirty - three years, the subject of 
delusions. The deceased was found on the floor of 
the house dead, her clothing saturated with water, and 
a pool of water around. There was nothing found 
to acoount for her oondition. The canal was a quarter 
of a mile away. The medio&l man who made the post¬ 
mortem examination said that he came to the conclusiot* 
that tbe deceased had died from asphyxia caused by water— 
practically drowning. He added that according to am 
American authority a case was recorded where a person who 
bad been immersed in water had recovered sufficiently to* 
walk a considerable distance and had then died. From the 
oondition of the deceased’s body and clothing he thought- 
that she had been oompletely immersed in water. The jury 
found that death was due to drowning but that there was no 
evidence to show how the drowning was caused—a con¬ 
clusion whioh must be viewed as exceptional in the history 
of deaths from drowning. 

May 17th. _ 


LIVERPOOL. 

(Fbom oub own Cobbbbpondxnt.) 


Farewell to the lade Principal of University College, 
Liverpool. 

Tbb leave-taking of Dr. G. H. Rendall, the late principal 
of University College, Liverpool, whioh took place on 
May 6th in the Arts Theatre of University College, was a- 
highly interesting ceremony. The Earl of Derby, the pre¬ 
sident of the college, took the chair on the occasion and the 
meeting was also graced by the presence of the Lord Mayor 
of Liverpool and the Lady Mayoress; members of the 
oollege ooundl; members of the senate and professorial 
staff, among whioh the medioal element was largely repre¬ 
sented ; and also by numerous prominent citizens. Eulogistic: 
references to the many high qualities possessed by tbe 
late principal were made by the Earl of Derby and 
Mr. E. K. Muspratt, the vice-chairman of the council of the 
college. Not the least interesting feature of the ceremony 
was the address presented to Dr. Bendall by the students*' 
representative councils on behalf of the male and female 
students of the oollege The president asked Dr. Rendall to- 
unveil a medallion memorial to the late Mr. George Holt, a> 
great benefactor of the college Tbe public farewell to Dr. 
Rendall was concluded by a banquet in the evening at the 
Adelphi Hotel, whioh was again presided over by the Earl Cf 
, Derby. The company was large and representative and the 
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proceedings passed off in (be most harmonious manner. The 
toast of 11 Victoria University ” was proposed by Ian 
llaolaren (the Rev. Dr. Watson) in a fslid tons speech, and 
eras replied to by Principe! Boddingtoo, vice-chancellor of 
Victoria University. 

Death of Mr. David Garnet Hurtcr, M.B„ Ck.B. Viet. 

The death of Dr. D. G. Harter at the Liverpool Royal 
Infirmary on May 11th from typhoid fever, contracted 
while actively engaged in the discharge of his duties as 
boose physician, cast a gloom over the entire hospital and 
medical sohool. Only in Jaly last had young David Harter 
obtained honours in the final examination for the M.B. Viet, 
and his subsequent work in the hospital fully bore out what 
bis student life had shown him to be—a man of original 
mind and tireless industry. Born in 1875, he was edu¬ 
cated in Switzerland and subsequently in Liverpool, joining 
the Liverpool Medical School in 1892. Among the distinc¬ 
tions obtained during his student career were gold medals 
In anatomy and medicine, a silver medal in forensio 
medicine, and certificates of honour in physiology and 
physics. In October last he was appointed house physician 
at the Liverpool Royal Infirmary, as stated in Thb Lancet, 
and only last month be was appointed house surgeon, a post 
tie was unhappily never destined to hold. On 8unday, 
May 15th, a memorial service was held in the chapel of 
the Royal Infirmary, which was numerously attended by 
the members of tte staff aod many of the deoeased’s 
colleagues and friends, by all of whom his early death is 
deeply lamented. 

Death of Mr. Thomas Gordon , M.A. % M.D Edin. 

The death of Dr. Thomas Gordon, which occurred on 
May 11th from typhus fever after an illness of ten days, 
came as a great surprise to his numerous friends and 
patients. Dr. Gordon graduated at the University of 
‘Edinburgh in Arts and Medicine. He was the youngest son 
of the late Mr. John Gordon of Montrose, N.B.. and after 
practicing for a short time in London removed to Broadgreen, 
near Liverpool, eventually settling down in LiverpooL The 
deceased was well known in golfing circles. How and where 
he contracted the illness which resulted in his death at the 
age of forty-five years has been a matter of anxious investiga¬ 
tion on the part of the health authorities. 

Ladies' Charity and Lying-in Hospital. 

The vacancy in the outdoor medical staff of the Ladies' 
Charity and Lviog in Hospital has been filled by the appoint¬ 
ment of Dr. William Tweed ale Thomson, a graduate of the 
University of Eiinburgh. 

Hospital for Consumption and Diseases of the Chest. 

Messrs. Lockett have contributed the sum of £100 
towards the new building fund of this charity. 

A Female Registrar of Births and Deaths. 

The West Derby Guardians have recently appointed Mrs. 
Richard Edwards, wife of the retiring registrar, to the post 
of registrar of births and deaths for the Litherland district. 

Presentation to Mr. Charles Langton by the Hospital Saturday 
Fund Committee. 

An interesting gathering was held on the 14th inst. at the 
Liverpool Rojal Infirmary to witness the presentation of an 
illuminated address subscribed for by the committee of the 
Hospital Saturday Fund to Mr. Charles Langton upon his 
retirement owing to ill-health from the post of chairman, an 
office which he had held for many years. Mr. Langton has 
devoted his life to hospital work. If not the oldest he is one 
•of the oldest members of the committee of the Liverpool 
Royal Infirmary. He has been chairman of the Nartes’ 
Home in Dover-street, and for many years has been a member 
•of the committee of the Children’s Infirmary. Mr. Langton 
in a graceful speech thanked the committee of the Hospital 
Saturday Fund for the good feeling they had always evinced 
towards him whilst he was their chairman. 

Msy 17th. 

NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbbspomdbbt.) 

The Title of Doctor of Medicine. 

Thomas Pains Hbthbbinoton was on May 13 th 
proseouted before the Mayor of Newcastle-upon-Tyne and 
other magistrates for illegally using the title of Doctor of 
Mecicine. For many years this man has been making a con¬ 
siderable income by holding himself out as a specialist in the 


treatment of venereal disease. His defence was that be was 
registered as a dentist and a doctor of medicine of the 
United States of America; that his father and grandfather 
had both carried on the same trade in Newcastle without 
interruption ; and that he did not charge for advice, only for 
medicine supplied, which he said be had a licence to seU. 
The magistrates fined Hetherington £20 with costs and a 
cheque was immediately handed in for the amount 
This is an important case and probably only one of 
many likely ere long to come before the magistrates. 
It demonstrates that the existing law is able to put 
a stop to some forms of unqualified practioe. Unfor¬ 
tunately it is not at present able to altogether prevent 
unqualified practice, but now that the General Medical 
Council has prohibited the employment of unqualified 
assistants by medical men there are good grounds for 
applying to Parliament to strengthen the law so as to make 
it possible to put a stop to the practice of medicine and 
surgery by unqualified men unconnected with qualified 
practitioners. 

The Health of Newcastle- upon- Tyne during the Tear 1897. 

Dr. H. E. Armstrong, the medical officer of health, has 
just submitted his annual report for the year 1897. Tbs 
death-rate has been less than that for the whole of the 33 
large towns of the United Kingdom—vis., 18 7 per 1000. 
There have been fewer deaths from zymotic diseases than in 
1896. Dr. Armstrong dwells upon the necessity of the dairies 
outside the city being regularly inspected, as several cases of 
enteric fever in the city had been traced to some of them. 
During the year house accommodation for 1173 families 
had been provided and 2173 marriages were registered, the 
highest number on record since 1874. The report is a meet 
satisfactory one. 

The Site for the New Infirmary , Newcastle-upon- Ty ne. 

On April 22nd a public meeting was called by the Mayor 
of Newcastle for the purpose of confirming the action of the 
Town Council, which is promoting a Bill before Parliament 
one item of which is for permission to hand over to the 
governors of the Royal Infirmary 10 acres of the Leases 
upon which to build the new infirmary which Mr. J. Hall 
has undertaken to erect. The meeting was held In 
Olympia, which is the largest hall in the city, and 
was presided over by the Mayor. It was not largely 
attended and to the general surprise a considerable 
majority of those present voted against the Bill. A poll was 
demanded and towards the end of the present month the 
result will be known. It will be a most unfortunate thing if 
the property owners and the ratepayers declare against the 
Bill and it is believed that there will be an overwhelming 
majority of votes recorded in favour of the promotion of the 
Bill. In the meantime meetings of workmen are being held 
and largely attended at the street corners of the town, where 
addresses are delivered by town councillors and others 
in favour of the Bill. Whether it is altogether a wise 
thing thus to appeal to one section of the community 
upon an important question affecting the interests of all the 
inhabitants of Newcastle Is a question upon which there is 
room for more than one opinion. Certainly it tends to intro¬ 
duce a class element into the controversy which it if 
extremely desirable not to stir up. If by any chance Mr. 
John Hall's gift of £100,000 should he lost to the 
sick and lame poor that will be one of the greatest 
misfortunes possible. The infirmary position is a strong 
one—the whole of the acting staff have expressed their 
opinion that the Leazes would be an excellent site, and it is 
one of those mentioned by Mr. J. Hall in his letter to tbs 
committee upon which he would he willing to build. The 
stewards of the freemen and the corporation are will¬ 
ing to allow the infirmary to be built upon the Leases. 
The opposition comes from a section of the freemen, 
from some property owners residing near the Leazes 
and from a number of Novooastrlans who are un¬ 
willing under any circumstances for any part of the 
town moor to be built upon—for whioh view there is 
undoubtedly much to be said. It is announced that should 
the poll be in favour of building the infirmary on the Leases 
the Bill will be opposed in Parliament. It is to be hoped, 
however, should the poll be in favour of the Bill, the opposi¬ 
tion will oease. It would be far better for all concerned that 
the town should be allowed to manage its own affairs. 

Gratuitous Medical Aid in Newcastle upon-Tyne. 

At the weekly meeting of the oommittee at the Royal 
Infirmary on May 13th a member stated that 83.000 persona 
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received relief from the various medical charities in the city 
during the year 1897—some 40 per cent, of the inhabitants 
of the town. From the reports of the charities it may 
appear that 83,000 persons received relief, but it is 
exceedingly doubtful as to whether this is so. It is more 
than probable that the same person is entered many times 
as a patient, and even if 83,000 persons did receive relief 
it is quite certain many of them were not resident in New¬ 
castle. The idea is prevalent that too many persons are 
relieved by the medical charities, and the matter having 
been raised and relegated by the committee to the medical 
staff of the infirmary to inquire into and report upon, 
some reliable data are likely to be obtained. 

May 18th. _ 


IRELAND. 

(Fbom oub own Cobbbspondmnts.) 

The Medical Commissioner of the Local Government Board ia 
Ireland. 

Sib Francis Maccabb, the Medical Commissioner of the 
Local Government Board, has recently retired under the 
“66" rule after a long and distinguished career in the public 
service. He filled the position of a medical inspector under 
the board for many years and was appointed a Royal Com¬ 
missioner to inquire into the causes of the high death-rate 
in Dublin in 1£T79. He has been since then a member of 
several departmental commissions to investigate matters in 
connexion with prison dietaries and lunacy administration in 
Ireland. The ability with which he discharged his difficult 
duties has never been questioned. The appointment of his 
successor in office was publicly announced on May 12tb, 
but it had been known for many months that the able and 
efficient medical inspector for the Dublin district had proved 
himself to be the only proper successor to Sir Frances 
Hacc&be. The name of Mr. Thomas Stafford as chief 
medical inspector under the Local Government Board is 
well known. It is recognised with fatisfaction that he as 
the new medical commissioner will deal with the responsi¬ 
bility as regards the management of the union hospitals and 
the dispensing medical officers in Ireland under the new 
board, of which he is now a member, in a large and common- 
sense fashion and with a keen regard to the requirements of 
modern science in connexion with sanitation. 

Londonderry Lunatic Asylum. 

The Privy Council have sanctioned an increase of £50 to 
the salary of the medical superintendent, Dr. Hetherington. 

lie Medical Staff of the Tirah Expedition in India . 

Amongst the officers specially mentioned in Sir William 
Lockhart's despatches I find the name of a Belfast man. 
Burgeon-Major Samuel Ferguson Bigger, M B. Lond. He left 
his residence, Ardrie, Belfast, in September, 1897, while enjoy¬ 
ing a well-earned leave after the Chitral campaign, to take 
part in the Tirah expedition. Sir William Lockhart writes: 
“ The officers of the Army Medical Staff and of the Indian 
medical services have fully maintained their high reputation 
by their attention to the sick and wounded both under fire 
sod in hospital/’ Dr. Bigger has been gazetted a Surgeon- 
Lieutenant-Colonel. 

The Belfast {Corporation) Hospitals Bill. 

Infonnatirn bas reaohed Belfast that the opposition to 
this Bill, which comes before a Select Committee of tho 
House of Commons this week, has been withdrawn. 

The Proposed New Asylum for County Londonderry . 

There can be no doubt that throughout the county of 
Londonderry there is a widespread opposition amongst the 
oesspayers to the erection of the new asylum at Londonderry 
and this on many grounds. It is argued that owing to the 
poor agricultural prospects it is unfair to increase taxation 
for the erection of new buildings when many of the unfilled 
workhouses in different parts of the oounties might be utilised 
for the housing of harmless lunatics ; and it is also felt that 
the new asylum will not be at all central in its position and 
that the oounty is not properly represented on the 
board of governors. The delay in reference to the con¬ 
tacts (as reported in Tbe Lancet of May 7th, p. 1287) 
has again drawn attention to the matter, and at the 
Dmavady Board of Guardians on May 16th it was resolved, 
titer a very important discussion, to pass the following 
notion: “ That the building of the new asylum for this 


(Londonderry) county be postponed in view of the new Local. 
Government Bill becoming law." It was complained by 
some of the speakers that the Derry people and the Derry 
boards had not treated the county ratepayers fairly over thin 
matter. It seems that although the ground for the new 
asylum at Derry has been purchased no contract has as yet 
been taken for the building. It is thought the Government 
want pressure brought to bear on them and that they may 
leave the whole matter of the ereotion of the new asylum 
over until the passing of the Local Government BUI, when 
of oourse an entirely new aspect wUl be put on the matter. 

The Weather in Ulster. 

We are at present experiencing in Ulster exceptionally 
bad weather. The nights are cold, severe frosts prevailing, 
whUe the days are sunless with frequent showers of rain, 
often accompanied with hail. Not for years have we bad 
such a cheerless May. 

Can Poor-law MedioaX Officers call in Consultants? 

Important Decision. 

A case in which consultants and Poor-law medical officer* 
were very much interested and which was listed for trial 
before the County-court judge has just been brought to a ter¬ 
mination. Some notes on the subject have already appeared 
in Thb Lancet. About three years ago a seeled order was 
issued by the Local Government Board to the effect that a> 
Poor-law medical effioer is at liberty to call in assistance 
if required with the consent of the guardians if the delay 
would not be injurious, but if the case proved to be very 
urgent then the services of (< the nearest duly qualified, 
medical practitioner” should be requisitioned. At the 
instance of Poor-law medical officers the Irish Medical 
Association wrote to the Local Government Board point¬ 
ing out that “the nearest duly qualified medical practi¬ 
tioner” may cot be in a position to render the required 
assistance and asking the board to define exactly how the 
medical officer should act under the circumstances. The 
Local Government Board declined to give the desired infor¬ 
mation and in polite language suggested that the subject 
was not one about which the association need concern itself. 
Some months ago a man was admitted to the Mitchelstown 
Workhouse Hospital suffering from depressed fracture of the 
skull in connexion with which serious symptoms had set in. 
The master, at the request of Mr. Walsh, the medical offioer, 
telegraphed for Dr. Corby of Cork. Dr. Corby saw the patient 
in consultation with Mr. Walsh and proposed operation, but 
the patient persistently declined to permit it. In due course 
Dr. Corby applied to the guardians for his fee, but they 
stated that they could not pay it as the terms of the sealed 
order of the Local Government Board had not been complied 
with. Dr. Corby wrote to the Local Government Board 
explaining the circumstances of the case, suggesting that 
the Board could not have intended that their sealed order 
should have been interpreted so literally, and asked them to 
instruct the guardians as to their duties. The Board simply 
forwarded the letter to the guardians, but on being still 
further pressed they hinted that if the guardians passed 
a cheque for the amount of the fee they (the Local Govern¬ 
ment Board) would probably raise no objection. However, 
the guardians feared being surcharged by the auditor 
and persisted in refusing to pay. Dr. Corby accordingly 
instituted legal proceedings and, knowing the case would 
have far • reaching effects for the profession, engaged 
counsel. A defenoe was entered by the guardians, but 
there was an unexpected development a few days prior 
to the commencement of the sessions. The guardians' 
solicitor wrote to say that acting on the instructions of the 
Local Government Board auditor he was prepared to consent 
to a decree for the debt and costs. This action of the Local 
Government Board is regarded as the prelude to the with¬ 
drawal of the objectionable sealed order, especially as the 
personnel of the Local Government Board has been almost 
completely changed during the past week. 

May 17th. _ 


PARIS. 

(From oub own Cobbbbpondnnt.) 


Immunity of Arabs against Typhoid Fever. 

M. Vincmnt (Val-de-Grdoe) stated at a meeting of the 
Academy of Medicine held on May 10th that he has found 
that French soldiers are on an average a hundred times more 
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subject to typhoid fever than native soldiers, a singular 
observation, because this disease is in general serious when 
-it attacks Arabs. The comparative exemption of the Arabs 
depends, in his opinion, neither on a previous attack nor on 
-a slow acclimatisation consequent on residence in towns, 
but on a natural immunity comparable to the immunity 
•of negroes against yellow fever or of Algerian sheep against 
anthrax. M. Vincent endeavoured to discover if the blood 
obtained from Arabs caused agglutination of typhoid bacilli. 
The blood of 23 natives was used for that purpose, but it 
^presented no distinot serum reaction, the phenomena being 
exactly the same as those yielded by the blood of persons 
susceptible of the infection of typhoid fever. This con¬ 
stitutes a new proof that the agglutinating power of blood 
is not necessarily connected with immunity, whether natural 
or acquired, and that the serum reaction is a reaction of 
infection and perhaps of defence, but not a reaction of 
'immunity. 

Orthoform in Gynaecology, 

At the same meeting of the Academy of Medicine 
M. Pozzi presented a communication by Dr. Blondel on 
"Various Applications of Orthoform in Gynaecology, especially 
for the Production of Local Anaesthesia of the Uterus in the 
Treatment of Endometritis and even in Curetting. Ortho- 
^form, the scientific name of which is para-amidometoxy- 
benzoic acid, is a derivative of cocaine and possesses a 
similar anaesthetic power, which may, however, be prolonged 
for twenty-four hours and is, moreover, absolutely harmless. 
Dr. Blondel has employed for uterine dilatation laminaria 
'tents which had been kept for eight days in ether saturated 
with orthoform and were found to produce in almost all cases 
only slight pain. A series of 50 patients were suocessfnlly 
'treated for endometritis in an average period of three weeks 
by the employment of intra-uterine drainage with antiseptio 
gauze soaked with glycerine, a treatment which Dr. Blondel 
•has made use of for six years with good results. Hitherto it 
has been rather painful, but after the addition of orthoform 
suspended in the glycerine the patients have felt no pain 
-and have been enabled to go about during the time that they 
refrained from following their occupations. Curetting could 
be effectually performed without pain if the uterus was 
•filled with orthoform gauze an hour before the operation. 

Statistics of Diphtheria . 

At a meeting of the 8ocl6t6 M6dicale des Hdpitaux held 
on April 15th M. Sevestre submitted statistics of diphtheria 
in the Children’s Hospital during the year 1897. Among 580 
patients the total mortality was 17*4 per cent. If the deaths 
which occurred during the fiist twenty-four hours after 
admission be deducted the mortality falls to 10*8 per cent. 
Various doses of serum were given, the average amount 
•injected being 20 c.c. There were 341 cases of croup, among 
which intubation was performed on 202 children. At the 
same meeting M. Richardidre submitted to the society the 
statistics of diphtheria at the Hopital Trousseau for the first 
six and the last two months of the year 1897. It included 
•696 patients, of whom 125 died, giving a mortality of 17*9 per 
cent. On deducting 31 cases in which death occurred in less 
than twenty-four hours after admission the mortality is 
reduced to 13 5 per cent. Among these patients 344 cases of 
diphtheria which were not operated on gave a mortality of 
4*1 per cent. Intubation was performed on 172 children, of 
whom 47 died, giving a mortality of 27*2 per cent. The 
cause of death after operation was almost invariably 
broncho-pneumonia. Among 11 cases in which primary 
tracheotomy was resorted to there were 5 deaths, or a 
mortality of 45*4 per cent. Secondary tracheotomy, after 
intubation, was performed 55 times; only 11 of these 
children survived. 


The New Director-General of the Assistance Publique. 

* Dr. Napias, member of the Academy of Medicine, 
Inspector-General to the Ministry of the Interior, founder 
and general secretary of the Society of Public Medicine, has 
Just been appointed Director-Genera) of the Assistance 
rnblique at Paris, in succession to Dr. Peyron, who resigned 
with the intention of devoting himself to politics and offered 
his services to the electorate of Seine et Oise but has not 
been successful. Dr. Napias is an eminent authority on all 
.questions of poor relief and hygiene. His sterling qualities, 
hoth as a thinker and a man, are recognised on all sides and 
it will be generally admitted that no better selection could 
have been made. 

A Notorious Murderer, 

The notorious Vacher, who was arrested last year after 


having committed 20 murders according to his own con¬ 
fession and probably more than as many again, has been 
examined by three medical men familiar with mental dis¬ 
orders, Dr. Laoassague, Dr. Rebatel, and Dr. Pi6ret. They 
divided the scope of the examination into distinct sections. 
Dr. Pi6ret took up the part of Vacher’s life previously to Ms 
manifold crimes, from childhood until joining his regiment. 
He pointed out the prisoner’s hereditary defects, his life in 
monasteries, his endeavour to murder his sweetheart 
followed by attempted suicide, and lastly his confine¬ 
ment for a year in a lunatic asylum. Dr. Laoassague 
examined the period during which the various crimes 
were committed, a task which involved the study of mere 
than 200 police records. According to him the prisoner's 
responsibility is unquestionable, full and complete, and the 
precautions which he took after each of his crimes to put 
the police off his track show the professional criminaL 
Finally, Dr. Rebatel has made a study of the man sinoe 
his imprisonment, during which he feigned insanity and said 
that he was a messenger from heaven. The general ootw 
elusion of the three experts combined, arrived at after a long 
and conflicting discussion, was that the prisoner’s hereditary 
defects and bis antecedents were such as to warrant the 
opinion that his responsibility for his actions was in some 
degree impaired. 

Medical Victims to Duty. 

Dr. Davaine has just died at the age of twenty-nino 
years, a victim to duty. Some days ago be was sent for to 
attend a young child from whom he contracted diphtheria 
which has proved fatal. M. Gaume, a hospital exteme at 
Lyons, has died after a short Illness from acute sepUcmmia, 
the result of making a post-mortem examination of a 
case of gangrene. 

May 17th. _ 


BERLIN. 

(From oub own Correspondent.) 


The Seidel Trial . 

A sensational trial, in which members of the medical 
profession were especially prominent, took place recently 
before a law-court at Brunswick. The events which led up 
to these proceedings happened a considerable time ago. The 
chief surgeon of the Brunswick General Hospital, Professor 
Seidel, formerly an assistant to the celebrated Professor von 
Volkmann, was said by some medical men of the town to 
have infringed the laws of professional etiquette by attending 
patients of other practitioners. Professor Seidel having 
heard of this talk, and being unable to obtain a retractation 
of the charge, unfortunately committed an act of violence 
by assaulting the author of these rumours with a whip. 
On account of this it was proposed that he should be 
excluded from the medical associations of Brunswick, but 
before the question came to the vote he committed suicide. 
It was understood from letters left by him addressed to hie 
family and his friends that the occurrence above mentioned 
was not the only cause of his death, but that there were 
other intrigues which bad rendered his position insupport¬ 
able. It had been reported to the Government of Bruns¬ 
wick, which has the control of the hospital, that Professor 
Seidel had negleoted his duties by not visiting the hospital 
wards regularly, that he bad caused the death of a patient by 
performing a laparotomy when he was suffering from a 
furuncle on one of his fingers, and that he was not sufficiently 
careful with respect to antisepsis. There rumours, which 
originated chiefly with Professor Seidel’s assistants, induced 
the Government to interrogate them officially and to open an 
inquiry. It was also Intimated to Professor Seidel that be 
was suspended from his functions until the completion of 
the inquiry, but his death occurred before this Intention was 
carried out. In his last letters Professor Seidel declared 
that he was driven to oommit suicide principally by the 
behaviour of his assistants, whom he had believed to be 
bis friends, and he implored his family to do every¬ 
thing to vindicate his honour. His brother accordingly 
applied to the leading surgeons of Germany to ask their 
opinion on the alleged misdemeanours of the deoeased. 
There was a nearly general opinion that the Government of 
Brunswick had erred In suspending Professor 8eidel before 
he bad had an opportunity of defending himself and that 
the assistants had behaved improperly in intriguing against 
their chief. Professor von Bergmann of Berlin wrote a letter 
in which this opinion was expressed In an especially severe 
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wsj sod it was published bj the brothers in the leading 
pspers of Brunswick, where the whole affair had naturally 
censed an immense sensation. The Government and the 
assistants thereupon prosecuted the brothers for libel. The 
trial lasted for five days and the professors of surgery 
of the two neighbouring universities—Professor Braun 
of Gottingen and Professor von Bramann of Halle — 
attended throughout the whole proceedings as medioal 
experts. A great number of witnesses, old patients, hospital 
muses, former assistants, &o., were summoned and gave 
evidence to the effect that the patients liked Professor Seidel 
and bad never felt themselves neglected by him. As to the 
non-observance of antiseptic precautions it was stated in 
evidence that the death of a patient which had been 
attributed to Professor Seidel’s carelessness was caused 
by perforative peritonitis following appendicitis. Other 
charges made against Professor Seidel were, in the opinion 
of the experts, not sustained. The greatest sensation was 
caused when Professor von Bergmann, although seriously 
ill, appeared before the court demanding to give evidence. 
The Public Prosecutor was desirous that he should not be 
heard, for, being the author of the offending letter, he must 
eventually be regarded as an accomplice of the defendants; 
but the court, nevertheless, allowed him to speak. In his 
evidence Professor von Bergmann declared that if a hospital 
officer could be suspended on charges like those which were 
imputed to the late Professor Seidel no surgeon could in 
future be sure of not becoming the defendant in a prosecu¬ 
tion and that nobody would undertake to perform operations. 
The rules of antisepsis were not so precise as was believed 
by the assistants. He dealt vary severely with the 
behaviour of the latter, saying that he could not criticise 
them adequately without committing a new offence. 
He was glad to say that it was the only instance, 
so far as he knew, of assistants endeavouring to undermine 
the position of their chief, to whom they ought rather to 
feel indebted. The other experts coincided in this opinion. 
The brothers of Professor Seidel were found "not guilty,” 
a verdict which was received by the audience with great 
applause. The court in delivering judgment on the sixth 
day of the trial said that the accusations against the late 
Professor Seidel had been proved to be unfounded and that 
the defendants had not acted libellously in contradicting 
them. The whole press published detailed reports of the 
proceedings and the action of the Government and the 
assistants was generally condemned. 


EGYPT. 

(Fbom oub own Cobbespokdent.) 


Quarantine Regulations at El Tor . 

The old regulations for the landing and examination of 
pilgrims will be enforced this year with more than usual 
care. It is intended to examine every man for plague by 
inspecting his tongue, skin, armpits, and groins, and the 
travellers will be landed in groups of forty or less. A 
medioal officer will be furnished for every lot of 500 pilgrims 
and be will be responsible among other things for the dis¬ 
infection of latrines with lime, for the general hygiene of 
the camp, and for the cleanliness of the food and water. 
Three hospitals are provided—one for general diseases ; one 
for diarrhoea, which is an annual accompaniment of the 
pilgrims; and the third for epidemic or infectious disease. 
The dead will be submitted to necropsy and bacteriological 
examination. Those arriving earliest are expected to reach 
Tor about the middle of May and Dr. Armand Buffer hopes 
to be there then himself. Ten disinfecting stoves for 
treating clothes and bedding are already on the spot and 
they supply a greater quantity of sterilising power than was 
ever before present. 

Presentation to Mr, Milton, 

last week an evening entertainment was given to Mr. 
Milton by the native doctors, druggists, and nurses of Kasr-el- 
Aini Hospital, of whioh he has been the energetic and creative 
director for the past fourteen years. Speeches were delivered 
by five of the hosts in classical Arabic, describing some of 
the reforms instituted by their guest and master. Mr. 
Milton, in a feeling reply, spoke in English and in French, 
adding a few words in German and in Arabia The articles 
Proronted to Mr. Milton on the occasion included a 


very large gold watoh from the hospital officials, a silver 
service from old students of the hospital, and a china- 
coffee service from the native nurses. The whole idea origi¬ 
nated with the Egyptians themselves, the occasion being 
quite unique in the history of this country and proving a very 
gratifying token that good English work can be fully appre¬ 
ciated by the natives. 

British Wounded in the Soudan, 

The first convoy of wounded from the Soudan, con¬ 
sisting of 6 officers and 15 men, left Abadia, near 
Ginanetti, on May 1st; the second, with 6 officers and 
29 men, left on May 2nd; the third, with 40 men, left- 
on May 4th; and the fourth and last, with 30 men, will 
leave on May 7th. In three days after starting they expeot 
to be at Assouan and they ought all to be in Cairo before 
May 18th. The British troops will remain in tents and hate- 
at Damali and El Sillem, about 11 miles south of Berber, 
until a further forward movement be taken, which is not 
expected until September. The hygiene of the camp is 
excellent, the general health is good, but the prevailing, 
disease for the moment is dysentery. The Roentgen ray 
apparatus has now reached Cairo from England and will bo- 
ready for the next fight. A sergeant-major of the medical' 
staff is in charge of it and a medical officer who is also an 
expert with the rays is to arrive here shortly. 

Cairo, May 4th. 



ALFRED JOHN WALL, M.D. Lond., F.R.C.S. Eng., 

IKDLAJf MEDICAL SERVICE (RETIRED LIST). 

Alfbbd John Wall was bom in 1847, his father being »> 
medical practitioner with a large practice in the West-end 
of London. He was educated at Epsom College, where 
he distinguished himself and received from Dr. Thornton, 
then head master, a very high unsolicited testimonial to his 
conduct and abilities when he left the College. In 1865 ha 
entered at St. Mary's Hospital, where he was known as a. 
hard worker, and took various prises. In 1868 he obtained 
the scholarship for Anatomy there, which carried with It 
the title and duties of Assistant Demonstrator of Anatomy 
for the winter session. In 1870 he was appointed resi¬ 
dent medical officer to St. Mary’s Hospital, and in 1871 
he became resident obstetric officer. In 1872 he became 
a Fellow of the Royal College of Surgeons of England 
and in 1873 he went up for the Indian Medical Service 
competitive examination when he took a high place. In 
the autumn of the same year he took the degree of 
M.D. at the University of London. In January, 1874, he 
went out to India and was almost immediately appointed 
resident medical officer at Bhangnlpore. The following 
year, when the Snake Poison Commission was instituted, as 
there was at that time only one other man with his qualifica¬ 
tions in the service, although he was so newly entered, he 
was offered a seat on it. This he accepted and the greater 
part of the practical work of the Commission fell upon him 
as the youngest member. He held the post for three yearn 
and then as his health was failing he sent in his resig¬ 
nation. He was twice asked to reconsider the matter, but 
upon adhering to this determination he received a letter of 
thanks from Government for the valuable work he had done 
and was offered his choioe between the appointment a» 
residency medical officer in Nepaul and deputy professor of 
anatomy in Calcutta. Considerations of health made him 
choose the former. Borne time afterwards when travelling 
on furlough he contracted malarial fever, whioh became 
complicated with pneumonia and in consequence he came 
home invalided and never recovered sufficiently to return to 
India. In 1883 he published a book entitled, "Indian 
Snake Poisons.” He next took up the subject of cholera 
and followed successive outbreaks of that disease over 
Europe. In Italy and Sicily he was especially distinguished 
for his services and the municipal council of one town 
presented him with an address and the freedom of the 
place in recognition. The poorer people, too, who shunned 
their own doctors, thinking that the epidemic had been 
wilfully produced by them, would rush out of their houses as 
Dr. Wall passed by and b es o ech him to go in and help them. 
In 1893, as a result of these travels and investigations. 
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lie published a book on “Asiatic Cholera,” which was 
favourably reviewed and received. 

He had always been an indefatigable student of pathology 
and he now turned his attention still more closely to it, 
working at it for many months together in Buda-Pest, Berlin, 
and Paris. In the former place be did practical work in the 
laboratory of his friend Dr. N6k&m; in the latter he also 
took the coarse in bacteriology in the Pasteur Institute. In 
December, 1897, he left England with the intention of going 
£o the Riviera, there to put into form his pathological notes. 
But whilst staying in Paris en route he became so ill that 
he was advised to return to England in February, instead 
of continuing his journey, and went to Hastings. At length 
Ills condition became so much more serious that on April 21st 
lie was brought up to London, but he gradually got worse 
«nd died on May 2nd, 1898. 

A St. Mary's Hospital man and intimate friend of 
Dr. Wall from student days says of him: “In manner he 
was diffident, quiet, and retiring. He was extremely well 
informed in every subject of art. science, and literature— 
the best possible of companions. He talked German, French, 
And Italian fluently and was keenly interested in the politics, 
as well as the literature, of the countries in which he made 
Lis temporary home.” _ 


ANGUS MACKINTOSH, M.D , L.F.P.S. Glaso. 

Afteb an illness of very brief duration Dr. Angus 
Mackintosh, medical officer of health of the Chesterfield 
floral Sanitary District, died at his residence, Gladstone- 
road, Chesterfield, on May 7 th, at the age of sixty-four 
years. Dr. Mackintosh was a native of Fincastle, Perthshire, 
and owed his fine physique and imposing personality as well 
as his love of rural sports to the healthiness of the olimate 
In the charming vale of Athole. He received his medical 
education at the University of Glasgow, where he carried off 
from year to year many prizes earning as well the approba¬ 
tion of his teachers and the goodwill of his fellow students. 
He spent eight years of his professional life in the work of 
general practice at Callington, Cornwall, but the bent of his 
mind lay in the direction of his favourite science, preventive 
medicine, to the literature of which he was a voluminous 
•contributor. He was appointed twetty-five years ago 
*the first medical officer of health cf the Chesterfield 
•Combined Sanitary District and continued to discharge 
the duties of that important post until the day of 
his death. His successive annual reports, which were 
•often favourably commented on in the oolumns of Thb 
Lancet show a vast amount of useful sanitary work carried 
•out during his tenure of office towards the sanitary ameliora¬ 
tion of this populous district. They were admirable examples 
of keen observation, close argument, and beautiful diotion 
And will be long remembered by those who read them since 
they were the outcome of painstaking investigation and 
original thought. He put his whole soul, mind, and strength 
into his work and always took his stand rather on the firm 
-ground 0 f fact than on the less certain basis of theory. He 
loved to examine the foundations on which opinions rest 
and held fast to the view that correctness of jadgment 
and accuracy of thought are infinitely more valuable than all 
, the speculative knowledge which we can obtain. 

Possessed of a dignified presence, an authoritative bearing, 
and in a pre-eminent degree of the judicial temper, the 
eanitary authority have lost in Dr. Mackintosh an able 
-officer in whom they reposed every confidence. By many of 
•his colleagues in the publio health service, by the members 
of the medical profession within his district, and by the 
•public whose health he safeguarded for a quarter of a century 
>he will be deeply regretted. The funeral took place on 
May 10th in the presence of a large assembly of friends, 
•medical men from all parts of the county, and officials of 
the various public bodies with which Dr. Mackintosh was 
•connected. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Ludwig Sohillbach, Extraordinary Professor 
cf Surgery in the University of Jena, at the age of seventy- 
three years. — Dr. Humbert Moli&re, Physician to the 
Lyons Hospitals.—Dr. Philogonio Lopes Utinguassu, Assist- 
«nt Professor of Physiology and Pathological Anatomy in the 
Medical School of Rio de Janeiro.—Dr. Amedeo Marianelli, 
Extraordinary Professor of Dermatology and Sjphilograpby 


in the Medical School of Modena.—Dr. A. Krasovski, for¬ 
merly Professor of Midwifery and Gynaecology in the Military 
School of St. Petersburg and Corresponding Member of the 
Paris Academy of Medicine. 


CONGRESS OF INTERNAL MEDICINE AT 
WIESBADEN. 

(Fbom oub Berlin Correspondent.) 

The Congress of Internal Medicine was opened at Wise 
baden on April I3th and concluded its work on April 16th. Tbs 
President was Dr. Schmidt of Frankfort, who in his inaugural 
address said that the question of medical education which 
had been chosen as the first subject of discussion was one of 
great interest because the constant sub-division of medicine 
and eurgery into a number of special branches had made it 
almost impossible to take a general survey of the whole field 
of medical knowledge. Nowadays a medical man must be 
satisfied with keeping himself au courant in his speciality 
and there is no ground for expecting that in the forthcoming 
century a great genius will aiise capable of recombining the 
disjoined parts of medical science. But even though such an 
exceptional individual should not be forthcoming, is there 
any reason for despairing of the future of medicine ? This 
question would not be answered in the affirmative by anyone 
who had attentively considered the present position of 
medicine as an art and a science, especially the manner in 
which laboratory investigations had contributed to the 
development of methods of treatment. The inquirks 
neoessary for original research had aroused a certain amount 
of opposition, and as the antivivisectionists are supported in 
their agitation by women who are fond of dogs and cats so in 
like manner the medical men ought to look for allies among 
the mothers whose children owe their recovery from diph¬ 
theria to the use of antitoxic serum and among the thousands 
of patients who have experienced in their own persons the 
benefits of antiseptios. All these and other improvements 
were only made possible by experiments on animals. Tha 
work of the Congress then commenced with a discussion on 
Medical Education, 

Professor von Ziembskn (Munich), who spoke first on 
this subject, made the following recommendations: The 
practical and technical education of young medical men 
should be improved; the duration of the curriculum should 
be increased; in addition to the lectures on general and 
special pathology and therapeutics there should be practical 
courses on the methods of diagnosis (microscopical, chemical, 
bacteriological, laryngologioal), on the methods of general 
therapeutics (dietetic, hydropathic, electric, balneological, 
&c.), and on the technique of treatment in the hospital 
wards; the faculties should provide the necessary stock of 
microscopes, models, and other appliances requisite for 
clinical study; and the out-patient departments should be 
made more use of for the purpose of instruction. A 
“practical year” in a hospital, as proposed in connexion 
with the contemplated reform of medical examinations and 
described in The Lancet of Jan. 4th, 1896, page 74, is 
very desirable, but this should only be undertaken after the 
qualifying examinations have been passed. 

Dr. von Jaksch (Prague) was of opinion that reform in 
medical education is quite compatible with tbe existing 
system of university teaching and that it is not neceamry 
to detach the medical faculties and to institute special 
medical schools, as has been proposed by some radical 
reformers. Students ought to be required to attend; tbs 
medical clinic ten hours every week for two years. > Instruc¬ 
tion of medical students in hygiene, mental diseases, derma¬ 
tology, diseases of children, otology and laryngology, dietetic 
and mechanical treatment and hydro-therapeutics is quite in¬ 
dispensable. An augmentation of the personnel and the 
matSriel of the clinics will be necessary in order that they 
may be able to meet the increased demands on them. 
Specialists ought to have to pass special examinations. 

In the course of the disoussion Professor Jubgbnbbk of 
Tubingen pointed out that the importance of internal medi¬ 
cine was not fully recognised by young medical men who 
were dazzled by the great suooesses of surgery, but in actual 
practice nine-tenths of tbe cases they bad to treat were 
medical. 
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The utility of the practical year was denied by Professor 
Qoincki of Kiel and Professor Hofmann of Leipsic who 
ware of opinion that it might be replaoed by more extended 
instruction in the out-patients’ departments. 

The Therapeutic Use of Hot Dry Air . 

Dr. Mendelssohn (Berlin) said that the treatment of 
chronic arthritis was almost exclusively a question of 
temperature and that the most efficacious method was the 
application of hot dry air, whioh allows a high temperature 
to be maintained for as long a time as may be required and 
does not produce any undesirable symptoms. Dr. Mendels¬ 
sohn following the example of English physicians has made 
use of hot dry air and has proved that temperatures of 
from 120° to 140° C. (from 2Q8® to 284° F.) could be borne by 
patients for several hours. The subjective sensations were 
not disagreeable and no unfavourable consequences were 
produced on either the pulse or the temperature. The im¬ 
mediate local effect on the joints was at once very obvious, 
especially in chronic rheumatism, gout, and other affections 
of the joints; sometimes after the first application of the 
hot air they became temporarily more moveable, but, of 
course, to obtain a substantial improvement the treatment 
must be applied for a longer time. 

Treatment of Chlorotie by Hot Bathe . 

Dr. Rosin (Berlin) said that articles published by Professor 
Baeltz of Tokio, Japan, had induced him to treat a number 
of chlorotic patients by baths at 40° C. (104° F.). According 
to Professor Baeltz the Japanese habitually bathe, not in cold 
water, but in water at 45° C. (113° F.). They are said to feel 
quite comfortable after these very hot baths and not to be 
bable to catch cold. These statements have been tested by 
experiments made in the medical clinic of Halle, and 
Dr. Rosin has found that the muscular pain of which 
chlorotic patients so often make complaint is very soon 
relieved by this mode of treatment. The baths are given 
three times a week just before bedtime. On the first occasion 
the patients remain in the baths for a quarter of an hour 
and afterwards for half an hour, during which time they 
perspire abundantly, and are subsequently douched and 
rubbed. More than three baths a week are unnecessary 
and the whole course of treatment lasts four weeks. After 
the baths a sensation of general comfort is experienced, the 
appearance and the appetite improve, and the muscular 
pains disappear. These hot baths produce an effect similar to 
that of the expensive carbonic acid and chalybeate mud 
batbs and are, of course, more within the reach of people of 
moderate means. Dr. Rosin expressed the opinion that some 
forms of constitutional disease may be more advantageously 
trialed by inducing perspiration than by internal medloation. 

Treatment of Diabetes . 

Professor Leo (Bonn) introduced the subject with an 
account of experiments made on dogs' for the purpose of 
investigating the origin of diabetes. He concluded from 
them that the presence of sugar in persons who are addicted 
to beer drinking was caused by a toxic product of the yeast 
osUs. Persons in whose family diabetes is hereditary ought, 
therefore, to avoid the use of beer and those who are already 
diabetic ought, of oourae, to do likewise. In order to reduce 
the formation of sugar in the organism carbohydrates ought 
to be taken by the patients as sparingly as possible; in fact, 
they ought at the beginning of the treatment to be abso¬ 
lutely excluded from the dietary, but not for longer than 
from three to five weeks, during which time the food should 
principally consist of albumin, fat, and vegetables with 
nothing but tea or coffee to drink. After this time 
amylaceous food may be taken in very limited quantities. 
In somewhat severe cases a period of abstinence is necessary 
three times a year. Massage is useful for increasing meta¬ 
bolism and strengthening the musoles. Opium may be 
mentioned as an internal remedy which is efficacious in some 
instances. A new yeast product, termed zymase, had an 
obviously good effect in one case, but the observations were 
not jet finished. The mineral waters of Karlsbad, 
Neuenahr, &cz ., were sometimes very valuable, although they 
had no specific action against the disease. 

Dr. Gbubb (Neuenahr) discussed the conditions which 
presented themselves when diabetes was complicated with 
albuminuria. Among 473 cases of diabetes examined 
albumin was found to be present in 191. There are five 
forms of diabetic albuminuria: (1) the albuminuria of the 
final stage of far advanced diabetes ; (2) that produoed by 
oudiac failure; (3) that due to cenile alterations of the 


blood-vessels, which usually appears earlier in diabetics than, 
in other persons; (4) functional albuminuria which may be 
caused by irritation of the kidneys by the sugar excretion ; 
and (5) the albuminuria of chronic nephritis. . 

Chronic Diseases of the Heart . 

Dr. Bchott (Nauheim), speaking on this subject, said thaV 
myocarditis is much more frequent than is generally' 
believed; it is caused by arterio-sclerosis, syphilis, or febrile 
diseases. Fatty degeneration of the cardiac muscle is still 
more frequent, the muscular substance being affected by 
over-exertion of the mental or bodily powers and by abuse of 
tobacco and alcohol. The principal causes of cardiac- 
trouble are advanced life, the climacteric period in women, 
and excesses of various kinds, especially masturbation 
during adolescence. Treatment must first aim at increas¬ 
ing the efficiency of the heart muscle. Digitalis still 
continues to be regarded as the standard remedy for internal 
administration. Oertel’s ‘*terrain cure” and Zander's* 
gymnastic method also give good results. His (Dr. 
Schott’s) own mechanical method has the advantage of 
being easily practised and of allowing exaot graduation. 
Its contra-indications are aneurysm of the heart and thw 
great vessels and advanced arterio-sclerosis especially where 
apoplexy is imminent. Dr. Schott showed a great number 
of skiagraphs by which it was proved that mechanical treat¬ 
ment caused stronger contraction of the heart and con¬ 
sequently a diminution in the size. On the other hand, in 
a case of advanced arterio-sclerosis and aneurysm of the 
aorta the heart was proved to have become still more dilated.. 

Arthritis Deformans. 

Dr. Badt (Salzschlirf) drew attention to the frequency 
of this disease in women especially at the climaoterio period. 
Of 53 cases observed by him 6 per cent, were men and 
94 per cent, were women ; in 80 per cent, of the latter tha 
illness began at the age of from forty to fifty years. Dr« 
Badt was therefore of opinion that the administration of 
oophorin, which has proved useful in climacteric troubles, 
might be a valuable adjunct to other therapeutic measures, 
such as baths, massage, Ac. 

The Urine in Pneumonia . 

Dr. Fbibdel Pick (Prague) stated that he had observed 
that the urine, which is strongly acid during the feverish 
stage of pneumonia, at once becomes neutral or alkaline' 
after the crisis. This symptom, whioh lasts for about twenty- 
four hours and sometimes even for thirty-six hours, may 
be caused by the absorption of the sodium compounds con¬ 
tained in the pneumonic exudation. The normal reaction 
usually reappears after an interval of twenty-four hours. 

Intestinal Autointoxication . 

Dr. MtfLLBB (Marburg) said that the term auto¬ 
intoxication denoted oertain symptoms due to toxic pro¬ 
ducts of metabolism in the individual affected. According^ 
to Bouchard’s views uraemia, eclampsia, diabetio urine, 
gout, and the symptoms caused by diseases of the thyroid, 
and the suprarenal glands are auto-intoxications, bub 
intestinal auto-intoxications do not belong to this category 
as they are produced by saprophytes in the gastro¬ 
intestinal canal. Some alleged auto-intoxications must 
be regarded as cases of poisoning due to unwholesome 
food. The definite putrefaction products elaborated in the 
intestines—such as indol, phenol, and skatol—are only very 
slightly toxic, but there is no doubt that the contents of the 
intestines may pass into a state of toxic decomposition as ia 
proved by the serious symptoms which may occur in some 
gastric and intestinal diseases, especially in children. The 
most favourable condition for such auto-infection is the 
obstruction to the progress of the faeces which is present in 
peritonitis and ileus. Dr. Muller said that in classifying an 
illness as an auto-intoxication it is necessary to be able to 
define the special toxin in each individual case, but this is aa 
yet far from being accomplished, for the doctrine of auto¬ 
intoxication is founded on only a very few exact facts. With 
respect to treatment, it has been stated that destruction of 
the bacteria in the intestines is not possible. The effect of 
calomel does not depend on its antiseptic but on its purgative, 
aotion. 

Professor Bbieger (Berlin) remarked that the theory of 
auto-intoxications is founded on the presenoe of toxins in 
the urine and the perspiration, but hitherto it has only been 
possible to isolate those toxins in a few instances. Brieger 
and Wassermann have succeeded in obtaining a toxalbumin 
from the urine of patients with erysipelas, whilst Rooa 
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•found a similar tox&lbumln together with putreecin and 
oadaverin in the nrine of patients with gastro-enteritis. 
Toxalbumin is present also in the nrine of dyspeptic infants. 
The toxic products of the perspiration are very uncertain. 
With regard to treatment Professor Brieger recommended 
'diaphoretic and purgative medicines together with washing 
out the stomach and rectum. 

Iodothyrin. 

Professor Boos (Freiburg) stated that the iodothyrin 
•Obtained from the thyroid glands of sheep is an albuminous 
^substance containing about 4 per cent, of iodine. Thyroid 
-glands in a state of advanced colloid degeneration, although 
they contained much iodine, nevertheless yielded only very 
little iodothyrin. From this Professor Boos inferred that in 
these diseased glands only a relatively small portion of the 
todine was contained in the,substance corresponding to iodo¬ 
thyrin and be suggests that in goitre there is an abnormal 
-distribution of iodine in the thyroid gland. 

Intradural Injection*. 

j Dr. Jacob (Berlin) said that puncture of the spinal canal, 
'introduoed by Professor Quincke in 1891, had been valuable 
for diagnostic purposes but that its therapeutic utility was 
less apparent. In particular the diminution of the cerebral 
ipressure brought about by puncture had not been attended 
by any obvious benefit. Dr. Jacob has made experiments in 
animals for the purpose of investigating the effects of 
increase of pressure. He injected into the Bubarachnoid 
space of dogs about 70c.c. of a 01 per cent, solution of 
common salt coloured with methylene blue and this fluid 
was found at the necropsy to have passed through the whole 
cerebro-spinal canal and made its way into the brain. But 
•notwithstanding the immense increase of pressure in 
the cerebro-spinal fluid owing to the injections no 
-symptoms of cerebral pressure showed themselves. 
Puncture of the cerebro-spinal canal is therefore 

useless as a means of treatment, for the symptoms of 
cerebral pressure are not dependent on the increase of fluid 
in the canal. In a second series of experiments Dr. Jacob 
made injections into the subarachnoid space for thera- 
peutio purposes. In cases of meningitis the subaraohnoid 
space was washed out with 01 per cent, solution of common 
nit or with carbolic acid solutions varying in strength from 
*0*5 to 1 per cent. An injection of 25o.o. of a 4 per oent. 
solution of potassium iodide in dogs caused dangerous 
-symptoms of poisoning, which, however, soon disappeared. 
This substance must therefore be employed in weak 
solutions. 

Papers were also read by Dr. Engel (Berlin) on the Blood 
-Cells in Pernicious Anaemia, by Dr. Bornstein on Saccharin, 
by Dr. Magnus-Levy on the Alkalinity of the Blood in Gout, 
by Dr. Edinger (Frankfort) on a Disease Resembling Tabes, 
toy Professor Petruschky (Dantrig) on Streptotrichosis, by 
Trofessor Wyss (Zilrich) on Acute Haemorrhagic Myelitis, 
and by Dr. Passler (Leipsic) on the Treatment of Disorders 
-of the Circulation in Infectious Diseases. The next Congress 
< will meet at Carlsbad. 


gttfoal SJefoi. 

Royal College of Surgeons of England.— 

The following gentlemen passed the First Professional 
^Examination for the diploma of Fellow at a meeting of the 
Board of Examiners :— 

Monday, May 16 th: 

Charles Henry Bullen, Muon University College, Birmingham; 
William Gough, B.So. Load., Yorkshire College, Leeds ; John Iktn 
Sangster, M.B., Ch.B. Adel., M.R.C.S. EDg., L.R.C.P. Lond., 
Adelaide University, Yorkshire College, Leeds, and London 
Hospital; Evelyn Davison Telford, Cambridge University; Albert 
Ernest Finney and William Paynter Noall, Owens College, Man¬ 
chester; William Stewart Dickie, St. Mungo's College, Glasgow; 
and William John Young, University College. Liverpool. 

Eight gentlemen were referred for six months. 

Tuesday, May 17th : 

Nathaniel Bishop Harman, M.R.C.S. Eng., L.R.C.P. Lond., BJL, 
M.B., B C. Cantab., Cambridge University and Middlesex Hospital; 
John Thomas Hewetson, M.R.C.S. Rng.. L.R.C.P. Lond., M.B., 
C.M.Edin., Edinburgh University and King's College Hospital; 
Arthur Gentry Pitta, Charing-cross Hospital; Norman Frederic 
Ticehurst, B.A. Cantab., Cambridge University and Guy’s Hospital; 
• and Arthur Solomon Morley, St. George’s Hospital. 

Eleven gentlemen were referred for six months. 


The following are the arrangements for the forthcoming 
final examination for the Fellowship, for which 40 gsntlemee 
have entered their names. 

Monday, May 23rd, Written Examination, 1.30 P.M. to 5.30 P.M., at 
Examination Hall; Tuesday, May 24th, Cllncal Examination 
(written and vivd voce), 2.30 p.m. to 5.30 p.m., at Examination 
Hall ; Wednesday, May 25th, Operations, 1.30 p.m. to about 6 p.m., 
at Examination Hall; Thursday, May 26th, Surgical Anatomy, 

2 p.m. to 4 p.m., at Examination Hall; Friday, May 28th, Pathology, 

5 p.m. to 7.40 p.m., at Royal College of Surgeons; Saturday, 
May 28th, Pathology, 3 p.m. to 5.40 p.m., at Uoyal College of 
Surgeons. Candidates will be required to attend en May 23rd, 
24th, 25th, and 26th, and on the 27th or 28th. 

University of Cambridge.— At a congrega¬ 
tion on May 12th the following medical and surgical degrees 
were conferred:— 

Doctor of Medicine .—Tice Fisher Budden, Cal us; Hugh Edward 
Wingfield, Caius ; George Porter Mathew, Trinity Hall; and Harry 
Hollis, Sidney Sussex. 

Bachelor of Medicine and of Surgery .—Francis Baynes Martin, Caius; 

and Charles Albert Trouncer, Jesus. 

Bachelor of Surgery.—Henry Ernest May, Clare. 

At the third examination for medical and surgical degrees, 
Easter Term, the following candidates passed in the subjects 
indicated:— 

Part I. Surgery and Mtdxoifery.— Barnes, B.A., Christ’s; Boulton, 
B.A , Clare; Byles, King’s ; W. D. Chapman, B.A., Corpus Christ!; 
H. N. Clarke, B.A., Trmity; Denyer, M.A., Queen’s; Dora, BA., 
and W. Eardley, M.A., St. John’s ; Fryer, B.A., Christ’s; Garrood, 
B.A.. St.John’s; Glasier, B.A., Emmanuel; Glynn, BA., Clare; 
W. D. Harmer, B.A., King’s ; Hart-Smith, B.A., and Hay, BA, 
Gonville and Caius; Jordan. B.A., Sidney Sussex; Kemp, BA, 
Clare; Letchworth, B.A., Emmanuel; A. F. McCallan, BA, 
Christ’s; H. F. Parker, B.A., Emmanuel; Pettinger, B.A, H. 
Selwyn; S. P. Pollard, B.A.. Gonville and Caius; Powell, BA, 
Emmanuel; S. B. Reid, M.A., St. John’s; R. E.Sedgwick, BA.,Goa- 
ville and Caius; Sewell, B.A, Pembroke; C. C. Simeon, M.A., aod 
G. R. Slade, B.A., Trinity; Stacey, B.A., and F. W. Sumner, BA., 
8t. John’s; Sutcliffe, B.A, Emmanuel-; Talbot, B.A., King’s; 
Tallent, B.A., and E. C. Taylor, B.A., St. John’s; Thorp, BA, 
Emmanuel; 1. LI. Tuckett, M. A, Trinitv ; Ware, B.A., Pembroke; 
W. K. Wills, B.A., St. John’s; R. J. Wilson, B.A, Emmanuel; 
and A. G. Wilson, B.A., Gonville and Caius. 

Part II.— Betteridge, B.A., Gonville and Caius; T. H. Brown, BA, 
Pembroke; Byles. King’s; Carter, B.A., Jesus; Corner, BA, 
Sidney Sussex; H. G. Deller, B.A., Trinity; A. B. Green, HA, 
Downing; Gregory, B.A., St. John’s; Harrison, B.A., Magdalene; 
Heilborn, B.A., Gonville and Caius; Levick, B.A., Jesus; JB. AC. 
Matthews, B A. Trinity; H. B. May, M.A., and F. A. Mills, BA, 
Clare; Naish, B.A., Trinitv; Prest, B.A., St. John's; Ransome, 
B.A, Gonville and Caius ; Roderick, B.A., Emmanuel; J. K. Sandi- 
landa, B.A., Trinity; Sargent, B A., St. John’s ; Hon. G. H. Scott, 
BA, Trinity ; and O. White, B.A., Christ's. 

Royal College of Surgeons in Ireland: 
Dental Examination.—T he following candidates having 
passed the neoessary examination have been admitted 
Licentiates in Dental Surgery of the College:— 

J. J. Hayden, Dublin; F. H. G. Pakenham, Dublin; T. J. Rea, 
Belfast; and A. G. Taylor, Glasgow. 

The following candidates passed the primary part of the 
examination:— 

Miss H. A Hall, Manchester; and J. I. Potter, Kilkenny. 

Royal College of Physicians of Ireland.— 
The following candidates having passed the examination for 
the Licence in Midwifery of the Royal College of Phjskriaas 
of Ireland were admitted aa Licentiates on Friday, 
May 13th 

G. H. Brand, L.S.A., and A. W. Shea, L S.A. 

Foreign University Intelligence. — Bade : 

Dr. E. Kaufmann of Breslau has been appointed to the 
ohair of Pathological Anatomy, vacated by the resignation 
of Professor M. Roth.— Constantinople : Dr. During, Professor 
of Dermatology, has been appointed Sab-director of the 
Haidar Pasha Hospital and has been granted the rank of 
Pasha.— Cracow: Dr. Ladislas Reiss has been promoted 
to an extraordinary Professorship of SyphUigraphy. 
Dr. Rudolf Trzebicky has been appointed Extraordinary 
Professor of Surgery.— Iurieff :■ Dr. N. de Savelieff of 
Moscow has been appointed Extraordinary Professor of 
Propaedeutics and Medical Pathology— Padua : Dr. V. T. 
Tettenero has been recognised as privat-docent of Midwifery 
and Gyn as oology. Dr. Bertelli of Pisa has been recognised as 
privatdocent of Anatomy.— Philadelphia (Jefferson Medical 
College): Dr. Edward P. Davis has been appointed Pro¬ 
fessor of Midwifery and Dr. E. E. Montgomery Professor 
of Gynaecology.— Prague ( German University) : Dr. Alfred 
Fischel has been recognised as privat-docent of Anatomy and 
Embryology. (Bohemian University): Dr. Em. Fonnanek 
has been recognised as privat-docent in Medical Chemistry.— 
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Hme: Dr. Agenore Zeri has been recognised as privat- 
decent of Medioal Pathology.—£*. Petersburg (Military 
Medical Academy ): Dr. Demetrius Kosorotoff of the Legal 
Facnity of the University of St. Petersburg has been 
appointed Extraordinary Professor of Forensic Medicine and 
Toxicology. Dr. Kedrovski has been reoogoised as privat- 
decent of Medical Bacteriology — Turin: Dr. Lorenzo Soofone 
baa been recognised as privat-docent of Materia Medina and 
Experimental Pharmacology.— Vienna: Dr. Neuburger has 
been recognised as privat- docent of the History of Medicine. 

Whitsuntide on the Continent. — Cheap 

available for eight days will be issued to Brussels 
during the week ending May 28th vid Harwich and Antwerp 
by the Great Eastern Railway Company. Passengers leaving 
London in the evening reach Brussels next morning after a 
comfortable night’s rest on board the steamer. For visiting 
The Hague, Amsterdam and other parts of Holland, the 
Rhine, North and South Germany, and Basle for Switzerland 
special facilities are offered vid the Great Eastern Railway 
Company’s Royal Mail Harwich-Hook of Holland route, 
through carriages being run to Amsterdam and Berlin; 
through carriages with restaurant cars are also run to 
Cologne and Basle. The General Steam Navigation Company’s 
fast passenger steamers will leave Harwich on May 25th and 
28th for Hamburg, returning May 29th and June 1st. 

Diphtheria in London.— The deaths regis¬ 
tered from diphtheria in London last week only amounted to 
20, an abnormally low figure as compared with 31, 39, and 
27 in the preceding three weeks. Not only, however, was 
the total of last week below the number of deaths registered 
from the disease in London during many months past, but it 
was as much as 17 under the corrected decennial average 
for the corresponding week of the period 1888-97. Three 
doftihn were those of persons belonging to the Poplar 
sanitary area. All the deaths were of persons under 
twenty years of age, though only two were of Infants. 
Tbs admissions to hospital showed no falling off, being 
131, against 105, 110, and 133 in earlier weeks, whilst 
there remained 949 patients under isolation for diphtheria 
on Saturday last, as compared with 942 on the Saturday 
preceding, and 930 on the last day of April. The 
dniha registered from the disease in the Outer Ring also 
showed a diminution, 10 being the total, of which 3 occurred 
In Edmonton and 3 in West Ham registration districts. 

British Laryngological, Rhinological, and 
Otological Association. —A meeting of this society was 
held on April 29th, Dr. Dundas Grant, President, being in 
the chair. Dr. Barclay Baron (Bristol) showed a case of 
Cyst of the Epiglottis in a middle-aged man. There were 
practically no symptoms, merely a tendency to “ hawking” 
which was probably due to elongation of the uvula. On the 
lingual surface of the epiglottis there were two cysts, one 
about £ in. across, covered with thick mucous membrane, 
with dilated vessels on its surface and another of about the 
size of a pea.—Mr. Wyatt Wingrave showed a Wbman, aged 
sixty-six years, from whose right vocal cord a fibroma 
had been removed six months previously with a Krause’s 
snare. There had been no return. He also showed a 
case in a man, aged thirty-eight years, where a 
fibroma had been partially removed from the right vocal 
cord by Dr. Dundas Grant’s laryngeal cutting forceps. The 
•teueture was an angio-fibroma and recurrence was taking 
place.—Dr. Brown Kelly (Glasgow) read a paper on Cysts of 
the Floor of the Nose. He described 3 cases of his own 
and referred to 9 others which have been recorded. In all 
of these the cyst appeared at the anterior end of the floor 
immediately behind the junction of the skin and mucous 
membrane. He had found large ducts in this region, which 
indicated the probable origin. The most marked sign was 
prominence of the ala nasi of the affected side. The cyst 
might be treated from the nose, but when large it should be 
dissected out from the gingivo-labial fold.—Mr. Wyatt 
Wingrave read the notes of 3 cases of Lupus of the Nose 
in which the new tuberculin had been employed by Mr. 
Lennox Browne and himself. The results did not appear to 
be encouraging.—The President cited a case of Lupus of 
the Cheek shown by Dr. Heron at the Clinical Society, where 
healing had resulted from the injection of new tuberculin.— 
Nr. Stoker showed a case of Rodent Ulcer of the Nose and 
a case of Lupus of the Face treated by concentrated sun’s 
ntys applied by means of a bi convex glass lens of 4 in. 
focus. The results of a series of observations as to the 


penetrating effect of sun’s rays on raw meat had led him to 
adopt this treatment, which so far had realised his hopes. f 
The President brought forward several cases of Chronic Dry 
Catarrh of the Middle Ear of the Sclerotic Type. These had 
resisted the usual methods of treatment and he had tried the 
effect of mechanical vibration applied to the dorsal spine. 
Under this “indirect massage ” of the tympanitic structures 
(presumably of the stapedio-vestibular articulatioh) con¬ 
siderable improvement had taken place, as was shown by 
several of the oases presented. 

Tiie late Dr. Hamilton Kinglake. — Dr. 
Hamilton Kinglake of Taunton, who died there on May 7th, 
was a son of the late Mr. William Kinglake of Taunton and 
the last surviving brother of the late Mr. Alexander William 
Kinglake, the historian of the Crimean War. Dr. Kinglake 
graduated as M.D. at Edinburgh University in 1837. 

A Day of Rest in the Country for the 
Metropolitan Nurses. —On Friday, June 3rd next, an 
opportunity will be offered to the nurses of the metropolitan 
hospitals and nursing institutions to enjoy a day in the 
country at Hertingfordbury. Three short services will be 
given in the parish church with addresses by the Bishop of 
Thetford. The expense to those attending will not exceed 
2s. 6d , inclusive of the journey from town. Those who may' 
desire to be present should communicate as soon as con¬ 
venient with the Rev. A. B. Locke, St. George’s Hospital, 
S.W., or with the Rev. Canon Burnside, Rector, Herfcingford- 
bury, Hertford. 

Corporate and Medical Reform Committee.—* 

A meeting of the executive committee was held on May 14th, 
Dr. T. Granville Hockridge being in the chair. A letter 
was read from Dr. D. C. McVail (Crown Representative of 
Scotland on the General Medical Council), acknowledging 
the letter adopted at the previous meeting cf this committee, 
thanking Dr. McVail for his action in opposition to the princi¬ 
ple of registering and recognising midwives at the recent 
special meeting of the General Medical Council. On the memo¬ 
rial addressed by the committee to the Home Secretary oppos¬ 
ing the registration of midwives a statement of the danger 
and impolicy of such registration prepared by Mr. R. B. 
Anderson to accompany the memorial, with a prefatory note 
by a select committee consisting of the chairman (Dr. T. 
Granville Hockridge), Dr. Boyd Joll, and Dr. Tom R. Taylor, 
was approved and adopted. The statement included a 
statement of the case for the registration of midwives 
communicated by Mr. F. Rowland Humphreys, honorary 
secretary of the Midwives Bill Committee, with comments 
thereon. Mr. Anderson stated that he was making arrange¬ 
ments for the publication (of the memorial, prefatory note, 
and statements. On consideration of the fourth report of 
Mr. Victor Horsley to the registered practitioners of 
England and Wales the following resolution was 
unanimously adopted : “That the President be requested to 
convey to Mr. Victor Horsley, F.R.S., the thanks of 
this committee for his fourth report to them and 
other members of his constituency.” Certain resolu¬ 
tions were also directed to be sent to Mr. Horsley. 
The letter of the chairman and honorary secretaries to the 
Council of the Royal College of Surgeons of England 
covering copy of Protest and Claim of Right of Members 
and Fellows to elect the Representative of the College on 
the General Medical Council was approved and adopted. (It 
was forwarded last week.) The following reply has been 

received :— . „ , 

Royal College of Sargeocs of England, 
13tn day of May. 1896. 

Gkhtlemxn,—I am directed to Inform you that your letter of the 
7th inat. and accompanying statement of Protest and Claim have been 
laid before the Council of the College. „ ^ . , 

I am, Gentlemen, your obedient servant, 

Sibirt Cowell, Assistant Secretary. 

T. Granville Hockridge, Esq. 

Tom R. Taylor, Esq. 

R. B. Anderson, Esq. 

A resolution was unanimously adopted inviting Mr. George 
Jackson to permit himself to be nominated as a candidate 
for the approaching election to the College Council In support 
of the policy of the committee and therewith the following 
resolution was adopted :— 

That In order to promote the best interests of the body corporate 
the Royal College of Surgeons of England, by advancing the right of 
Fellows and of Members to elect the Representative of the College on 
the General Medical Council and the claim of the Members to repre¬ 
sentation on the Council of the College in accordance with the vote of 
the meeting of Fellows In January, 1696, the President is requested to 
convey to Mr. Horsley this resolution of this sub-committee by way of 
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Invitation to permit himself to be nominated for election to the Oollege 
Council at the ensuing elections thereto and to cooperate in inviting 
the support of the Association of Fellows of the College in these 
several respects in accordance with its past policy and as the best mode 
of acoeas to the body of Fellows. 

Medical Magistrate.—T he Lord Chancellor 
hat appointed Mr. Waiter A. Satohell, F.R C.P. Ed In., 
M R C.8., of Ealing, a lattice of the peace for the county of 
Middlesex. 

The late Mr. Emil Arnold Praeger.—M r. 

Praeger, whose death is announced as haying taken plaoe at 
Los Angeles, California, U.S A , on March 6tb, had been in 
practice in that city for about four years, during which time 
he had become so popular with his medical brethren that he 
was this year unanimously chosen president of the county 
medical society. He was a native of England and held 
the qualifications of LF.P8. Glasg. and L.S.A., both 
of wnich he took in 1883, afterwards spending a 
short time in Africa and also practising in England. 
Some twelve or fourteen years ago he commenced practice 
in British Colombia and became sargeon to the Vancouver 
Mining Company there, but on account of the illness of a 
daughter he sacrificed this position and went to Los 
Angeles. The Southern Californian Practitioner contains a 
very sympathetic notice of his life and last illness and adds 
that “ he held various important offices in the society, was 
a regular attendant at all medical meetings, was elected a 
member of the Faculty of the Medloal College, and last year 
the Practitioner was fortunate in securing him for its 
editorial staff. ” Mr. Praeger was forty-three years of age. 
He has left a widow and three children. 

Queen’s College, Belfast : Session 1897 - 98 .— 
At the class examinations in the Faculty of Medicine re¬ 
cently held in the above College the following prizes were 
awarded: — Zoology — Senior Division: Frederick Wm. 
Stewart. Junior Division : Robert James Bethnne, Sydney 
Herbert George Blakeley, Henry Mulrea Johnston, and 
Tnom&s Carnwath and James Kennedy Small (equal). 
Chemistry— Senior: Andrew Adams Rutherford. Junior: 
James Kennedy Small and Henry Mulrea Johnston. Practical 
Chemistry—Senior: Thomas Bernard Vinycomb. Junior: 
Hngh Beaumont 8mith and Wm. John Brereton Fergus. 
Systematic Anatomy—Senior: John Elder M'llwaine, John 
Campbell Rankin, and Hugh Barkley Steen. Junior : David 
M'Mordie, Albert Lytle Black, and 8amuel Robert Hunter. 
Practical Anatomy—Senior: John Elder M'llwaine and John 
Hope Reford, B.A. (equal), and Thomas Stratford Logan. 
Second Year : Archibald George Heron and David M'Mordie 
(equal). First Year: Robert Alexander Stewart. Physiology 
and Histology—Senior: John Elder M'llwaine and Hugh 
Barkley Steen (equal), and John Campbell Rankin. Junior : 
Samuel Robert Hunter, Walter Phillips, and Frederick 
William Stewart. Practical Physiology and Histology— 
Hugh Barkley Steen, John Charles M'Carroll, Walter 
Phillips, and John Campbell Rankin. Medicine — 
William Robert Wilson (non • matriculated) and John 
Thomas Bradley. Surgery—Senior: Annie Helen Craw- 
furd and Robert Alia ter Little Graham, B.A. (equal), and 
John Edmund Clements. Janior: William Hunter Matthew, 
John Weir West, and William Robert Wilson (non-matiicu- 
lated). Materia Medion—Charles James Ross, B.A., and 
Thomas Stratford Logan. Midwifery, Gynaecology, and 
Diseases of Children—John Edmund Clements, John Thomas 
Bradley, and William Robert Wihon (non-matriculated). 
Ophthalmology and Otology—W Matthew Hunter, Robert 
▲lister Littie Graham, B.A., and John Weir West. Sanitary 
Science—William Matthew Hunter and John Weir West. 

Presentations to Medical Men.—M r. Herbert 

Borland,L.R.C.P.Lond., M.R.C.S.Eng , of Finedon, Welling¬ 
borough, on April 22nd was presented on his approaching 
marriage by his frleads and residents in that town with an 
address and a dog-cart as marks of esteem.—At a large and 
representative meeting held in the parish hall, Sedgefield, on 
April 23rd, Mr. G. R. Sheraton, L.R.C.PEdin., M.R.C.S Eng., 
of that town, on his retirement from professional life was the 
recipient of a gold hunting watch, chain, and pendant, and 
at the same time Mrs. Sberaton was presented with a silver tea 
and coffee service as tokens of regard.—In appreciation of 
services gratuitously rendered to the under-mentioned 
ambulance classes presentations have recently been made 
to Mr. Thomas M. Martin, M.B. Edin., of Lochwinnoch, 
of a revolving study chair by the members of the 
Diamond Jubilee How wood Ambulance classes, and to Mr. 


W. Mawer, L.S A, of Tollesbury, Witham, of a silver- 
mounted walking stick.—On April 26th, at the town-hall, 
Wiveliscombe, Somerset, Mr. J. Wyatt Pratt, M.R C.S.Eog., 
L.R C.P. Edin., on the occasion of his silver wedding, 
was presented by the inhabitants of the town, as a 
mark of their respect and esteem, with a silver tea and 
coffee service with tray.—In connexion with the succeatfsl 
ambulance classes conducted at Tow Law, ooonty 
Durham, during past winter, Mr. Wm. Tiplady, L R.C.P., 

L. R.C.S. Edin., L F.P.S Glasg., the instructor, has been 
presented by the female class with a china salad bowl 
with silver rim and service to match, while the male 
class has given him an eight-day marble timepiece with 
chimes, as tokens of gratitude for his services to the classes.— 
On May 9th, on the occasion of oloeing the Whittington 
Moor ambulanoe classes, which have been successfully con¬ 
ducted by Mr. Thomas McClure, M.b. Brux., LRC P. Edin., 
F R.C.S. Irel., he was the recipient of a marble timepiece 
bearing the following inscription: 4 'Presented to Dr. 
MoClnre by the members of the Whittington Moor and 
Sheepbridge Ambnlance Class, May 10, 1898.’*—At a 
meeting at the Wesleyan school-room, Harrogate, on 
May 9th, Mr. A. W. H. Walker, M.D. Brux., L.R.C.P. Lond., 

M. R.C.S.Eng., was presented with an electric medioal 
battery by the members of the Wesley Guild Ambulanoe 
Class. 


|)arIiamenfar|T 

NOTES ON CURRENT TOPICS. 

The Vaccination Bill 

Thk House of Commons has referred the Vaccination Bill to the 
Grand Committee on Law and to assist in the consideration of the Bill 
there have been added to the committee the following members, viz.: 
The Attorney General for England, Mr. Thomas Bayley, Sir Cbsrles 
Cameron, Mr. Ghanning, Mr. Chaplin, Sir Charles Dalrymple, Sir 
Walter Foster, Mr. Hazell, Colonel Long, Mr. T. P. O’Connor, Sir 
William Priestley, General Russell, Mr. T. W. Bussell, Mr. Steedmsn, 
and Mr. J. W. Wilson. The committee is not expected to reach the 
Bill until after the Whitsuntide recess. 


HOUSB OF COMMONS. 

Thursday, May 12th. 

Phosphorus Poisoning. 

Mr. Plckersgill asked the Home Secretary whether, in aooordsncs 
with his promise given on the 2nd inst., be had made further inquiry 
into the case of Cornelius Lean, lately employed at the match factory 
of Messrs. Bryant and May, who was poisoned by the yellow phos¬ 
phorus used iu the manufacture; whether he proposed to direct that 
proceedings shall be taken against the occupier of the factory sod 
the factory medical officer respectively for neglecting to give the 
notices required by section 29 of the Factory Act, 1896 ; and whether 
it was intended to prosecute the factory medical officer, under the 
Registration of Births and Deaths Act, upon a charge of wilfully mis- 
stating the cause of death upon the medical certificate.—Sir M. White 
Ridley replied: The inquiries which have been made reveal, I regret to 
say, systematic neglect on the part of this firm to oomply with the 
obligations as to reporting cases of phosphorus poisoning. The 
case appears to me to he a very serious one and 1 have given 
instructions for the prosecution of the occupiers. As regirds 
the factory medical officer I cannot see sufficient ground tar 
supposing that, as suggested by the hon. member, he made a wilful 
misstatement as to the cause of death in the case of Lean. In 
previous cases, however, of phosphorus poisoning he appears to have 
committed a breach of the Factory Acts in not notifying the fact to the 
chief inspector, but as he notified them to the employer and as it 
seems possible he was under a bond-fide belief that that was all that was 
required of him I have decided not to take proceedings against him.— 
Sir Charles Dilke asked whether any inquiry was going to he held into 
the question of the use of yellow phosphorus and whether the former 
committee could be revived for this purpose.—Sir M. White Ridley 
replied that be thought it desirable to have an inquiry, but he was not 
able to say what form it would take. 

Vaccination Questions. 

Mr. Brigg addressed to the President of the Local Government Board 
the following five questions, viz.: (1) if he was aware that the council 
of the Association of Public Vaccinators had declared that the time 
and trouble required under the proposed Vaccination Bill would be ten 
times that now paid for, thus increasing the probable cost to the rate¬ 
payers from £78.000 per annum to £780,000 per annum, and could he 
hold out any hope that this largely increased cost would be taken over 
by the Imperial Exchequer ; (2) if he was willing to aocede to the wish 
of the council of the Association of Public Vaccinators that a public 
vaccinator should no longer be engaged by the board of guardians, 
but be appointed direct by the Local Government Board, 
thus removing every vestige of popular control or influence; 
(3; respecting the Vaccination Bill, if the public vaccinator haring 
received part of his fee on the birth of a child would receive the second 
moiety of his fee in cases where he instituted proceedings but failed to 
enforce vaccination; (4) if tbe refusal of a board of guardians to sanction 
the costs of prosecutions under the Vaccination Bill would subject them 
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to Imprisonment for contempt of court; and (5) if, in case* of the refn*«d 
parenU to allow their children to be vaccinated on account of ill-health 
or what might appear to them some other good reason, would the power 
of Instituting legal proceedings rest with the vaccinator without any 
other reference or appeal either to guardians or medical authority.— 
Mr. Chaplin replied: With regard to the first question I am not aware 
that the council of the association referred to have made any such 
estimate of the cost. In any case my view is altogether different from 
that stated in the question, and I have no belief in the increase 
suggested. The reply to the next two questions is in the negative. 
With regard to the next question I am afraid I have nothing to add to 
the answer which was given f>n Tuesday to the ouestion of the hon. 
member for the Chesterfield Division—viz., that I have no right to 
assume that local authorities will refuse to pay any expenses legally 
payable by them, and I cannot undertake to reply to hypothetical 
questions. As to the next question it would not. I think, be correct to 
«sy that the powers of a vaccination officer, who, I presume, is the 
officer Intended to be referred to, of instituting legal proceedings 
would rest with that officer without reference to any other authority. 
-They will be subject to certain conditions. If the child were unfit to 
be vscclrated through ill-health or otherwise and the parent procured 
si certificate from a medical practitioner to that effect it would be a bar 
to proceedings under section 29 of the Act of 1867, so long as the certifi¬ 
cate continued in force. Further, the section referred to provides that 
a parent will be guilty of an offence for not causing the child to be 
only in the absence of a reasonable excuse being rendered 
by him to the satisfaction of the justices. 

The Army Medical Service. 

In replv to questions on this subject by Dr. Farqubarson and Sir 
William Priestley Mr. Powell Williams said: The Royal Warrant 
relating to the Army Medical Service will be issued as soon ss certain 
r minor details which involve reference to India can be settled. It will 
provide for the creation of a Royal Army Medical Corps, the members 
' of which up to the rank of colonel will bear military titles, the present 
compound title being abolished. Above tne rank of colonel the members 
of tbe corps will bear the title of surgeon-general, with the precedence 
and privileges of major-generals of the army, such as they now enjoy.— 
Major Rasch asked whether It was in contemplation to confer tbe title 
of general upon veterinary surgeons as well.—Mr. Powell Williams: 
Ho. I do not think tbe matter has been taken into consideration. 

Sickness on the "Britannia.” 

Lord Charles Beresford asked the First Lord of the Admiralty 
whether be would lay before the House a return showing the cases of 
sickness on the Britannia between Jan. 1st and May 1st and stating 
the opinion of the medical officers as to whether this outbreak of sick- 
• ness was attributed in any degree to improper feeding.—Mr. Goscben 
replied: No public school publishes lists of schoolboy ailments and there 
is no reason why the Britannia should do so. Surely the noble lord does 
not wish to alarm anxious parents quite unnecessarily by an official list 
•f such ailments described in technical medical language. But to allay 
any apprehension which the noble lord's question may have caused, I 
may state that though there have been a good many cases of mumps 
and measles, as there have been in many schools during the same 
period, I assured that in other respects there has been no excep¬ 
tional sickness in the Britannia. If the noble lord will Btate to me on 
wbat authority he puts forward the innuendo as to improper. 
feeding I will give him an answer.—Lord Charles Beresford said 
that he had received several letters from the parents of boys 
on the Britannia complaining that a great number of them 
had had boils and otber symptoms of improper treatment and he 
thought it right to clear up the matter.—Sir Charles Dilke said 
that he had received complaints In regard to the meat supplied.— 

(Mr. Goscben said that the innuendo was that the medical officers had 
ascribed the sickness to Improper feeding. There was no proof what¬ 
ever of that suggestion. If cases were brought before him iu reference 
to any defects of diet of course inquiry would be made. He had heard 
that there had been some inquiry in reference to tne meat, but the 
medical officers reported that there bad been no exceptional sickness 
and no sickness had been ascribed to improper feeding. He regretted 
that any public statement should unnecessarily alarm the parents of 
the boys. 

Medical Service in Uganda. 

Captain Norton asked tbe Under Secretary of State for Foreign Affairs 
whether it had been brought to his notice that a recent military expedi¬ 
tion in Uganda was actually sent on active service without a medical 
officer to look after tbe sick and wounded, and that Oaptain Dunning, 
D.8.0. Royal Fusiliers, who was seriously wounded, lived for some days 
in great agony; further, that there was every reason to believe that his 
Ufe would have been spared had he received even ordinary medical aid ; 
sod would he explain why medical volunteers for this service, who 
eould easily have been obtained in this country, were not called for.— 
Mr. Curzcn replied: The incident alluded to occurred in March, 1895, 
before the present Government came into office. The arrangements for 
tbe expedition in question were made by the officer commanding the 
troops in Uganda. There were at the time only three medical officers 
attached to the Uganda staff, none of whom unfortunately was avail¬ 
able for tbe expedition, which could not for military reasons be post¬ 
poned to admit of volunteers being procured from this country. The 
number of medical officers on the Uganda staff has recently been raised 
to 12. 

Friday, May 13th. 

Milk Prosecution. 

Major Rasch asked the President of the Local Government Board 
whether his attention had been called to the case of a farmer selling 
milk treated with boraclo acid and fined at the Marylebone police- 
court on Wednesday; and If he would state on what grounds the 
Bngliah producer was punished for Belling that which the foreigner 
placed on tbe home market without any restriction or liability.—Mr. 
Chaplin replied : I have seen the report of the case referred to. The 
offence, as I understand, was of having given a false warranty in 
respect of milk. The provisions of the law as regards the sale of milk 
produced in this country and treated with boracic acid apply equally to 
khe sale of imported milk so treated. 

Cases of Phosphorus Poisoning. 

Mr. Pickersgill asked the Home Secretary if he would inquire into 
the ease of a young woman named Tye, living at 47, Beaufoy-road, 


Plalstow, who twelve months ago while working at the match fsctory 
of Messrs. Bryant and May w»s attacked by phosphorus poisoning 
and has since been attended by Mr. Cornelius Garman, the medical 
officer of the firm, or by his son Mr. Bernard Garman; and, 
if the notices required by the Factory Act had not ^ been 

S iven in this case, would he take steps to enforce the law.— 
Ir. Pickersgill also asked the right bon. gentleman whether he 
would ioquire into the case of Ellen Cotter, living at 10. Branley- 
cottages, St. Leonard’s-road, Bromley, B., who in August last, while 
working at the match factory of Messrs. Bryant and May, was attacked 
by phosphorus poisoning and bad since been attended by Mr. 
Cornelius Garman. the medical officer of Messrs. Bryant and May, 
and his son Mr. Bernard Garman; and, if the notices required by law 
had not been given in this case, would be take steps to prosecute the 
parties in defiult.-Sir M. White Ridley replied: These cases are 
among the cases which I mentioned in my answer yesterday and in 
which I have ordered a prosecution. 

The Vaccination Question. 

Mr. Goddard asked the President of the Local Government Board if 
he would authorise magistrates who had convicted defaulters under the 
Vaccination laws to give a reasonable allowance of time in which to 
pay their fines before committing them to gaol or issuing distress 
warrants on their goods.—Mr. Chaplin said that be was advised that 
the magistrate* had power now to allow time for the payment of the 
penalty or to allow payment by instalments or to allow securities to be 
taken, but he (Mr. Chaplin) had no power whatever to give any direction 
or authority to the magistrates in connexion with their convictions.— 
Mr. Brigg asked tbe President of the Local Government Board if he was 
aware that the feeling of a portion of the people in this country was 
such that in a printed statement, signed by lour metropolitan public 
vaccinators, it was declared that domiciliary vaccination would render 
the public vaccinator liable to personal insult, and that they suggested 
ot her means whereby witnesses might be present when vaccination was 
offered ; and would he take stops that the suggestion offered, or others 
for the same purpose, should be adopted as a precaution against such 
insults— Mr. Chaplin replied that he was aware of the statement 
referred to, but he thought it would be quite unnecessary to provide by 
the Bill that a public vaccinator should be accompanied by a witness on 
the occasion of his visits. 

The Nursing Staff for the " Britannia.” 

Mr. Ascroft asked the First Lord of the Admiralty whether he was 
aware that on Jan. 14th a copy of the Navy and Army Illustrated vrss 
sent to every parent of a cadet on the Britannia containing a photo¬ 
graph of the nursing staff at the Britannia Hospital; whether he was 
aware that the females in such photographs attired in nurses uniforms 
were the domestic servants and not qualified nurses; whether any, 
and if so, wbat, and on what date, qualified nurses were appointed to 
attend the cadets of the Britannia when sent to the hospito ; whether 
he was aware that on the Conway and at most of the public schools a 
qualified medical matron was engaged to look after the sick patients 
and due notice was given of such sickness to the parents; and whether 
he would make arrangements that a similar notice should m future be 
given when any cadets were invalided at the Britannia Hospital. 
Mr. Austen Chamberlain replied on behalf of the First Lord as follows: 
The hon. member has sent me a copy of tbe pap-r referred to. It 
contains not only photographs of the nursing staff of the Britannia^ 
but also other photographs illustrative of life on the ship. Though, 
without time for inquiry, I am unable to say by whom the paper was 
circulated, I feel confident that it was not circulated officially at the 
public expense as the question would seem to suggest The photo¬ 
graph represents the ordinary hospital staff, including a trained sister 
and a trained female nurse, the formsr appointed in 1894, the latter 
added in 1896 Both these ladles had long training in civil hospitals and 
were specially selected on account of their fitness for the positions. The 
impression that there were no female nurses probably arose from the 
fact that this is the ordinary nursing staff for the ordinary sick 
quarters, whilst in a separate house, wnich is opened when required 

for infectious cases, there are trained members of the naval sick berth 

staff. Great care is exercised in their selection to secure the best men. 
Notice of any cadet being sent to sick quarters is always given to the 
parents. Perhaps the House will allow me to add, in reference to 
questions addressed to the First Lord yesterday, that the following 
telegram was sent to the captain of the Britannia | this morning 
•• Is there any foundation for complaints as to quality of food ? To 
this inquiry we have received the following reply ' No. Absolutely 
without foundation. Captain, Britannia.” 

Monday, May 16th. 

Food Analysis. 

Mr. A. K. Loyd aaked the President of the Local Government Board 
whether, having regard to the success of the 

the Royal Lancashire Agricultural bociety in 1896 in distinguishing 
impure frcm genuine butter by simple inspection, he would consider 
the desirability of placing the services of a few similarly trained 
specialists at the disposal oi local authorities desirous of such assistance 
before submitting samples to the public analysts ; whether samples 
for analysis selected by the diligence and self Interest of private 
purchasers show a higher percentage of adulteration than samples 
submitted more or less at random, by local authorities; and whether 
private purchasers had since 1896 shown signs of becoming more alive 
to their rights and powers under the Sale of Food and Drugs Acts and 
the MargSrine Act, 1887.-Mr. Chaplin repliedl: I am aware of the 
proceedings of the inspector referred to, but the Local Government 
Board have neither the duty nor the power to place specialists at the 
disposal of the local authorities as suggested. Thenumber of samples 
submitted for analysis by private purchasers in 1897 exclusive of those 
submitted by the inspector referred to was about the same as m 1896. 
They show a higher percentage of detected adulterations than samples 
submitted by the local authorities. 

Bemarkable State of Things at Southwark. 

8ir Charles Cameron aaked the Home Secretary whether hie 
attention had been called to the statement that the remains 
of between 10C0 and 2000 bodies had been found in the crypt of 
8t. George-the-Martyr, Southwark, the oo«ns 

placed having been burst open by dishonest persona 
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who had managed to break into the crypt and had stolen 
the lead; whether he had seen a report by Mr. Wanklyn 
and Mr. W. Cooper, analytical chemists, to the effect that 
the atmosphere of the church was contaminated by the passage 
of air from the crypt to such an extent as to render It 
dangerously impure; whether he was aware that the vestry refused 
to incur the expense of removing the remains and were in favour of 
waiting until the noxious fumes exhausted themselves; and whether 
the Home Office proposed to take any steps in the matter.—Sir M. 
White Ridley replied: My attention has been called to this statement. 
The inspector of burial grounds will thoroughly investigate the matter 
this week and his report will receive immediate attention. 


BOOKS, ETC., RECEIVED. 


Allen, W. H. and Co., Henrietta-street, London, W.O. 

Indian Snake Poisons: their Nature and Effects. By A. J. Wall, 
NLD.Lond. 1898. 

Appleton, D., and Co., New York. 

Brief Essays on Orthopaedic Surgery. By Newton M. Shaffer, M.D. 


Baillierb, Tindall, and Cox, King William-street, Strand, London* 
A Manual of Surgery. By W. Rose, M.B., B S. Lond., F.R.O.8., 
and Albert Carless, M.S. Lond., F.R.C.S. 1896. Price 2i«. net. 
Applied Bacteriology. By T. H. Pearmain and C. G. Moor, 
M.A. Cantab. Second Edition. 1898. Price 12i. 6 <L net. 

BAiLLliRB, J. B., BT Fils, Paris. 

La Grippe. Par L. Galleard. 1898. 

Baukrmristkr, F., Glasgow. 

Verbandlungen der vierzehnten Versammlung der Gesellschaft 
fur Kinderheilkunde. Herausgegeben von Dr. E. Pfeiffer. 
1898. 

Das Sideroskop und Anwendung. Von B. Asmus. 1896. 

Die Arbeit der Verdauungsdtlisen. Von Professor J. P. Pawlow 
und Dr. A. Walther. 1898. 

Die Infectids-eiterigen Erkrankungen des Gehtrns und Riicken- 
marks. Von Wm. Macewen, M.D., und von Dr. P. Rudloff. 
1898. 

Lehrbuch der Histologie des Menschen. Von A. A. Bohm und 
M. von Davidoff. II. Auflage. 1896. 

Braumuller, W., Wien und Leipzig. 

Archiv fur Dermatologie und Syphilis. 43. und 44. Bttnde. Von 
Professor F. J. Pick. I. und II. Theile. 1898. 

Carr£, Georges. et C. Naud, Paris. 

Les Cancers Epithlllaux; Histologie, Histogdnbse, £tlologle, Appli¬ 
cations thdrapeutiques. Par Fabre-Domergue. 1898. 

Cassell and Co., London. 

Tropical Diseases. A Manual of the Diseases of Warm Climates. 
By Patriok Manson, M.D., LL.D. Aberd. Illustrated. 1898. 
Price lCs. 6d. 

Churchill, J. A A., Great Marlborough-street, London. 

Chavasse’s Advice to a Mother. By Geo. Carpenter, M.D. Lond. 
1896. Price 2s. 6d. 

Cbavasse's Advice to a Wife. Revised by F. Barnes, M.D., F.R.C.S. 
1898. Price 2s. 6d. 

The Blood: How to Examine and Diagnose its Diseases. By Alfred 
O. Coles, M.D. Illustrated. 1896. Price 10s. 6d. 

F. A. Davis Company, Philadelphia. 

Annual and Analytical Cyclopaedia of Practical Medieine. By 
C. B. de M. Ssjous, M.D., and Others. Illustrated. Vol. I. 1898, 

Grutin, Charles, and Co., Bxeter-street. Strand, London. 

Forensic Medicine and Toxicology. By D. Mann, M.D., F.R.O.P. 
1896. Price 21s. 

Higginbotham and Co., Round Road. Madras. 

Outlines of Medical Jurisprudence for India. By J. D. B. Gribble, 
M.B.C.S., and P. Hehir, M.D., B.Sc. Bdln., D.P.H. Camb. 
Fourth Bdition, edited by Surgeon - Major P. Hehir, M.D. 
1896. 


Imprrnta dk Manukl Alufrx, Valencia. 

Valencia, oomo Bstadon Invernal. Par Vinoente Guillen y Marco. 
1898. 

Kimpton, H., High Holborn, London ; and Hibschpeld Bros., 
Bream’s-buildings, Fetter-lane, London. 

Operative Gynaecology. By Howard A. Kelly, AJB., M.D. Vol. I. 
1898. Price 31s. 6l 

Lewis, H. K., Gower-street, London. 

A Treatise on Aphasia and other Speech Defects. By H. C- 
Bastian, M.A., M.D. Lond., F.R.8. Illustrated. 1896. Price 15s- 
Asiatic Cholera: its History, Pathology, and Modern Treatment. 
By A. J. Wall, M.D. Lond. 1893. 

Livingstone, B. A S., Edinburgh. 

The Botanist's Vade-Mecum. Compiled by John WIshart. 1898. 
Price 2s. net. 

Longmans, Green, and Co., Paternoster-row, London. 

On Failure of Brain Power (Euoepbalasthenla): its Nature and 
Treatment. By Julius Althaus, M.D., M.B.C.P., M.R.I. Fifth 
Bdition. 1898. Price5s.net. 

Ble^entar^ Pm cUoal Z^l^y. By Frank B. Beddard, M.A. Oxon., 


Masson et Cie, Pari a 

L'AUaitement mlxte et 1'AUaitemeat artlftciel. Par H. de Roth* 
schild. 1898. 

L’Orellle: IV., Symptomatologie, et V., Pathologie. Par Pierre 
Bonnier. 

Medical Publishing Company, Clinical Journal Office, Bar* 
tholomew-close, London, R.C. 

On the Treatment of Uterine Myomata (Fibroids). By J. Bland’ 
Sutton. Price 3s. 6 d. 

New Sydenham Society, London. 

An Atlas of Illustrations of Pathology, compiled for the New 
Sydenham Society. Fascionlus XI., Diseases of the Nerves, 
Plates 50 to 65. 1898. 

Scientific Press, Southampton-street. Strand, London. 

The Burdett Series, No. 5. Notes on Pharmacy and Dispensing for 
Nurses. By G. J. S. Thompson. 1896. 

Simpkin, Marshall, Hamilton, and Co., Stationers' Hall-oourt, 
London. 

The Bple of 8ounds. An Interpretation of Wagner's Nibelungeo 
Ring. By Freda Wioeworth. Second Bdition. 1898. Price 3f. 6d. 

Stock, Blliot, Paternoster-row, London. 

Scientific Method in Biology. By Dr. Elizabeth Blackwell. 1898. 

Unwin, T. F., Paternoster-buildings, London, B.C. 

Matters of Medicine. William Stokes. His Life and Work (1804* 
1878). By his son, William Stokes. 1898. Price 3s. 6cL 

Watts and Co., Johnson’s-court, Fleet-street, London. 

Responsible or Irresponsible ? Criminal or Mentally Diseased ?• 
A Plea for the Unjustly Convicted, and on the Oeuse of Crime. 
By H. Smith (Jena). 1896. Price It. 

Wright, J., and Co., Briatol. 

Diseases of the Upper Respiratory Tract. The Nose. Pharynx, and 
Larynx. By P. W. Williams, M.D. Lond. Third Edition. 
Illustrated. 1898. Price 8s. 6d. , 


French Self-taught, with Phonetic Pronunciation: by C. A. Thimm 
F.B.G.S. (B. Marlborough and Co., Old Bailey, London); price 
Is. Bd .—Tubal Gestation, with Special Reference to its Barly 
Diagnosis and Treatment: by C. J. Culllngworth, M.D., D.CX 
(Hon.) Durh., F.R.C.P. (The Medical Publishing Company, Clinical 
Journal Office, Bartholomew-close, London, B.G.); 1896; price 2s. 


^ppointmntts. 


BnooessM Applicant* for Vacancies, Secretaries ef PmbUe 
ana others possessing information suitable Jar this 
incited to forward it to Tin Lancet Office, directed to the ow 
Editor , not later than 9 o’clock on the Tkmndag morning of cask 
week Jor publication in the neat number. 

Althorp, C. F. M., M.B. Lond., M.R.O.8., L.B.C.P. Load., has heed 
appointed Honorary Surgeon to the Bradford Royal Infirmary, vice 
John Appleyard, resigned. 

Askins, J. F.. M.R.O.S. Bng., L.R.C.P. Lond., has been appointed 
Medical Offloer to Messrs. Tangye's Cornwall Works, Smethwick, 
Birmingham. 

Bklding, D. T., L.R.O.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health by the Mitford and Launditch Rural District 
Council, vice M. G. Dundee, resigned. 

Boissikr, A. H., L.R.C.P. Lond., M.K.O.8. Bng., has been appointed aa 
Honorary Medical Officer to the Horton Infirmary, Banbury. 

Bowes, C. K., M.D. Oxon., B.Oh., has been appointed Medical Offior 
for the St. Anne’s Home at Herne Bay. 

Brown, R., L.R.C.P. Lond., M.R.O.S., has been appointed Medleal 
Offloer for the First Sanitary District of the Hackney Union. 

Burgess, A. H., M.B., Ch.B. Viot., L.R.O.P. Lond., M.a.G.8. Bng., haw 
been appointed Assistant Medical Offloer for the CrumpsaU 
Workhouse of the Township of Manchester. 

Carstairs, J. L., M.B., O.M. Glasg., has been appointed a Physician tt> 
the Glasgow Central Dispensary, vice A. Sloan, resigned. 

Cayley, F. P., L.R.C.P. Lond., M.K.O.8., has been appointed Clinical 
Assistant for the Infirmary of the Whiteohapel Union. 

Chetwood-Aiken, K. C., M.B,, C M. Aberd., has been appointed 
Ophthalmic Surgeon to the Royal Cornwall Infirmary, vice G. F. 
Helm. 

Cooper, W. H., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Staveley Sanitarr District of the Kendal Union. 

Craig, J. W., M.D. Glasg., M.R.O.S., has been re-appointed Medkal 
Officer of Health by the Bingley District Council. 

Dk Gruchy, C. W., L.R.O.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Gaerleon Urban District CounoiL 

Dingle, C. V., M.B., B.S. Durh., has been appointed Medical Offloer 
for the Mlddlesborough Corporation, vice J. A. Malcomson. 

Edwards, H. J., I L.B.C.S., L.R.C.P. Bdln., D.P.H Lond., has been 
appointed an Honorary Medical Officer to the Horton Infirmary, 
Banbury. 

Bhrmann, A., M.R.C.S., L.B.C.P., has been appointed a Clinics! 
Assistant to the Chelsea Hospital for Women, Fulham-road, 
London, S.W. 

Graham, S., L.B.C.P. Lond.. has been appointed Resident Medical 
Superintendent for the District Lunatic Asylum, County Antrim. 

Hardwick, Gko., M.R.G.8., L.R.O.P., has been appointed Resident 
Medical Officer at the Ida Hospital, Leeds. 

Hillman, G. B., L.S.A., has been reappointed Medical Offloer of 
Health by the Whit wood Urban District Council. 
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Keats, W. J. 0., L.B.O.P. Loud., M.B.O.S., D.P.H., has been appointed 
Medical Offloer for the Infirmary, and Gordon-road Workhouse, of 
the Parish of St. Giles. Camberwell. 

MacGregor, G. R, M.D. Aberd., has been re-appointed Medical 
Offloer of Health (Blngley Outer) by the Blngley District Council. 

Mabeley, H., M.R.C.S., L.B.C.P., has been appointed a House 
Surgeon at the Ida Hospital, Leeds. 

Hxwxll, Alfred Georgs, M.B., M.C.Glasg., D.P H. Cantab., L.M. 
Dubl., has been appointed Assistant Medical Officer at the Three 
Counties’ Asylum, near Hitchin. 

Oversnd, W., M.D.,B.Ch., has been appointed a Clinical Assistant to 
the Chelsea Hospital for Women, Fulham-road, London, S.W. 

Pierson, 0., M.R.C.S., L.B.C.P.,has been appointed a House Physician 
at the Ida Hospital. Leeds. 

8azxxiTO, W. A., M.D.Brux., M.R.C.B., has been appointed a Medical 
Officer by the Binglev District Council. 

Snnpsoiv, G. B. L.R.G.P., L.R.C S. Bdin., L.V.P.S. Glasg., has been 
appointed Medical Officer for the Lastlngham Sanitary District of 
the Pickering Union. 

Smith Lloyd, G., M.D. Edin., L.R.C.S., has been appointed a 
Physician to the Monmouth Hospital and Dispensary, vice 
G. Willis, resigned. 

Talbot, F., M.R.C.S., L.B.C.P., has been appointed a House Surgeon 
at the Ida Hospital, Leeds. 

Tiomson, Wm. T., M B., O.M.Bdin., has been appointed an Honorary 
Medical Officer for the Liverpool Ladies’ Charity and Lying-in 
Hospital. 

Turner, A. F., L.B.C P., L.R.C.S.Bdln , has been appointed Medical 
Officer of Health for the Borough of Tewkesbury. 

Veale, H., L.8.A . has been appointed a House Physician at the Ida 
Hospital. Leeds. 

Yuklahd, C. J., M.D. Durh., M.B.C.S., has been appointed Medical 
Offloer of l^ealth by the St. Thomas (Bxeter) Urban District 
Council. 

Willis, Geo., M.D. Glasg., L.B.C.S. Bdin., has been appointed an 
Honorary Consulting Physician to the Monmouth Hospital and 
Dispensary. 


ftoantits. 


/or further information regarding each vacancy reference should be 
made to the advertisement (see Index ). 


Biktitoid Union.— Dispenser for the Infirmary, Workhouse, and 
Schools at Isle worth. Salary £100 per annum, with dinner and 
tea daily. Applications to the Clerk, Union Offices, llsleworth, 
Middlesex. 

Bristol Bte Hospital.— House Surgeon. Salary £60, with board and 
lodging. 

Bubton-on-Trknt Infirmary. — House Surgeon. Salary £130 per 
annum, with rooms In the infirmary free, also coals and gas. 

Cardiff Infirmary.— Assistant House Surgeon and Assistant House 
Physician, for six months. Board, washing and apartments 
provided. 

Chesterfield and North Derbyshire Hospital and Dispensary, 
Chesterfield.—Resident Junior House Surgeon and Dispenser. 
Sslary £50 per year, with board, apartments, and laundress. 

County Asylum, Whit ting ham. Lancs.—Locum Tenena for about five 
or six months. Two guineas a week. 

Doncaster General Infirmary and Dispensary.— In-door Dis¬ 
penser and Assistant to the House Surgeon. Board, lodging, 
and washing provided. 

Dumfries and Galloway Boyal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. 

Bast London Hospital for Children and Dispensary for 
Women, Glamis-road, Shadwell, E. — House Physician for aix 
mouths. Board, residence. Ac., provided and an honorarium of 
£1516«. will be granted on the completion of six months’ approved 
service. 

Bast Suffolk and Ipswich Hospital, Thoro'fare, I pewlch.—Senior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging, and washing. 

Botptian Government.— The School of Medicine and the Kasr-el- 
Ainy Hospital, Cairo. Medical Officers. Applications to the 
Director-General, Sanitary Department of the Egyptian Govern¬ 
ment, care of the Secretary, The Examination Hall, Victoria 
Embankment, London. 

Gkxkbal Lying-in Hospital, York-road, Lambeth.—House Physician 
for four months. Salary at the rate of £50 per annum, with board 
and residence. 

General Hospital, Nottingham.—Assistant House Physician for 
twelve months. Salary £50, with board, lodging, and washing in 
the hospital. 

Gikat Northern Central Hospital, Holloway-road, N.— Physician 
or Surgeon for the Skin Department of the Hospital. 

Hospital for Sick Children, Great Ormond-street, Bloomsbury, 
London.—Two House Surgeons to Out-patients (non-resident) to 
atte nd in the Out-patients’ Department for six months. Salary 

Hospital for Women, Soho-squ&re, London.—Registrar for twelve 
months. Honorarium 25 guineas. 

-Joint Counties asylum. Carmarthen.—Second Assistant Medloal 
Officer, unmarried. Salary £100, increasing, if suitable, to £120, 
bj increments of £10 at the end of the first and £10 at the end of 
the second year, with board, lodging, washing, and attendance. 

London Throat Hospital, Great Portland-street, W.—House Surgeon 
(non-resident) for six months. Salary £25. 

auddlebkx County Asylum, Upper Tooting, S.W. — Assistant 
Medical Officer, unmarried. 8alary commencing at £160 (rising 
£20 per annum to £200) with furnished apartments, board, Ac. 

Northern Infirmary, Inverness.—House Surgeon and Dispenser. 
Sslsry £70, with board, Ac. 

Nottingham General Dispensary.— Clinical Assistant for six 
months Salary £80 for that period, with rooms furnished. 


Paddington Infirmary.— Resident Clinical Assistant and Seoond 
Assistant to the Medical Superintendent for six months. Salary 
at the rate of £50 per annum, subject to the completion of six 
months’ satisfactory service, and board and residence. Applications 
to the Clerk to the Guardians, 289, Harrow-road, London, W. 

Parish of Small Isles.— Resident Medical Offloer. Salary £100 per 
annum. Applications to Inspector of Poor, Island of Bigg, Oban, 
N.B. 

Royal Bsrss Hospital, Beading.—House Surgeon for six months. 
Salary at the rate of £60 per annum, with board, lodging, and 
washing. Also Assistant Medical Officer for six months. Board, 

* lodging, and washing provided, and an honorarium of 10 guineas 
given conditionally. 

St. Mary, Islington.—Second Resident Assistant Medical Officer, and 
to act as a Dispenser at the Workhouse and Infirmary, St. John’s- 
road, Upper Holloway, and temporary Medical Officer for the 
Highgate-hill temporary Workhouse. Salary £80 per annum, and 
rations, apartments, and washing, subject to statutory deductions. 
Applications to the Clerk, Guardians’ Offices, St. John’s-road, 
Upper Holloway, N. 

St. Pancras and northern Dispensary, 126, Bub ton-road, London.— 
Resident Medical Officer, unmarried. Salary £105, with residence 
and attendance. Applications to the Hon. Sec., 23, Qordon-street, 
Gordon-square, W.C. 

St. Peter’s Hospital, Henrletta-street, Covent-garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

Tower Hamlets Dispensary, white Horse-street, London, B.— 
Resident Medical Officer. Salary £120 per annum, with furnished 
rooms, coals, gas, and attendance. 

United Law Clerks' Society, London.—Medical Officer. Applications 
to the Secretary, 3, Old 8erjeants’ Inn, Ohanoery-lane, W.C. 

University College, Sheffield.—Lecturer in Physiology. 

University of Glasgow.— Bxamlnership in Physics for three years. 
Annual fee of £30. 

Victoria University (the Yorkshire College), Leeds.— Demon¬ 
strator of Physiology. Salary £160. t 

WEST Bromwich District Hospital.— Resident Assistant House 
Surgeon for six months. Board, lodging, and washing in the 
hospital. Gratuity £20. 

West Riding Asylum, Wakefield.—Assistant Medical Offloer as locum 
tenons for ten weeks. Salary £3 3s. per week, with apartments 
and board. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Surgeon, and to act as Surgical Registrar for 
one year. Salary £100 a year, with board, lodging, and washing. 


Utarriagts, safe gtrijjs. 


BIRTHS. 

Clarke.— On May 14th, at Forgate-street, Worcester, the wife of 
Fielding Clarke, M.R.C.S. Eng. and R.C.P. Lond., Ac., of a son. 

Coleman —On May 15th. at Sutton Bridge. Lincolnshire, the wife of 
J. G. B. Coleman, M.R.G.S., L.R C.P., of a daughter. 

Cushny.— At Ann Arbor, Michigan, on May 1st, the wife of Arthur R. 
Cushny, M.D., Professor of Materia Medlca and Pharmacology in 
the University of Michigan, of a daughter. 

Fleming.—O n May 17fch, at 37, Hyde Park-gate, the wife of Samuel 
Fleming, M.B.< D.P.H., Barrister-at-law, of a daughter. 

Griffiths.— On May 13th, at Trumpington-street, Cambridge, the 
wife of Joseph Griffiths, M.D. Edin., F.R.O.S.Eng., D.P.H. Camb., 
of a daughter. 

Hall.— On May 14th. at The Priesthills. Hinckley, Leicestershire, the 
wife of James A. T. Hall. L.B.C P., L.Ii.C.S. Edin., of a son. 

Napikr-Jonbs.— On May 13th, at Alnbank, Plaistow, the wife of 
P. Napler-Jones. M.R.C.S.. L.R C.P., of a daughter. 

Noble.— On May 8th. at The Moorings, Grove-road, Walthamstow, the 
wife of William G. Noble, L.S.A,, of a daughter (Ida Kathleen).' 

Parkinson.— On May 12th. at Wimpole-street, W., the wife of J. P. 
Parkinson, M.D., M.R.C.P., of a son. 

Tothill.— On May 11th, at Staines, the wife of Frederiok C. Tothill, 
M.B., of a son. _ 

MARRIAGES. 

Sharp—Ramsbotham.— On May 11th, at St. George’s Church, Leeds, 
Arthur John Sharp, M.D., of Bagdale, Whitby, to Mary, eldest 
daughter of S. H. Ramsbotham, M.D., Park-place, Leeds. 

Stanwell—Evans.— On May 12th, at St. Martin's, Stamford, by the 
Rev. Charles Stanwell, M.A., vicar of Ipsden, uncle of the bride¬ 
groom, assisted by the Rev. A. Jones, M.A , vicar of the pariah, 
St. John Stanwell, M.B. Ed., M.R.C.S., fifth son of the late 
William Stanwell, M.R G.S., of Rochdale, to Alice, third daughter 
of Danlol J. Evans, of Stamford. 


DEATHS. 

Fleming. —On May 13th, at Ash Tree Villa, Walton, Aylesbury, Robert 
Martin Fleming, L.R.O.8 , L.B.C P. Bdin., aged 35 years. 
Grange.— On May 12th, at Tring, Herts, Frank Grange, M.D. Loud., 
D.P.H. Cambridge, of Southampton, aged 32. 

Oates.— On May 15th, after an illness, John Harrison Oates, M.B.C.S. 

Bog., L.R.C.P. Edin., Manor Place, Dewsbury. 

Smith.— On May 13th, at Clifton, Opie Bewley Smith, late Sturgeon 
7th Dragoon Guards, of The Laurels, Nunnington, Hereford, 
aged 70. _ 

N.B.—A fee of 6s, is charged for the insertion of Notices of Bir0*s, 
Marriages , and D e a t h s , 
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METEOROLOGICAL READING 8. 

(Take* daily at 8 JO a.m. by Steward*! Instru me nts.) 

Tn Laioit OfltM, May 19th, IM, 


May 13 29 63 

,, 14 29 63 

„ 16 29 80 

„ 16 30 09 

17 30*17 

3019 


39 42 

63 40 46 

55 47 60 

59 45 45 

90 59 44 46 49 

103 69 44 47 62 

65 49 41 46 47 



UJtkintl giar g for tyt ensuing ©leek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY t23rd>.— London (2 p.m.), St. Bartholomew's (1.30 p m.), St. 
Thomas's (3.30 p.m.), St. Qeorge's (2 p.m., Ophthalmle 1.16 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1-30 P . M .), 8t. Mark's (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynaecological, by Physidans, 2 p m.), 
Soho-sqoare (2 p.m.), Boyal Orthopwdio (2 p.m.), City Orthopedic 
(4 p.m.), GK. northern Central (2.36 P.M.), West London (2.30 p.m ), 
Westminster (2 p.m.) 

TUESDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.M.L St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 

g pj(.), St. Georxe’s (1 p.m.). 8t. Mary's (1 p.m.), St. Marfs 
20 p.m.), Oanoer (2 p.m.). Metropolitan (2.30 p.m.). 

WEDNESDAY (26th).—St. Bartholomew's (1 JO p.m.), University College 

§ p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Obaring-eroes 
p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m.), 


ton (2 p.m.). King's College (Z p.m.), 
ipesdio (10 a.m.), St. Peters (2 p.m.), 
id-street /9.30 a.m.). G*. Northern 


Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). 0t. northern 
Cen tral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2 30 p.m ). 

THURSDAY (26th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
0.30 p.m.), University College (2 p.m.). Charing-cross (3 p.m.). St. 
George's (1 p.m.), London (2 p.m.). King*! College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.i. Gt. Northern Central (Gynaco- 
logical, 2.30 P.M.), Metropolitan (2.30 p.m ). 

FRIDAY (27th).—London (* p.m.1, St. Bartholomew's (1.30 P.M.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing- 
eross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.). St. Manrs I 

g p.M., Ophthalmic 10 a.m.), Cancer (8 p.m.), Chelsea (2 p.m.), 6t. 
orthern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (28th).-Royal Free (9 a.m. and 2 p.m.), Middlesex Q. 30p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.), University College (9.16 A jc.) t 
Oharing-oroas (3 P.M.), St George’s (1 pjc.), St. Mary's (10 p.m.), 
Oanoer (2 P.M.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmle 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio Hospitals operations are p erf o r med daily. 


_ SOCIETIES. 

TUESDAY (24th)i— Botal Mkdical ajtd Ohibuboical Socibtt (20, 
Hanover-square, W.).-8.30 p.m. Mr. J. Lynn Thomas i Two large 
Ve sical Calculi and Nine Calculi removed from the Urethra. 

THURSDAY (28thL—H arvkiaw Socixtt of Lowdoh (Stafford Rooms, 
Jldg ware-road).—8.30 p.m. Clinical Evening. 

FRIDAY (27th).— Cubical Socixtt op Losdoiv (20, Hanover-equare, 
W.).—8.30 p.m. Annual General Meeting. Election of Officers for 
Session, 1896-99 Papers Mr. H. Marsh: Oase of Primary Sarcoma 
.of the Synovial Membrane of the Knee-joint—Dr. 0. R. Box and 
Mr. O. 8. Wallace : Cate of Acute Dilatation of the Stomach.—Dr. 
H. R. Smith: 8even Oases of Oirrhosls of the Liver In Children.— 
Dr. G. F. Still: Erythema Bnematogenes (Enema Bash) in 
Children. 

LECTURE8, ADDRESSES, DEMONSTRATIONS, AC. 

MONDAY (23rd).—L owdox Post-Gbaduatb Ooursb.— London Throat 
Hospital. 8t Portland-st., W., 8 p.m., Dr. Whistler i Syphilis as it 
Affeots the Naso-Pharyngeal Tract. 

Ckxtral Lokdoh Thboat, Nosk, awd Bab Hospital (Gray'a Inn- 
road, W.C.).—5 p.m. Dr. Lennox Browne: Diseases of the Lingual 
T onall, and their Treatment. 

TUESDAY (24th).—L oxdox Pobt-Graduatb Ooubsb.—H ospital for 
Skin Diseases. Black friars, 4.30 p.m., Dr. Abraham: Lupus. 

National Hospital fob thb Pabaltsbd ajtd Epileptic (Blooms¬ 
bury).— 3 JO PJC. Dr. Ferrier: Lecture. 

Wxst-kud Hospital fob Diskasbs of thb Nbbvoub Systbm (73, 
Wei beck-street).—4.30 p.m. Dr. H. Campbell: Neuralgia and 

_Headache. 

WEDNESDAY (25th).— Lowdob Post-graduatb Ooubsb. — Parkes 
Museum, Margaret-st, W., 420 P.M., Prof. A Wynter Bljrth: 
Sources of Water. 

Wbst Lohdob Post-Gbaduatb Coubsb (West London Hospital, W.).— 
6 P.M. Dr. Mansell Moullin: Gynaecological Cases. 

Hospital fob Oobsumptiov ahd D is basks of thb Gkbst 
(Br ompton). —4 pji. Dr. Kidd : Oases of Pneumothorax. 

THURSDAY (26th). — Loxdoh Post-Gbaduatb Coubsb. — Central 
London Sica Asylum, Cleveland-st., W., 5.30 p.m., Dr. S. Taylor: 
Drugs in Chlorosis. 

Chabixo-cross Hospital.— 4 p.m. Mr. 8. Boyd: Demonstration of 
Surgioal Oases. (Post-graduate Class.) 

Tbb Hospital fob Siok uhilpreb (Gt. Ormond st reet, W.C.).—4 pji. 
Dr. Barlow. 

Botal Us t i t u t i ob.— 3 pji. Bight Hon. Lord Baylelgh: Heat. 


Loiroo* Tbmpbbabcb Hospital.— 2 p.m. Dr. 8. Fenwick: aBnfcy 
and Lantern Demonstration to 8enior Students—Lang Dtieue. 

Cbxtbal Loxdow Thboat, Nosb, ahd Bab Hospital (Gkav'i ha- 
road. W.O)- 5 p.m. Dr. D. Grant: Ma'toid Di teases and Operetta*. 

FRIDAY (27th). — Loitdof Post-graduate Coubsb.— King’s OoOm 
* r ^> 6 pm. Or. Wilkinson i Tuberculosis and Leprosy. 

SATURDAY (28th).— «oyal Ibwitutioh.— 3 pjl Mr. i. A Thomson: 
The Biology of Spring. 


Stotts, Cornments, mb 
la Corresprabniis. 

EDITORIAL NOTICE. 

It is most important that communications relating to tbs 
Editorial business of The Lanont should be aadremd 
exclusively “To thb Editors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. _ 

It it especially requested that tarty intelligence of local emti 
hoeing a medical interest , or which it it desirable to bring 
under the notice of the profession, may he tent direst to 
this Office. 

Lectures , original articles , and reports should he written on 
one tide of the paper only , and, when aooompavud 
BY BLOCKS, IT IS RBQUHBTND THAT THB KAMI 0V TH 
AUTHOR, AND IP POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THN BLOCKS TO FACILITATE IOIVTI- 
FIGATION. 

Letters , whether intended for insertion or for pri v ate inform- 
Hon , must be authenticated by the names and a id r etut of 
their writers , not necessarily for publication . 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should U 
morbid and addressed “ To the Sub-Editor.” 

Letters relatino to the publication^ sale , and ad ve rt i si ng de¬ 
portments of The Lancet should be addressed “Totb 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE TO SUBSCRIBERS. 

Will Subscribers please note that only those snfaeorip- 
ttons which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.G., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effeot. 

The rates of subscriptions, post free, elthe from 
The Lancet Offioes or from Agents, are:— 

Fob thb Uhitbd Kingdom. To thb Colobixs asdAbioad. 

One year .£1 12 6 One Year . ... £11* * 

Six Months. 0 16 3 Six Months. m 0 17 4 

Three Months . 0 8 2 Three Months ~. ... 0 8 8 

Subscriptions (which may commence at any time) are payable ia 
advanoe. 


MEDICAL MARRIAGES. 

It would seem that the ladles who honour the m ed ic al profemto 
by making it their own are by no means exempt from the ordinary 
frailties which beset the human race irrespectively of aex. hw 
Is evidently still able to penetrate the interstices of their scientific 
panoply and, as usual in like cases, the result is matrimony. At the 
Madrid Congress the approaching marriage of Dr. Kempner and Mka 
Susanna Rubinstein, who is an assistant in the Institute for 
Infeotious Diseases at Berlin, was announced; and, according to tbs 
French medical press, a similar union is about to take phee 
between Surgeon - Major Gastelli of Val-de-GriLoe and Madia* 
Ohellier, whose distinguished medical career In Algeria btt 
been more than once alluded to In these pages (Thb LaMK, 
Sept. 18th (p. 734) and Nov. 20th (p. 1340), 1897). Dr. OasteUi left 
Republican Guards in order to join the Madagascar Expedition, 
where his services earned him the Gross of the legit* f* 
Honour. HU bride, who U the first native of Algeria to obtain 
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t diploma of Doctor in Medicine, if known throughout the wttde 
KiSilta as the “teblba” or female physician. It is in a 
Ml measure due to her perfect knowledge of the language that 
s has been enabled to gain the entire confidence of the uncivilised 
habitants. A French journalist, commenting on this auspicious 
irriage. sajs: “If medical ladles do not easily acquire large 
ictices it is, at all events, very pleasant to find them for the most 
rt happily married. At the present moment we can call to mind 
B names of four practitioners who have selected their wivee from 
b ranks of the medical profession—to wit, Drs. Ddjerlne, Jacques 
rtlllon, 8oIlier, and Pillet." 

AN IMPROPER CIRCULAR, 
ft the Editor* of Til Liicif. 
is,—May I ask your opinion of the enclosed circular which has 
r M ostofl broadcast to my patients and also other medical men's 
etc In this district. The enclosed copy was handed to me by a 
mt of mine who had never seen the writer, to say nothing of his 
ig never attended her. I await your next issue (containing your 
km) with interest. I am. Sirs, yours faithfully, 

7 13th, 1898. Mkdigus. 

[mrcLOflims.] 

Dsib Sib ob Madam,—I t affords me much pleasure to inform 
ou that owing to pressure of work I have been compelled to place 

folly qualified medical gentleman to reside at LI-. 

I have secured the services of Dr. 8-, who holds the highest 

redentials, and I feel justified in believing that Implicit confidence 
a him will not be misplaced. 

Dr. S— will reside at Mr. L- ’*, station master, A-House, 

4 —. 

Hither Dr. 8-or I will attend at Mr. R-’a, Post-offloe, C-, 

tally, at 3 p.m. 

I beg the honour to remain, yours respectfully, 

-, M.R.C.S., L.R.C.P. 

fs think the circular an Improper one to be sent by any medical 
& to persons who are not on his own books or his own undoubted 
ienti. The dissemination of such circulars truly makes of the 
itimi profession a trade, and a trade not over particular as to 
oners.—R d. L. 

THE HABITUAL DRUNKARDS ACT. 

To the Editor* of Thb Labcbt. 

a,-The new Habitual Drunkards Act seems only to provide for 
atentlon of those who do some criminal act, but there are very 
l habitual drunkards, men and women, whom we ought to have 
r to put away for their own and others’ good, just as we do other 
lea. Cannot something be done to supply this omission ? 

I am# Sirs, yours faithfully, 

rtoj-tfn*. W., M*y 16th, 1898. HlYWOOD SMITH. 

THE LITERATURE OF TROPICAL DISEASE. 

To the Editor* of Tn Labor. 
s,—Will some of your readers who have served in the West Indies 
n India refer me to the best English works on dise ase s of tropical 
i»es? I have Scheube in German, and Laveran, De Brun, and 
in French, and only Maclean’s Diseases of Tropical Climates In 
L»b. As our army is likely in the near future to get a taste of 
signing In the tropics I should much like to read the beet Bngltah 
ion the subject. Especially would I like to be referred to some 
or works on military hygiene suitable for a combatant officer 
lualnted with tropical service. 

I am. Sirs, yours faithfully, 

y, N.Y., April 23rd, 1808. William Wotkybs Seymour. 

“THE JOHN PAGE HBNTSOH APPEAL.” 

To the Editor* of Tn Labor. 

s,-I beg to acknowledge the sum of 3 guineas from Sir T. Smith, 
lord-place. The total amount received Is £34 2s. 8d. In closing 
ist I b eg to convey the thanks of the widow to those who have 
Med donations and to you for the use of your valuable space. 

I am, 8lrs, yours faithfully, 

. Brlxton-road, S.W., May 17th, 1898. G. David Knight. 

TO WBARBB8 OF THB PINCE-NEZ. 

To the Editor* of Tn Labor. 
s,—U may be always worth while to take note of even a minor 
mt to foe eye, more especially when this may as easily be a serious 
s it is preventable. Within my own experience I have more than 
met with cases in which more or less damage has resulted to the 
J1 or external canthusby the dragging np against it o f the bar which 
uting backwards from the frame of the ordinary pince-nes serves 
‘P them folded. Of course one is aware that this accident must 
>re likely to occur when a cord is worn as usual and also that it 
it happen with some forms of pince-nez ; but it seems to me a pity 
the more oommon form of glasses worn should not be rendered 
able of inflicting such an injury by this bar being placed in front 
e folder instead of at the back, where, I take It, it would be quite 
Sclent. The simplicity of the mode in which the injury may 
and of its remedy may justify thia note. 

I am, Sira, yours faithfully, 

y 18th, 18B8. M.D. Lord. 


PUERPERAL ECLAMPSIA, 
ft the Editor* of Thb Labor. 

* Bibs,—I shall be obliged to any of your readers for references to 
puerperal eclampsia occurring at an early period in pregnancy and at a 
late period after delivery. I am. Sirs, yours faithfully. 

May 18th, 1886. B * °* 


THE NOTORIOUS QUACK TOWNSEND. 

•• Professor ” W. H. Towbsbhd is well known in the west of England. 
He apparently finds that the demands of his “practice” are too 
much for him to carry on alone and he has therefore had the 
insolence to write to a firm of medical agen’s the following letter. 
We need not say that the agents refused to have anything to do with 
him. 

[COPY.] 

iriw g Alfred Temperance Hotel, Taunton, 

April 21st, 1898. 

Dbar Sirs,—C an you place me In communication with a lady 
Doctor who is disengaged and who ia anxious to be employed In a 
large practice T Kindly let me know by return. I enclose two or 
three articles which you may enclose in any letter you may write 
for me to a Lady Doctor. Her age must be 23. 24, or 25, and please 
state her experience, Ac., if you write me for any Lady. 

Yours truly, 

(Prof.) W. H. Towhsbwd. 

You may place me in communication with a Gentleman Surgeon, 
M.R.C.S., as well. I have not quite made up my mind who to 
engage yet. 

“Professor” Townsend enclosed a circular with sundry excell e n t 
at the head, of which we recommend the following one to 
who consult him: “Who knows not and knows not that he 
knows not is a fool-shun him." We do not suppose that the 
“Professor” will get either a “Lady Doctor” or a “Gentleman 
Surgeon.” _^ 


Subscriber (Brighton) —1. We think that such pamphlets when freely 
circulated to the public should not bear the name and medical titles 
of the medical officer. We note, however, that in this particular 
Instance the address is properly absent. 2. The committee should, 
of course, consult their medical man. 3. If he object* to the pub¬ 
licity they should not publish his name. 

Telegraphs .—Our correspondent can get information concerning the 
oolonlal medical appointments by making inquiry at the Colonial 
Office. There are always many applicants for the pleasanter bertha, 
but the pay is not good. Conoeming the telegraph ships we advise 
him to write to Messrs. Siemens Bros, and Company, Limited, of 
Woolwich, Kent. 

M'R'C.S.t L.R.C.P-% and several others .—We saw the curious error, of 
oomue. It was in the majority of the papers, great and small. Con¬ 
sidering what are the characteristics of Cheyne-Stokes breathing 
we think the blunder resulted in a fortunate expression. 

B. A. M. gives no permanent address. The system of which he writes 
li a quack system which cannot be too highly condemned as 
dangerous and ineffective. He should consult his medical man. 

L.B.C P. has himself named the best treatises. We have nothing to 
add to his list, but we are doubtful whether it would be wise to 
embark on such au exhaustive oourse of reading all at once. 

An Old Subscriber is strongly recommended not to give the testimonial 
in question unless he receives a guarantee that It will not be used aa 
a public advertisement of the article. 

R ' p m yy —Jamieson's “Diseases of the Skin” is quite suitable. 
ir>iAAim Morris’s “Diseases of the Skin” is also a very good littie 
book. 

jg. j,_We do not think the Information is forthcoming, but application 

might be made to the Beglstra^General. 

Vera *.—'We have nothing to add to oar former answer. 


Daring the week muted copies of the following nowipepcm 
hue been received : Dewsbury Reporter, Sheffield Telegraph, 
Newcastle Leader , New Boss Reporter, Southampton Times, Weston- 
super-Mare Gazette, Leicester Post , Ayrshire Post, Oban Times, 
Times of India, Pioneer Mail, Shipping Gazette, Hastings Times, 
Worthing Gazette , Lowestoft Standard, Westmeath Examiner, hew 
Age, Builder, Manchester Courier, Liverpool Daily Post, Glasgow 
Herald, Citizen, Architect, Scotsman, Bristol Mercury, Sussex Daily 
News, Tonbridge Telegraph, Eastern Daily Press, Salisbury Journal, 
Southampton Observer, Yorkshire Post, Eastern Morning News, 
Norfolk Chronicle, Birmingham Gazette, Derby Express, Leicester 
Express , South Wales Daily News, Leeds Mercury, Brighton Gazette, 
Sanitary Record, Mining Journal, Local Government Chronicle, 
City Press, Beading Metcury, Hertfordshire Mercury, Local Govern¬ 
ment Journal, Derbyshire Times , Surrey Advertiser, Grimsby News, 
Bedfordshire Advertiser , Clifton Chronicle, Banffshire Advertiser, 
European Mail, Burton Chronicle, Kelso Mail, Tyrone Constitution, 
| Malvern News, Essex Newsman, Thanet Guardian, Alnwick Gazette, 
Devizes Gazette, West Middlesex Herald, de., de. 
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Communications, Letters, 6c., have been 
received from— 


A.—Mr. J. W. Arrowsmlth, Bristol; 
▲unun, Loud.; Messrs. Arnold 
and Sons, Load.; Messrs. Allen 
and Hanburys, Load.; Mr. J. F. 
Atkins, Birmingham; Mr. J. M. 
Atkinson, Hong Kong. 

R—Dr. J. M. Barbour, Lond.; Dr. 
. B. Bottentutt, Paris; Messrs. 

. Bates, Hendy, and Go., Lond.; 
T. B. Browne, Ltd. ,Lond.; Messrs. 
Bates. Hendy and Co., Beading: 
Mr. F. Burnside. Hertingford- 
bury; Dr. L. T. Fraser Bryett, 
Load.; British Balneological 
and Climatological Society, 
Lond., Secretary of; Mr. 

L. A. Bidwell, Lond.; Mr. 
John B. de C. Boscawen, Truro ; 
British Medical Association, 
• Lond., Secretary of; Broad 
« Arrow, Load., Editor of; B., 
Stroud-green; Mr. 6. Brown, 

, Lond.; Messrs. Burroughs, Well¬ 
come, and Go., Lond.; B. N. M.; 
Burton - on - Trent Infirmary, 
Secretary of. 

C. —Mr. W. F. Clay, Edinburgh; 
Dr. W. F. Colclough, Oporto; Dr. 

O. J. Currie, Maritzburg; County 
Asylum, Whittlngham, Super¬ 
intendent of; Messrs. B. Cook 
and Co., Lond.: Dr. W. H. 
Corfleld, Lond.; Mr. D. Campbell, 
Glasgow; Chelsea Hospital for 
Women, Lond., Secretary of; 
Coroners' Society, Lond., Secre¬ 
tary of: Mr. J. Carter, Lond.; 
Mr. T. Cook, Lond. 

D. -Dr. P. J. Daly. Cork ; Messrs. 

W. Dawson and Sons. Lond.: 
D. B. 0., Lond.; Dumfries and 
Galloway Boyal Infirmary, Secre¬ 
tary of; Messrs- Duncan, Flock- 
bardt, and Co., Edinburgh. 

R—Mr. J. B. Ellison, Sheffield; 
Messrs. Evans, Gadd, and Co., 
Exeter; European Express Trains 
Go., Load., Manager of. 

F.—Mr. W. Flngland, Liverpool; 
Ferru-Cocoa Manufacturing Co., 
Carmarthen: Dr. C. B. Fitz¬ 
gerald, Folkestone: Dr. H. 
Finley, Wimborae; Dr. Fumias, 
Lond.; Dr. W. Forbes-Leslie, 
Brussels; Folkestone Medical 
Society, Hon. Secretary of. 

Q.—Dr. L. G. Guthrie, Load.; Dr. 
Gould, Philadelphia; Messrs. 
Gale and Co., Lond.; Globe 
Fishing Co., Grimsby; Messrs. 
Gordon and Gotch, Load. 
■.—Mr. H. a Howard, Lond.; Mr. 
J. Haywood, Manchester; Mr. 
H. T. HolliDgs, Newport, Mon.; 
' Hospital Trained Nurses’ Asso¬ 
ciation, Lady Superintendent of; 
H. B. 0.; Dr. S. Hyde, 
. Buxton; Homo, Lond.; Mr. L. 
Hill, Lond.; Dr. J. Holmes, 
Whitefield; Messrs. Hedgcook 
and Co., Lond.; Sir F. Seymour 
Haden, Alreaford; Mr. A. J. 


Hall, Lond.; Dr. G. B. Herman, 
Lond.; Mr. C. H. Hulsh, Lond. 
J.—Mr. B. A. Jackson, Kirbymoor- 
side; Mr. A Johnston, Load.; 
J. F. S. 

X.—Dr. W.B. Klngdon, Ticehurst; 
Mr. B. Ktthn, Lond.; Kingston- 
upon-Hull Corporation, Town 
Clerk of: Mr. A F. Stanley Kent, 
Lond.; Mr. A Kendrick, Taunton. 
L—Dr. W. J. Le Grand, South 
Normanton: The Laryngoscope , 
European Editor of; Dr. Fletober 
Little, Lond.; Mr. H. K. Lewis, 
Lond. 

■.— Hr. J. MoMurtrie, Glasgow; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Maltine Manufacturing Co., 
Lond.; Dr. B. 8. Maraden, Bir¬ 
kenhead ; Mr A. & Murton, 
Lowestoft; Dr. G. Maokern, 
Buenos Ayres. 
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LECTURE I. 

Delivered on May 11th. 

;bal Prig nancy and its Eablixb Complications. 

J.— Introductory and Historical . 
a. Dran and Gentlemen, —On looking over the whole 
kin of practical medicine there is perhaps no one disease 
h daring recent years has so notably emerged from 
only—about which more has been learnt and in the 
ment of which more has been achieved—than that which 
ive taken as the subject of the Ingleby Lectures for 
Some twenty years ago the advance of which I have 
en received its first impetus from the initial work of one 
7 predecessors in this lectureship—Mr. Lawson T&it— 
from the remarkable book of Dr. Parry, which was 
led on the records of 500 oases and still remains a 
i of patient investigation and labour. Although several 
itions had been undertaken for the removal of an extra- 
is foetus at or beyond the normal period of gestation 
at least one case of early extra-uterine gestation had 
successfully relieved by vaginal section, 1 no operative 
• had been made at this time to control the haemorrhage 
to rupture of the sac and to save the victim of fatal 
•peritoneal bleeding ; and Dr. Parry when dealing with 
condition wrote in words which have been frequently 
d, but may even still bear repetition: "A bleeding 
l through which the red stream of life is rushing 
can be ligated. A gangrenous limb which is 
lying its possessor by sending its poisonous emana¬ 
te the remotest regions of his body can be ampu- 
. A cancerous breast which is sapping the vitality 
victim hour by hour can be removed with the prospect 
aporary relief. An aneurysm that places life in constant 
rdy can often be cured by proximal or distal ligation, 
imultuous motion of a heart organically diseased may 
ieted till nature restores the balance, after which the 
i may enjoy a long and even a useful life. Even 
iis now counts its many cures, but here is an accident 
may happen to any wife in the most useful period of 
dstence, which good authorities have said is never 
and for which, even in this age when science and art 
of such high attainments, no remedy, either medical or 
si, has been tried with a single success. From the 
s of the eleventh century, when Albucasis described 
•st known case of extra-uterine pregnancy, men have 
ess watched the life ebb rapidly from the pale victim 
s aocident, as the torrent of blood is poured into the 
inal cavity, but have never raised a hand to help her. 
this is an anomaly and it has no parallel in the whole 
r of human injuries. The fact seems incredible, 
one life is saved by active interference it may be 
hantly pointed to as the first and only instance of 
id on record. In the whole domain of surgery—for 
mot look to other than surgical measures under the 

stances—there is now left no field like this. 

ily remedy that can be proposed to reecue a woman 
these unfortunate circumstances is gastrotomy—to 
le abdomen, tie the bleeding vessels, or to remove the 
ire.** 

definite appeal or challenge to surgery for the rational 
ant of tubal rupture, written in 1875, and repeated 
ore or less force by many of the older gynaecologists 
et lacked the courage to act upon their convictions), 


was finally taken up by Mr. Talt, who deliberately operated 
for tubal rupture in 1883. His practice was soon followed 
by other surgeons, both at home and abroad, and the era of 
surgical treatment for intra-peritoneal haemorrhage due to 
tubal rupture was definitely started. How fertile this has 
been, how many lives have been saved by this advance in 
surgical treatment, it is almost impossible to estimate, but 
we know that no important operation of modern surgery has 
been more successful than this, and the work which has been 
done has led, and is still leading, to a better knowledge of 
the disease, its consequences and complications, so that 
every few years since this date have brought increase of light, 
increase of resource and increase of promise for the future. 
The lesions found and specimens removed as a result of 
operation during the earlier period of gestation soon estab¬ 
lished the fact that all oases of extra-uterine pregnancy (as 
Mr. Tait bad already contended) were originally tubal or 
interstitial and therefore that the varieties which had been 
described by former observers could all be traced to a tubal 
origin. Later, one of these varieties, the subperitoneo- 
pelvic or subperitoneo-abdominal form of "broad ligament 
pregnancy,” was very fully investigated and described by 
Dr. Berrv Hart and Mr. Carter, and their monograph remains 
our standard of reference for the general method in whioh 
the peritoneum maybe displaced by the growth of this variety 
and for the actual conditions found in two examples. Later 
still Mr. Bland Sutton drew our attention to the condition 
known as "tubal mole” and "tubal abortion” in whioh 
the Fallopian tube affected by the misplaced pregnancy is 
found to contain an apoplectic ovum instead of a growing 
foetus. Following up these investigations I showed before 
the British Gynaecological Society in 1864 that the abdominal 
.ostium of the tube in these cases commonly remained 
open and that intra-peritoneal hsematocele whenever it 
was found could usually be traced to the blood-drip 
from the fimbriated end of a tube in which a mole of 
pregnancy had formed, the special peculiarities assumed by 
such hematoceles being considered and explained. These 
observations and conclusions were confirmed by those of 
Dr. Cullingworth, and the existence of intra-peritoneal 
hematocele—a definite tumour due to intra-peritoneal 
hemorrhage—(which had been apparently denied by some 
authors) has not only been again established, but its 
special relation to tubal mole and to bleeding from the 
unruptured tube is now accepted by the best of modem 
writers. 

There are still other points in connexion with the subject 
of extra-uterine pregnancy that demand some further 
investigation and fuller explanation. One of the most 
important of theso is the exact history and condition of the 
variety known as abdominal or ventral. That this is a 
direct secondary development of tubal pregnancy was held 
by myself in the report of a case which I brought before 
the Obstetrical Society in 1891 and again before the British 
Gyn&oological Society In 1892. It was exhaustively proved 
also in Dr. Croom’s case by the post-mortem examinations 
and reports of Dr. Clarence Webster, but the oases were of 
somewhat different type and have failed to leave sufficient 
impress on the current literature and teaching of the day. 
In the course of these lectures I hope to be able not only to 
show that this abdominal or ventral pregnancy is not, as 
Mr. Tait and Mr. Bland Sutton have held, a mere secondary 
result of the broad ligament form, but that it is a variety 
having only very rarely any connexion with broad ligament 
pregnancy, a variety with subsidiary modifications, under one 
or other of which it is possible to group all the cases of this 
kind that have been hitherto recorded. I shall also endeavour 
to reopen certain questions connected with my subject 
which, although more or less dogmatically settled by past 
observers, appear to my mind to be insufficiently explained 
and to need for their consideration an open mind and a 
wider knowledge. To this part of my subjeot belongs the 
question of o&usation. 

JJ.— Causation . 

Every pregnancy is the result of the impregnation of the 
ovum of the female by the spermatozoon of the male and the 
normal place for the development of the impregnated ovum 
is the oavity of the uterus, while the channel through whioh 
the ovum must pass from the ovary in order to gain the 
uterine oavity is the Fallopian tube. The tube may be 
regarded as specially fitted to be this channel for the recep¬ 
tion and transit of the ovum. The delicate plioations of its 
muoous membrane, seen best when floated under water, 
Y 


homas, Feb. 7th, 1875; New York Medical Journal, June, 1875 
3900. 
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as in the accompanying illustration (Fig. 1), form the 
lightest and most delicate of resting-places, while the 
innumerable cilia of its epithelium, waving always towards 
the uterus, tend to sweep the ovum onwards and out¬ 
wards. These plications with their waving cilia are not 


Fig. 1. 



confined to the tube itself, but are continued over the 
border at the fimbriated extremity into the peritoneal 
cavity and usually stretch in unbroken line from the tube 
to the ovary itself. Sometimes this “ovarian fimbria** is 
remarkably full and broad (as in Fig. 2), while accessory 


Fig. 2. 



fimbriae, both around the abdominal ostium and on the sides 
of the broad ligament, complete an apparatus for the direc¬ 
tion of the ovum which must cause a marked and ceaseless 
current from the ovary to the tube. Rarely an accessory 
ostium is found as in the illustration. In this way the 
ovum when shed is swept into the abdominal ostium of the 
Fallopian tube ; but when the ovum has entered the tube it 
may be considered as doubtful whether its progress is con¬ 
tinuous and uninterrupted until it enters the uterine cavity. 
The adult Fallopian tube is convoluted and at every bend or 
turn is bound down by fibrous bands beneath the serous 
covering (Fig. 3). Each of these forms a ridge or elevation 


Fig. 3. 



within the tube which must be somewhat difficult to pass 
and the progress of the ovum is probably retarded at each 
bend of the tube by the presence of these bands. Where¬ 
abouts in its passage does the ovum meet the spermatozoon 
and become impregnated ? Dr. Ingleby, in whose honour 
these lectures were instituted, suggested in 1834 that there 
was no fixed place where impregnation occurred, but that 
anywhere during its descent, whether in tube or uterus, it 
was possible for the conception to take place. More modern 
writers, on the other hand, have usually assumed that 
normal impregnation occurs only in the uterus. Mr. Tait 
writes: "The uterus alone is the seat of normal con¬ 
ception,’* and "the function of the ciliated lining of the 
lUlopian tube is to prevent spermatozoa from entering 


them”; while Mr. Bland Sutton states: "It is reasonable 
to believe that fertilisation normally happens in the uterus, 
but when it occurs in the tubes it is accidental and tubal 
gestation is the consequence.” The only ground for this 
belief appears to be the fact that the normal attachment 
and development of the impregnated ovum is within the 
cavity of the uterus. 

It was formerly held that the direction of ciliary move¬ 
ment in the uterus was from the cervix to the fundus, while 
that in the Fallopian tubes wa9 from the fimbriae to the 
uterus ; therefore that the passage of the spermatozoon was 
helped by ciliary movement towards the fundus of the 
uterus, while the passage of the ovum was similarly assisted 
from the fimbriated end of the tube toward the fundus. On 
this hypothesis it was reasonable to suppose that the fundus 
was the normal meeting place of the spermatozoon and the 
ovum and that here normal inpregnation alone took place. 
But during recent years the direction of ciliary movement 
within the uterus has been ascertained to be quite otherwise, 
both in animals and women, an examination of the freshly 
extirpated uterus by Hofmeier proving that the direction of 
this movement is from the fundus to the cervix and there¬ 
fore that its direction throughout from the fimbriated end of 
the Fallopian tube to the neck of the uterus is wholly in a 
downward and outward direction. This being the case, the 
function of ciliary movement cannot be (as Mr. Tait sup¬ 
poses) to prevent the entrance of spermatozoa or none could 
enter the uterus. On the contrary, it has been directly proved 
that the active movements of the spermatozoa are quite suffi 
dent to carry them against the current of ciliary movement 
and human spermatozoa have been actually discovered in 
the Fallopian tubes after extirpation of the appendages 
(DUhrssen). Many years ago (in 1838) Bischoff and Barry dis¬ 
covered spermatozoa on the surface of the ovaries of bitches, 
some time after copulation. 2 Mr. Tait, referring to these and 
similar researches on the lower animals, writes as follows: 
"Spermatozoa have been found high up in the cornua of the 
bipartite uteri and these cornua have been erroneously 
supposed to be Fallopian tubes whilst they are nothing of the 
kind. The Fallopian tubes do not exist save in the higher 
orders of animals, who have assumed the upright position.*' 
This criticism unfortunately appears to be founded on error. 
The Fallopian tubes do exist in the lower animals and arc 
very perfect structures in the dog and sheep and heifer, as 
I have proved by personal dissection. That of the dog (or 
bitch) may be seen in the accompanying illustration (Fig. 4) » 


Fig. 4. 



Horn of uterus of bitch (recently delivered). Ovarian chamber 
laid open; Fallopian tube coursing over ovarian chamber ; 
bristle passed Into limbriated end of tube. 

It proceeds from one side of the cornu of the bipartite nteruD 
(which is otherwise completely closed) and after a winding 
course over the ovarian chamber—a membranous sac enclos¬ 
ing the ovary — it opens by a well-marked fimbriated 
extremity within the ovarian chamber itself. Consequently, 
any spermatozoa found on the surface of the ovary must 
have passed, not only through the comu of the uterus, but 
through the whole length of the Fallopian tube also. 

Dr. Strassmann, who has quite recently collected con¬ 
siderable evidence on the subject of conception, writea as 
follows : " Fructification, the union of the ovum with the 
spermatozoon, takes place in the Fallopian tube probably at 
the fimbriated end and immediately after the exit of tho 
ovum from the follicle (Blschoff-His). Accordingly, wo may 
draw the conclusion that each pregnancy begins as an extra - 
uterine one and that an extra-nterine pregnancy is a con¬ 
sequence of retarded movement of the fructified ovum.** Thio 


* Parry, p. 45. 
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probably goes too for. The uterine ostium of the Fallopian 
tabs when contracted cannot favour the ingress of spermato- 
sos to the tube and the entranoe (or not) of spermatozoa 
most depend largely on the dilatation (or oontraotion) of 
tbs ostium. Sometimes the passage from the uterus to the 
abdomen must be very free and especially so when the 
oerrix is dilated. In six oases Doderlein experimentally 
injected coloured solutions into the dilated uterus before its 
removal by vaginal hysterectomy. In all but one of the 
cues the solution passed into the peritoneal cavity.* 
Os the other hand, the frequent use of intra-uterine injec¬ 
tions without abdominal disturbance resulting appears to 
show that this open and previous state of the tubes is not 
s oommon or invariable condition. That the normal tube 
admits the entrance of spermatozoa, but is not the special 
“leoeptaculum seminis,” seems proved by the researches of 
Professor Duhrssen, who in his Vaginal Coeliotomies for 
Retroflexion in Married Women has frequently pressed a 
cover-glass against the abdominal ostium and examined for 
spermatozoa. In most of his investigations he met with a 
negative result, but in some spermatozoa were recognised 
although degenerated and motionless. 4 The truth evidently 
ties between the two extremes. We may hold with reason 
that here is no evidence whatever for the belief that the seat 
of.normal impregnation is limited to the cavity of the uterus, 
while the facts which are known concerning the invasion of 
the tubes by spermatozoa unmistakably point to the conclu¬ 
sion that normal fructification of the ovum may ooeur at 
any stage of its passage from the ovary to the uterus. But 
if normal impregnation often occurs within the Fallopian 
tube the latter has an important function which at present 
is altogether disregarded. If the tube has to oonvey the 
fructified ovum as well aB the unimpregnated ovule into the 
cavity of the uterus other forces than the ciliary movement 
may be necessary and any mechanical impediment to the 
delivery of the ovum from the tube into the uterus may be 
a cause of misplaced pregnancy. The fructified ovum is 
subject to definite growth (in the second week it is from 3 to 
€ mm. in diameter) and though it probably soon passes from 
tbs tube into the uterus it is evident that any want of develop¬ 
ment in the tube, any permanent contraction, any swelling 
of the mucous membrane, any abnormal length of the tube, 
any extra weight or impaired mobility of the ovum at its 
entrance to the tube, any failure of muscular power, or any 
interference with the peristaltic action of the tube, if this be 
needed for propulsion of the ovum, may increase the tendency 
towards a tubed instead of a uterine "settling ” of the ovum. 
It has been objected by Mr. Bland Sutton that tubal 
pregnancy cannot be explained by obstruction to the transit 
ef ova because the "oosperm” (fruotified ovum) is more 
eften retained in the wide ampullary section of the tube than 
in its uterine segment, and if delay or stoppage during transit 
ef the fructified ovum always depended on the inadequate 
size of an otherwise normal tube the critioism would have 
considerable or even fatal force. This can only be one 
among many causes for delay and it is probably a rare cause. 
Still it is interesting to note that in a special class of cases, 
the cues of early rupture in which the tube, as we shall see, 
is Hi-developed or somewhat atrophied, it is precisely 
at this point* or just outside the uterine segment of 
the tube, that arrest most frequently takes place and 
the pregnancy develops. On the other hand, at the outer 
friremity of the tube, near the expanded ostium, where not 
infrequently a tubal pregnancy is found, it is evident that a 
totally different cause or set of causes may account for 
nftsrded progress or arrest of the impregnated ovum and 
oouaecutive attachment. Here the in-going tubal current, 
whioh, whether due altogether to the movement of the cilia 
or not, lias been proved experimentally to exist, may lack 
the power to sweep the oosperm into the lumen of the tube; 
the ovum itself, if prematurely fertilised, may soon increase 
is size and weight and the fimbriated extremity of the open 
tube may fail to surround or grasp it sufficiently for any 
Bvcular (peristaltic) action to be applied to it. That such 
aa action of the tube is possible seems proved by the history 
of some of the cases of so-called "tubal abortion” whioh 
socur in this situation. In these cases after attachment of 
we fructified ovum and some development and after the 
atae of the ovum has been increased by sub-chorionic bleeding 
tha tube may contract on its oontents, separate the attaoh- 
ocnts, and extrude or "vomit ” the mole of pregnancy out 


* Ctantralblatt ftir GynUkologie, 25. 

4 Arohlr ffir Gyufckologie, Hand 64, Hell 2, p. 297. 


of the tube into the pelvis. If the tube possesses this reverse 
notion when the conditions are altogether unfavourable for 
any movement in the ovum it is surely reasonable to suppose 
that when the conditions are favourable, when the ovum is 
smaller and there is no attachment, natural peristalsis occurs 
in the normal direction from the tube towards the uterus. 
The aotivity (or otherwise) of this, depending, as it must, not 
only on the part of the tube involved but also on the nerve 
influence and on the development of the muscular coat, can¬ 
not fail to have its bearing on the progress of the ovum. 
In other cases, perhaps in the majority of oases, the arrest 
of the fructified ovum is probably determined by swelling of 
the mucosa. It is in the middle and outer portions of the 
tube and not towards the uterine segment that the wonderful 
plications of its mucous membrane are most luxuriantly 
developed and any source of swelling affeoting these would 
naturally attain the most obstructive power in the oentral 
portion of the tube. Such a positive souroe of obstruction 
is described in detail by Dr. Webster as produoed by the 
occasional formation of a special swelling and growth in the 
deeper layers of the tubal mucosa, a swelling which some¬ 
what closely simulates that of the uterine decidua. With 
perhaps questionable wisdom Dr. WebBter speaks of this as 
the tubal decidua—questionable, for no one has been able to 
detect in the pregnant tube anything maoroscopically 
approaching to the decidual membrane of the uterus, but 
there can be no doubt that bis sections and specimens, as 
well as those of some German writers, show changes in the 
mucosa of the tube, whioh, whether strictly analogous to 
those taking place in the uterus at the formation of the 
decidua or not, do form definite localised swellings whioh 
may mechanically arrest the progress of the ovum during its 
journey down the Fallopian tube. 

Mr. Tait and some other writers have held that a pre¬ 
existing desquamative salpingitis is the cause of ectopic 
gestation and that most cases of extra-uterine pregnancy 
have a previous history of inflammatory mischief of the 
uterine appendages. I have not found this in my own ex¬ 
perience. In 37 cases no certain evidence could be elicited 
of any nre-existing inflammation and the patients were 
remarkably free from any suspicion of gonorrhoea or syphilis. 
Mr. Bland Sutton writes: "In many instances I have failed 
even after the most careful microscopic examination to find 
any evidenoe of old salpingitis or loss of epithelium ”; and 
again, “ The evidenoe now indicates that a healthy Fallopian 
tube is more likely to become gravid than one that has been 
inflamed.” Mr. Tait’s opinion is avowedly grounded on the 
theory that the impregnated ovum requires a raw, denuded, 
or wound-surface for its " settling ” and that this is normally 
provided in the uterus through the process of menstruation 
in which the epithelial coat is shed. Extended considera¬ 
tion and investigation have not tended to confirm our belief 
in this theory. On the contrary, the more it is considered 
the greater are the objections whioh can be urged against it 
As Clarenoe Webster and Strassmann have pointed out 
menstruation is by no means a necessary precursor of 
pregnancy. Pregnancy may take place in a girl who has 
never menstruated, in a woman who is suokling and has not 
menstruated sinoe her "lying-in,” in women who have 
amenorrhoea from other causes, as from chronic phthisis 
and anaemia. Very occasionally, too, we meet with fertile 
women who have only very rarely menstruated and in whom 
no history of a period is found corresponding to the onset of 
pregnancy. The very facts, or supposed facts, behind the 
theory are now disputed. It is very questionable whether 
the epithelium is removed to any extent by the menstrua¬ 
tion and the more recent observations appear to show that 
no true wound-surface is provided by this process for the 
engrafting of the ovum. 

The ante-menstrual period, when the monthly swelling and 
congestion of the uterine muoous membrane attains its maxi¬ 
mum, is now with more reason regarded as affording the best 
conditions for the “ settling ” of the ovum; in fact, eaoh 
monthly swelling of the muoous membrane of the uterus may 
be regarded as the tentative preparation for a possible preg¬ 
nancy. If the 41 do wn-wandering ” ovum is fertilised the swell¬ 
ing increases and a uterine decidua is formed. This catches 
and embeds the wandering ovum. No menstruation oocurs. 
The woman is pregnant. If, on the other hand, the ovum be 
not fertilised the tentative swelling is carried no further, 
menstruation begins, and the swelling of the uterine mucous 
membrane dwindles away by and during the process of 
menstruation. For the time bring the chance of pregnancy is 
lost. This view Is strongly supported by the evidenoe derived 
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from (he current practice of nearly all large gynaecological 
cllnica. If a patient has menstruated within two or three 
weeks the sound, if necessary, is passed without hesitation, 
and this without a single known instance of early miscarriage 
resulting, while if the menstrual period be almost or alto- 

S ther due passage of the sound is by no means free from 
nger in this respect. Instead, then, of menstruation 
fitting the uterus for the reception of the ovum it is more 
probably a sign that the fitting period has passed. The 
period, I repeat, of the ante-menstrual swelling, when the 
sides of the uterus are in apposition, is that most favourable 
for the “ settling ” of the ovum. If this reasoning be true as 
regards the uterus it tends to greatly increase the import¬ 
ance of the researches of those who have detected decidua¬ 
like swellings of the tubal mucosa. Whether this tissue 
has any specific action is probably very questionable, but 
the swollen mucous membrane may undoubtedly some¬ 
times arrest the impregnated ovum and so determine the site 
of its development. Very rarely a tubal polypus has been 
found on the uterine side of a tubal pregnancy. One case 
of this kind has been reoently described in detail by Pro¬ 
fessor Diihrssen (Fig. 5). The little polypus appears to have 


Fig. 5. 



From DtUmaen. 


formed a perfect ball valve to the uterine end of the tube, 
the passage of the tube from the uterus to the ovary being 
free from difficulty, while that from the ovary to the uterus 
was absolutely stopped by the polypus. On the ovarian 
side of the polypus the pregnancy had developed. 

Again, a tubal pregnancy has been found on the ovarian 
or outer side of a myoma, the passage into the proper uterine 
cavity being evidently blocked by the myoma. Dr. Culling- 
worth has quite reoently shown a very valuable specimen of 
this kind at a meeting of the Obstetrical 8ociety of London. 
These cases, although too rare perhaps to warrant any general 
deductions from them, tend undoubtedly to strengthen the 
argument of meohanical obstruction as an important factor 
in causation. Sometimes fixation or stretching of the tube is 
found in connexion with a tubal pregnancy and then may 
reasonably be regarded as having been a source of delay or 
obstruction to the passage of the impregnated ovum. In 
three of my cases tubal pregnancy was found associated with 
ovarian cystomata—one of them a dermoid of considerable 
size—and in all of these the tube had been fixed or distorted 
by the growth of the cyst or by accompanying adhesions. 
To briefly recapitulate. Normal impregnation of the ovum 
is not limited to the uterus but may occur anywhere in the 
Fallopian tube or immediately on the exit of the ovum from 
the ovary. Normal attachment and development is limited 
to the uterus only. Abnormal arrest of the impregnated 
ovum—whether mechanical or special — in its progress 
towards the uterus is the determining factor of a misplaced 
pregnancy. An extra-uterine pregnancy, therefore, is the 
consequence of the permanent arrest of a fructified ovum in 
its passage from the ovary to the uterus. Theoretically 
this arrest may occur: (1) in the ovary; (2) in the 
abdominal cavity between the ovary and tube; (3) within 
the tube ; and (4) between the tube and the uterus. 

The first is theoretical only. It is possible, but absolute 
proof of such a pregnancy seems still to be incomplete. 
There are, as we shall see, conditions of intra-ligamentary 
position of the ovum, and also of encapsulated hematocele 
around the ovum, in both of which the ovary may form part 
of the outer wall of the sao containing the pregnanoy. 
Later this becomes stretched and thin, owing to inside 
pressure from the growing pregnancy and sections of the 
sao and outer wall discovering the presence of ovarian 
tissue may wrongly lead to the conclusion that the pregnancy 
is ovarian. The conditions described need careful elimination 
before any pregnancy can be held to be strictly ovarian in 
origin. The second—* • arrest in the abdominal cavity between 
the ovary and the tube ”—is probably always immediately 
fatal to the unprotected ovum and consequently may 
be eliminated from disoussion. The fourth point of 


arrest—between the tube and uterus—may quite as correctly 
be regarded as arrest in the uterine portion of the 
Fallopian tube, so that for all intents and purposes we have 
to do at the outset with one kind, the third kind, only—arrest 
within the tube, or tubal pregnancy. All other varieties 
are later developments of tubal pregnancy and are caused 
by secondary invasion from the Fallopian tube of some other 
tissue or organ. These are conveniently divided into three 
groups or divisions: (1) the tubo-abdominal (abdominal or 
ventral) pregnancy, in which there is secondary invasion of 
the abdomen ; (2) the tubo-ligamentary (mesometric or broad- 
ligament) pregnancy, in which there is secondary invasion 
of the broad ligament and sub-peritoneal tissues ; and (3) 
the tubo-uterine, or interstitial, pregnancy, in which there is 
secondary invasion of the uterus. These will be considered 
in detail after the earlier stages of tubal pregnancy have 
been dealt with. 

Time will not allow me to deal as I should like with the 
earliest life-history of the growing tubal pregnancy. I must 
pass over much of this with the merest notice that its 
growth Is attended by very marked increase in the vas¬ 
cularity of the tube and mesosalpinx and that a decidua, 
so far as we know, invariably forms in the uterus. 

III. — The Earlier Disturbances of Tubal Pregnancy z 
( 1 ) Early Rupture of the Tube ; (2) Tubal Mole ; and 
( 5 ) Later Rupture of the Tube . 

Most tubal pregnancies are abortive. Some become so at a 
very early stage, the pregnancy resulting in early rapture af 
the tube. Others grow for a few weeks and then are injured 
by haemorrhage from their own vessels, a tubal mole form¬ 
ing within the unruptured tube. Others again attain a much 
greater degree of development and then cause rupture of the 
tube, perishing in the prooess either directly from the 
haemorrhage and dislocation or indireotly from the death of 
the patient or from the hand of the surgeon who removes the 
pregnancy. These cases will be considered under the 
heading of later rapture of the tube. It is only the minority 
of cases in which these dangers are averted by some more or 
less accidental method of growth and of extrusion from the 
tube and in which the pregnancy goes to term within the 
organism of the mother. 

1. Early rupture of the tube from a pregnanoy of from two 
to five or six weeks' standing is a special phenomenon of extra- 
uterine pregnancy which has not as yet received the recog¬ 
nition and consideration it deserves. As a disease or 
accident it stands quite alone. There is no warning of 
danger, there are often no physical signs, there is no 
symptom before that of sudden and copious bleeding, and 
any history of pregnancy is either altogether wanting or is 
represented only by an account of menstruation delayed for 
one week or even less. A good example of this class of case 
may be taken from Mr. Tail’s book (p. 18): “On 

November 2nd, 1889, at 1.30 p.m., Mrs. - was seized with 

pain in the abdomen, followed by vomiting and faintness. 
Dr. Guthrie Rankin was called in; the pain was relieved by 
an opiate, but collapse occurred and death ensued at- 
9 o’clock the same evening. She was the mother of three 
children, suckling the youngest, aged seven months, of good 
constitution, with no history of previous illness. At the 
post-mortem examination the abdomen was found full of 
clots estimated at from 70 to 80 oz. The left Fallopian 
tube presented an ovoid swelling which had been 
ruptured and was full of blood-dots; on examination this 
swelling proved to be a tubal pregnancy of certainly not 
more than five weeks. The rupture which caused death was 
not larger than a pea.” In this oase death ensued after an 
illness of only 7£ hours’ duration, the fatal result being 
exceptionally sudden. The more usual duration is from 12 
to 46 hours. Two cases from my own practice will illustrate 
this portion of my subject. 

Mrs. A, aged thirty-three years, having one child six 
years of age, had been menstruating regularly for up¬ 
wards of a year until Dec. 23rd, 1891, that being the da t e 
of the last normal period. On Jan. 20th there was a v ery 
slight haemorrhagic discharge, but menstruation did not 
follow. On Jan. 28th she was troubled with abdominal pain 
and in the evening she was sick, and the pulse, which had 
been about 80, rose to 120. 8he passed a fair night, but was 
again sick in the morning and the pulte rose rapidly to 140. 

I saw her in consultation with Dr. ▲. V. Beraays at 11 A.M. 
She was then faint and pallid, but fully conscious, with a. 
quick pulse and distended abdomen. A soft doughy mass wss 
to be felt filling the pouch of Douglas behind the uterus. I 
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diagnosed the condition as due to raptured tubal pregnancy 
and advised operation. When this was done two hours later 
the patient’s condition had become exceeding grave. As 
I opened the abdomen the blood gashed oat like the fluid 
in ascites and it was evident that the distension of the 
abdomen had been mainly due to the collection of blood 
within it. The raptare was found in the left Fallopian 
tabe, which was the seat of an early pregnancy near, bat 
not quite close to, the uterus. The tube was small and 
atrophic. This with its corresponding ovary was removed. 
The patient made a good recovery. 

Mrs. B, aged thirty years, having had one child, nine 
years previously, and one miscarriage five years before, 
had been menstruating regularly since the date of the 
miscarriage until some two months before I saw her. The 
last period had been delayed for one week but on its 
appearance was normal in its course. This again had been 
followed by amenorrhoea of five weeks’ standing. On the 
evening of Jaly 13th, 1895, she had some slight abdominal 
pain, for which she herself attended the consulting rooms 
of Dr. H. Shillito. I met him in consultation on the 15th 
and found general abdominal distension, with vomiting and 
faintness, marked pallor of the face and lips, and a running 
poise (160). On examination a doubtful boggy fulness was 
felt in the pouch of Douglas. The diagnosis was made of 
tnbal rupture. Abdominal section about midnight on the 
15th disclosed an early pregnancy of the left tube with 
linear rupture near the uterus. The appendages were 
removed. The patient recovered. 

In both of these cases the patients were almost moribund 
at the time of operation. In the last case the illness was 
then of 48 hours’ standing, in the other of about 16 hours’ 
only. In neither case was there any evidence of previous 
bleeding or any symptom before the sudden illness which I 
have reported. 

In these cases of early rapture it is important to notice 
that but little or no change takes place in the affected tube 
exqepfc at the exact seat of pregnancy and raptare. This 
may be found at any part in the course of the tube except 
at the fimbriated extremity, but its favourite situation is 
near to the uterus on the tubal side of the uterine ostium. 
There is no closure of the abdominal end of the tube and 
no swelling of the tube except at the site of pregnancy. 
On the contrary, the condition found on operation appears to 
show that the tube is often ill-developed and small, the 
muscular coat defective and the uterine ostium contracted. 
The remains of the tube enclosing the pregnancy are thin 
and papery and there is no evidence whatever of the slightest 
attempt at any compensatory growth surrounding the 
affected area. I have operated on four cases of this class 
and in all of these the conditions were essentially as here 
described. In one case the atrophio state of the tube was 
very marked and cau be still recognised on simple Inspection 
of the specimen. The Fallopian tube in this instance pre¬ 
sents the very unusual features of double rapture, having 
been twice the seat of an extra-uterine pregnancy. The first 
tubal pregnancy occurred in 1889. This resulted in rapture 
with limited haemorrhage at the sixth week. Peritonitis 
followed and a haematocele formed whioh was slowly 
absorbed after six or seven weeks’ rest in bed, the whole 


Fig. 6. 



of the illness being passed under my own personal 
observation. Two years later (in 1891) another preg¬ 
nancy took plaoe in the same tube, the history of 
whioh has already been recorded. On examination of 
the specimen then removed (Fig. 6) the original rupture 


of 1889 may be clearly seen surrounded by the remains 
of old adhesions, while the more recent rapture is marked 
by protruding blood-dot and membrane near the uterine 
end of the tube. This end of the tube is notably small 
and thin and the slender sheath of muscle tissue in it 
is almost microscopic. At the site of the pregnancy, just 
beyond this, no muscular coat can be seen at all and the 
blaok clot of the raptured pregnancy is everywhere visible 
beneath the thin peritoneal investment whioh marks all that 
remains of the dilated tube in this situation. The atrophio 
state of the tube, so well displayed in this specimen, is 
probably the important factor both in the oausation of the 
disease and in its termination by early rapture. The 
Fallopian tube has not had the njuscular strength necessary 
to extrude the fructified ovnm into the cavity of the uterus, 
arrest near the uterine end of the tube has been followed by 
fixation and growth of the ovum, and for want of any 
8ubetance in the enveloping tube its necessary expansion 
has been almost immediately followed by rapture. 

Although rarely present, perhaps, in so marked a degree as 
in this specimen, it is highly probable that some amount of 
non-development or atrophy of the tube is responsible for 
nearly all the cases of early rapture. The condition may arise 
as the sequel of a previous pregnancy, some excess of involu¬ 
tion affecting both uterus and tubes. In the rare case I have 
described it may have followed the previous tubal pregnancy 
or it may have existed before this date (I have not the tube? 
of the opposite side with whioh to compare it). There can be 
no doubt that the condition is a real one and that its recogni¬ 
tion and consideration will do much at present—and still 
more, I believe, in the future—to explain the phenomena 
attending a most important group of ectopic pregnancies. 
Other specimens and histories extremely similar to those I 
have described may be found in our more important 
museums and these abundantly show the frequent associa¬ 
tion of early rupture and diffuse hemorrhage with pregnancy 
of the uterine end of an atrophic or ill-developed tube, the 
course of which is unmarked by any alteration or adhesions 
except at the site of pregnancy and ttfe fimbriated end of 
which is open. As examples I may cite Specimen No. 466$ 
of the Museum of the Royal College of Surgeons of England, 
presented by Dr. Walter Lowe, “From a woman, aged thirty- 
three, who, when not aware of being pregnant, was seized 
with severe abdominal pain and collapse during defecation. 
She died within nine hours.” No. 2517* 2 from Guy’s Hospital 
Museum shows the rapture of an extra-uterine foetation of 
the sixth week. The pregnancy is close to the uterus, the 
coverings are very thin, and the fimbriated end of the tube 
is unaltered. No. 2517 s5 is a similar specimen of early 
rupture. The coverings are very thin. The tube is other¬ 
wise unaltered. The rapture is near the uterus. Death- 
occurred in ten hours. Specimen No. 90 in Mason 
College Museum is a very good example. The tube la 
more like a folded piece of paper than an organ con¬ 
taining muEole structure. No. 79 is probably an example 
in which both of the Fallopian tubes were atrophia The* 
histories of these specimens are, however, not preserved. 
Another good specimen is No. 2484 in St. Thomas’s Hospital 
Museum. In this specimen the atrophy of the tubes on both 
sides is very evident* while the left tube near its uterine end 
is the seat of an early pregnancy which has ruptured into- 
the abdominal cavity. The patient died from “ fatal 
peritonitis.” 

Sometimes the condition is found at the very first preg¬ 
nancy and then the want of development of the tube is 
probably congenital. Mrs. C, aged thirty years, had been 
married for seven months. Menstruation bad been perfectly 
regular, the last period occurring four weeks before the date- 
of consultation. Some irregular haemorrhage had taken place 
from the vagina for eight days. When seen by me the 
patient was blanched from hemorrhage, the abdomen was 
distended, and on examination the uterus was felt to be sur¬ 
rounded by a soft mass (of blood-dot) filling the pouch of 
Douglas. I opened the abdomen the same evening and found 
it full of fluid blood and blood-dot. The left Fallopian tube 
was raptured close to its uterine end and was removed. The 
covering of the pregnancy was everywhere thin and semi¬ 
transparent and appeared to consist of peritoneal ooat only. 
The patient died during the third week from some slow 
septic (?) process attended with but little or no rise of 
temperature and exceedingly difficult to understand. The 
operation was performed in a small house in the country, 
and the conditions may have been unsuitable and insanitary. 

A specimen with a very similar history is to be seen in the. 
Museum of the Middlesex Hospital (No. 2050). In this one 
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the rapture is near the fimbriated end of the tube, bat the 
tabe is small and ill-developed. The rapture is stated to 
have occurred at the first pregnancy and only one menstrual 
period had been passed. It is interesting to notice that a 
paper by Professor Diihrssen (in a recent number of the 
Arohiv fiir Qyntikologie which was published after this 
section had been written) con firing to a very large extent 
the view I have advanced regarding the association of tubal 
pregnancy with atrophy of the tube. So far as I have been 
able to follow him Professor Duarssen has not noticed any 
special relation between atrophy and earliest rupture of the 
tube, such as I have described, but his general conclusions 
are precisely similar and are supported by the evidence of 
microscopical sections as well as by that derived from 
ordinary specimens. 

2. The “ tubal mole .”—In a large number of cases pregnancy 
within the Fallopian tube results in the formation of a “tubal 
mole” at a very early stage of gestation. Haemorrhage occurs 
(as Mr. Bland Sutton has explained) into the * ‘ subchorionio 
chamber” from the circulation of the embryo. In other 
words, blood is poured out into the space between the 
amnion and chorion, the embryo is injured or destroyed, 
and a mole of pregnancy results in the same way as it 
does when a similar accident occurs within the uterus. 
In a very few cases (one is reported by Mr. Sutton) 
the mole is extruded from the Fallopian tube into the 
abdominal cavity, forming a true “ tubal abortion.” In by 
far the greater number of cases, however, the “ mole ” 
remains strongly attached at one part to the inner 
surface of the tube. This point of attachment marks the 
site of what would afterwards have been the placenta if the 
pregnancy had continued to develop, and some of the 
specimens of tubal mole afford good opportunities for exami¬ 
nation into its usual extent and consistency. The union of 
tube and ovum is remarkably firm in this situation, but the 
extent of the union is limited. The mole clings to the tube 
like a pedunculated polypus, all the circumference of the 
ovum except at the point of attachment being absolutely 
free. Until the placental site is differentiated from the rest 
of the chorion and attachment is made the fructified ovum is 
probably freely moveable; as soon as the attachment is 
formed it steadily increases in strength and if the preg¬ 
nancy goes on it is very probable that no subsequent change 
will altogether separate the relations of ovum and tube. 
This is not only of importance in the later stages of extra- 
uterine gestation, as we shall see hereafter, but even at this 
stage the attachment of the “mole” is a source of serious 
trouble. For although the pregnancy becomes abortive it 
does not then become innocuous or quiescent. On the 
contrary, the blighted ovum remains hanging from the inner 
surface of the tube. It is a source of continuous irritation and 
hypeisemia in the maternal tissues to which it clings, and is 
the cause of repeated and dangerous bleedings from the 
Fallopian tube into the abdominal cavity. It is true that 
an attempt is made towards closure of the abdominal 
ostium of the tube. In acute gonorrhoeal salpingitis, as is 
well known, this closure is usually complete, but in the sub- 
inilammatory processes occasioned by "tubal mole” the 
salpingitis is much less marked and the closure is incomplete. 
The tube becomes thickened and more vascular, and at the 
fimbriated end the ring where peritoneum ceases and mucous 
membrane begins is subject to a slow contraction which tends 
to partially confine the blood which is effused within the 


Fig. 7. 



lumen of the tube. The consequent enlargement and dilata¬ 
tion of the tube on the uterine side of this ring of contrac¬ 
tion withdraws some of the fimbrim back within the tube, 
but the process rarely proceeds further than this in “tubal 
mole.” The abdominal ostium still remains patent though 
contracted and is still marked by a small rosette of fimbriae 


on its abdominal aspect. The external or peritoneal aspect 
of the tube is marked by a globular swelling corresponding 
to the situation of the “ mole.” This in the removed 
specimen (Fig. 7) is very characteristic. Apart from this 
the changes which occur in the tube—in size, shape, 
position, and mobility—are very much the same as in other 
cases of tubal enlargement. As a rule, ard especially when 
the pregnancy is situated near the fimbriated end, the 
enlarged and heavier portion of the tube containing the 
“ mole ” falls directly behind the uterus, rotating somewhat 
as it does so, and therefore dragging over it and its 
corresponding ovary the free portion of the broad ligament 
to which it is attached (mesosalpinx). This takes place 
very early in the course of the complaint, before any bleed¬ 
ing occurs or inflammatory adhesions form. Almost imme¬ 
diately afterwards, however, as we have already seen, bleed¬ 
ing begins both into the tube and from the abdominal ostium ; 
inflammation follows and the tube becomes increasingly 
distended and adherent. The tumour, which was originally 
small, strictly posterior in position, moderately mobile and 
well defined, slowly extends to one side or the other, and 
instead of the small, well-defined tumour, limited to the site 
of pregnancy, we have a complex mass consisting of tube, 
ovary, broad ligament, and blood-clot, which tends to fill one 
side of the pelvis and finally displaces the uterus to the 
opposite side, pushing the opposite tube and ovary close up 
against the pelvic wall. The uterus itself is enlarged, a 
decidua has formed within it, and its consequent increase in 
bulk tends to accentuate the displacement. An attempt is 
made in the following sequence of illustrations to roughly 
depict the changes liable to occur in the tumour occasioned 
by a “ tubal mole.” In all the uterus and its appendages are 
sketched as seen from behind. In the first (Fig. 8) we see 


Fig. 8. 



the little tumour of the tubal pregnancy before any haemor¬ 
rhage has taken place. It is moveable, hanging freely in 
the tube, and tends to fall or settle (by its own weight) 
directly behind the uterus. At this stage it either has no 
effect at all on the position of the uterus or tendB to drag 
it backwards and also to displace it slightly towards the 
same side. In some cases the backward displacement of the 
uterus is very marked, amounting to decided retroflexion. 
In others (as in the illustration) the retroflexion of the 
uterus is less maiked. It is quite exceptional, however, for 
the uterus to be anteflexed as it is so often in the early stage 
of normal pregnancy. The tumour of the pregnancy takes 
the most dependent position and the fimbriated end of the 
tube is tilted up toward the ovary anterior to this and 
therefore out of sight. 

In the next figure (Fig. 9) we see the tube generally dis¬ 
tended with blood. The space beneath the mesosalpinx is 


Fig 9. 



also filled with blood-clot and blood is escaping into the 
pouch of Douglas. The complex tumour formed by the 
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pregnancy—consisting now of the “mole” of pregnancy, dis¬ 
tended tube, adherent ovary, and haematocele covered more 
or less by the mesosalpinx—has become fixed by adhesions ; 
it is extending outwards and upwards. It is beginning to 
fill the right side of the pelvis and as it does so it pashes the 
atoms and opposite appendages decidedly to the left. In 
the next illustration (Fig. 10), which has been less easy to 

Fiq. 10. 



draw and therefore may be less easy to understand, we see 
that the uterus has been pushed quite over to the left by the 
growing mass, so that it must now be close against the pelvic 
wall and rectum. Considerable haemorrhage has taken place 
bejond and above the limits of the tube and the tumour 
formed by this has been roofed in by adhering omentum. 
The tumour almost fills the pelvis and is extending up into 
the abdomen above Poupart’s ligament. If it continues to 
grow the uterus will be almost buried beneath it. This 
tumour (of pregnancy and blood-clot) is usually on the same 
side of the body as the tube containing the pregnancy. But 
it Is not always so. I have known one case 5 (No. 22) in which, 
although the general configuration of the tumour was very 
much as I have been describing, the bulk of the tumour was 
on the opposite side of the body to that of the tube con¬ 
taining the pregnancy. In this illustration (Fig. 11)— 


Fiq. 11. 



the last of the sequence—taken from the case I have 
mentioned, we see the left Fallopian tube crossing the 
hack of the uterus from left to right, lengthened by the 
growth of the pregnancy and finally terminating in a large 
right-sided haematocele which occupies the right iliac fossa as 
well as the pouch of Douglas. In other words, we have a 
left tubal pregnancy causing a right iliac haematocele. The 
uterus in this case suffers rather less lateral displacement 
than in the previous case, but it is strongly displaced 
forwards, being pressed against the pubes by the tumour 
behind it. Sometimes, again, the tumour is originally lateral 
In position and remains so throughout, the pouch of Douglas 
being comparatively empty. The tumour is then closely 

list of 37 caeee (36 recoveries and 1 death) will be given with 


applied to the upper part of the body of the uterus, moves 
with it, and may easily be taken for some enlargement 
of the fundus itself. 

Intra - jferitoneal hamatocele , which has been already 
incidentally referred to and partially described, is a patho¬ 
logical product concerning which much has been learnt 
during recent years. In women it is almost always caused 
by tubal pregnancy, sometimes by rupture of the tube and 
sometimes by bleeding from the fimbriated end of the tube 
without rupture. The latter is the more common cause of 
intra-peritoneal baematocele, and this bleedirg from the 
unruptured tube is usually set up by the presence of a 
“ haemorrhagic mole ” within it.; Cases of “tubal mole” with 
intra-peritoneal bleeding from the open abdominal ostinm 
probably outnumber the cases of tubal pregnancy with 
rupture of the tube ; the haemorrhage though almost con¬ 
tinuous or frequently repeated is moderate in amount, and 
a well-defined baematocele is the invariable sequel. On the 
other hand, cases of ruptured tubal pregnancy only sometimes 
give rise to a definite baematocele. In fully half the number 
of cases the resulting haemorrhage is “diffate ” ; no time or 
opportunity is afforded for the formation of a definite blood- 
tumour, but the haemorrhage continues until stopped by 
operation or death. In the remaining cases where a baemato- 
cele follows the latter is often very unstable and subject 
to sudden and violent alterations from fresh bleeding, so 
that the tumour may be said to occupy a position midway 
between intra-peritoneal hematocele and diffuse haemor¬ 
rhage. 

Occasional exceptions to the rule thus formulated are 
known. For instance, 1 have met with a case of “tubal mole” 
(Case 14) in which the haemorrhage from the unruptured 
tube, although it resulted in an intra-peritoneal baematocele, 
was, after recurrence and rupture of the baematocele, fully as 
copious and dangerous as that which I have usually found 
after later rupture of the tube ; and, again, I have known at 
least one case of rupture of the tube (Case 36) resulting in 
a definite and localised baematocele in which the bleeding 
was very moderate and the tumour resulting from it quite 
small in size. These exceptional cases, however, do cot 
interfere with the general truth of the statement that rupture 
of the tube is specially liable to be followed by diffuse 
bleeding, while haemorrhage from an unruptured tube contain¬ 
ing a “mole” of pregnancy is essentially the most common 
cause of intra-peritoneal baematocele. My own statistics on 
this point are as follows : Out of 21 cases of intra-peritoneal 
haematocele due to tubal pregnancy (in which the condition 
of the tube was carefully noted) I find that 14 were due to 
haemorrhage from the unruptured tube, while 7 were asso¬ 
ciated with rupture of the tube. Dr. Cullingworth’s figures 
are still more striking. He states : “Of 25 cases of pelvic 
haematocele in which an opportunity occurred of verifying 
by actual inspection the source of the bleeding 23 were 
instances of haemorrhage from the open abdominal ostium 
of a pregnant Fallopian tube and only 1 was due to 
rupture.” 

The formation of the haematocele is a process full of 
interest. Much of this has been already described when 
treating of the tumour formed by the “tubal mole.” But 
when the bleeding has reached beyond the limits of the tube 
and ovary and uterus, when it invades the abdomen from the 
pelvis, how is it limited and what is the process by which a 
more or less amorphous mass of blood-clot becomes welded 
or shaped into a definite tumour ? It must be remembered 
that the living abdomen is always full. Consequently when 
any blood is effused into the pelvis it is in contact with the 
pelvic viscera—at first with the tube, the ovary, and the 
tumed-in fold of the broad ligament; later, omentum and 
intestine come into contact with the growing blood-clot, 
local peritonitis is set up by the haemorrhage, the pelvic 
and abdominal viscera become adherent to the surface of 
the blood-clot, and the latter is bounded everywhere by 
“peripheral adhesions” to surrounding organs. The intra- 
peritoneal haematocele is temporarily formed. But another 
process is going on beside this. The outer layer of the 
blood-clot consolidates into a more or less perfect sac, and 
in addition to the adhesions the blood becomes encapsulated 
by a limiting layer or outer coat derived from its own 
substance or tissue. Sometimes the haemorrhage within 
this capsule ceases altogether. In process of time the 
adherent viscera become detached and we may find a perfect 
sac remaining closely fitting round the abdominal mouth 
of the Fallopian tube, blood being found within it. This, 
which I have described elsewhere, is known as encapsulated 
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a tubal pregnancy which has ruptured into the broad lig 
ment so extensive are the remnants of the capsule con¬ 
tinuous with the tube. On careful section, however, we tee 

Fig. 14. 


that it is unruptured (Fig. 15), that a large “mole' of 
pregnancy occupies the middle portion of the tube, that the 
outer end of the tube has been dilated by haemorrhage, and 
that the greater part of the tumour has been formed by the 
capsule of the haematocele, on the inner surface of which 

Fig. 15. 


the fimbriae of the outer end of the tube abruptly terminate. 
Similarly in Figs. 16 and 17, although the remains of the 
haematocele capsule are much less extensive, we may 
recognise in each the unruptured tube (complete from uterine 
end to fimbriae), the “mole” distending one portion of the 

# 

Fig. 16. 


tube and the rosette of fimbriae opening on the inner wall of 
the haematocele capsule. 

The following case, to which the specimen depicted in the 
last illustration belongs, may be taken as fairly typical of 
the history associated with such “tubal moles” and blood 
tumours as I have been describing. 

Mrs. D., aged thirty-nine years, had been married 
for seventeen years. She had had five children, the 
youngest of whom was eleven years of age. Her last normal 


haematocele, and examples of this condition are well seen 
in the specimens removed from Cases 7 and 8. (Fig. 12.) 
In the specimen from No. 7 the sac of the hrcmatocele 
is altogether independent of the ovary and tube, though 

Fig. 12. 


the mouth of it was closely applied around the fimbriated 
end of the tube. (Fig. 13.) In the specimen from No. 8 
the ovary is incorporated with the wall of the haematocele, 
while a “mole” of pregnancy is visibly distending the 

Fig. 13. 


unruptured tube. In the figure the tube has been with¬ 
drawn from the inside of the sac in order to show that it 
is uninjured and intact, but before the separation of the 
tube from the sac the latter in this case formed a marked 
tubo-ovarian tumour which evidently might have given rise 
to the (unfounded) suspicion of an ovarian pregnancy. But 
it is only rarely that the haemorrhage ceases on the imme¬ 
diate formation of the haematocele. In nearly all cases of 
tubal pregnancy with haematocele the bleeding is recurrent. 
The source of the bleeding is the tube and this is necessarily 
now in the centre of the haematocele. The outer covering of 
the latter is stretched and distended ; somewhere it “gives ” 
to the strain, fresh blood and blood-clot are forced through 
the rent or bulge through the weakened capsule into the 
abdomen, fresh local peritonitis occurs, fresh adhesions form, 
the rent is patched up, and the haematocele (greatly increased 
in size) again goes on. 

In operating on a haematocele which has been formed in 
this way by several recurrent bleedings from the fimbriated 
end of an unruptured tube, what sort of a specimen do we 
remove ? The recent blood and blood-clot at the site of 
the last abdominal bleeding—the weakest part of the 
haematocele—are involuntarily broken down by the hand on 
touching the tumour ; this and the central part or contents 
of the haematocele are washed or scooped away, parts of the 
outer wall are broken off and left adhering to intestine or 
omentum, and when the Fallopian tube together with the 
remainder of the sac is ligatured and removed we find the 
outer shell of the haematocele forming a curious ragged 
extension of the tube, and if we view the tattered remnants 
of the capsule from within we may usually observe some 
iimbriae of the tube at one point on the inner wall. This 
marks the aperture of entrance from the tube into the 
haematocele. The following sketches of specimens removed 
from Cases 14, 12, and 9 show this very plainly (Fig. 14). 
In Fig. 14 we see a specimen which looks at first sight like 
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manstrual period was on June 3rd, 1892. She had had 
irregular internal haemorrhage since Jaly 10th. There was 
no clear history of the passage of any definite membrane but 
it was quite possible that shreds of membrane had passed 
with the discharge. She had been perfectly well until quite 
recently and even now complained of nothing but the 
menstrual irregularity and continued loss. This history was 
taken on her first visit to the hospital on Aug. 26th. On 
eiamination I found that the uterus was retrofiexed and that 


Fig. 17. 



a small mass having all the characters of a tubal tumour 
was to be felt behind and to the right of the retroflexed 
uterus. The diagnosis was made of early extra-uterine 
pregnancy, but I had no vacant bed and the patient was 
allowed to return to her home. On Sept. 2nd she began 
to suffer severe abdominal pain and this date probably 
marks the beginning of intra-peritoneal haemorrhage. On 
Sept. 13th she was admitted into hospital having been con¬ 
fined to her bed for several days with recurrent abdominal 
pain and sickness. On admission she was seen to be 
decidedly anaemic, her abdomen was generally distended and 
Tery tender, she lay in bed with her legs drawn up, her 
countenance denoted anxiety and suffering, and on examina¬ 
tion, instead of the definite tubal tumour originally felt the 
whole of the pouch of Douglas was recognised as filled by a 
mass the upper limit of which it was impossible to define on 
account of the abdominal distension and tenderness. To the 
diagnosis of tubal pregnancy the further diagnosis was added 
of “ intra-peritoneal haemorrhage.” On Sept. 15th I operated, 
removing the specimen which has already been briefly 
described. There was some dark fluid blood free in the 
pelvis, the result of a recent rupture of the hsematocele. 
The main tumour filling the pouch of Douglas consisted of 
this haematocele which had formed around the fimbriated 
end of the right Fallopian tube. Within the tube a “mole” 
of pregnancy was found. The patient made a good recovery 
and was discharged on Oct. 8th. 

Sometimes the whole of the pouch of Douglas is occupied 
by the haematocele. When this is the case there is, as a 
nde, no prominent tumour in the abdomen, but an irregular 
thickening stretching across the lower part of the abdomen 
above the pubes which marks the upper limit of the blood 
effusion. The prominence and distension of the haematocele 
caused either directly by the haemorrhage or secondarily by 
inflammatory effusion below its upper limit is entirely 
expended on the pouch of Douglas. This enlarges in every 
direction and encroaches on the vagina and rectum until the 
typical tumour is formed which is characteristic of full dis¬ 
tension of the pouch when its upper connexion with the 
general peritoneal cavity is temporarily occluded. Some 
writers describe this as the common or usual result of intra- 
pentoneal bleeding. In my own experience it is quite 
exceptional. Whenever it does occur the difference of 
tension between the distended pouch of Douglas and the 
upper abdomen proclaims the fact that the lowest part of 
the peritoneum is entirely shut off by adhesions from 
the rest of the cavity and because of this (as we shall 
see) the condition can be treated as a purely local 
affection. 

3. later rupture of the pregnant tube .— This may take 

£ kce at any time from the first month onward, but 
i most common from the second to the fourth month. 

If the pregnancy is situated in the middle or outer 
portion of the tube, and especially if in its growth it 


opens up to some extent the two layers of the mesosalpinx, 
the pregnancy may continue to develop for some weeks 
before rupture or extrusion occurs. When rupture does take 
place, although the accident may be fatal (and usually is so 
without operation), the haemorrhage is probably never so 
directly and immediately fatal (“fatal without warning”), as 
in the cases of very early rupture when the pregnancy is 
situated at the uterine end of the tube. It is even possible 
for haemorrhage to be altogether absent. The reason for this 
variable amount of bmuiorrhage is to be mainly sought for in 
the involvement or escape of the placental attachment. The 
tube, subject to slowly increasing pressure from within, 
becomes stretched and thin. As it enlarges and opens up 
the layers of the mesosalpinx space is gained in which a 
pregnancy may develop for some weeks without material 
difficulty. This space is further protected by the bony 
pelvis on the side where the pregnancy is situated 
and on the opposite side the displaced uterus forms 
a strong support or boundary. But the time oomes, 
and usually about the third month, when this space 
is altogether insufficient for the growing tumour. Then 
either the peritoneum must be still further displaced 
and the pregnancy must burrow downwards into the 
cellular tissue beneath it (this belongs to tubo-ligamentary 
pregnancy and will be considered later) or the covering of 
the pregnancy gets thinner and thinner and the pregnancy 
moves upwards until in some places there is probably 
nothing but the one layer of peritoneum between it and the 
abdominal cavity. Then with further growth not only is 
rupture inevitable but some extrusion of the pregnancy into 
the abdomen—either partial or complete—is a necessary con¬ 
sequence also. For the present this alone will engage our 
attention. If the placenta be exposed, separated, or tom the 
bleeding will be severe; if, on the contrary, the placenta is 
not involved by the rupture any haemorrhage will come from 
the separated tube alone, and this may be moderate, infini¬ 
tesimal, or wanting. Even if placental the bleeding is only 
rarely directly and immediately fatal. “ As the blood- 
pressure falls the haemorrhage ceases—at all events for a 
time—and a more or less well-marked attack of local perito¬ 
nitis immediately follows. This peritonitis is neither so 
violent and dangerous nor so protective (by the formation 
of firm adhesions) as is the peritonitis set up by suppurative 
inflammation, but it is sufficient to form a kind of roof or cap 
of adhering omentum and intestine which covers and con¬ 
fines the haemorrhage and blood-clot. In this way a distinct 
but unstable intra-peritoneal haematocele is formed. I call 
it unstable because it is always subject to change. Fresh 
haemorrhages occur sooner or later, owing to the increasing 
detachment and protrusion of the placenta which so frequently 
follows the rupture, or the pregnancy may continue to grow. 
In either case the haematocele increases in size, its upper 
limit becomes convex and tense from the augmented contents, 
and every few days or every day some fresh strain is placed 
on the boundary of the haematocele. This, which was never 
marked by any solidity or strength, finally gives way and a 
fresh invasion of the general peritoneal cavity takes place. 
Under these circumstances diffuse haemorrhage into the peri¬ 
toneum may occur and be as marked as in the case of acute 
bleeding from early rupture, but is more frequently followed 
by another arrest and further repair. Whether this happens 
or not, however, it is not now so much the rupture of the 
tube which is the seat of danger as the separation of the 
placenta and the rupture of the haematocele.” 

From this description, which (in the main) 1 quote from 
an article on “Intra-peritoneal Haematocele,” written in 
1895, it will be evident that the haematocele caused by later 
rupture of the tube—when fully formed—is essentially 
similar, save in extent and severity, to that which I have 
already described as occasioned by “tubal mole.” There 
are, however, some points of difference which almost 
necessitate the separate consideration which I have given 
to the haematocele of “tubal mole” and to that of 
later tubal pregnancy with rupture. The haemorrhage in 
“tubal mole” is of quite a different character from that 
which occurs in late rupture of the tube. In “tubal 
mole ” it is a more or less continuous blood-drip from the 
fimbriated end of the tube, varied perhaps by an occasional 
little gush of freer bleeding at irregular intervals. In later 
rupture of the tube the haemorrhage is sudden and relatively 
copious, arising, as we have seen, either directly from the 
tear in the tube or from separation of the placenta or from 
both combined. In “tubal mole,” owing to the slower 
formation of the blood tumour, the outer layer of blood 
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has time to consolidate and some measure of true encapsula¬ 
tion, however imperfect, is usually met with. In later 
rupture of the tube, on the contrary, any encapsulation is 
quite exceptional, and the haematocele is limited only by the 
inflammatory adhesions caused by the peritonitis which 
follows the haemorrhage. Finally, the whole condition in 
later rupture of the tube is more “ acute.” The haematocele 
is larger at its onset and rapidly increases in size. 
1$ may often be visibly watched enlarging and distend¬ 
ing as fresh bleeding takes place beneath the thin limiting 
adhesions and it is then accompanied by signs and symptoms 
proportionate to the severity of the condition. 

Mrs. E, aged thirty-one years, married eleven years, had 
had one child ten years ago (in 1885). From this time 
she had menstruated regularly until Oct. 12th, 1894, this 
being the date of the last normal period. Irregular haemor¬ 
rhage followed and continued from October to Jan. 27tb, 1895 
(the date of operation). Daring the latter part of this time 
she was the subject of increasing abdominal pain, mainly 
referred to the right side and accompanied by distension, 
vomiting, faintness and constipation. Some jaundice and 
albuminuria were also present; the temperature was slightly 
raised, fluctuating from 99° to 101 3° F. In spite of the 
general abdominal distension a large mass was to be felt 
on the right side of the abdomen, reaching from the 
groin to the umbilicus and having in this situation a 
convex free border and a more or less globular elevation. 
The abdomen was very tender to the touch. The mass 
•had been felt by the patient and observed by her 
medical attendant as rapidly increasing in size from a 
small lump above the groin to its present dimensions, during 
the week or ten days before my visit. On vaginal examina¬ 
tion a large firm tamour was felt in the pouch of Douglas 
behind the uterus, and this appeared to be continuous with 
the abdominal tumour. The diagnosis having been made of 
intra-peritoneal bcematocele due to a ruptured tubal preg¬ 
nancy, the abdomen was immediately opened. This con¬ 
tained a little coloured serum but was free from any diffuse 
haemorrhage. The mass on the right side, black in colour, 
Was confined by thin adhesions and the convex border was 
formed by small intestine, transverse colon, and omentum 
matted together over the surface of the haematocele. An 
opening was made below this and the child (a foetus of 
some two months’ growth) together with the placenta were 
removed from the centre of the blood and blood-clot in 
which they were lyiog. The placenta had already become 
almost entirely detached from the tube by haemorrhage and 
the slightest traction was sufficient to complete the separa¬ 
tion. The tubal sac which had contained the placenta and 
was the seat of an extensive rupture was found to be slightly 
adherent beneath the blood-clot. It was separated from its 
posterior adhesions, unrolled from the floor of the pelvis, 
ligatured, and removed. The patient made a good 
recovery. 

Mrs. F, aged thirty-eight years, menstruated regularly 
from the birth of her last child (twelve years pre¬ 
viously) until November, 1887. In December, 1887, and in 
January, 1888, she had occasional loss of blood but no 
regular period and from November she suffered from 
gradually increasing pain in the right side. Early 
m February she noticed a 11 lump ” in this situation 
which rapidly enlarged with corresponding increase of pain, 
and during the latter part of this month she had been 
unable to sleep on account of pain. She also suffered 
from dysuria and frequency of micturition. When seen (on 
March 4th, 1888), a tender, tense, elastic or semi-fluctuant 
tumour was found on the right side of the abdomen, extend¬ 
ing from the pelvis to within a short distance of the 
umbilicus. The uterus was fixed and pushed to the left by 
the tumour, and the medical man in attendance reported 
that the tumour was “rapidly enlarging.” I opened the 
abdomen on March 7oh. The tumour, black in colour, was 
formed by a mass of blood and blood-clot filling the pelvis 
and the right inguinal region, and closed in or separated from 
the general peritoneal cavity above by adherent omentum. 
On loosening this a foetus of four months’ growth was found in 
the middle of the blood-clot, while the placenta was still 
attached to the interior of the left Fallopian tube, in which 
the pregnancy had started. The tube had become widely 
opened out at its fimbriated extremity and this was 
the only rupture found, but there was some marginal separa¬ 
tion of the placenta and this separation was most likely 
the source of the haemorrhage. The tube and the foetus were 
removed in the usual way and the patient made a good 


recovery. During the removal of the pregnancy the amniotic 
sac was tom and only a portion of it can now be seen. 
(Fig. 18.) Before operation it was in all probability intact 


Fig. 18 



and completely covered the foetus. If I restore this amniotic 
sac, replacing the outline of it around the foetus and cord, 
and if, for purposes of argument or explanation, it be con¬ 
ceded that the bleeding might have ceased and the portion 
of the placenta separated from the tube have recovered good 
attachment and blood-supply, we shall reproduce the exact 
conditions under which a child may continue to grow within 
the abdomen of the mother. In other words, the tnbal 
pregnancy may be recognised in this specimen as transitional; 
the tubal pregnancy is already becoming “ abdominal ” or 
ventral, and had the hemorrhage at extrusion been less 
severe or wanting it is quite possible that such a pregnancy 
might have gone to term, the child developing within the 
abdomen of the mother. 


A CASE OF GENU RECURVATUM. 

By A. MARMADUKE SHEILD, M.B., BC. Cantab, 
F.R.C S. Eng., 

ASSISTANT BURGEON TO, AND LECTURER ON PRACTICAL 8CRGEBT IT, 
ST. GEORGE’S HOSPITAL. 

An infant, aged about eight w^eks, came under my care 
in April, 1898, with the extraordinary deformity depicted in 
the accompanying illustration (Fig. 1). The legs were 
hyper-extended on the thighs at an obtuse angle and a 

Fig. 1. 




Position of the limbs in a case of genu recurvatum. 


transverse furrow extended across the front of the joint as 
though the popliteal flexure was in front. The toes pointed 
towards the abdomen. Considerable resistance was offered 
l to any attempt to straighten the limbs, which were otherwise 
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well developed. The hip-joints seemed to be normal, though 
se the infant had, of ooarse, not walked it was difficult to 
estimate whether the acetabulum was well-formed. The 
child was bom by a head presentation. The condition 
of the limbs was noticed at birth. It was a fifth child 
and all the others were well formed. 

The limbs were straightened and somewhat flexed under 
chloroform. The child took the anaesthetic badly and 
doubts were expressed as to the possibility of congenital 
cardiac imperfection. Posterior splints were applied. 
About 10 aays after the child, who looked puny and 
weak, refused nourishment, became feverish and died. 
The cause of death was not clear and examination 
of one knee-joint only was performed. The right was 
selected as being the moire markedly deformed. Some 
extravasations of blood were seen in the soft parts round the 
joint. On dissection the following remarkable conditions 
were found. The arrangement of the soft parts in the 
popliteal spaoe was normal, excepting that the hamstring 
muscles seemed stretched over the prominent condyles of the 
femur. The posterior ligament was intact, but somewhat 
elongated and greatly stretched. The tendon of the quadri¬ 
ceps terminated as usual in the ligamentum patellae, 
which had its usual attachment. The position of the 
bones brought the under surface of the patella to the 
front of the femur above the inter-condyloid notch 
and here a very important appearance was noted. The under 
surface of the patella was not articular and the tough 
fibrous aponeurosis was intimately adherent to the front of 
the femur above the inter-oondyloid notch so that it could 
only be dissected away with difficulty. There seemed to be 
no ondne contraction of the quadriceps. The crucial liga¬ 
ments were normal in position, but they resisted flexion 
and seemed to be too short. The capsule and lateral 
ligaments were tough and contracted and the bones oould 
not be brought into position until these structures were 
freely divided. The position of the bones was very interest¬ 
ing. The articular surface of the tibia lay on the front 
articular surface of the femur in the position ordinarily 
occupied by the patella, and the condyles of the femur, 
covered by the stretched posterior ligaments, projected 
markedly backwards into the popliteal spaoe. The procecs 

Fig. 2. 



Genu recorvatum. The patella can be seen as a nodule in the 
subetanoe of the quadricepe extensor. The attachment of 
the latter to the lemur are shown and also the stretched 
posterior ligament. The tibula articulates with the front 
of the articular surface of the femur. 

straightening had therefore not really affeoted the 
dtion of the articular poeitions, but was due to a bending 
the tibia at its epiphyseal junction. The accompany- 
; illustration (Fig. 2), executed by Mr. Mummery, 
U shows this dislocation of the tibia forwards and 
> position of the patella above the inter-oondyloid notch. 


' Owing to the position of the patella above the inter-condyloid 
notch it could not be felt during life and was taken to be 
absent. There was no marked peculiarity in the joint- 
surfaces of the tibia and femur, except that the articular 
surface of the latter seemed to extend further forward B^than 
usual. 

This deformity is a rare one and due to uterine mal¬ 
position, the legs, instead of being flexed on the thighs, 
are extended, with tbe feet pressing against the neck or por¬ 
tions of the face. Iojory to the mother daring gestation 
has been observed in some of the cases recorded and Mr. 
Shattock has suggested that intra-uterine tetany of the foetus 
may be a possible cause. One of the few cases of dissection 
of this condition is recorded at length by Mr. Shattock. 1 This 
writer gives a bibliographical list and refers to two cases 
under the care of Mr. Bernard Fitts. The history of injury 
to the mother is marked in one of these. In the dissection 
of a full-term foetus conducted by Mr. Shattock the patella 
was found above the Inter-condyloid notch, ae in my case, 
and the same contracted condition was noticed in the capsule 
and lateral ligaments. The under surface of the patella was 
articular, not separated from tbe joint, as in this case, and 
the lower end of the femur viewed from the front shows 
two facets upon which the articular surface of the tibia 
rested. Tbe child was born by a head presentation, and 
Mr. Shattock considers Mr. Adams to have been in error in 
stating that these cases were breech presentations. The 
pressure of the cole of the foot against the face had 
caused absence of tbe chin in the case described by 
Mr. Shattock. In other cases examined by tbe same 
pathologist essentially the same features were found. The 
hip-joints admitted of only limited extension. The kneee 
were over-extended and it was only after directing the 
whole of the capsule in front of the lateral ligaments that 
the joint could be flexed. 

Mr. Edmund Owen has published a typical care of genu 
recurvatum. 3 Tbe child was aged three years and nine 
months and the mother bad suffered from typhus fever 
before tbe confinement and daring delirium had imagined 
herself to be a fish. The child sat, with the back of each 
foot resting upon the collar-bone. There was a transverse 
furrow in front of the knees, above which the patella 
oould be made out. Tbe patient was treated by a transverse 
incision of the quadriceps and tbe result was excellent. It is 
not quite clear rrom the account whether the fibrous capsule 
of tbe joint was also divided, but I should think that this 
is probable. Whether good flexion of the limbs alter? 
nately resulted in this case I am not able to state. 

On March 18th of this year I saw a private case of this 
affection in a boy, aged eight years. His trunk and upper 
extremities were well developed and he was very intelligent. 
There was deformity and osseous thickening about the elbows 
and the metacarpo*phalangeal joints of tbe thumbs. The 
inner condyle of tbe humerus seemed markedly enlarged 
and tbe deformity about tbe thumbs seemed to affect the 
bead of tbe metacarpal bene. Movements and function of 
the upper extremities were excellent. There was marked 
genu recurvatum on both sides, with extreme genu valgum, 
the ioner condyle being markedly enlarged on both sides. 
Tbe boy could walk remarkably well considering all things, 
but principally upon bis beels. There was great lordosis. 
The right hip joint was displaced and tbe bead of tbe femur 
slipped in and out in a characteristic manner. On the left 
side apparently no displacement existed. Tbe limbs could 
be straightened by manipulation but not flexed. There were 
signs that daily massage and flexion would result in improve¬ 
ment. This patient had been teen since infancy by surgeon* 
specially practising orthopedic surgery, but they had advised 
no active treatment 

It seems, then, that so far as our knowledge of this curious 
and rare deformity goes, it amounts to this. The cause Is 
intra-uterine malposition, perhaps excited by an injury 
during pregnancy. The shortened ligaments in obedience to 
tbe law of arrest of growth from non-performance of function 
do not develop and hence the apparently contracted oonditlon 
of the capsule. Other deformities may co-exist, as dis¬ 
location of the hip, or absence of the chin from pressure, or 
cardiac imperfections. 

Considering the serious impediment to motion early treat¬ 
ment should be adopted. This consists in gradual flexion 
and splinting of the limbs. Should tbe tissues resist these 


l Transactions of the Patbologloal Society of London, voL xlil. 
* Transactions of the Medics Society of London, voL ziv. 
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minor measures I would advise waiting until the child be a 
year or two old and then dividing the resisting capsule and 
ligaments by an open operation under strict asepsis. The 
muscles round the joint seem to have little to do with the 
deformity and it is to the fibrous capsule and lateral 
ligaments that the surgeon should especially direct his 
•efforts. 

Next it may be mentioned that genu reourvatum may first 
show itself in the adult as the result of paralysis of the 
quadriceps extensor cruris, from nervous disorders, as ataxia. 
Mr. 8hattock, quoting Albert, attributes this to the want of 
fixation of the knee associated with paralysis of the muscle. 
The body falls forward, and the line of gravity is carried in 
front of the knee-joint. The joint is thus brought into a 
condition of extreme extension, and in time the over¬ 
stretched ligaments yield and the leg becomes hyper- 
extended. Mr. Shattock also refers to a specimen in 
St. Thomas’s Hospital Museum. The case was figured in 
Cooper and Travers’s Surgical Essays. The leg was displaced 
forwards at right angles to the thigh, the bottom of the foot 
meeting the eye as the patient advanced. This condition 
ooourred from destruction of the joint by disease. 

That this deformity can occur as the result of accident is 
shown by a case reported by Mr. James E. Adams. 3 The 

S ilent, a man, aged forty-eight years, slipped down and 
ictured his patella transversely and apparently tore the 
posterior ligament of the knee at the same time. He got 
fibrous union of the patella, but whenever he tried to walk 
the oondyles of the femur projected backwards and the 
limb became hyperextended to much the position found In 
congenital cases. 

A case where the knee actually became bent forward at a 
right angle after a wound into the joint is reported by Mr. 
William Adams as occurring in the practice of Dr. Qrant. 4 
The injury ooourred In a boy, aged eleven years, and by the 
time he was eighteen years of age ankylosis of the leg at a 
right angle anteriorly had occurred. The boy was a great 
cider and his exertions in this respect were supposed to have 
forced the tibia forwards. 

In oases where the displacement forwards is the result of 
disease or accident, amputation or excision would usually be 
needful. 

Cavendish-place, W. •_ 


A FORM OF 

EXTERNAL RHINITIS DUE TO THE 
KLEBS-LOFFLER BACILLUS APPEAR¬ 
ING IN CHILDREN CONVALESCENT 
FROM SCARLET FEVER . 1 

Bt 0. TODD, M.D. Cantab. 

(From the Lohdoic Fryer Hospital.) 

With Itemarks by Professor A. A. Kant hack, Cambridge 
University . 


Children in hospital during their convalescence from 
eoarlet fever are peculiarly liable to a certain form of 
external rhinitis. 

Clinical history .—The first sign of anything abnormal is a 
•light redness of the posterior margin of one or both 
nostrils, usually beginning at the inner or outer angle and 
at the muoo-outaneous junction. The redness becomes more 
intense and ultimately a moist granular-looking raw surface 
results; this surface bleeds easily and is often covered by a 
crust which may almost, or completely, block up the nostril. 
This is more oommonly the case in younger children who 
scratch their nostrils and so cause bleeding. There is 
never any formation of membrane and the process does 
not appear to extend backwards into the nasal cavity, 
but in many cases it spreads down to the upper 
lip in the form of an eczematous area apparently 
oaused by the infective discharge. This discharge is 
usually slight and not uncommonly absent The nostrils 
remain in this granular condition for a variable time — 
from one to four or five weeks — and then gradually 


• Transactions of the Pathological Society of London, vol. xxv., p. 207. 
4 Ibid., vol. xiv. ( p. 208, 

i This paper formed part of a Thesis for the M.D. Degree, read at 
Cambridge In January, 1898. 


resume their normal condition. During the course of this 
rhinitis there is a tendency to the formation of pustules on 
parts of the body exposed to oontact with the discharge. In 
many cases the face has a “spotty” appearance due to the 
presence of several minute pustules, and at times larger 
pustules are Been, more especially on the hands, and 
apparently originating in some scratch or other slight lesion 
or at the edges of the nails. The rhinitis does not appear 
to have any effect upon the general health and is unaccom¬ 
panied by any rise of temperature. There is no albuminuria 
or marked glandular swelling coincident with the rhinitis; 
but as the children are convalescent from scarlet fever the 
submaxillary glands in many cases are enlarged and it Is 
difficult to say how much may be due to the rhinitis. In no 
case have any paralytic symptoms been observed in the 
51 cases recorded, though these have been carefully looked 
for. This form of rhinitis appears to be contagious and 
spreads, though not rapidly, among young children when 
introduoed into a convalescent ward where the children 
are playing together and so coming into close contact. 

Daring the past eighteen months (from June, 1896, to 
December, 1898) 51 cases of this rhinitis have occurred 
in the wards of the London Fever Hospital. This 
number is not sufficiently large to allow of reliable 
deductions, but observations appear to show that children 
about the ages of three and four years are most 
commonly affected, above four years of age the liability 
appears to diminish with age, no case having occurred 
after the age of twelve years. The fact, however, that 
51 cases ooourred amongst 365 children—almost 14 per 
cent.—shows that it is by no means of rare occurrence. 
Five cases were observed during the first week after admis¬ 
sion and in these cases the infective micro organisms were 
probably in the nostrils on admission to the hospital— 
indeed, in several of these 5 cases the nostrils were notioed 
to be sore on admission. During the second and third weeks 
only 2 and 3 cases respectively occurred, but during the 
fourth and subsequent weeks there were many more. Aft 
this period the children would be up and dressed so that the 
rhinitis would have greater facilities for transmission. 

The following cases show the situations in which the 
secondary pustules were commonly met with :— 

Cash 1.—Pustule over metacarpo-phalangeal joint of the 
index finger of the left hand. 

Cash 2.—Small pustule on the outer margin of the left 
great toe. 

Case 3.— (o) Pustule on the outer side of the left fool 
over the fifth metacarpo-phalangeal joint; and (&) pustule on 
the Inner side of the left great toe. 

Casb 4.—Several small pustules resembling varicella 
pustules on the face. 

Case 5.—Pustule on the left hand over the piriform 
bone. 

Case 6.—Large pustule on the sole of the right foot. The 
child said that he had stepped on a small pieoe of tin some 
days before with bare feet. 

Bacteriological investigation—(a) Nose .—Bacteriological 
examination showed the presence of the same bacillus In 
each of the 51 oases. Cultivations were taken from tbs 
margins of the affected nostril and grown upon Loffler'i 
serum. Considerable difficulty was experienced at first 
in separating the baoillus from the large number of 
staphylococci present, as the bacillus when recently 
obtained from the nose does not appear to grow upon 
agar-agar or gelatin, or grows so slowly as to be com¬ 
pletely overgrown by the staphylococcus, so that the 
ordinary process of plating on these media was useless. In 
order to obtain pure cultivations a dilute suspension of tbs 
mixed cultivation was made in broth and the water of con¬ 
densation of several Loffler’s serum tubes was inoculated 
with this suspension and then run over the surface of the 
serum. By repeating this process it was found compara¬ 
tively easy in most oases to obtain pure cultivations. 
Subsequently another method was used, especially in cases 
where the bacillus was present in relatively small numbers; 
alkaline broth was inoculated with staphylococcus pyogenes 
albus (the organism most commonly present with the bacilli) 
and incubated at 37° C. for a week and then filtered through 
a Pasteur-Chamberland filter. This process was repeated a 
second time and tubes were filled with this “ staphylococcus 
exhausted ” broth in the usual manner. These tubes, when 
inoculated with a mixed cultivation from Loffler’s serum, 
usually give an abundant growth of the bacillus, the growth 
of the staphylocoocus being greatly inhibited. The bac il l u s 
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is then easily separated on serum as before. Purified in 
this manner the bacillus was found to be morpholo¬ 
gically Indistinguishable from the Klebs-Lofliar bacillus of 
diphtheria. Pure cultivations were made on solidified blood 
serum, Loffier’s serum, gelatin, agar-agar, and potato and 
in alkaline peptone broth and alkaline litmus broth. These 
were grown side by side with cultivations on the same media 
of an undoubted Klebs-Lofiler bacillus obtained from the 
fauoes of a case of severe diphtheria which had been 
followed by typical paralysis. On all the above media the 
growth of the bacillus was indistinguishable from that of 
the true Klebs-Lofiler bacillus and under the microscope 
they presented the same characteristics when grown on the 
different media. The growth in old gelatin cultures with the 
formation of secondary foci of new growth was particularly 
characteristic. In alkaline glucose broth the bacillus forms 
add in the same manner as the diphtheria bacillus and in 
about the same time ; this was used as the preliminary test 
in differentiating the bacillus from Hofmann’s bacillus, 
which was found in many of the noses examined. 

Dr. Washbonm very kindly performed the following 
experiments at Gay’s Hospital with a view to determining 
the virulence of the baoillus. 

Case I.—Guinea pig inoculated with 1 c.c. of a 48 hours 
troth culture of the bacillus died in from 30 to 40 hours. A 
second guinea pig inoculated with 1 c.c. of a 48 hours oulture 
died in from 36 to 48 hours. 

Case 2.—1 c.c. of a 48 hours broth culture: died in from 
36 to 48 hours. 

Cass 3 —1 c.o. of a 48 hours oulture: died in 60 hours. 

Cash 4.—1 c.o. of a 48 hours culture: died in 36 hours. 

Case 5.—1 c.c. of a 48 honrs culture: died in 36 hours. 

Case 6.—1 c c. of a 48 hours culture : died in 36 hours. 

Case 7.—1 c.c. of a 24 hours culture : died in 9 days. 

Case 8.—0*2 c.c. of a 24 hours oulture : lived. 

Case 9.—01 c.c. of a 24 hours culture : lived. 

One control animal, inoculated with 1 c.c. of a 48 hours 
troth cultivation of Hofmann’s bacillus (non-acid forming), 
which was found in a nose not affected by rhinitis, did not 
die. Thus of six guinea pigs, each inoculated with 1 c.c. of a 
48 heirs broth cultivation of the bacillus, all died in about 
36 hours, and one animal inoculated with 1 c.o. of a 24 
honrs cultivation died in 9 days. Post-mortem examination 
showed the characteristic lesions—great oedema at the site 
of inoculation and haemorrhagic suprarenals and cultiva¬ 
tions from the seat of inoculation showed the same bacillus. 
With a view to further confirmation two guinea pigs were 
also inoculated each with 1 c.c. of a 48 hours broth cultiva¬ 
tion previously mixed with 1 c.c. of diphtheria antitoxin 
(Institut 86roth6rapique, Brussels) containing about 200 
wits. In each case the animals had merely a local 
transient oedema which disappeared in a couple of days. 
Of two control animals inoculated at the same time each 
vith 1 c.c. of a 48 hours culture without antitoxin one died 
and the other had severe oedema persistent for fourteen 
days, but did not die. In cultivations from the fauces of 
the children affected with this rhinitis I have failed in all 
eases except 3 to find the bacillus. 

These 3 cases have been excluded from these statistics 
to the following reasons: Two were sisters, the mother and 
a brother of whom were suffering from definite diphtheria at 
tile time, and the third child had also been exposed to the 
Infection of diphtheria and had had his pharynx examined 
tor adenoids a day or two before the bacilli were found in 
the fauces. The fact that the bacillus is not found in the 
fauces when present iirlarge numbers in the nostrils appears 
most remarkable, considering that the fauces must be almost 
constantly exposed to infection. In cultivations from the 
affected nostrils large numbers of staphylococci are found 
vith the bacillus; these are most commonly staphylocoocus 
pyogenes albus, pyogenes aureus and cereus flavus. Strepto¬ 
cocci are conspicuous by their absence. In the 51 cases 
streptococci were found in 2 only. It is true that plate 
cultivations were not systematically made with a view 
to separating the streptococcus; but culti vatic ns on 
Loffler’s serum were microscopically examined so that 
Jbe streptococcus would certainly not have been over¬ 
looked if present in any considerable numbers. In 
tins respect the cultivations from the affected nostrils 
contrast very markedly with those from the fauoes of the 
■me cases, as the latter almost invariably show the presence 
°J the streptococcus in considerate numbers. Daring the 
eighteen months over which these observations have ex¬ 
ceeded a bacteriological examination of the fauces of every 


patient has been made before admission to the soarlet fever 
wards and during this period only one case of post- 
scarlatinal diphtheria has occurred in the hospital. This one 
case was promptly isolated, so that the children affeoted 
with rhinitis had not been exposed to any extent to infection 
from cases of diphtheria whilst in the hospital. On the 
other hand, though there have been 51 cases of rhinitis 
accompanied by a bacillus indistinguishable from the true 
diphtheria bacillus, only the one case of diphtheria men¬ 
tioned above has occurred. 

(5) Secondary puttules .—If examined at an early stage the 
secondary pustules contain the same bacillus as to found, in 
the nostrils, generally accompanied by stapbylococoi. If the 
examination be made some time later the bacilli may have 
disappeared and staphylococci only are found. Stained 
specimens of the pus taken from one of these pustules at an 
early stage show large numbers of the bacilli in the bodies of 
the leucocytes. The pustules appear to be due to the infec¬ 
tion of small wounds or abrasions with the infective 
material; they are exactly similar to the pustules seen 
sometimes in oases of true faucial diphtheria, which further 
resemble them in the fact that they contain large numbers 
of the bacilli. The pustules met with on the fingers in these 
cases of rhinitis, which commonly begin at the edges of the 
nails, are sometimes very troublesome, the pus escapes, and 
a more or less raw surface to left. This surface to not as a 
rule particularly tender, but is often very sluggish in healing. 
There is never any formation of membrane on these surfaces. 
Very similar pustules are occasionally met with in nurses 
nursing in diphtheria wards ; these pustules contain the 
diphtheria bacillus and are not accompanied by any for¬ 
mation of membrane, but are usually accompanied by pain 
with more or less lymphangitis, which to not the case with 
the pustules met with in cases of rhinitis. I have examined 
a considerable number of obildren convalescent from scarlet 
fever with a view of determining if the bacillus ever ocours 
in the nostrils without the characteristic lesion. In one 
case it was found In the apparently healthy nose of a child 
who was in the same ward as children suffering from 
rhinitis; and also in the case of a boy whose nose was 
apparently healthy, but who had a large pustule containing 
the bacilli on the sole of his foot, and who was also 
in a ward with children suffering from rhinitis. In 
these two oases the bacillus was acid-forming, but its 
virulenoe was not tested by experiments on animals. 
In 36 of the children examined Hofmann’s baoillus was 
found in the nose, occasionally together with the diphtheria¬ 
like bacillus in cases of rhinitis, but generally in oases with 
a profuse clear nasal discharge and without any soreness of 
the nostrils. This bacillus, however, to widely distributed 
and to oommonly found in the clear nasal discharges of 
otherwise healthy school children. 

Recapitulation and Remark*. —1. Children convalescent 
from soarlet fever in hospital are very liable to a oertain 
form of external rhinitis, often accompanied by the formation 
of secondary pustules on various parts of the body. 2. This 
rhinitis though not membranous is associated with the 
presence of the Kiebs-Loffler baoillus in the nostrils, this 
organism being absent from the fauces. 3. It to contagious 
as snob, but has not been observed to give rise to fauoial 
or laryngeal diphtheria. 4. It to unaccompanied by 
rise of temperature, albuminuria, or marked glandular 
enlargement. 5. It appears to be limited to ohildren 
under thirteen years of age and has been most fre¬ 
quently observed at the ages of three and four years. 
The fact that the bacillus, though present in the nostrils in 
large numbers and causing a local lesion, does not give rise 
to any constitutional symptoms or to faucial or laryngeal 
diphtheria, suggests that its virulence is modified to a re¬ 
markable extent. It is virulent to guinea pigs when inocu¬ 
lated subcutaneously, but this is no criterion of its virulenoe 
to the human being, as was shown by Dr. Klein in the case 
of diphtheria bacilli taken from the fauces of patients 
suffering from diphtheria. Why the bacillus limits itself 
to the nostrils and does not invade the tonsils to very hard 
to see, as the tonsils must be liable to repeated infeotion 
both from the nasal passages direct and through the mouth. 
It appears not improbable that under certain conditions this 
feebly virulent bacillus may acquire a higher degree of 
virulence and this point possesses a peculiar interest in view 
of the large number of oases of diphtheria met with after 
scarlet fever. I am greatly indebted to Dr. Sidney Phillips 
and to Dr. Washboura, in whose wards the above observa¬ 
tions have been made, and also to Dr. Washbonm for 
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his kindness in determining the pathogenic effeote of the 
bacillus. 

Remarks by Professor Kanthack. —As Dr. Todd read the 
above paper daring an Acb for the M.D. degree I allow 
myself the privilege of adding a few critical remarks which 
in substance were offered at the time and which are intended 
to fill some gaps in a valuable piece of work. It is important 
in connexion with Dr. Todd’s paper to allude to the 
observations of Dr. Cautley, 2 who examined the nasal secre¬ 
tion of persons suffering from acute febrile nasal and naso- 
pharjnge&l catarrh and found the baoiilus corjzse segmen- 
tosus, an organism which morphologically and on artificial 
cultivation is oertainly allied to the diphtheria bacillus. 
Unfortunately Dr. Cautley did not perform animal experi¬ 
ments or attempt any chemical tests. Certainly bis 
organism was not a “ Hofmann's bacillus,” nor was 
it a typical diphtheria bacillus. Next, mention must be 
made or the numerous cases of fibrinous rhinitis in which 
diphtheria bacilli or organisms indistinguishable from 
diphtheria bacilli have been found. It must suffice to allude 
to the published works of Abbott,* Freeman, 1 Czemetsohka/ 
Concetti. 6 Stamm, 7 Meyer, 6 Garber and Podack, 9 and 
Finder. 10 Rhinitis fibrinoea is a chronic affection which/as 
a rule, remains looal and does not give rise to a clinically 
reoognised diphtheria, but the bacillus occurring in this 
lesion is now generally acknowledged to be the Klebs- 
Loffler bacillus. Farther, bacilli resembling diphtheria 
bacilli, but not Hofmann's bacilli, are found with great 
frequency in many forms of ulceration of the skin, gangrene, 
stomatitis, canorum oris, and noma. Together with Mr. 
J. W. W. Stephens I have examined systematically a number 
of such oases and have separated in all oases of canorum 
oris and noma an organism so closely resembling Loftier’s 
baoiilus that although in most cases it was not virulent I 
have not hesitated to place it provisionally with the 
diphtheria bacillus. Recently Freymuth and Petrusobky 11 
have reported that in cases of noma they have obtained the 
diphtheria bacillus. I hope soon to find the neoessary leisure 
to publish my own researches, but wish here to point out 
that in many forms of chronic and impetiginous uloeration of 
the skin it is easy to find bacilli resembling the diphtheria 
bacillus, in all respects excepting virulenoe, so oloeely that I 
see no reason to separate them as pseudo-forms, all the more 
since they all differ strikingly from Hofmann's bacillus and 
since competent observers now begin to recognise that 
acid formation, metachromatism, Neisser's staining re¬ 
action, appearanoes on gelatin and agar-agar, and viru¬ 
lenoe are no more certain criteria for the diphtheria 
bacillus than appearanoes on gelatin, indol reaction and 
virulence are oertaln criteria for the cholera vibrio. 
I have maintained for some time that bacilli actually and 
not merely distantly resembling the diphtheria bacillus are 
found frequently in the throat and elsewhere in chronic 
uloeration, impetigo, can cram oris, &o., and that in many 
cases by continued growth these bacilli may be so altered as 
to resemble the diphtheria bacillus still more closely and 
even to acquire pathogenio properties. The diphtheria 
bacillus is in my opioion widely distributed, frequently in 
modified forms, it is true, but still in such forms which, 
except by artificial and imaginary criteria, such as would not 
be recognised in the case of other micro-organisms, cannot 
be separated from the Klebs-Loffler bacillus, which even 
under the best conditions is a highly polymorphic organism. 
I therefore consider the work of Dr. Todd of all the greater 
importance, sinoe it is a further contribution to the view 
which is gradually gaining ground that the diphtheria 
bacillus is found in many lesions which are not “diph¬ 
theria,” 12 and that the various tests, generally enumerated, 
do not suffice to distinguish the various modifications from 
the •' text-book variety ” of the Klebs-Loffler bacillus. It is 
unnecessary to draw attention to the bearing which suoh a 
view has upon the etiology and pathology of diphtheria. 


* Further Report by Dr. Cautley on the ELlologv of Influenza Cold* 
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* Medical News, May 13th. 1893. 
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0 Archivlo Itallano di Laringologia, xii., 1892. faac 2. 
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RECURRENT CARCINOMA OF THE FEMALE 
BREAST ENTIRELY DISAPPEARING 
UNDER THE PERSISTENT USE OF 
THYROID EXTRACT CONTINUED 
FOR EIGHTEEN MONTHS. 

Br FREDERICK PAGE, M.D.Edin., If.R.C.S.Eso., 

SURGEON TO THS ROYAL INFIRMARY, NEWCASTLE-UPON-TTSK, Ac.; 
AND 

WILLIAM H. BISHOP, M.B., B.S. Dubh. 


In Deoamber, 1895, Mr. Page was asked by a former home 
surgeon of his, Dr. Bishop of Wylam, to see with him a 
woman, aged sixty-one yean, who was suffering from 
carcinoma of the left breast of some six months' duration. 
The general health was very much impaired. The growth 
was situated in the upper part of the breast and was of the 
size of a hen's egg and both the axillary glands and their 
lymphatics were affeoted. On Jan. 7feh, 1896, the breast 
was removed together with the axillary glands and 
fat, the lymphatics, and the pectoral fascia. In April 
there was a recurrence of the disease in the neigh¬ 
bourhood of the cicatrix and on July 18th several 
nodules, varying in size from that of a pea to that 
of a walnut, were removed. A portion of these growths 
was sent to the Clinical Researoh Association and 
reported on aa follows on July 29th: •• Both specimens 
show a soft carcinomatous growth, with small alveoli and 
very scanty stroma. At firet sight it might be m \wkakm 
for sarcoma bnt the mode of growth at the edge and the 
invasion of the fatty tissues is unlike that of sarcoma. In 
the section of the skin the dense fibrous tissue in the 
corium prevents any very rapid multiplication of the cancer 
oells.” Three weeks after this second operation other 
nodules appeared in the soar and later a group developed 
below It and in the subcutaneous fat. Farther interference 
was declined and, indeed, did not seem to be feasible. 
The nodules steadily increased in else and number. In 
September, 1896, at the suggestion of Dr. Bishop, thyroid 
extract was given quite as a forlorn hope. At first 3 gr. 
were taken daily and the doee was gradually increased till 
15 gr. oould be taken daily. Daring the eighteen months 
that the treatment was persistently followed it was found 
necessary occasionally to suspend the use of the drug for 
some daps on account of its toxic effect. The patient is now 
quite well. She has gained flesh and health to such an 
extent that it is difficult to believe that she is the same 
person who was operated upon two years and four months 
ago. There is no trace of the disease to be discovered. 

Remarks by Mr. Pagn.—S uch are the facts. It maybe 
that this case is a vagary of recurrent cancer, but taken in 
conjunction with the cases of recurrent caroinoma reported 
by Dr. G. Beation of Glasgow, In all of which thyroid 
extract was given, I consider it to be one of great im¬ 
portance and interest, so much so that I intend to try tfao 
persistent administration of thyroid extraot in every case 
of recurrent or inoperable carcinoma of the female breast 
coming under my observation. In due course I trust to 
record the results of the experiment and in the meantime 
the oase is reported in the hope that it may induce others 
to give the treatment a trial. 

Remarks by Dr. Bishop. —I am much indebted to Mr. 
Page for permission to add the following remarks. When 
despite the completeness of the first operation the growth 
returned three months later and when only three weeks after 
the second operation it again made its appearance the case 
looked hopeless. It was then that in sheer desperation I 
determined to try thyroid extraot, having read Dr. Beateon's 
papers, 1 notwithstanding his opinion that it has “ little 
effect when given alone.” Mr. Page cordially approved of 
the experiment. At first it did not seem to have any effect 
but it was soon apparent that no increase in size was t a ki ng 
place and the patient maintained—rightly I think—that the 
growths were softer. In the spring of last year, however, 
about six months after the treatment was commended a lump 
appeared above the operation scar and grew rapidly till it 


* The Lancet, July Uth, 1896k p. 104, and July 18th, 1896, p.168. 
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iu &i large as a walnut when it seemed to cease growing. 
I did not examine the breast from Christmas of last year 
(when in addition to the growth just mentioned there were 
a number of nodules in and about the soar and a group below 
it in the subcutaneous fat) until April 18bh last, when I was 
amazed to find that every trace of the growths was gone. I 
at onoe informed Mr. Page and he immediately went to see 
the patient and confirmed my observation. 

It is always dangerous to draw conclusions from a single 
case but if thyroid extract had no effect upon the growths to 
what is their disappearance due ? And if beneficial results 
from its use are, as Dr. Beatson maintains in his papers, 
dependent on a previous oophorectomy why should it alone 
not succeed after the menopause has been passed? If it 
is really, and of itself, of utility in carcinoma of the 
breast then it ought also to be of servioe in carcinoma 
of other parts of the body, and I suggest its trial in 
inoperable cases when the growth is situated elsewhere than 
in the mamma. In this connexion also it would be interest¬ 
ing to know whether the subjects of thyroideotomy or those 
in whom that gland is functionally inactive are peculiarly 
liable to carcinomatous growths. I am not aware that such is 
the case. It would also be interesting to get information as 
to the condition of the thyroid gland in the subjects of this 
disease. How the thyroid extract acts it is very difficult to 
surmise. Whether it alone, or in conjunction with the meno¬ 
pause (either naturally or artificially produced), tends to 
promote a fatty degeneration of the carcinoma cells, or by 
stimulating the lymphatics to remove the carcinomatous 
material (to which theory there would seem to be obvious 
objections), or by increasing metabolism enables the phago¬ 
cytes to cope with the disease, or acts in some other way, 
further data can alone supply facts for a decision. 

Not the least puzzling feature of the above case is the 
development of a growth during the treatment. At the time, 
however, the patient was suffering great anxiety owing to the 
illness of her husband and was constantly up at night. The 
general health suffered much and it is possible that the 
thyroid tabloids were neglected. What we learn from this, 
and I think also from Dr. Beatson’s cases, is that to do any 
good the administration of thyroid gland must be pushed to 
its full physiological effect and continued over a great length 
of time. 


A CASE OF DECAPITATION. 

Br T. EDWARD SANDALL. B.A., M.B., B.C. CANTAB, 

MEDICAL OFFICER OF HEALTH OF ALFORD ; LATE HOUSE 
PHYSICIAN AND HOUSE SURGEON AT CHARING- 
CROSS HOSPITAL. 

Thb operation of decapitation is one which is so rarely 
required in midwifery practice that I think it desirable to 
ceport the following case. I have no means of ascertaining 
statistics as to the frequency of cases in which decapitation 
has been required, but I feel sure that it is an operation 
which it is very seldom the lot of a general practitioner to 
perform. A neglected shoulder presentation in which version 
is impossible is usually desoribed as the condition whioh 
nndin decapitation justifiable and necessary, but in the 
case I am abont to describe the presentation was more rare 
and complex, being a true transverse presentation, the chest 
bsiog the presenting part, with both arms prolapsed. The 
history of the case is as follows. 

About 10 a.m on Maroh 21st, 1898 I received a message 
from Mr. G. Bosson of Alford, asking me to oome to 
assist him in a difficult midwifery case in a village about 
three miles away. On arrival at the house I learned the 
following particulars. The patient was a married woman 
who had previously had two children bom at full time, 
the labours having been nalural and fairly easy. She 
had had good health during her pregnancy, was at 
her full time, and there were no special circumstances 
about the case. Labour had begun on the afternoon of 
Narch 19th; the pains had gradually become stronger 
during the night ana the membranes ruptured about 10 a.m. 
on the 20th, when the nurse wished to send for Mr. Bosson, 
who had been engaged to attend the patient. The husband, 
however, declined to go for the medical man, urging that 
Us wife was not “ bad enough," and that she would get | 


over it all right without medioal assistance as she bad 
done before. The pains continued all day and all the 
next night, and at abont 8 a.m. on the 21st, as the 
patient seemed to be making no progress and was becoming 
exhausted, the nurse insisted on the hnsband fetching 
the medioal attendant. Mr. Bosson saw the case for 
the first time abont 9 am. on that day and on examina¬ 
tion found a transverse presentation as described below. 
He at once attempted to perform podallc version, but 
finding it impossible to reach a leg without an ansesthetio 
and recognising the difficult nature of the case he shortly 
afterwards sent for me to assist him. On my arrival I 
examined the patient and found the following condition of 
things. • The right hand of the child was projecting outside 
the vulva, while the left hand could be felt immediately 
within the vagina, and on passing the finger up the stermun 
could be felt presenting, the obest being firmly pressed down 
by the contraction of the uterus. The head lay in the left 
iliac fossa, the neck being byper extended, and the chin 
could be reached by the finger with difficulty; the trunk 
and legs lay to the right, the only part which could be felt 
being the front of the abdomen, and it was qnite impossible 
to touch a foot or a leg. The diameters of the pelvis 
appeared to be normal. The patient was somewhat ex¬ 
hausted, the pulse being 120, somewhat small, and regular, 
but on my proceeding to administer ohloroform by a Junker's 
inhaler she took the anesthetic well, expressing herself 
thankful to get some relief from the pain. When she was 
fully under chloroform Mr. Bosson attempted to reach a foot 
or a leg with the idea of performing podaiio version, but 
after a considerable time he gave up the attempt and as an 
alternative tried to bring the head down by traction with 
the finger in the mouth, but the uterus was by this time so 
contracted down that he was unable to move the ohild in any 
way. He then requested me to try while he continued the 
administration of ohloroform as, owing to a somewhat greater 
length of finger, I had a slightly longer reach. I found It 
quite impossible, however, even with the whole hand in the 
vagina to get high enough up to reach a leg, and the uterine 
contractions caused so painful a cramp of the fingers after a 
time that I was obliged to desist, and I found it equally 
impossible to bring down the head though I exerted very 
forcible traction by a finger in the mouth which could be 
reached with great difficulty. The patient meanwhile was 
becoming more exhausted, the pulse-rate rising to 140 and 
decapitation seemed to be the only possible way by whioh to 
bring about delivery. I therefore drove home to fetoh a 
Ramsbotham's hook, whioh instrument I fortunately possessed, 
the patient being allowed to oome round from the anaesthetic. 
On my return at about 2 p.m. I again administered chloro¬ 
form, but the tonic contraction of the uterns was now so great 
that Mr. Bosson found it impossible to reach the neck of 
the child and requested me to try while he attended to the 
administration of the anaesthetic. After some time, passing 
the whole band into the vagina, I managed with difficulty 
to pass my forefinger in front of the neck and hook it round, 
so drawing the neck down as much as possible. I then 
passed the decapitating hook up, point to the left, along 
the forefinger of my right hand, turning it backwards over 
the neck. Withdrawing the right hand I passed the left fore¬ 
finger up to meet the point of the hook and, thus guarding 
against injury to the soft parts, by a sawing motion combined 
with traction I decapitated the obild. By slightly palling 
the arms, assisted by external pressure, the body of the 
child was now easily extracted and the head was delivered 
by means of the forceps. The patient, whose pulse-rate was 
170. appeared to be very exhausted, but she gradually rallied 
as she recovered from the anesthetic, the pulse-rate falling 
to 140. The placenta was expressed in about ten minutes; 
it came away without any trouble and there was very little 
hemorrhage. The child was a healthy male, of rather large 
size bnt with no abnormality whatever, and apparently had 
lived up to the time of labour. I left the patient under the 
care of Mr. Bosson at abont 3 30 p m. in a fairly satisfactory 
oondltion considering the strain she bad gone through and 
the length of time she was under chloroform, but unfor¬ 
tunately she never rallied from the shock. I did not see 
her again, but I learned from Mr. Boston that she gradually 
sank and died on the morning of the 23rd, about thirty-six 
hours after delivery. 

Apart from the operative interference required I think this 
oase worth recording on account of the extreme rarity of the 
presentation. Dr. GaJabin in his "Text-book of Midwifery " 
states that he has never yet met with a oase In whioh the 
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foot or knee coaid not be reached, bnt it was absolatelj 
impossible to touch either in this case even with the patient 
under chloroform pushed to the extreme surgical degree. 
Cephalic version was rendered impossible by the firm con¬ 
traction of the uterus down upon the foetus and decapitation 
therefore became the only method of treatment. With 
regard to the operation itself, although I need hardly say 
that I have never performed it before or seen it performed I 
found very little difficulty in carrying it out when once the 
neck was encircled by the finger. The presence of both 
arms in the vagina and the impossibility of pushing them up 
out of the way interfered to some extent, however, by allow¬ 
ing very little room in which to work, and a good deal of care 
was required in passing the decapitating hook to prevent any 
injury to the maternal soft parts which, fortunately, I 
succeeded in doing. 

Being in the country and therefore having no access to 
a good library I cannot lay claim to having studied the 
literature of the subject, but the text-books whioh I possess— 
Galabin, Playfair, Lusk, and also Ramsbotham—do not 
describe the peculiar form of presentation whioh was found 
in this case. In all the forms described in these text¬ 
books the presentation of the head or feet with the hands is 
mentioned and version in such cases is usually possible, but a 
true transverse presentation with marked opisthotonos and 
both arms prolapsed is not mentioned and is, therefore, I 
conclude, exceedingly rare. The usual causes of transverse 
presentations as generally given were here conspicuous by 
their absenoe. The child was a normal, healthy, living male 
at fall term and not a dead, premature, or macerated foetus 
as one might expect to find. The mother was a well-built, 
healthy woman with no obvious pelvic contraction, as her 
two previous easy fall-term labours show, and there was no 
other maternal abnormality to cause obstruction to labour. 
I greatly regret the unsuccessful termination of the case, but 
I feel convinced that the patient lost her life owing to the 
neglect of the h us bard to send for medioal aid at the proper 
time. If the patient had been seen earlier version would 
probably have been possible under chloroform, but thelong 
delay no doubt complicated the presentation, necessitating 
the operative procedure I have described with, unfortunately, 
a fatal result 

Alford, Lincolnshire. 


A CASE OF TETANUS; EARLY AMPUTA¬ 
TION; RECOVERY. 

By W. N. CLEMMEY, M.B.C.S. E.vo., L.R.C.P. Lond., 

HONORARY 9UROEOX TO THE HOOTI.E ROROl’UH 
HOSPITAL, LIVERPOOL. 


A man, aged twenty-nine years, was admitted to the 
Bootle Borough Hospital on May 25th, 1892, under the care 
of Mr. R. J. Sprakeling, suffering from a compound com¬ 
minuted fracture of the bones on the outer side of the left 
foot (the cuboid and the fourth and fifth metatarsals), 
caused by the wheel of a cart going over it. Suppuration 
with separation of the dead bone followed, during whioh 
time the cavity of the wound was well sprayed with 
carbolic lotion and dusted with iodoform powder and the 
foot enveloped in a bran poultice whioh was frequently 
renewed. An •• Iron” mixture was prescribed. The patient 
continued in fair health and spirits up to June 5th—i.e., 
eleven days after admission—when he had slight trouble in 
swallowing a piece of orange pulp. On the 6th this diffi¬ 
culty was emphasised with regard to everything but fluids, 
the patient complaining that hU tongue and the back of 
his mouth felt stiff. Other symptoms quiokly made their 
appearance. His pupils were widely dilated and slight 
nystagmus was noticeable but Bight, hearing, and taste were 
normal. He had some spasmodic contraction of the 
temporals and masseters, also of the left sterno-mastoid, 
preventing him from separating his teeth more than half an 
inch apart and keeping his head fixedly turned towards the 
left side. The reflexes were as follows:—Abdominal and 
epigastric: on right side when first tried +, but soon 
tired; on left side +. Cremasteric: right + ; left very 
much Patellar: right +. Plantar: right +. Ankle 


clonus was present. The organic reflexes were normal. 
Owing to all the symptoms pointing to the onset of 
tetanus the foot was removed immediately by amputa¬ 
tion through the middle of the leg. The patient took the 
chloroform well. On the 7th the patient was about 
the same. On the 8th the spasms of the muscles of the 
jaw seemed worse although the patient bad no trouble 
in swallowing liquids. The reflexes became easily tired and 
perspiration was profuse. The patient slept well. On the 
9th slight opisthotonos was noticeable but the reflexes were 
not so exoitable ; speeoh was still impaired and it took the 
patient six seconds to say the alphabet. On the 15th owing 
to the appearance of a bromide rash, the administration of 
this drug, of which he had been taking 20 gr. three times 
a day since June 6th, was stopped, and 10 minims of tincture 
of hyoscyamus and 20 gr. of ohloral hydrate were sub¬ 
stituted. On the 17th he was able to move his head slightly 
from side to side and there was improvement in his 
speech, the alphabet being said in five seconds. On the 
19th two hypodermic injections of extract of physostigmine 
(ntx = gr. i) were administered. In the evening tbs 
patient was able to open his mouth more widely and to 
speak better and could sit up in bed. On the 20th three 
more injections were administered, but owing to the patient 
being very depressed, restless, and troubled with perspira¬ 
tion they were stopped. On the 21st stiffness of the 
muscles reappeared and as he had had no sleep for some 
days | gr. of morphia was given with good result, the 
patient expressing himself as being “ better than ever he 
had been.” On the 23rd he was able to sit up to his meals 
which now consisted of tea, bread-and-butter and “slops.’” 
The reflexes were still exaggerated and ankle clonus was 
present; the stump when dressed twitched convulsively; 
towards evening the patient became very restless, especially 
during Bleep. On July 5th solids were eaten without any 
trouble aud the alphabet was repeated in five seconds. On 
the 13th the reflexes were almost normal; there was no ankle 
clonus and the muscles were soft. The alphabet was gone 
through in four seconds. When seen on Sept. 9th the patient 
was quite well. 

The present theory of the disease—viz., that the bacillus 
is localised to the point of inoculation and that a ptomainic 
poison is generated at that spot, is absorbed into the blood, 
and gives rise to the muscular contractions characteristic 
of the disease owing to irritation of the central nervous 
system—is to a degree illustrated in the foregoing case. 
There can be no doubt that in this case the bacillus found 
entrance at the time of injury, seeing that after the patient's 
admission the wound was most assiduously plied with 
antiseptics and that all the wounds in the same ward were 
perfectly healthy, and I think it is a fair presumption that 
if this process had not been carried out the disease might 
have shown itself sooner and have been more virulent in 
type. The first symptoms detected were pharyngeal in 
character and were fortunately early recognised and the 
removal of the part inoculated was performed at once. In 
spite of this, however, the symptoms for the first four days 
afterwards became intensified , the jaw spasms becoming 
worse, and on the fourth day after operation there was 
opisthotonos. A further interesting fact in this case to 
be noted is that the skin reflexes were on excitation very 
markedly exaggerated but that after once or twice respond¬ 
ing they beoame imperceptible, 

The above facts are rather suggestive that the ptomainic 
poison either becomes (after its area of generation is re¬ 
moved) for a few days more virulent when in the blood, or 
so weakens in a progressive way the general physiological 
resistance of the system, or else that it has a progressively 
paralysing action upon the reflex inhibition centres in the 
brain and cord. It may further be, as has been suggested, 
that there are in the tetanic poison two or more substances 
of different constitution, one the true tetanic poison of what 
may be called a constant pathogenic index acting in a 
definite manner upon the motor cells, the others acting in a 
progressive way upon the general system and upon the reflex: 
inhibition centres. The fact that the skin reflexes were first 
exaggerated and then so easily tired seems to suggest 
especially some disturbance of the sensoiy portion of tbs 
reflex arc. This seems probable from the fact that in 
tetanus the motor apparatus—i.e., the motor nerves and 
muscles—is shown to be capable of prolonged tetanic 
action—the muscles of the face by their contraction forming 
the risus and the masseters forming the lockjaw. 

Bootle, LiverpooL 
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Skiagram of knee-joint of adult male. Inner side on plate. 
Exposure 30 seconds. 


Skiagram of elbow-joint of adult showing congenital deformity. 
Exposure 30 seconds. 


Exposure 

Y 2 


SHORT EXPOSURES IN PRACTICAL 
X RAY WORK. 

By C. THURSTAN HOLLAND, M R.C.S. Eng., 

L R.C.P. Lond., 

H0X0RABY MEDIC IT. OFFICER IN CHARGE OF X RAY DEPARTMENT, 
ROYAL SOUTHKRN HOSPITAL, LIVERPOOL. 


One of the great disadvantages in x ray work is the 
length of exposure necessary to get a good photographic 
result. Macintyre (of Glasgow) and Webster (of London) 
have both done “snapshot” work, nsing large coils; but 
the large size, and consequently great weight, of these coils 

Fig. 1. 


is a drawback, as it is almost impossible to take an 18-in or 
20-in spark coil to the bedside of a patient, and in addition 
the cost of these large coils is very considerable. Besides 
this, short exposures are very advantageous in many ways: 

(1) the patient has not to be kept still for so long a time, 
and to anyone in pain this keeping still is very irksome ; 

(2) it is of advantage in the case of young children who 
cannot understand the necessity of absolute immobility; 

(3) the risk of setting up x ray dermatitis, &c., is smaller; 
and (4) the time of the operator is saved. 

Lately, working with 6-in and 10 in coils, I have obtained 
good results in many cases with compartively short 
exposures and I now use this method in nearly all cases. 
Working with a 6 in coil the adult hand represented by 
Fig. 1 was taken with an exposure of fifteen seconds, 
whilst with a 10-in. coil the knee and ankle-joints of an 

Fig. 3. 


plate. 


Skiagram of adult band with rings. Palm on plate. Exposure 
15 seconds. 

Fig. 2. 


Skiagram of ankle-joint of adult male. Inner side on 
Exposure 30 seconds. 


Fig. 4. 
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adult male shown in Fig. 2 and Fig. 3 were obtained with 
exposures of thirty seconds each and the elbow-joint of an 
adult congenitally deformed (Fig. 4) was taken in thirty 
seoonds. All these results compere favourably with similar 
ones obtained by exposures reckoned in minutes. 

My method is as follows. Having tested the tube with 
the screen to see that it is working at its best—and in my 
opinion a tube giving a good screen result can always be 
depended upon to give a good photographic result—the 
exposure is made. Then the plate (usually a “Cadett- 
llghtning ”) is put into a weak rodinal developer (1 part to 
64 or so of water) and left in the dark room. In the coarse 
of a few hours the plate is taken out and fixed. Sometimes, 
in order to obtain the best possible print, the plate must be 
intensified, but as a rule this is not necessary. The length 
of time developing is no disadvantage, as for immediate 
purposes the screen is nearly always sufficient and the plate 
can be left to develop itself, so that there is no waste of the 
operator’s time. 

In addition to the skiagrams shown above I have others 
of a hand taken in five seconds, a thick adult ohe&t and 
shoulder taken in three minutes, and so on. I have used 
Apps-Newton colls with the ordinary interrupters and tubes 
supplied by Newton and Co. 

Liverpool. 


% Stirrer 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Hulls aotem eat alls pro certo noacendi via, old quaraplurimas et 
morborum et dissectionum historias, turn allorum turn proprlaa 
oolleotss habere, et inter te comparers.— Morgagni De tied, et Caus. 
Morb.t lib. iv. Proa?mlum. _ 

HAMPSTEAD HOSPITAL. 

A CASE OF PERFORATING APPENDICITIS; GENERAL 
PERITONITIS ; ABDOMINAL SECTION ; 

RECOVERY. 

(Under the care of Dr. E. Collingwood Andrews.) 

A boy, aged twelve years, was on Dec. 21st, 1897, admitted 
to the Hampstead Hospital for acute peritonitis. Lite on 
the evening of Dec. 18th he oomplained of feeling chilly and 
unwell and on the following morning he had a dull pain all 
over the abdomen with sickness and a shivering fit. On the 
20th the pain became much more acute and no food or 
medicine could be taken without vomiting. The bowels 
acted moderately. On admission to hospital the temperature 
was normal and the pulse, which was small and hard, was 
115. Pain and retching were incessant and the face was 
flushed and anxious. The whole of the abdomen was rigid and 
abdominal respiration was absent. No definite tumour could 
be discovered. The pain was referred to the region of the 
umbilicus and there was no special tenderness about 
MoBurney's spot. The rectum was empty and much 
''ballooned,” but afforded no clue as to the nature of the 
attack. It was apparent that the case was one of acute general 
peritonitis due to perforation of a viscus and the early history 
appeared to point to the appendix as the seat of the disease. 
Dr. Andrews decided to operate forthwith and gaB and ether 
were administered by Dr. Cook, while Dr. Ware assisted the 
operator. The usual incision, with its centre at McBarney’s 
spot, was made, and on opening the peritoneal cavity the 
whole of the parietal and visceral layers were found to he 
much inflamed and a strong faecal odour was observed. 
Between the coils of intestine in the right pelvic fossa 
there was a collection of very foul pus, which was carefully 
pcevented from reaching the other portions of the abdominal 
oavity. The appendix was adherent to the small intestine 
and was with difficulty freed and brought out of the ab¬ 
dominal opening. Its distal two-thirds were much inflamed 
and thickened and half an inch from the tip there was a 
perforation of the size of a pea through which faecal matter 
was oozing. The me so-appendix, having been ligatured in 
three portions, was divided and a ligature was passed round 
the appendix a quarter of an inch frpm the caecum, the 


appendix was now cut through and the mucous surface of 
the stump was touched with pure carbolic acid. Irrigation 
was not employed, but the abdominal cavity was carefully 
sponged and a large indiarubber drainage-tube was passed 
down into the pelvis. Further, in order to shut off the 
abscess cavity, it was well packed round with iodoform gauze 
and the abdominal wound was sutured in the usual way., 
For two days subsequently to the operation there were 
persistent vomiting and much restlessness. The tempera¬ 
ture remained normal and the pulse about 120. Nothing 
was taken by the mouth except a few teaspoonfuls of hoe 
water; per rectum nutrient enemata of port wine and 
Valentine's meat juice were given and there was injected 
hypodermically 1 l 7 gr. of strychnia, with fcgr. of morphia 
added when there was much pain. There was a free dis¬ 
charge of dark foul pus and the dressings had to be 
frequently changed ; the gauze packing was taken out on the 
second day. Flatulent distension was relieved by the 
passage of a rectal tube and on the second day there was 
a watery and offensive stool. On the third day a little 
Valentine's meat juice was taken by the mouth, the pulse 
and general condition remaining the same. The discharge 
of pus then diminished and lost its offensive odour and the 
general condition gradually improved. The tube was finally 
taken out fifteen days after the operation and the sine* 
soon closed. The patient was discharged from the hospital 
perfectly cured, wearing the usual belt and pad. 

Remark t by Dr. Collingwood Andrews.— This case 
affords yet another lesson as to the necessity for prompt 
operative interference in cases of perforation peritonitis. I 
refrained from irrigation of the peritoneal cavity as I con¬ 
sidered that there would be grave risk of diffusing faecal 
matter and that no irrigation could succeed in rendering 
aseptic the colls of bo* el which were already contaminated. 

I attempted, however, to isolate them by the gauze packing 
and to drain the inevitable suppurating cavity by the tube. 
No doubt the formation of a peritoneal flap over the stump 
of appendix is theoretically correct and under other circum¬ 
stances I have done this with satisfactory results. In the 
present case the general condition of the patient precluded 
any measure which would lengthen the operation, and in a 
subsequent case, in which I removed the appendix few 
recurrent attacks of inflammation, the peritoneum was too 
adherent to allow of the formation of a flap. In my experi¬ 
ence the absence of the flap does not affect the result. The 
ballooniDg of the rectum is unusual in a child, and, contrary 
to a recent assertion, it did not disappear under the anaes¬ 
thetic. In this case, as in other abdominal cases, I wa* 
much impressed by the aid afforded to the surgeon by tb* 
charting of the pulse in addition to the temperature on on* 
of Mr. Mayo Robson's clinical charts. 


CHRISTCHURCH HOSPITAL, NEW 
ZEALAND. 

FIVE OASES OF ABDOMINAL SURGERY AND A CASE OF 
HYDATID TUMOUR OF THE BRAIN. 

(Under the care of Dr. Courtney Nedwill.) 

Tee six cates which we publish below are excellent 
examples of the valuable results which can be obtained by 
modem surgical treatment and they demonstrate dearly, 
if any proof were needed, that surgery at the antipode* 
will not suffer iu comparison with the surgery of Europe. 
Probably the most interesting of the cases are the first and 
the last. The cate of removal of a stone from the common 
bile-duct shows bow firmly fixed these calculi may be and 
how much the obesity of the patient increases the difficulty 
of the operation. The case of hydatid of the brain illus¬ 
trates the accuracy with which tumours of certain portion* 
of the brain can be localised. Iu comparatively few cases 
have hydatid cysts of tbe brain been treated surgically with 
success. We hope to refer to this subject shortly. 

Case 1. Stone in the common bile-duct .—A married woman, 
aged thirty-three years, was admitted to tbe Christchurch 
Hospital, New Zealand, on April 27th, 1897. For thre* 
years she had been subject to attacks of violent colic at 
varying intervals. The pain had been referred to the region 
of the gall-bladder and bad been followed by very slight 
jaundice and high coloured urine. She had never dieoovered 
gall-stones in the fasces although she bad locked for them, 
i She was on ad million nine weeks pregnant. She was fie* 
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from jaundice and there was no bile pigment in the urine. 
On May 4th the abdomen was opened on the right side but 
the patient was so very stout that the incision had to be 
prolonged upwards and downwards before the gall-bladder, 
which was only slightly distended, could be reached. After 
great efforts a stone could be only just reached by the tip of 
the finger in the common duct. The abdominal wound was 
cow extended as high as the cartilages of the ribs would 
permit and by lifting them up with a broad retractor 
Dr. Nedwill was able to get the stone isolated in the duct 
between the index and middle fingers, but he could not move 
It either up or down. He tried to needle it next but he 
could not fracture it. By forcibly lifting up the ribs he 
could just get sight of that part of the duct between his 
fingers containing the stone. He therefore packed strips of 
gauze round his fingers and slit up the duct with a scalpel. 
The stone was so tightly embedded that it was with difficulty 
extracted. The opening in the duct was carefully sutured 
by a fine continuous silk ligature and the abdomen was 
closed. The stone was of the diameter of a hazel nut but 
longer. On May 18th the temperature had been normal since 
the operation. The patient suffered from neither pain nor 
discomfort. On June 4th she was discharged from the 
hospital. 

Case 2. Acute intestinal obstruction by a MecheVt diver - 
ticulum .—A girl, aged sixteen years, was admitted to the 
hospital on Dec. 28th, 1896. She was quite well and healthy 
on the 24th, but on the 25th she was out of sorts and unable 
to take her food. Her bowels were very costive and were 
only slightly acted on at the latter date. Since then they 
had not been moved and no flatus had been passed by tbe 
anus. On the 30th, when she was transferred to Dr. 
Ned will’s care, vomiting was very frequent, the pulse was 
small, and the abdomen was greatly distended. No informa¬ 
tion was gained by rectal examination. The temperature 
had been subnormal bat was now 100° F. Dr. Nedwill 
opened the abdomen in the middle line and after some 
search fonnd the bowel on the right side to be congested and 
enormously distended up to a certain point and beyond this 
collapsed and empty. A cord-like band, which ran from 
the umbilicus towards the right side, was divided between 
double ligatures and the obstruction was relieved. There 
was some delay in convalescence owing to suppuration in 
the abdominal scar, bat the patient was disoharged from the 
hospital in good health on March 13th. 

CASE 3. Large multilocular colloid ovarian tumour weigh - 
ing 16 lb. containing only about half a pint of thick viscid 
fluid .—The patient was a married woman, aged twenty- 
two years, with a tuberculous history. She was small 
and about 5 ft. 2 in. in height and had a normal weight 
of about 6i st. She was admitted to the hospital on 
April 20th, 1897. She had one child two and a half years 
old. The last menstrual period occurred eighteen months 
previously to admission. She had a large ovarian tumour, 
which was tense and solid to the feel, but which appeared at 
lome points as if it were fluctuant. Tbe measurement round 
the abdomen was 32 in. The umbilicus was bulging. Tbe 
:ervix was badly lacerated and the uterus was small 
md moveable. On the 27th Dr. Nedwill opened the 
ibdomen and found the peritoneum to be adherent 
a both the abdominal wall and omentum. After ex¬ 
posing the surface of the tumour and plunging into it 
& large Wells’s trocar only one or two tablespoonfols of 
ihick gelatinous fluid escaped. Tbe tumour was so huge 
ihat Dr. Nedwill thought that he would try to break it up 
r rom the centre, but it was so solid that he quickly aban- 
loned this idea and extended the abdominal wonnd close 
iown to the bladder and as high up as the ribs. The tumour 
was, however, so bound down by large adhesions containing 
mormoosly distended vessels stretching all over it like 
extended fingers that before he could deliver it many 
igations had to be applied. Instead of dividing these 
sands between double ligations he found he could more 
juickly free the tumour by clamping the bands on the 
iumoor side and only ligaturing the other end. There 
were so many of these adhesions that all the long locking 
’oroeps in the hospital were engaged on them. Dr. Nedwill 
was then able to turn out the tumour, but it brought away 
with it a large quantity of adherent bowel. The bowel 
laving been carefully separated the pedicle was easily 
‘eached and ligatured. It was a very small pedicle, not 
arger than an ordinary thumb. The patient was now in 
rach a collapsed condition, although scarcely any blood had 
teen lost, that Dr. Nedwill hurriedly mopped out the pelvis, 


into whioh he thonght some of the thick finid might have 
escaped, and closed the abdomen. During the operation the 
patient had had two hypodermic injections of strychnine and 
about half a pint of saline solution was injected into the 
cellular tissue below the left breast. It was, however, only 
by lowering the head and holding it down over the end of the 
operating table that her pulse was kept going. Mr. Edward 
Gane, the assistant house surgeon, the anaesthetist, had to do 
this several times, as on restoring her to the horizontal 
position the poise failed. It may be mentioned here that on 
a former occasion Mr. Gane, in Dr. Nedwill’s opinion, 
averted a fatal termination by having recourse to this same 
method in a case where Dr. Nedwill removed a large tuber¬ 
culous kidney. On the 28th the patient was doing fairly 
well. The pulse was rather small and rapid. The tempera¬ 
ture suddenly rose to 103° F. during the night, but only for a 
short period. On May 2nd the temperature showed a slight 
rise at night. There was some offensive discharge from the 
rectum, but otherwise tbe patient was oomfcrtable. On the 
4th an abscess under the left breast was opened; it con¬ 
tained gas. On the 7th the abdominal wound had headed. 
The temperature was still high at night. The phthlsioal 
mischief at the left apex was progressing. On the 18th 
there was still a slight rise of temperature at night. Some 
foul-smelling discharge from the bowel took place. There 
was slight incontinence of the rectum, but no cause was 
ascertainable. The temperature remained elevated at night 
from April 28th to May 24fch. On May 20th the abdominal 
wound was swollen and red with pus issuing from the soar; 
a good-sized abscess was evacuated. After this the tempera¬ 
ture remained normal. The patient put on flesh rapidly and 
was discharged from the hospital on June 23rd. 

Case 4. Tubal pregnancy .—A married woman, aged thirty- 
five years, was admitted to the hospital on June 15th, 1896. 
She bad had fourteen children without trouble occurring 
during any pregnancy. She bad had no miscarriages. She 
had menstruated regularly till six weeks before admission, 
but she was then suddenly taken with pain across the 
abdomen on getting out of bed in the morning. For a month 
this pain continued, but for the past fortnight she had been 
free from it. She had had a vaginal discharge for the past 
five weeks and two weeks before admission she passed “a 
lump of flesh.” On abdominal examination a well-marked 
tnmonr was seen on the left side extending from Poupart’s 
ligament to just below the level of tbe umbilicus. The 
swelling was fixed in position and resonant on percus¬ 
sion. On the 17th Dr. Nedwill opened the abdomen 
and fonnd that the peritoneum, omentum and tumour 
were all closely adherent together. Several coils of 
intestine had to be stripped off the surface of the tumour 
and in one place part of the eac had to be left adherent 
to the bowel. A good many adhesions were brushed off 
with a soft sponge but several had to be tied. This mass, 
which was of about the size of a cocoa-nut, was then turned 
out and was found to consist of coagulated blood in the 
broad ligament with a tubal foebation. As tbe left ovary was 
cystic, it and the tnbe and the broad ligament were removed. 
The abdomen was closed. The temperature remained 
normal throughout and the patient was discharged from the 
hospital on July 31st. Borne months after the operation she 
returned with almost all the usual symptoms of Graves’s 
disease well-marked. This condition was present before the 
operation but was not well-defined. 

Case 5. Tubal pregnancy of the left tide and ovarian 
cyst of the right ovary .—A woman, aged thirty years, was 
admitted to the hospital on October 24th, 1896. The patient 
stated that she had menstruated early in August but not 
Bince then. For the past six weeks she bad had a 
sanguineous discharge from the vagina. The abdomen was 
distended in both flanks but much more so on the right than 
on tbe left side. The uterus was felt in the middle line. 
Douglas’s pouch was occupied by a fairly large-sized 
tumour. The fornices were filled up with a swelling con¬ 
tinuous with that felt in the abdomen. The cervix was 
pushed forward. Dr. Nedwill saw the patient in the country 
about ten days before her admission to tbe hospital. Her 
temperature was then 102° F. The fulness in Douglas's 
pouch waB then not nearly so well marked. On Oct. 27th 
Dr. Nedwill opened the abdomen and fonnd tbe right tube 
to be distended and ruptured. The blood-clot had passed 
over the middle line in front to the bioadli gament on tbe 
opposite side and down into Douglas’s pouch. There was 
quite a quart of clot turned out. The tube and broad 
ligament were ligatured and removed. On the left side 
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there was a small ovarian cyst of about the size of an 
orange and it was removed. Although Dr. Nedwill occupied 
some time in sponging out the pelvis he thought that it 
was prudent in this case to pass in a drainage-tube deep 
down into Douglas's pouch. On Oct. 28th the patient was 
very comfortable and the temperature was normal. The 
drainage-tube was removed. Until Nov. 2nd there was no 
bad symptom. The temperature was normal on this date. 
On the 3rd she complained of pain over the right side. The 
temperature, which bad risen to 100 4° on the previous 
evening, became normal in the morning. The bowels were 
well opened. The wound had completely healed except 
where the drainage-tube was inserted. A considerable 
quantity of sanguineous pus was discharged through this 
opening. On the 8th the pus was perfeotly sweet and was 
still escaping from the drainage-tube opening. On the 20th 
the opening had nearly closed; there was no abdominal 
swelling. On Dec. 1st the patient was well and was dis¬ 
charged from the hospital. 

Cash 6. Hydatid tumour of the brain —A girl, aged 
seventeen years, was admitted to the hospital on Deo. 3rd, 
1896. There was no history of mental disease or neurosis in 
the patient’s family. She had always been in good general 
health, but was inolined to ba hysterical. There had been 
some obstruction to her left nostril for about six years. She 
did not look robust but she was well nourished. She was 
quiet and collected in manner and answered questions 
readily and with intelligence. Eight months before admis¬ 
sion she fell from a pony. She appeared to be frightened and 
excited, but she did not so far as was known sustain any 
physical injury and was in her usual health on the next day. 
In the course of the following six weeks she complained of 
numb sensations in the left hand and sometimes of cramp, 
the fingers closing on the palm. Little notice was taken of 
these symptoms at first, but afterwards more attention was 
paid to them. The paralysis in the arm became almost 
complete about six months before admission. Two months 
later weakness of the leg on the same side was observed, the 
ankle being affected. She was, however, able to get about. 
She was attended for those symptoms, which were put down 
to hysteria. The patient herself said that about a year 
before admission—at any rate, before the accident, whioh 
appears to have been a slight one—the right side of the face 
was drawn up. This was attributed to the faulty position of 
one of her teeth and was thought to be of no moment. For 
the last five months she had been subjeot to attacks 
resembling epilepsy. Usually the attacks began with a 
numb sensation in the left fingers which flexed and extended 
on one occasion. Subsequently the third finger was the firBt 
affected. The first three or four attacks were followed by 
loss of consciousness, but in later attacks consciousness had 
been retained. Her sight had been good, but about two 
months before admission she began to see things double. 
This had interfered with any sustained effort. She was 
subject to bilious attacks with vomiting and was con¬ 
stipated. Bhe had shown no symptoms of hysteria since her 
admission to the hospital. The respiratory, circulatory, and 
digestive systems were normal. There was no evidence of 
depressed bone in the skull. There was paresis of the left 
facial muscles, but no ptosis was present. The pupils were 
equal; the reaction to light and accommodation was 
normal. The tongue was protruded straight. The pulse was 
normal. Ophthalmoscopic examination showed that there was 
double optic neuritis, the neuritis being intense in the right 
eye. Minute hemorrhages were observed in both retinse. 
Bhe had diplopia, seeing objects multiplied ; there was single 
vision with the left eye, but objects were multiplied with the 
right eye. The oorneal surface was regular. There was very 
considerable loss of power of the left arm with slight 
wasting. There did not appear to be any diminution of 
tactile sensation, but there was considerable analgesia. The 
musoles reacted readily to the faradaic current; there was 
paresis of the leg of the same side, the peroneal muscles 
being chiefly affected. The knee-jerk was increased and 
there was well-marked ankle clonus. The urine was acid and 
contained no albumin or sugar. The day after her admission 
to hospital the patient had an attack resembling epilepsy, 
consciousness being retained. The attack occurred in the 
early morning and details were not observed. The patient 
got up daily and seemed to be in good spirits. On the 13th, 
while Dr. Walter Fox, the house surgeon, was testing the 
left leg gently for ankle clonus, she suddenly cried and said 
that a fit was coming on. She looked pale and seemed to be 
a good deal frightened. The left wrist was first seen to be in 


extreme flexion, no separate movement of the fingera 
being noticed. The forearm was flexed on the arm, 
the arm commenced to jerk and the left leg was 
violently drawn in flexion. The spasm of the arm 
extended apparently to the whole of the side and then to 
the right arm till the whole body was involved. The eyelid* 
were rapidly opened and shut, the pupils were somewhat 
dilated but equal, the pulse was rapid, the patient retained 
consciousness throughout, and could speak. Bhe complained 
of no pain, but appeared to be much frightened. The attack 
lasted about thirty seconds, leaving the patient pale but 
quite collected. Some headache followed about an hour 
later. She was then menstruating. On the 21st it was noted 
that during the past week the patient had had two epilepti¬ 
form attacks, one being attended by complete unconscious- 
nets. On another occasion she was awakened by a violent 
pain in the right side of the head and became unconscious. 
There were no convulsions. By Feb. 15tb, 1897, the patient** 
condition under treatment had become more marked, the 
optic neuritis was more intense and the attacks of head¬ 
ache, vomiting, and Jacksonian epilepsy were more fre¬ 
quent. The left hand and forearm were always moist and 
seemed to be warmer to the touch; the surface thermo¬ 
meter registered 97°F. On this date (Feb. 15th) she came 
under the care of Dr. Nedwill. He trephined over the 
motor area of the right side and came down upon a 
hydatid cyst. The cyst was emptied of its contents and 
washed out with boric solution. It held just 4oz. of this 
fluid and was quite 4 in. deep. Dr. Nedwill then dried its 
internal surface by mopping it with sponges and attempted 
to dose it with a continuous fine silk suture, but its cavity 
quickly collapsed, and he found that, no matter where he 
Inserted a fine needle, btemorrhage was co free that he had 
to abandon this prooedure. He also found it quite im» 
possible to approximate the edges of the dura mater. A 
strip of gauze was inserted in the cyst. No bone wa* 
replaced. On the 16th the patient slept well; there was no 
vomiting or collapse. She had a jumping sensation in the 
left hand. She could move the left arm, flex the elbows 
and raise the arm to the shoulder. The gauze was removed 
and the edges of the scalp were brought together by 
silkworm-gut sutures. On the 17th the temperature had 
been normal since the operation and the pulse had been 
quiet. There was still improvement in the power of the aim. 
There was a good deal of leakage (blood serum) on the 
dressing. On the 18th the faoe was swollen. The tem¬ 
perature was 100°. She had a slight twitching on the left 
side of the face and arm. On the 22nd there was still a 
large quantity of cerebral fluid oomiog from the wound. 
The patient expressed herself as feeling quite well. On 
the 23rd the vision of the left eye equalled ,* r and 
the patient could read No. 10 Jaeger; with the right 
eye she saw the board only. On March 4th the general 
condition bad much improved. Bhe had no headache, 
vomiting, or fits ; in fact, she felt as well as ever she- 
did. The motor symptoms still continued. There wa* 
a swelling of about the size of a small orange over the 
seat of the operation. For some days previously to the 
12th a chocolate-coloured discharge had issued from the 
top of the wound. On the latter date the swelling wa* 
increasing and the scar was becoming thin under pressures 
On the previous night the patient had twitching in the left 
leg and right arm, otherwise she was as well as possible. 
On the 14th the swelling was out down upon and a quantity 
of brain substance was discharged. On the 21st the hernl* 
was slightly larger. A small piece of brain substance wa* 
protruding through the wound, otherwise the patient wa* 
well. Her leg was much stronger and she could walk with 
greater freedom; the arm was also stronger, but she oould 
not flex her fingers. Her eyesight was not so good ; she said 
that she oould not see where she was going. With the left 
eye she saw only the board and the same with the right 
(not No. 10 Jaeger). On the 28th ophthalmoscopic examina¬ 
tion revealed that the post-neuritic changes in the retin*, 
were very marked. In the right fundus the swelling of the 
disc had largely disappeared. The retinal changes in 
the central area were characterised by white spots with- 
deposits of pigment. The same condition was present 
in the left fundus but to a greater extent, not, however, 
so much over the central area. She was discharged from 
the hospital on April 5th. On May 16th the patient showed 
herself at the hospital. The cerebral hernia had entirely 
disappeared. The slight leakage from the scar had stopped.. 
The pulsation over the seat of the operation was little, bub. 
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the trephine opening could be distinctly felt. The patient 
bad not had any attaoks of headache, sickness, or oon- 
Tuitions. The paralysis of the arm had improved consider¬ 
ably. She could now grasp firmly, whereas when she left 
the hospital no attempt could be made t > flex the fingers. 
She could flex and extend the elbow and the muscles were 
much larger and firmer; the same improvement bad taken 
place in the leg; the gait was perfect and it was impossible 
to detect which bad been the affected side. With regard to 
Tislon she could not see the test board and could only per- 
oeive fingers held at a distance of a few feet from her face. 
Ophthalmic examination showed the disc to be white and the 
atrophic vessels small. The appearance previously noted in 
the retina was not now so marked, but there were still 
numerous white round spots all over the retina, although 
more marked in the central region. Her temperature, it may 
be remarked, both before and after the operation, was normal 
except on one occasion when it went up to 100 . On Sept. 1st 
the patient again presented herself at the hospital. She was 
in much the same condition as she was at the time of the 
last report. There was now spastic contraction of the 
flexors. It was of course to be regretted that she had not 
sooner been trephined. 

Bemarhs by Dr. Nedwill. —I am much indebted to Dr. 
Walter Fox and his assistant, Mr. Edward Gane, for the 
trouble they have taken in preparing these notes for me. 
Dr. Fox made all the ophthalmic examinations. Indeed, the 
suooess of the cases reported has been largely due to the 
gnat care the patients received from the resident staff in the 
after treatment. 
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Urethral and Vesical Calculi .— Cyst of the Urachus. 

A meeting of this society was held on May 24th, Mr. 
Bar ant, the President, being in the chair. 

Mr. Lynn Thomas (Cardiff) exhibited Urinary Calculi 
removed from three cases. 1. Nine urethral calculi removed 
through the perineum of a man. There was a very tight 
annular stricture behind which the urethra was dilated, and 
in this dilated sac nine phosphatic calculi bad formed. Their 
total weight was 230 gr. 2. A vesical calculus weighing 
6oz. 6 dr. The stone was too large for removal through 
the perineal incision and was removed by a suprapubic 
incision, the extraction being aided by the stone being 
poshed upwards by the finger introduced through the 
perineum. The stone was formed of alternate layers of 
oxalate of lime and uric acid. 3. A vesical calculus weigh¬ 
ing 7 oz., also removed through a suprapubic incision. On 
section it showed a mixed formation. There was an outer 
layer of oxalate of lime, then one of mixed uric acid and 
oxalate of lime, then a layer of phosphates, and a nucleus 
of uric acid and urates. All the cases did well after opera¬ 
tion.—The President remarked on the interest of the 
specimens and congratulated Mr. Thomas on his results. 

Mr. Alban Doran read a paper on a case of Cyst of the 
Urachus, with notes on Urachal and so-called “Allantoic 
Cysts.’ 1 The patient was a woman, sged fifty-nine years. 
During an attack of abdominal pain a cystic tumour of con¬ 
siderable size was detected. The uterus moved separately 
behind the cyst, which occupied the middle line of the 
abdomen between the umbilicus and pubes, bulging towards 
the left. The cyst lay in front of the peritoneum ; interiorly 
there was another cyst or loculus lying immediately in front 
of the bladder. A pint or more of dirty brown slightly 
glairy fluid containing shreds of lymph was found inside the 
cyst the wall of which was largely made up of plain 
muscular fibre. After free incision along its whole length 
the cyst was packed with iodoform gauze. The patient 
made a good recovery and the cyst shrank to very 
small dimensions. Mr. Doran noted that Luschka and 
Wutz showed many years since that the urachal canal 
was patulous to a certain extent in most human sub¬ 
jects and that minute cystic dilatations were frequent. 
Urachal fistula was a well-known complaint, some¬ 
times associated with suppuration of part of the canal. 
Mach had been written, especially in Germany and 


America, on urachal cysts, but the term had been applied 
too freely to various tumours and collections of fluid 
closely related to the abdominal walls below the umbilicus. 
Cases reported by Lawson Tait, George Morgan (Brighton), 
111 (Newark. U.S A ), and Douglas (Nashville, U.S.A.)werw 
quoted by Mr. Doran and oompared with his own case; they 
appeared to be genuine examples of urachal cyst. A remark¬ 
able series of very large oysts described by Lawson Tait and 
Byron Robinson was also referred to. Tait attributed them 
to arrested development at the stage of embryonic life when 
the allantois was growing out of the peritoneal cavity. Ha 
taught that instead of contracting into the umbilical vesicle 
the allantois became included in the abdomen; then it 
served as peritoneum to the pelvic and lower abdominal 
viscera and sometimes filled with fluid, forming an " allan¬ 
toic ” or big urachal cyst. Tait and Byron Robinson, 
however, openly admitted that their explanation of the 
development of these cysts was purely theoretical and had 
never been confirmed by a post-mortem examination, dis¬ 
section, or frozen section. Wutz, a few years before 
Tail’s cases were published, showed that older reports of 
very large “urachal cysts” were faulty. Cases reported 
by Hoffmann, Heinecke, Roser. and Wolff seemed to Wuts 
to be more than doubtfol. Most of them were probably 
old encysted dropsies. In Tait’s series tuberculous dicease 
of the peritoneum was diagnosed in several instances* 
Byron Robinson’s description of the supposed allantoic 
membrane whioh replaced, according to Tait’s theory, the 
peritoneum was compared with notes of the appearances of 
the parietal and pelvic peritoneum noted by Mr. Doran* 
Cone (Baltimore), and others in ohronio tuberculous peri¬ 
tonitis, with or without encysted dropsy. The theory 
failed to explain how the bladder, a part of the allantois, 
seemed to be perfectly normal in Tait’s oases, whilst tbw 
rest of the allantois underwent at an early stage of 
development such extreme modifications. In short, Tait’s 
cases, though of high interest and deserving of further 
consideration, were not oertainly of allantoic origin. In 
conclusion the surgery of true urachal cysts was considered. 
When such a cyst could be dieseoted out the peritoneum 
detached from behind it should be trimmed away as it was 
apt to slough. Frequently the cyst could not be enucleated 
from the parietes and the peritoneum and required to be 
freely incised and drained. In all cases the operator musk 
carefully inspect the relations of the upper boundaries of 
the cyst to the peritoneum and abdominal viscera. He musk 
likewise be sure that he had determined the position of the 
bladder below. Its cavity might communicate with th+ 
cyst, then the communication must be dosed accord¬ 
ing to the principles of plastic surgery. Every case- 
should be watched as the bladder might give way 
after the operation through the forcing open of the 
vesical orifice of the urachus or through yielding of its 
walls, which had become damaged during operative manipu¬ 
lations, or possibly by the pressure of the drainage-tube.— 
The President said that the paper had recalled to him two 
cases which he had met with some years ago whose nature 
then puzzled him but which he now had no doubt were oasea 
of urachal cyst. The first was that of a woman on whom he 
operated for a supposed ovarian cyst. In making the in¬ 
cision through the abdominal wall he came on a cyst 
containing clear serous fluid. On examination this was 
found to be in front of the peritoneum. Below it was closely 
attached to the bladder and was separated with con¬ 
siderable difficulty, but ultimately the whole cyst was 
removed. The wall of tte cyst was remarkably thick 
and fibrous. The second case was that of a man, 
thirty years of age, who was admitted to Guy’s Hospital 
suffering from severe abdominal pain, high temperature, 
and a swelling reaching from the umbilicus to th» 
pubes. There was an external abnormality in the shape of 
slight epispadias. The patient said that there had been » 
lump of "the size of a small cocoanut” just below the 
umbilicus for years, but that there had been no pain till 
shortly before admission. The urine drawn off from the 
bladder was normal. An Incision was made into the cyst 
and a large quantity of exceedingly foul-smelling matter 
escaped, but there was no definite urinous odour. The cyst 
was packed with lint which had been dipped in terebene 
oil. The cyst contracted up and at about the fourth dressing 
it was noticed that urine escaped through the wound from 
time to time. This was verified on several subsequent 
occasions. The cyst ultimately closed and the man re¬ 
covered. At the time he thought that he was dealing. 
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with a peri-vesical abscess, but after hearing Mr. Doran's 
paper be felt certain that this was a urachal cyst.—Mr. 
Doban, in reply, said that he was much interested in the 
cases which had been related by the President. With regard 
to the one which had been dissected out he mentioned that 
there was one recorded by Rotter in which there was a cyst 
above the bladder and on cystosoopic examination a small 
growth of villous cancer was seen at the fundus. On opera¬ 
tion the cyst was found to be a distended urachus. The 
villous growth had no doubt closed the orifice into the 
bladder. In the cases mentioned by Mr. Bryant there must 
have been forcing of Wutz’s valve. Mr. Doran pointed out 
that other cysts, such as ovarian cysts and encysted collec¬ 
tions of fluid due to tuberculous peritonitis, might occur at 
this point. If these were treated by tapping (a method 
which Mr. Doran strongly condemned) or even if it were 
drained the cyst might contract up towards the abdominal 
wall and still more closely simulate a urachal oyst. 


HARYEIAN SOCIETY OF LONDON. 


Cancer of the Body of the Uterus . 

A meeting of this society was held on May 12th t the 
President, Dr. J. F. Goodhart, being in the chair. 

Dr. Handfield-Jones read a paper on Cancer of the Body 
of the Uterus. After referring to other causes of uterine 
haemorrhage at and after the menopause he brought forward 
a series of cases which illustrated the difficulty of diagnosing 
malignant disease of the body of the uterus at an early stage 
and asked whether growths which might be considered 
benign adenomata and which remained stationary for a 
long period might ultimately take on malignant degeneration 
and rapidly destroy the patient. Some authors had considered 
all such growths as malignant from the first, but the point 
was clinically of importance with regard to the possibility of 
destroying such degenerations at an early stage without 
resorting to extirpation of the whole womb. The value 
of uterine scrapings obtained by curettage was discussed 
and cases were quoted to show the unreliability of such 
examinations in arriving at a definite diagnosis. Expe¬ 
rience went to show that clinical signs and symptoms 
were of more value in estimating the gravity of the disease 
and the need for operative measures than any microscopical 
evidence, though it was allowed that the latter was of value 
as a confirmatory test. Cases were quoted in support of the 
view that cancer of the body of the uterus was much less 
malignant than cancer of the cervix, and evidence was given 
to show that malignant disease of the body of the womb 
might run a very long course before producing a fatal 
termination. Increased experience went to show that cancer 
of the body of the uterus was not so especially limited to 
nulliparous women, but occurred with almost equal frequency 
in those who had borne many children. In conclusion the 
•‘early" signs which justified resort to vaginal hysterectomy 
were reviewed and special stress was laid on rapid increase 
In the size of the uterus. 

The Prist dent said that microscopical examination, 
although sometimes useful in the detection of malignancy, 
was very unreliable. More valuable evidence was afforded 
by digital examination and by the clinical aspects of the 
case. A growth at the time of the menopause was far more 
likely to be malignant than simple. He was convinced that 
simple growths might eventually become cancerous. On the 
other hand, the growth of a cancer was sometimes delayed 
for months or even for years. In the case of hepatic cancer 
the growth might become quiescent or even shrivel up and 
practically disappear. It was therefore difficult to decide 
whether extirpation of the uterus should be the rule of 
practice as soon as malignancy was discovered. Much 
depended on the mortality which attended vaginal hysterec¬ 
tomy, and on this point he asked Dr. Handfield-Jones for 
further information. 

Dr. Gow considered that the microscopical examination of 
Intra-uterine growths was often unsatisfactory and that the 
evidence of malignancy or non-malignancy obtained by this 
method should not be allowed to weigh against the results of 
clinical examination. If a soft, well-defined growth was 
found inside the uterus of a woman who had passed the 
menopause and was suffering from haemorrhage it was a safe 
rule to consider it malignant and to act accordingly. In 
some cases where the patient lived many years after 
malignant disease of the body of the uterus had been 


diagnosed it was open to doubt whether the diagnosis was 
correct. 

Dr. Amand Routh emphasised the importance of looking 
upon metrorrhagia at the menopause as a very serious 
symptom, requiring investigation to determine its origin. 
He considered the microscopical examination of scrapings 
from the uterus to be unreliable, owing to the fact that 
surface scrapings might be benign, yet the deeper parts 
might be infiltrated with a malignant form of the same 
growth. He instanced cases of papilloma and adenoma. He 
thought the finger in utero a better guide in most cases. He 
advocated the removal of any uterus after the menopause 
where after curetting recurrence of metrorrhagia occurred 
with a definite progressive enlargement of the body of the 
uterus, and he would do this even if surface scrapings gave a 
negative result. Ordinary senile or fungous endometritis 
did not cause progressive enlargement of the uterus, though 
it might in a few cases recur and be cured by a second 
curetting. 

Mr. Pabkeb Young thought that at present too much 
reliance must not be placed on the microscope, as he had 
found in undoubted malignant disease, both of the uterus 
and the breast, that negative results were obtained, and one 
ought, therefore, to be careful in pronouncing an opinion 
that the case was not malignant when the examination by 
the microscope failed to detect it. In listening to the paper 
he had not heard mention of examination per rectum , which 
often helped materially in diagnosis, as did the peculiar 
offensive odour of the discharge. As regarded the length 
of time which patients the subjects of malignant disease 
might live, one case pronounced as such by leading 
gynaecologists had survived over ten years without any 
operative interference. 

Mr. G. B. Kbetley asked whether odphorectomy had been 
practised in cases of uterine cancer. 

After some remarks by Mr. Jackson Clarke, Dr. Hand¬ 
field-Jones replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRTJRG1CAL SOCIETY. 


Action of certain Drugs and Mineral Waters on the Secretion 
and Composition of the Bile.—Effect of Exercise on the 
Hemoglobin. — Leontius is Otsea . — Gangrenous Appendi¬ 
citis Tvith Peritonitis —Exhibition of Cases and Specimens . 

A meeting of this society was held on May 6th, 
Mr. C. J. Weight, Vice President, being in the chair. 

Dr. Bain (Harrogate) read an interesting paper on the 
Action of certain Drugs and Mineral Waters on the Secretion 
and Composition of the Bile. 

Dr. Edgecombe (Harrogate) read a paper on the Effect 
of Exercise on the Hremcglobin with reference to the 
Value of Rest In the Treatment of Anaemia, embodying 
the results of a long series of observations which hi 
had made. After referring to the daily variations in 
haemoglobin, corpuscles, and in the worth of the cor¬ 
puscles that normally occur in healthy subjects, be 
showed that these variations are reversed in subjects who 
work duiing the day and rest during the night, the 
extent of the variation being roughly proportionate to the 
amount of exercise taken. The effect of active exercise 
was to cause a fall in worth or loss of haemoglobin. Examin¬ 
ing a large number of exercise dayB and comparing them 
with no-exercise days he showed that the normal day 
fall and night tise in worth of the corpuscle were 
considerably greater after exercise than after no exercise, 
the rise being in excess of the fall, thus proving 
that exercise causes a slight over-production of haemo¬ 
globin. The average level of the worth was higher 
during a period of free exercise than during a sedentary 
period. Passive exercise (massage) caused a diminution in 
the volume of the blood without any change in worth of 
corpuscle. The effect of rest in bed was to lessen the amount 
of the day fall in worth. He summarised his conclusions as 
follows : (1) there is a normal day faU and night rise in the 
worth of the corpuscle representing a destruction and 
regeneration of haemoglobin; (2) active exercise primarily 
increases the amount of destruction and seoondarily stimu¬ 
lates a more than corresponding reproduction; (3) passive 
exercise diminishes the volume of the blood without affecting 
the worth ; and (4) rest reduces the extent of the day fall in 
worth, representing a diminished destruction of haemoglobin. 
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He concluded by pointing out the bearing of these facte on having to be cnt away before the ovaries could be reaohed 
the treatment of anaemia, adding that they provide a for their removal. 

physiological foundation for the well-known value of rest in Dr. Bbrwis : A Four Months Pregnant Uterus with several 
bed in the treatment of that affection. small fibroids and one large cystic fibromyoma attached; 

Dr. Chubton showed a case of Leontiasis Ossea in a girl, owing to the rapid growth of the latter the whole was 
aged nine years. The child weighed 3st. 51b. The parietal removed by hysterectomy. 

region was mnch enlarged and the bones were thick and firm; Dr. Jardinb (Glasgow): (1) Drawing of a Curious* 
the occipital ridge was thick. The nasal bones were level with Central Tear of the Perineum ; and (2) Two Uteri from, 
the enlarged superior maxillae, so that no bridge seemed to cases of Caesarean Section. 

exist. The temporal and malar bones were thickened. The Dr. R. C. Buist (Dundee) : Uterus with a Malignant 
lower jaw, although much enlarged, was small in comparison Adenoma of the Fundus removed from a patient where the 
with the upper. The chest was not deformed but the ends of symptoms commenced eighteen months after the menopause, 
the ribs were markedly enlarged at the anterior ends. The Dr. Haultain : Tubal Gestation evidently at the end of 
spine was normal. The lower ends of the radii and ulnae the second month and removed for Internal hemorrhage; 

resembled the appearances seen in rickets. The pelvis was there was no rupture but the blood was seen escaping from 

perhaps thickened. The femora were short and curved out- the fimbriated extremity. 

wards and the tibiaa were curved forwards. The external and Dr. Haig Ferguson : Two specimens of Tubal Gestation 
internal malleoli were thick and elongated. The patient was removed at one operation from the same patient; the one 
the ninth child in a healthy family and was well and strong was an intra-ligamentous sac and the other a llthopaedion. 
up to Beven years of age. There was no diminution of Dr. R. C. Buist read a paper on Recent Modifications 
intelligence. During sleep perspiration was rather profuse of Anterior Colporrhaphy. Cases of prolapse may be 

about the head. divided into two large groups—(1) those with an initial 

Mr. Littlewood showed a case of Gangrenous Appen- retroversion or retroflexion, and (2) those with initial weak- 


didtis with Peritonitis. The patient was a man, aged twenty- 
two years, on whom be had operated on April 2nd, 1898. 
The attack commenced six days previously. At the time of 
operation the temperature was 99° F. and the pulse was 80. 
ftie abdomen was opened in the middle line. The small 
intestines were distended and inflamed, with patches of 
purulent lymph on the surface. The right rectus was 
divided. The appendix was found to be quite gangrenous 
and lying in a collection of pus on the right surface of the 
mesentery of the small intestine. The appendix was 
removed and the peritoneum was wiped out with gauze and 
gauze drainage employed. The pulse rose to 120 after the 
operation and on the evening of the next day was 148. On 
the fifth day the pulse was 100. The bowels were well opened 
in about twenty-four hours with large doses of Rochelle salts 
and enemata. The patient made a good recovery. 

The following cases, pathologioal specimens, &o„ were 
exhibited:— 

Dr. Chubton : A case of Paresthesia of the Seventh and 
Eighth Cervical and First Dorsal Nerves, caused by localised 
8yphilitic Pachymeningitis. 

Dr. Liddbll (Harrogate): (a) Two cases of Ichthyosis; 
and (b) a case of Raynaud’s Disease. 

Dr. Hbllieb : Thrombosis of the Broad Ligament Veins 
from a Puerperal case (with temperature chart). 

Mr. Pbidgin Tealb: “ Carter’s Suture Case,” for use in 
fracture of the jaw, which he has designed and presented to 
the Leeds Infirmary. 

Dr. Adolph Bbonnbb (Bradford): ( a ) Case of Osteo¬ 
sarcoma of the Orbit; and (&) case of Transplantation for 
Traumatic Defect of both Eyelids. 

Dr. Tbbveltan: (a ) A case of Recurrent Byphilitio 
Hemiplegia with Anomalous and Partial Recovery from the 
Becond Attack; (ft) a case of Secondary Spastic Paraplegia, 
Becovering ; (e) an Unusual Case of Paralysis of one Arm ; 
(i) a oase of Erythro-Melalgia with Trophic Disturbance; 
(e) Cal tores from a case of Acute and Complicated Lumbar 
Myelitis; (/) a specimen of Cerebral Haemorrhage; and 
(?) a case of Deep Jaundice with considerable Glycosnria. 

Dr. Tbbvbltan and Mr. Littlewood : An unusual 
specimen of Laryngeal Tuberculosis, with microscope 
preparations. 

Mr. Lawfobd Knaggs and Dr. Tbbveltan : A case of 
Traumatic Division of the Sciatic Nerve six months ago, 
with immediate suture. 

Mr. Lawfobd Knaggs : (a) Colectomy nine months 
ago—patient and specimen; and (b) Erasion of Ankle by 
Caution's Method. 

Mr. Hall (Bradford): Columnar Carcinoma of the Ovary. 


EDINBURGH OBSTETRICAL SOCIETY. 

Inhibition of Specimens.—Anterior Colporrhaphy. — Toxemia, 
in Pregnancy .— Casarean Section. — Hysterectomy. 

A meeting of tbiB society was held on May 11th, Dr. 
Milne Mubbay, Vice-President, being in the chair. 

The following specimens were exhibited:— 

Dr. Hallidat Cboom : (1) Myoma of the Ovary; (2) a 
Dermoid Ovarian Tuuiour; (3) Fibroid removed by Hysterec¬ 
tomy ; and (4) a Fibroid removed by Myomectomy, part 


ness of the pelvic floor and cystocele. Cystocele implies 
the existence of weakness, not only of the pelvic floor, but 
also of the muscular wall of the bladder. The normal 
bladder can empty itself in virtue of its intrinsic contrac¬ 
tion in whatever position the body may be. In cystocele this 
power is lost and unless the patient adopts special means 
the bladder is never entirely emptied and the bladder wall 
is thus never fully contracted. A vicious circle is thus 
produced, impairment of the muscle is soon induced, and 
this again increases the difficulty of evacuation. From 
this point of view the obliteration of the cystocele is an 
important faotor in the snocess of any treatment of 
prolapse. The fact that scar tissue is weak tissue is one 
of the most important elements in the failure of operations 
for prolapse of the female genital organs, and many 
ways have been devised to get rid of this weakness 
and to ensure that the scar or line of greatest weakness 
should not coincide with the line of greatest strain. After 
referring to the methods of different operators it was noted, 
that nothing was done directly to correct the dip of 
cystocele. Dr. Buist described a plan he had carried out 
in operating on a case of cystocele persisting after the opera¬ 
tion of total extirpation of a uterus and cystic ovaries. He 
made on the anterior wall of the vagina a mesial incision 
extending from the urethra to the fundus of the vagina, 
dissecting on each side between the vagina and the 
bladder with the handle of the knife. He then stitched 
the loose bladder wall together with chromic gut, . 
passing the stitches through the muscular wall only 
and puckering the loose portion together. The anterior 
vaginal wall was then shortened by bringing the two ends of 
the longitudinal incision together so that it became trans¬ 
verse and stitching it up in that position. As the vulvar cleft 
was rather long the knife was carried round the posterior 
part of the aperture, splitting as in Tait’s operation. The 
result is up to the present completely satisfactory.—Professor 
Simpson stated that the operations for this condition, 
though giving good results at first, were unsatisfactory owing 
to the cicatricial tissue giving way. Dr. Buist's proposal waa 
interesting and ingenious and well worth a trial—Dr. 
Haultain had leanings towards ventrofixation as the opera¬ 
tion for relief of these conditions, as the results were very . 
satisfactory and there was little or no risk attached to it.— 
Dr. Barbour, Dr. Ballanttne. and Dr. Milne Mubbay 
joined in the discussion and Dr. Buist replied. 

Dr. Kynooh (Dundee) read a paper on Toxaemia in Preg¬ 
nancy, with illustrative cases. By toxaemia in pregnancy la. 
generally understood that condition occurring in the preg¬ 
nant state as the result of the presence in excess of toxio 
material; as far as is known the character of the poison is 
of the nature of alkaloids. The excretion of waste material 
Is in large part effected through the kidneys and this 
may account for the albuminuria of pregnancy rattier 
than mechanical pressure or reflex spasm. Clifford 
Allbutt finds evidence for the presence of a circu¬ 
lating toxin in pregnancy from the fact that healthy 
urine contains toxio material. The nature of the poison 
is unknown. Bouchard found that it was not urea. Many 
obstetricians regard the convulsions as arising from the 
action on the nerve centres of a poison which is the result of 
tissue metabolism elaborated partly by the mother and 
partly by the foetus. Bacteriological researches of different, 
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'investigator* all point to the same conclusion. Lindermann 
has recorded a case of fatal vomiting where he found neuritis 
in several nerves with fatty degeneration of the liver and 
kidneys in both mother and foetus; the spleen was also 
enlarged, differing from the atrophy which is found when 
death has been due to inanition. He accordingly believes 
the canse of the vomiting in this case to have been an auto¬ 
intoxication. Salivation in early pregnancy has also been 
thought due to excess of toxin present in normal urine. 
Toxins absorbed from the bowel may be rendered harmless 
by the protective influence of the liver, but if disease of the 
liver be present or an excess of toxins be absorbed then 
symptoms of poisoning are produced. Dr. Kynoch then 
cave details of three cases.—Professor Simpson, Dr. 
'Connel, Dr. Caldeb, Dr. Haultain, Dr. Buist, and 
others took part in the discussion. 

Dr. Jabdinb (Glasgow) read notes of four cases of 
Gesarean Section. This operation is now displacing 
*«craniotomy to a certain extent, but that it will ultimately 
take the place of the latter is not to he expected. The 
first case was that of a primip&ra; labour had lasted for some 
time; the os was of the size of half-a-crown with the mem¬ 
branes unruptured. The pelvis was rickety. The operation 
was carried out in the usual way. The bleeding from the 
uterus was controlled by Cornered's method of firmly press¬ 
ing a pessary down in it, thus enabling the operator to 
disseot slowly down till the membranes bulge into the 
wound, which can then be enlarged to the fall size of the 
pessary with practically no loss of blood. The pessary is 
quickly removed and the incision is enlarged sufficiently to 
extract the child. An arm presented but the feet were 
grasped and the child was quickly extracted. The child was 
alive but, like all these children, required resuscitation. The 
uterus was firmly grasped by an assistant and the placenta 
was quickly expelled. From 18 to 20 No. 10 silk sutures 
were put into the uterus, including the muscular and serous 
coats, also a few superficial catgut sutures. The Fallopian 
tubes were then tied in two places and divided between 
them, so as to effectively sterilise the patient. The abdomen 
was closed in the usual way. Convalescence was uneventful. 
The infant had a haemorrhagic vaginal discharge when five 
days old. The pelvis had a diagonal conjugate of 3^ in.; 
the oonjugata vera would be about 2£ in. Eight months 
after operation a small abscess fonned to the left of the 
cicatrix and is still discharging. As the uterus is free and 
atrophied the discharge is probably coming from the seat of 
the ligatures on the left tube, in which region there is some 
thickening. Menstruation has occurred every three weeks 
since the operation. The second case was that of a woman 
very deformed with a diagonal conjugate of 2J in. and a 
true conjugate of less than 2 in. The patient recovered well; 
she has not menstruated since the operation. Details were 
then given of a third oase which developed symptoms of 
septicaemia and the patient died four days after the opera¬ 
tion. Post mortem there was distinct evidence of peritonitis. 
The fourth case was that of a woman pregnant with her 
fourth child; the three previous had required craniotomy. 
The conjugate vera was estimated at 2i in. At the opera¬ 
tion the os was nearly fully dilated and the membranes had 
ruptured. In this case the incision was carried well up to 
the fundus; the child was resusoitated. On the second day 
the urine was found to be albuminous and to contain tube 
casts. She died on the seventh day, evidently from nephritis. 
It was thought she might have contracted a chill just before 
the operation. Post mortem the abdominal and uterine 
wounds were found to be healthy ; there was no peritonitis. 

Dr. Jabdinb also read a short note on a Curious Central 
Tear of the Perineum. 

Dr. N. T. Bbewis gave notes of a case of Total Hysterec¬ 
tomy for large Fibrocystic Tumour of the Uterus. The 
patient when seen had not menstruated for four months and 
had a rapidly growing tumour in the abdomen. This was 
found on operation to be a large fibrocystic tumour weighing 
K)lb. and attached to the uterus by a pedicle. The abdo¬ 
minal wound was closed without drainage. The patient 
made an exoellent recovery. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Pathology. 

A deno-Carcinoma of the Mamma .— Addison's Disease . 

A meeting of this seotion was held on May 6th, Dr. J. M. 
Pubseb, the President, being in the obair. > 


I The Sbcbbtaby, Dr. MoWeeney (for Mr. Wherlbb), 
described a specimen of Adeno-Carcinoma of the 
and demonstrated the slides, which presented the typical 
microscopic appearances of this condition—a plexus of 
glandular tubules, most irregular in shape, occasionally filled 
up with epithelium, elsewhere cystic, and presenting wntn 
papillomatous ingrowths. In places the basement membrane 
had been broken through and irregular masses of epithelium 
were lying free in the connective tissue. The cells were 
mostly high-columnar, but in some groups were nearly 
cubical and presented typioal examples of the conditions 
described by Hansemann as anaplasia and byperchroma- 
tosis. To the naked eye the tumour resembled a lymphatic 
gland, being soft, white, egg-shaped, and distinctly encap- 
euled. The microscope showed that in one spot the tubular 
structure had broken through the capsule and had just 
begun to invade the adipose tissue outside. The tumour 
had been removed from a woman, aged sixty-seven years, 
and had been noticed a year prior to operation. — Dr. 
E. H. Bennett said the oase reminded him of one 
which occurred in his praotice three years ago. The 
tumour in this oase was freely moveable, non-adherent 
to the skin or the tissues of the gland. The patient 
was thirty-five years of age and was in the third month 
of pregnancy, but he removed the tumour as it was 
growing rapidly, though believed to be benign. It was 
encapsuled and shelled out quite easily. The patient 
recovered in six days. Subsequent examination of the 
tumour proved it to be a most malignant adenomatous 
carcinoma—rather a carcinoma than an adenoma. In less 
than two months it recurred and he removed the breast and 
tumour and glands in the neighbourhood without meeting 
any infected tissue in the glands. The operation was 
severe and was almost immediately followed by abortion. 
Recovery ensued and at present there is no sign of 
recurrence. — Dr. MoWeenby, in reply, said that Dr. 
Bennett’s case interested him much. The condition of an 
undoubtedly encapsuled tumour proving to be malignant 
was of considerable clinical interest. 

Dr. A. R. Pabsons described three cases of Addison’s 
Disease.—Dr. Cbaig said that he thought the seoond case 
the only one of the three which seemed to agree with all the 
symptoms which go to form a pioture of Addison’s disease.— 
Dr. McWeenby expressed surprise at the diagnosis in the 
first case. In the only necropsy he had made in Addison’s 
disease—a case under the care of his senior colleague. 
Sir C. Nixon—it was diffioult to find any adrenals at all. 
They were reduced to yellowish masses no thicker than 
paper, forming hardly peroeptible thickenings on the capsule 
covering the upper and inner aspects of each kidney. 
Miorosoopic examination showed this to consist of somewhat 
pigmented fibrous tissue containing a number of very 
atrophic-looking ganglion cells. There were several parallel 
lines of these, probably about 40 or 50 cells in all; they had 
lost their processes and had become extensively pigmented 
and rounded in outline, and it was only from their large size 
and the peculiar appearance of their nuoleus and the fact 
that some of them had kept some stumps of their prooeasss 
that it was possible to make the diagnosis that they were 
ganglionic in origin. 


Bristol Medico-Chirurgical Society — The 

eighth meeting of the session was held on May 11th in the 
Medical Library of University College, Dr. J. E. Shaw being 
in the chair.—Dr. B. J. Baron showed a patient with Con¬ 
genital Syphilis of the Throat and Nose.—Dr. J. O. Symes 
showed microscopic specimens of Trichomycosis Nodosa 
(Lepothrix).—Dr. W. H. Newnham showed a specimen of 
Dermoid Cyst. Dr. Aust Lawrence commented on the speci¬ 
men.—Dr. W. H. Newnham read a paper on Twelve Abdo¬ 
minal Sections. Mr. Morton. Dr. Aust Lawrence, Dr. Waldo, 
Mr. Carwardine, and Dr. E. H. Stack spoke on the subject.— 
Mr. W. R. Ackland read a paper on Some Secondary Effects 
of Dental Irritation. Mr. Harsant, Mr. Ewens, Dr. Cave, 
and Dr. Aust La wren oe discussed the paper.—Professor 
Fawcett showed numerous anatomical specimens recently 
added to the school museum ; he also showed various micro¬ 
scopic specimens of the Minute Anatomy of the Brain, and 
on this subject he spoke at length and illustrated his remarks 
by many diagrams and by a large number of beautiful 
sections which he threw directly on the screen by means of 
the oxy-hydrogen light.—Professor Fawcett read a paper on 
the Surgical Anatomy of the Frontal Sinuses and exhibited 
a large number of skulls to illustrate his paper. 
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aitir Jota of m&s. 

A Student'* Textbook of Zoology . By Adam Sbdqwiok, 
M.A., F.R.S. Vol. I. London: Swan Sonnensohein 
and Go. 1898. Price 18#. 

The work of Professor Adam Sedgwick is so well known 
to teachers and students of zoology in this country in his 
E n gli s h edition of Clans 1 Lehrbnch that the present work 
will be sore to attract considerable interest. It is called a 
Student’s Textbook bat we cannot help thinking that a 
teacher’s reference book would more aptly describe it. This 
is owing to the fact that the system of fully describing types 
of the chief divisions of the *n fmiyi kingdom hn a been 
intentionally set aside in order to gain room for the notice 
of a greater number of animals’ names. The result is 
the book is full of information, indeed for its size it 
probably contains a larger number of absolute facts 
any other work of its kind, but in our opinion the matter 
is too condensed to be easily assimilated by the student. 
There are no introductory chapters on the general structure 
of an imals or on the principles of classification but the work 
opens with a definition of the Protozoa followed by a table 
showing their classification. The various classes and sub¬ 
classes are next dealt with and the orders and families 
noticed with considerable condensation. To each family a 
singularly complete list of genera is added and the 
authority for each genus is plaoed in brackets after its name. 
We may notioe in passing that Hsematoooccus and the 
Hyoetozoa are included among the Protozoa. In this way 
the animal kingdom from the Protozoa to the Cbsstognatha 
is described, the Arthropoda, Echinodermata and Chordata 
being reserved for another volume which, the author states, 
is in preparation. This second volume will, if there is room, 
Include a part dealing generally with the facts and 
principles of zoology. The references to current literature 
are singularly full and are brought well up to date; they are 
plaoed, not in a bibliography at the end of the book, but, 
where they are likely to be most useful, in footnotes after the 
various orders and families with which they deal. The 
of names with which the book abounds renders a complete 
index most necessary and the author is to be congratulated 
on having supplied a very excellent ona The illustrations 
are numerous and are mostly those with which readers of 
Clans’ book are familiar; they are clear and help the text 
but are otherwise of little artistic merit. The book is a most 
valuable contribution to zoological literature and will be of 
special use to advanced students and teachers as well as to 
those working at special groups who wish to keep in touch 
with general zoology. We hope that it may meet with 
sufficient success to be kept well up to date in the future. 


Therapeutic* of Infancy and Childhood. By A. Jacobi, 
M.D. Philadelphia: J. B. Llppinoott Company. Second 
edition. 1898. Price 15#. 

The author in this work gives the results of his long 
experience of the diseases of childhood and the practical 
information which the book contains will be found very 
useful by those whose daily piactice brings them face to face 
with sick children. Since the well-being of every child 
depends so much upon proper feeding and healthy sur¬ 
roundings, the author has done well to devote a large space 
to those important subjects, diet and hygiene. No attempt 
is ma de *> give universal rules which shall be applicable to 
every case, for that is impossible, but the general principles 
npon which a suitable diet in health and disease must be 
based are clearly laid down, and when they are well under¬ 
stood the exceptions will be found lees difficult to deal with. 


The importance of water as a therapeutic agent is strongly 
insisted on. Large quantities of it should be mixed with the- 
infant’s food, and the author thinks that many digestive- 
disturbances can be explained by a deficiency of this fluid. 
Healthy children should also be offered an occasional drink 
of water, as they sometimes wish for drink when they do nob 
wish to eat, and in many general dieeaies, such as diarrhoea* 
fevers, &o., It is very important that water should be plenti¬ 
fully given. 

The methods of feeding and nature of the foods beat 
suited to children are considered in detail. 

In the chapter on General Therapeutics there will bo 
found general directions for the treatment of different 
diseases and many useful hints on. the administration of 
medicines are given. The necessity of making a diagnosia 
before entering upon treatment and the dangers of trusting 
too much to the practice of “ meeting symptoms as they 
turn up ” are pointed out. 

The treatment of the different diseases are then con¬ 
sidered in detail under the heads of the various systems. 
The author is a strong believer in the efficacy of drugs 
when they are skilfully used and he has produoed a book 
which will be a valuable guide to others. 


Ihe Element * of Hypno ' itm . By Ralph Hahbt Vincent. 

London: Kegan Paul, Trench, Tiiibner, and Co. The 

International Scientific Series. 1897. Price 5#. 

The author claims for hypnotism that it has now gained* 
a position in the scientific world and therefore approaches- 
the subject from the scientific standpoint. 

From time immemorial has existed and been recognised 
condition of the mind linked in the superstition of the parit 
with various unknown powers. It has been attributed to ths 
Deity, and to the Devil, to a universal fluid, to mlmal 
magnetism, and to galvanism. Even animal magnetism and 
galvanism have now been differentiated, having no mors 
to do with hypnosis than the •'aeriform fluid” of John 
Baptist van Helmont which we now know as gas. 

Meamer seems to have been ignorant of the real 
nature of bis power, confusing it with something abso¬ 
lutely and entirely distinct from hypnotism as we now 
understand it. He was, as the author remarks, 
attracted to the question of magnetism, his interest being 
aroused by certain wonderful “cures” performed by ona 
Father Hehl, a Jesuit, who effected them, so it appeared, 
by the subtle influence or fluid which was imparted to the- 
patient from steel plates and magnets specially prepared fox 
the purpose. But under all the charlatanism of Mesmer lay 
the subtle power, as yet not understood—real yet indefinite, 
potent yet illusive: a something which had influenced 
humanity in all ages and could influence the lower anlmitim 
also, and which has dominated the imagination of every 
old lady when she has religiously swallowed her bread 
pill. It is the force we now recognise in hypnotic- 
suggestion. 

Having passed in review the historical aspect of the 
question and presented the student with a variety of ideas 
both with regard to animal magnetism and mesmerism and 
with regard to the hypnotism of the present day divested of 
what Dr. Lloyd Tuckey calls “a mass of superincumbent 
rubbish ” the author proceeds to place the investigator on a- 
sound and scientific basis. In a chapter headed “The 
Physiology of Hypnosis,” whioh the author in his preface to 
the present edition informs us is entirely new, he considers 
that the method there suggested is the one most likely to 
yield results of permanent value. He remarks that in order to 
obtain an aoeuxate view of the relations of the hypnotic to 
the normal condition it is necessary to have a dear con¬ 
ception of the following: the nature of nervous action. 
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of the structure and fanction of the nervons system, 

' of the interdependence which exists between the various 
organs of the body and the central nervous mechanism 
and of the character of this interdependence. In 
making such a demand as this the author seems to us to 
be asking a great deal and we doubt if there are many even 
of the leading physiologists of the day who could claim a 
clear conception suoh as he requires. 

In the following pages, however, he sets forth a descrip¬ 
tion of the nervous system whloh is, perhaps, after all, 
sufficient for his purpose. After tracing the course of an 

sternal impression or stimulus to the reflex action in which 
it results he dwells particularly upon the inhibitory influ¬ 
ence exerted by certain portions of the nervous system 
upon the remainder and arrives at the conclusion, the 
originality of which possibly lies with Bernheim, that 
the etiology of hypnosis is largely dependent upon the 
alterations in the nervous balance of inhibitory impulses. 
He considers the condition of hypnosis to be the result of 
-an inhibitory influence over the higher psychical activity 
and that with the conscious function debarred from action 
the stimulus is expressed in other than conscious terms, the 
operator being enabled to regulate the course of a given 
stimulus and determine its reaction. 

Although the ideas expressed are merely speculative and 
the book does not add to our knowledge in the same definite 
.manner as the practical experience of such writers as 
Kingsbury, Lloyd Tackey, or Milne Bramwell, or the 
collection of oases published by J. H. Wood, still it is a 
welcome contribution to the store of our literature upon the 
subject. ____________ 

Schenk 1 » Theory: The Determination of Bern . By Dr. 

Leopold Schenk, Professor at the Imperial and Royal 

University and Director of the Embryologioal Institute 

In Vienna. Authorised translation. London: The 

Werner Company. 1898. Pp. 173. Price 5*. 

Pebhaps no medical question of the last twelve months 
has excited so much interest among a considerable section 
of the public as the newspaper announcement that Dr. 
Schenk of Vienna had discovered a method of predetermin¬ 
ing the sex of children. Under any circumstances suoh a 
statement could hardly fail to attract attention and in 
the present instance additional piquancy was imparted 
by the suggestion that some noble family or other had 
been enabled by this discovery to obtain that desideratum, 
a male heir. Dr. Schenk, who is Professor of Embryology 
in Vienna University, has now explained his views to the 
world in a volume of moderate size, an English edition of ! 
which is published simultaneously with the German original. 
After a sketch of various theories of sex production which 
have been held at different periods both anoient and modern 
he gives a qualified adhesion to that of cross heredity 
(gehrevzte OetchUchUvererMng) , according to which the 
offspring tends to be of the opposite sex to that of the more 
vigorous of the two parents, so that if the mother in her way 
Is of greater procreative capacity than the father in his 
the offspring will tend to be of the male sex. The 
nutrition of the mother is, according to Dr. Schenk, 
the principal faotor in bringing about this result. In order 
that she may have male progeny her food must not only be 
of a kind calculated to maintain her in health and strength, 
but she must in addition be able to assimilate it so com¬ 
pletely that her urine yields no sugar when submitted to the 
sensitive phenylhydrazin test. On the other hand, women 
whose urine contains even minute traces of sugar are more 
likely to have daughters than sons; but they are able not 
unfrequently to reverse this tendency if they are willing for 
some months before conception to exclude carbohydrates 
from their food as much as possible, oonfining themselves 
mainly to nitrogenous and fatty diet. The frivolous-minded , 


will welcome these views as a complete solution of the 
momentous question, What to do with our girls? but, 
speaking seriously, the method is not one for universal 
application and expectant oouples will do well not to be 
over-sanguine. Abstract arguments can serve no usefu 
purpose, while, on the other hand, the theory may be 
easily tested by the average of a moderate number of 
oases. Sterility is not touched upon at all — in 
fact, fecundity is presupposed; and Dr. Schenk expressly 
states that he is not prepared with any suggestion for 
creating a tendency towards female births. The book is 
unpretentiously written without any straining after effect 
or any lavish use of technical terms or any passages which 
might offend professional susceptibilities ; the author’s posi¬ 
tion in one of the great continental medical schools will be 
a sufficient inducement to gynecologists and obstetricians 
to make themselves acquainted with its contents. The 
English version follows the German edition as closely as 
the idioms of the two languages permit. 


Sajous ' Annual and Analytical Encyclopedia of Practical 

Medicine . Philadelphia: The F. A. Davis Co. Vol. I. 

Prioe 5 dollars. 

It is with some regret that we notice that the invaluable 
8ajoes' Annual will appear no more, at least in its old 
form. That form was simply a necessity for ourselves as 
medical journalists, but according to its editor it did not 
always meet the demands of the general practitioner. Dr. 
Sajous has therefore conceived the idea of uniting in one 
volume a text-book of medicine and a reference book. It is 
arranged alphabetically, and one volume will appear every 
six months and the whole alphabet will be covered in three 
years. During this time there will also be issued a monthly 
supplement containing the very latest extracts from medical 
journals as additional references. The first volume now 
before us contains subjects from Abdominal Injuries to 
Bright’s Disease, and they are arranged on the follow¬ 
ing plan. First is given a description of the disease, its 
definition, symptoms, etiology, pathology, diagnosis, pro¬ 
gnosis, and treatment. These are all printed in large type 
and are interspersed with quotations in small type from the 
literature of 1896 and 1897 dealing with the various matters 
treated. It will thus be seen that though the new form does 
not quite take the plaoe of the old one in some ways yet in 
others it does what the old one could not do—i.e., act as a 
text-book—and we have no doubt that the addition of the 
monthly Cyclopaedia will make the referenoe matter as 
complete as was the old five-volume edition. The associate 
editors number one hundred and come from many European 
countries as well as from the United States. The book is 
carefully printed and beautifully illustrated and reflects 
great credit upon all concerned in its production. It is, of 
course, impossible in the space and time at our command to 
adequately review a work of this character, so that we have 
only attempted to give some idea of its scope. Subscriptions 
must be taken out for the entire series at $5 per volume—Le., 
$30 in all—and this will secure a six-volume reference work 
with thirty-six monthly supplements of journalistic medical 
literature. 


LIBRARY TABLE. 

The X Raya: their Production and Application . By 
Fbbdbbick Strange Kollb, M.D. New York: J. 8. 
Ogilvie Publishing Company.—We venture to think that 
it is time that some limit should be put upon the pub¬ 
lication of x ray manuals large numbers of which have 
been printed sinoe the memorable disoovery by Professor 
Roentgen. We are for from saying that the x ray. experi¬ 
mentalist should be without a knowledge of the prindplea 
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underlying electrical phenomena. The x rays are, of coarse, 
* manifestation of eleotrio energy and the proper place to 
discuss the subject is in a work or text-book on physios. 
The present editions of oar standard works on physics 
with a few ezoeptions do not treat of the z rays, bat 
there is little doabt that these will shortly be brought up to 
date and that room will be found for a chapter on the z rays 
in extension of the general subjeot. As a rale more than 
one-half of the books on z rays are devoted to pore 
physios, the practical application of the rays being 
sufficiently described in a few pages. In the book before 
ns, Part I., consisting of 63 pages, is devoted to the descrip¬ 
tion of electrical phenomena, which would be found in 
any standard work on electriolty. Other 14 pages are 
devoted to photography — how to print, tone, fix, &o. 
The chapters on z ray apparatus and the practical applica¬ 
tion of the z rays in surgery, &o. v are distinctly good, but 
there are plenty of text-books (too many we think) of 
equal merit in this respect. We repeat that further 
works on this branch of eleotrioal phenomena are not 
wanted, and they will be still less needed when new 
and revised editions of the standard works on physios 
are issued. 

Lekrbueh der Physiologischen Chemie mit Beriiohsichtigung 
der Pathologischen VerhdUnisse % fur Studierende vnd Aerzte . 
(Manual of Physiological Chemistry with Reference to 
Pathological Conditions , for Students and Physicians .) 
Ton Riohabd Neumeisteb, M.D., Ph.D., Professor der 
Phjsiologischen Chemie an der Universitat Jena. Zweite 
Auflage. Jena: Gustav Fisoher. 1897. Price 17 marks.— 
This is probably one of the most comprehensive works on 
the subject, having no exact analogue in the English 
language. The excellent text-book of Chemical Physiology 
and Pathology by Dr. Halliburton is the nearest approach to 
it in regard to the ground which it covers and its practical 
sections. A remarkable and admirable feature of the work 
before ns is the carefully compiled bibliography whioh is 
conveniently distributed throughout the pages in footnotes. 
Amongst these references we find frequent mention of artioles 
published from time to time in The Lancet. The index 
is also exemplary both in regard to authors and subjects. 
The book is divided into two chapters: I. Nutrition, and 
II. the Animal Tissues and Fluids. The former ohapter is 
divided into six sections and the latter into nine sections. 
The largest section in the book is that devoted (fiinfzehnter 
Abschnitt) to the urine, being subdivided into twelve para¬ 
graphs. The subject matter has been well brought up 
to date, as will appear from the processes given for 
the separation of albumins, of proteoses, &o., and the 
complete analyses of urine with espeoial reference to 
creatinine, glycuronio acid, inosite, &o. To those engaged 
In physiological research, to pathologists, and to workers 
in like fields possessing a knowledge of technical 
German, the book will be most valuable for reference 
purposes. 

Praxis der Eamanalyse. (The Practice of TJrine 
Analysis.) Von Professor Dr. Lassab - Cohn. Zweite 
Anflage. Hamburg und Leipzig: Leopold Voss. 1898. 
Preis 1 mark.—This is a handy practical brochure on the 
examination of urine presenting just that information to 
the practitioner which will guide him in diagnosis. We 
find nothing novel in the methods described. They are in 
general simple and accurate. No importance appears to be 
attached to the estimation of uric acid. This may now be 
done with greater accuracy than hitherto by the ammonium- 
chloride method, the resulting preoipitate of add ammonium 
urate being converted into uric acid by the addition of hydro- 
chloric add. In the conduding pages will be found a 
short and useful chapter on the analysis of the gastric 
joloss. 


Pasteur . By Pbbct Fbankland, Ph.D., B Sc., F.R.S., 
and Mrs. Pbbcy Fbankland. London, Paris, and Mel¬ 
bourne : Cassell and Co., Limited. 1898.—To workers in 
every field of sdenoe there could not be a more interesting 
biography added to 44 The Century Science Sories ” than that 
of Louis Pasteur. There is a chapter for everyone: the 
chemist, the pathologist, the physiologist, the bacteriologist, 
the manufacturer—in a word, all. Dr. Frankland and 
his wife have given us a delightful and simple sketch of the 
great man’s career in the volume before us. It is not 
very long since the world mourned the loss of Pasteur, and 
the interesting details of his life gathered from the full 
obituary notices in our own oolumns and elsewhere will still 
be fresh in mind. The story of Pasteur’s great achievements 
will never pall and Dr. and Mrs. Frankland's book will 
be often taken from the shelf for reference to its clear and 
well-written chapters. Though a small volume it contains a 
remarkably oomplete outline and all scientific workers will 
be grateful to its authors and will rightly regard it as a 
simple but worthy tribute to the great master. 

Glass Blowing and Slats Working . By Thomas Bolas, 
F.C.S., F.I.C. London: Dawbarn and Ward, Limited ; New 
York: Truslove and Comba. 1898. Price 2s. net.—To 
the practical ohemist some knowledge of glass-blowing 
is indispensable, and inasmuch as chemistry is a branch 
of medical science the little book whioh Mr. Bolas haa 
produced will be read with profit by medioal students.. 
Within a space of 212 octavo pages the author haa 
contrived to say all that anyone needs to know 
about ars vitraria, including a historical sketch of the 
art and a practically complete bibliography. The only 
omission in this latter portion of the book appears to be 
41 Souffieur & la Lampe et au Chain mean, par M. P6droni,” 
published in the Librairie Encyclop6dique de Roret, Paris. 
Among the novelties contained in the book is the description 
of the blowing of bulbs from solid glass rods—an art whioh 
has almost been forgotten—and an account of the manufac¬ 
ture of a new kind of draughtsman’s pen, the invention 
of the author. This pen consists of a reservoir from which 
issues a capillary tube (the 44 nib ”) and the little instrument 
should prove very useful in applying oaustio liquids in 
surgery. The description of a syringe consisting entirely 
of glass is interesting and this syringe should prove 
useful from an aseptio point of view. The book ia 
embellished with a coloured frontispiece illustrating a 
number of fanoy artioles for decorative purposes whioh ore 
well within the scope of an amateur’s ability, and practical 
drawings of all prooesses are scattered throughout the text. 
In writing the manual the author has kept in view the words 
of his preface, “I have aimed at making the present work 
not only a laboratory, workshop, or household guide to tha 
various phases of glass-working at the blowpipe, but also to 
some extent technically educational in the real sense of the 
term, as leading towards an understanding why each par¬ 
ticular thing is done and as facilitating that lnterdriffc of 
method from craft to oraft which is so conducive to pro¬ 
gress.” Altogether the book oan be thoroughly recommended 
and should stimulate many to practise glass-blowing as & 
useful hobby. 

Notes on the New British Pharmacopoeia % 1898. London : 
C. J. Hewlett and Sons.—This well-known firm of druggist* 
have sent us a useful little pamphlet under the above title. 
It notes in succession the Changes in Nomenclature, the 
Weights and Measures, Dosage, Additions, Omissions, Im¬ 
portant Alterations, New Drugs, Formulas and Prooesses. 
The work should be found very useful to practitioners, for it 
shows at a glance the alterations in the new Pharmacopoeia 
which will have to be remembered, and the table of im¬ 
portant alterations In particular will be found valuable. The 
conclusion the writers come to is that the new Pharmacopoeia 
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is a decided advance upon its predecessors bat that it 
might be still better. We may add that Messrs. Hewlett 
offer to send a copy to any medical man who applies for 
one. Their address is 40, Charlotte-street, E.C. 


JOURNALS AND REVIEWS. 

Manchester Royal Infirmary Students' Gazette .—The first 
member of this new periodical appropriately makes its 
appearance with the opening of the summer session and 
commences so well that we heartily wish it sucoess. The 
members of the infirmary staff contribute a number of 
articles, the most entertaining of whloh is devoted to the 
olinioal history and probable post-mortem appearances of Sir 
John Falstaff. 


&italgtical Jlerorirs 

FROM 

THE LANCET LABOKATORY. 


(1) ZOM&LA SKIN SOAP; Ann(2) DNQUBNTUH ZOm£)LA. 

<Tn Zomela Co., Limited, Zom±li-buildings, John Bright-strut, 
Birmingham.) 

Both preparations were found to be of decided merit. The 
woap was perfectly neutral, bland, and pleasant to use. On 
applying the phthalein phenol test for free alkali the result 
-was quite negative. The ointment was found to contain 
iead in association with a fatty basis of a permanent 
'character, that is, one without any tendency to become 
rancid. 

FEVER FOOD. 

Brand and Co., Mayfair Works, South Lambeth road, 
Vauxhall, S.W.) 

This combination supplies a distinct want. The food is 
composed of essence of beef, with cream and yelk of egg. 
It is a whitish-yellow jelly contained in hermetically sealed 
tins. Its taste is pleasant and suggestive of custard. We 
found no objectionable preservatives. It is prepared for 
the use of European travellers and others in tropical 
climates where fever is prevalent and where cream and 
jelk of egg are often difficult to obtain. 

starlight soap. 

(Lever Brothers, Limited, Port Sunlight, Cheshire ) 

We have carefully examined this soap and find that It 
fulfils all the requirements of a detergent intended for the 
akin. It has a greenish tint and is agreeably and delicately 
eoented. According to our examination the quality of the 
ingredients used is beyond reproach. Our experiments 
ebowed the soap to be absolutely free from alkali or other 
•objectionable substances. The soap oontains a minimum of 
moisture and while it lathers well It does not do so too freely 
*©r extravagantly. 

OLD SCOTCH CREAM WHISKY. 

(R. H. Thomson and Co., 130, Constitution-street, Leith.) 

This spirit Is probably correctly described as a “ pure malt 
whisky.'* It possesses a smooth mellow flavour and the 
delicate character of a matured and malt-derlved alcohol. 
The results of analysis were as follows: alcohol, by weight 
40*30 per oent., by volume 47*67 per cent., equal to proof 
spirit 83*54 per oent. ; extractives, 0*79 per oent.; mineral 
matter, nil; acidity calculated as acetic acid, 0*025 per oent. 
These results are consistent with the statements concerning 
the character and purity of the spirit. 

BTBBILISED CRBAM AND MILK. 

JThe Dahl Milk Co., Drammen, Norway; and H. Francis and Co., 
8, Arthur-strret West, E.C.) 

Both these preparations were found to be satisfactorily 
sterilised. Their respective analyses were as follows. 


matter, 0 63 per oent.; curd, &a., 7*60 per cent. Milk: 
total solid matter, 11-77 per oent.; fat, 2*90 per oent.; and 
mineral matter, 0*64 per oent. According to these results 
we cannot regard the products as presenting a rich com¬ 
position, although some allowance must be made for the 
difficulty of obtaining a satisfactory sample for analytical 
operations. The cream and milk, however, were both 
thoroughly whipped before a sample was decided upon. 
The flavour of the cream was excellent and the milk also 
was not marked by any pronounced boiled flavour. 

ST. RAPHAEL QUINQUINA WINS. 

(Bowen and McKechnie, Cross-street, Finsbury.) 

We have examined this wine on a previous occasion, but it 
has slnoe been modified, chiefly in regard to the wine 
employed ae a menstruum of the cinchona bitters which it 
oontains. While agreeing that the wine is undoubtedly of 
tonio value we do not think that this ohange has altered its 
character for the better, especially in regard to taste. 

FERBU COCOA. 

(The Ferru Cocoa Manufacturing Co., 329, Goswell-boad, EC., 
and Queen-street, Carmarthen.) 

Normally ooooa oontains no iron and its addition in sn 
organic form in the preparation before us is a step of some 
importance. According to our analysis the cocoa contains 
0*3 per cent, of iron in the form of albuminate. We were 
able also to separate a small quantity of caffeine, the alka¬ 
loid of kola. In addition, the ooooa contains a small propor¬ 
tion of malt. The astringent matters of the cocoa do not 
appear to interfere with this form of iron, so that the iron 
probably reaches the alimentary canal In the same condition 
(of albuminate) in which it is added to the ooooa. 

captol. 

(4711 Depot, 62, New Bond-street, W.) 

Captol is a pleasantly-smelling limpid alcoholic fluid con¬ 
taining chiefly chloral and tannin in a state of combination. 
It is described as a hair tonic, this property being referred to 
the tannin as a specific for reducing secretion and to chloral 
on account of its anti-parasitic action. The unpleasant 
effeots of each in separate form are said to be avoided by 
this particular combination known as captol. Our analysis 
confirms the presence of the constituents stated as well as 
of small quantities of resorcin and salicylic acid. We have 
tried this preparation clinically and found it not only 
pleasant to uss but apparently effectual in preventing the 
formation of dandruff. It is said to have given excellent 
results in reducing the secretions of the sebaceous glands 
and in preventing premature baldness. 

HOBSBRADI3H MUSTARD. 

(O. H. Seen, 329, Vauxhall Bridge-road, S.W.) 

This is an interesting addition to the list of table delicacies. 
In it is preserved the pleasant and peculiar aroma of fresh 
horseradish. It presents the appearance of ordinary mustard 
paste, but is lighter in oolonr. It affords an excellent 
condiment. 


The Chemical Profession.—T he Presidents of 

the Institute of Chemistry of Great Britian and Ireland, the 
Society of Chemical Industry and the Society of Public 
Analysts entertained a large company at a reception held st 
the galleries of the Royal Institute of Painters in Watsr 
Colours, Piccadilly, on May 24tb. The visitors were received 
by Dr. Stevenson, Dr. Clowes and Dr. Bernard Dyer snd 
their wives. The gathering was a great success judging 
from the crowded state of the galleries. It was difficult to 
appreciate to the full the exoellent programme provided, 
whioh included the admirable collection of water-colour 
paintings on the wall and a selection of music given by well- 
known artistes. There were several well-known members of 
the medioal profession present. 
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fttfo Inbedions. 

▲ NEW GONORRHOEA SYRINGE. 

The sjringe which the accom¬ 
panying figure illustrates I have 
termed the “ opposite current” 
gonorrhoea syringe. I claim for 
it the following advantages : 
There are opposite currents — a 
single forward current and several 
backward currents. The backward 
currents, which are facilitated by 
grooves on the pipe, are essential 
for thorough cleansing of the 
urethra, while the forward currents 
will irrigate thoroughly any infective 
material which may have baen 
pushed forward by the instrument 
during introduction of the pipe into 
the organ. The pipes are made 
of vulcanite and so will not be 
liable to be affected by the chemicals 
used in the injections. They are 
made of different lengths. The 
suction-tube feeds the ball con¬ 
tinuously, so that there is no need 
of introducing the pipe into the 
organ more than once to effect a 
thorough cleansing. 

I believe this principle of opposite 
currents to be a novelty in syringes 
for the treatment of gonorrhoea. The 
makers are Messrs. Arnold and Sons. 

8. Mallannah, M.B. Edin. 

Barakote, Hyderabad, Deccan. 

AN A.C.E. AND CHLOROFORM APPARATUS. 

This apparatus has been introduced in order that A.C.E. 
may be used in throat and nose cases through a nasal tube, 
tkos obviating the use of chloroform alone. The additional 
safety of A.C.E. has been proved by experience, mortality 
from its use standing midway between that of chloroform 
and ether. The following is an extract from a lecture by 

Dr. Dadley Buxton: “I 
still feel bound in the 
light of our knowledge to 
say that chloroform should 
never be given unless 
there is some cogent 
reason'for substituting it 
for ether or mixture.” 
In operating upon the 
noseband mouth, where a 
tube must be used instead 
of a facepiece, it has 
formerly been absolutely 
necessary to use chloro¬ 
form, the chloroform beiDg 
administered by means of 
a Junker. If A.C.E. be 
administered by means of 
a Junker the ether 
evaporates more rapidly than the chloroform. The patient t 
therefore, receives a large dose of chloroform at the end of 
the operation at a time when he can least withstand it. In 
this apparatus a reservoir is formed by a bulb which com¬ 
municates with the bottle. By means of a tap small 
quantities are added during the operation. The advantages 
claimed are that the percentage of chloroform remains the 
same throughout. A nasal tube method of anesthesia 
becomes as safe, as convenient, and as reliable as when a 


facepiece is used, there being no need to use pure chloro¬ 
form. Pure ether may be placed in the bulb and added to 
the A.C E. mixture or chloroform should symptoms arise 
indicating any such proceeding. The anaesthetic never 
runs short. The apparatus can be immediately changed 
into an ordinary Janker. If chloroform is used in this 
apparatus a small quantity can always be retained in the 
reservoir or bottle without refilling. I have tried bulbs of 
various sizes and have found that one holding between one 
and a half and two ounces to be the most convenient. 
Another method of using the apparatus is to place pure ether 
in the bulb and A.C.E. in the bottle. The ether should then 
be added from time to time in small quantities, thus keeping 
the A.C.E. at the same strength. Ia over fifty cases in which 
I have used this apparatus only once have I had the slightest 
trouble. In this case a boy, aged twelve years, robust and 
with red hair, requiring an unusual amount of araesthetic, 
came partially out of deep anesthesia. I was using pure 
ether in the bulb so perhaps the amount of chloroform 
vapour he received was too small. The apparatus, I am con¬ 
fident from the number of times I have dropped it, is no 
more breakable than an ordinary Junker. The price of the 
apparatus (which can be obtained of Messrs. Maw, Son, and 
Thompson) is about the same as that of an ordinary Junker. 
The price of new bulbs can be counted in pence. 

Alfred J. Hull, M.R.C.S. Eng., L R.C.P. Lond. 

Hanover-street, W. _ 

A NEW CLINICAL THERMOMETER. 

In taking a patient’s temperature 
difficulty is sometimes experienced in 
making the patient place the ther¬ 
mometer in the right position in 
the mouth and also in its retention 
there. These difficulties are greatly 
reduced by using a thermometer which 
has been made for me by Messrs. Down 
Bros. It has a double bend in it, as 
shown in Fig. 1, for which the follow¬ 
ing advantages are claimed: 1. That 
it is more comfortable to the patient. 

2. That it naturally falls into a better 
position in the mouth. 3. That it is 
more easily retained in position. 4. That 
the tongue can lie right down on the 
bulb and there is no space left in the 
floor of the mouth for saliva to collect. 

5. That the temperature is taken in a 
shorter time and is more accurate as 
the bulb is thoroughly covered by the 
tongue and is in com¬ 
plete contact with Fig. 2. 

the mucous mem¬ 
brane of the tongue 
and mouth. It does 
not lie in a pool 
of saliva or in such 
a position that the 
air can pass freely 
over it. In order 
to demonstrate these 
qualities it is only 
necessary to place 
first the wrong end 
of the thermometer 
in one's own mouth 
and then the bulb 
end, when at once 
the great difference 
will be appre¬ 
ciated. 

A. Heygate Vernon, F.R.C.S. Eng. 

Boscombe, Bournemouth. 




Fig. 1. 
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On the opening day of the session the General Medical 
Council was reinforced by a Crown Representative—in the 
place of the late Sir Richabd Quain— whose appoint¬ 
ment has a significance which calls for notice. Pablio 
expectation in the profession had contemplated the election 
either of a general practitioner of good standing or of a 
registered medical man of high position practising dentistry. 
The general body of practitioners will not feel quite satisfied 
till one of the Crown nominees is appointed from its own 
ranks, and it can scarcely be other than an oversight that 
such an appointment has not yet been made. In the minds 
of statesmen the medical profession shonld not mean only 
the select few who fill the offices of the medical corporations 
or the chief chairs in medical sohools. The medical pro¬ 
fession must be taken to include the busy practitioners 
who do the real public work of the profession by night 
and day and upon whose efficiency the health and life of 
the people so much depend. One or two Crown appoint¬ 
ments on the Council for this sort of member would to a 
certain extent meet the demand for a better representation of 
the profession as a whole in the General Medical Council. 
Meantime the appointment of Mr. Chables Bissmobb 
Tomes, F.R.S., F.R.C.8. Eng., and L.D.S., to be for five 
years a Member of the General Council of Medical Educa¬ 
tion is one that has much to commend it. The position 
which Mr. Tomes holds in the profession and in the 
Schools of Dentistry, his Fellowship of the Royal College 
of Surgeons of England, and his researches into the 
development and structure of the teeth in various untmaia 
make him at once an ideal representative of dentists on 
the Council and a valuable acquisition to a body which, in 
addition to supervising medical education, Hab to regulate 
the teaching of dentists and to a growing extent their 
practice. It is undeniable that the dentists have claim to 
some representation, and in discussing the appointment 
before it was made we allowed this to be the case, although 
we held, and still hold, that the voice of a general practi¬ 
tioner is just now more required in the deliberations of the 
Council. But it must not be forgotten that the dentists 
contribute towards the Council's funds, are subject in some 
degree to the Council’s authority and regulations, and are 
liable to incur its censure and even erasure from the 
Dentists’ Register. Until a Direot Representative of their 
orier is provided by law it does seem reasonable that they 
should occasionally be recognised in a Crown nomination. 
The appointment of Mr. Tomes, who is at onoe a medical 
man and a dentist, is also opportune, as the Council is 
being called on to define its views and recommendations 
on the subject of dental education and examinations and 
as there is a collision of opinion between those who 
estimate dentistry as a merely mechanical trade tho se 


who would require the whole science of medicine anct 
surgery to be learnt by the practitioners of the useful 
specialty. 

An acute encounter between Mr. Victob Hobslby and 
the President, Sir William Tubneb, marked the opening of 
the session. As our readers know, Mr. Hobsley, in one 
of the reports which he thinks it his duty to issue from time 
to time to the registered practitioners of England and 
Wales (and which we consider it our duty to publish to 
Mr. Hobsley's constituency), said that immediately on his 
appointment the President “ committed a deliberate attack 
on the rights of individual members of the Council and a 
new and very serious infringement of constitutional govern¬ 
ment ” in debarring a member of the Council from 
inspecting certain documents In the archives of the 
Council. Mr. Hobsley is a man with the oourage of hie 
opinions and he put down on the programme a motion 
intimating that “at the earliest convenience ” he would call 
attention to this action of the President. The President- 
was equally anxious to have such a charge disposed of and 
it was discussed within an hour of the commencement- 
of the business of the Council with the result that without 
proceeding to division the whole Counoil upheld their 
President’s action. The question raised was one of great 
importance and, later, was settled in a sense satisfactory to* 
Mr. Hobsley and anyone wishing to make reasonable use of 
the documents of the Counoil. It is probable that Mr*. 
Hobslby had no intention to give a personal character to* 
the'disoussion. Those who best know his keen interest 
in such questions will find it most easy to believe that 
he only meant to raise a constitutional point of great 
importance. On this view it is to be regretted that he 
did not wait for the meeting of the Council. The end 
he has in view would have been gained more easily 
and without exciting that attitude of opposition to* 
himself which was still maintained in regard to his 
subsequent motion, seconded by Dr. Gloves, for a com¬ 
mittee to inquire into the oonduot of the legal business of 
the Counoil. On this subjeot we cannot think that the 
Council was quite well advised. We believe that the 
lawyers of the Council have done good service and that 
the investigations of an impartial committee would only 
have emphasised the fact. It is absurd to think 
that lawyers are so thin-skinned as they were represented 
to be by some of the speakers, or to say that there 
was anything essentially unreasonable in a respectful 
inquiry into the legal business of the Council, which 
is neoessarily difficult and complicated. On Wednes¬ 
day a second and highly important debate took 
plaoe, on the motion of Dr. Gloves, concerning the 
regulations under which the documents of the Council 
shall be accessible to its members. The speeches and 
division showed that the Council was actuated 
by the double desire to secure the safety of its 
documents and at the same time to make them 
available for the use of members in any reasonable way 
and for any reasonable purpose, while it was felt 
to be necessary that special care should be taken, 
to ensure that all information so gained relating to- 
penal oases should be regarded as confidential. We venture 
to hope that the regulations, for details of which we 
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eefer our readers to our report of the day's pro¬ 
ceedings, will work well. They ought to facilitate all 
proper use of the documents whloh are confidently de¬ 
clared by the counsel of the Council to be its property 
and not that of any of its individual members. This 
seems to be sound doctrine but it must not be interpreted 
so as to reader such property useless for the guidance of 
members who are heretical enough to think that the Council 
has not reached absolute perfection in the management of 
4ts business and the exercise of its powers. 

We were sanguine enough last week to hope that the 
Council had disposed for some time of the question of the 
Midwives Bill, but such is not the oase. By formulating 
its views with great care at the request of the Privy Council 
4t has induced the Lord President to advise the promoters 
of legislation to come to an understanding with the General 
Medical Council as representing the profession. The pro¬ 
moters have asked for a conference with either the Council 
or a committee of the Council. The Council has appointed 
a committee with the understanding that they will listen 
to what the promoters of the Bill have to say but will not 
be in a position to alter the expressed views of the Counoil 
on the matter. They will, in fact, whatever words are 
employed, “ receive a deputation,” but they will not take 
part in a conference. 


It is matter for serious regret that neither the last nor 
the present Government has recognised the need for legis¬ 
lative action to remedy the defects of existing provisions 
for certifying causes of death upon which so much light 
was thrown by Sir Waltbb Fosteb’s Committee a few 
years since. 

The Registrar-General’s fifty-ninth annual report, dealing 
with the vital statistics of England and Wales in 1896, con¬ 
tains a most valuable analysis of facts and figures relating 
to uncertified causes of death in recent years and to their 
local distribution which deserves the careful attention of 
ell who are interested in this important but neglected 
subject. This report shows that during 1896 the number 
of deaths registered in England and Wales was 526,727; 
of these deaths the causes of 482,109, or 91 5 per cent., were 
•certified by registered medical practitioners, and of 32,990, 
or 6 3 per cent., by coroners after inquest, while the causes 
of the remaining 11,623, or 2*2 per cent., were registered as 
uncertified, no certificate being available in these oases 
either from a registered medical practitioner or from a 
coroner. It is satisfactory to learn that the proportion of 
these uncertified deaths is steadily, if slowly, declining; 
it was 3 8 per cent, in 1881-85, 31 in 1886-90, 2*5 in 
1891-95, and had further fallen to 2*2 in 1896. The 
percentage of these deaths in 1896 ranged in the various 
counties from 06 in London, 0*9 in Wilts, 1*0 in 
Somerset, and 1*1 in Monmouth, to 4*2 in Hunts and 
Warwick, 4*5 in North Wales, and 4 6 in Hereford. 
Before, however, discussing the distribution of these 
•deaths in greater detail it will be well briefly to notice 
a useful table given in the report showing the 11,628 un¬ 
certified deaths classified according to age and assigned 
cause. The first notioeable fact is that 6704 of these un¬ 
certified deaths were of infants under one year of age and 


22C0 of persons aged upwards of 65 years, the remaining 
2724 being of children and adults aged between one year 
and 65 years. Among infants aged under three months 
6*2 per cent, of the causes of death were uncertified, while 
the proportion decreased rapidly at subsequent age-periods 
and was lowest, 0*7 per cent., between 15 and 25 years; 
among persons aged upwards of 65 years the proportion 
rose again to nearly 2 per cent. 

As regards the assigned and registered causes of uncertified 
deaths it should be pointed out that the registrar is 
instructed before registering a death to ascertain whether 
any registered medical practitioner was in attendance during 
the last illness of the deceased person or whether an inquest 
has been held, and in either case to require the production 
of the statutory certificate of the cause of the death. In 
case no suoh certificate can be obtained, and in case the 
circumstances do not require him to report the death to the 
coroner, the registrar is instructed to obtain from the 
ordinary informant of the death the best available informa¬ 
tion as to the cause of death for insertion in the register as 
an uncertified cause of death. Uncertified deaths consist 
for the most part of oases in wjiich there was no 
medical attendance during the last illness of the deceased 
or in which the attendance was of an unqualified or un¬ 
registered praotitioner. As a matter of fact, it appears 
that some cause was assigned for all the 11,628 uncertified 
deaths in 1896 excepting only in 625 cases, in which the 
cause of death was returned as “ unknown." It is not 
surprising to learn that in a very large proportion of 
these cases the assigned cause is distinctly indefinite—for 
instance, 2899 deaths were returned as due to convulsions, 
atrophy, or debility, 208 to teething, 213 to diarrhoea, 767 
to old age, and 1791 to premature birth and congenital 
defects. Among the more definite causes assigned to un¬ 
certified deaths may be noted 236 from measles, 25 from 
diphtheria, 24 from small-pox, 111 from whooping-cough, 
and 31 from scarlet fever. Child-birth was the assigned 
cause in 45 cases, oancer in 53, and no fewer than 204 
uncertified deaths were referred to different forms of 
violenoe. 

These 204 uncertified deaths attributed to violenoe bring 
us naturally to the most important part of the Registrar- 
General's recent statistics bearing upon this subject. The 
assigned cause of death in uncertified cases has obviously 
little real or scientific value, but it may at any rate be 
assumed that at least these 204 deaths were actually the 
results of violenoe, and as a commentary upon the present 
state of the law it is useful to consider how it was 
possible for these deaths to be registered without due 
inquiry and certification and the holding of an inquest 
as distinctly directed by law. Registrars are strictly in¬ 
structed to report to the coroner previously to its 
registration every death caused directly or indirectly by 
violenoe or attended by suspicious circumstanoes, as well 
as all deaths the causes of which are unknown and 
all sudden deaths the causes of which are uncertified. 
There is little reason to doubt that registrars with 
only occasional exception carry out these instructions, 
more especially as regards violent deaths, the breach of 
which necessarily involves reproof from the central office, 
and the Registrar-General now tells us for the first time 
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some of the results of the referenoe of deaths to the 


ooroners. It appears that within the knowledge of the 
Registrar-General 42,644 deaths were reported to ooroners in 
1896; that in 32,990, or 77 per cent., of those cases inquests 
were held, while in the remaining 9654, or 23 per cent, 
of the whole, the coroners decided that inquests were 
not necessary. It appears from the table given in the report 
under notice that of 100 deaths referred to coroners in the 
several counties in 1896 the proportion of inquests held did 
not exceed 40 in Warwick, 55 in Essex, 56 in Hereford, and 
57 in Huntingdon and in Dorset; whereas the proportion 
ranged^ upwards to 89 in Northumberland, 90 in Monmouth, 91 
in Wilts, and 94 in London. As registrars perform their duties 
under precisely identical instructions and superintendence 
throughout England and Wales, it must be assumed that 
these wide variations in the relation of inquests to reported 
deaths is due to the varying discretion of ooroners as to 
the neoessity for holding inquests. The Registrar-General 
reports that the large majority of the 9654 deaths reported 
to ooroners but concerning which no inquests were held 
were registered as uncertified, but that in about 1400 of the 
oases medical certificates were duly obtained. He concludes, 
therefore, from a careful analysis of the documents in his 
. possession, that of the 11,628 uncertified deaths in 1896 
about 8228, or 71 per cent., bad been reported to ooroners 
and thus subjected to some kind of investigation, although 
no inquests were held and the causes of death were 
neoessarUy registered as uncertified. It follows, there¬ 
fore, that not more than about 3400 of the uncertified 
deaths had not been reported to ooroners. 

These statistics conclusively prove what has frequently 
been asserted in these columns (based on the constant 
relation between the proportion of inquests held and of 
uncertified deaths), that under the present conditions 
of registration law a certain number and proportion of 
uncertified deaths are governed by the varying action 
of different coroners in the exercise of their discretion 
as to the necessity for holding inquests. In London 
and Wiltshire, for instance, in which the coroners held 
inquests in 94 and 91 per cent, respectively of the cases 
reported to them, the percentage of uncertified deaths 
in 1896 was only 0*6 and 0*9 respectively; whereas in 
Essex and Warwickshire, where the coroners held inquests 
in only 55 and 40 per cent, of the reported cases, the per¬ 
centage of uncertified deaths was equal to 3 6 and 4*2 
respectively. No stronger proof of the neglect of some 
coroners to perform their statutory duties in certain cases 
is needed than the reported faot that 204 deaths from 
violence in 1896, presumably reported to coroners, were 
registeredJas uncertified because no inquests were held. 

The Registrar-General’s statistics are to some extent 
, satisfactory, proving as they do that more than 70 per cent. 

. of the deaths reported by him as uncertified in 1896 were 
subjected to some kind of investigation by ooroners and 
were considered by them to be oases in which inquests 
were unnecessary. From another point of view it is 
satisfactory to know that, pending further legislation 
on the [subject, the proportion of uncertified deaths may be 
reduced to a minimum by the action of coroners, as it is 
beyond^ question that the high proportion of uncertified 
deaths ^Warwickshire, for instanoe, is the direct result of 


I the low proportion of inquests held in that county, while the 
low proportion of uncertified deaths in London is as surely 
the result of the high proportion of inquests held within 
that oounty. It is evident, however, that some provision is 
urgently needed in order that it may be impossible for any 
death to be registered or any order for the burial of the 
body to be issued unless the cause of such death has bean 
duly oertified either by a registered medical practitioner er 
as contained in the verdict of the coroner’s jury after the 
holding of an inquest where medical evidence has been 
given. With regard to the cases of uncertified deaths 
referred to in the Registrar-General's report further pre¬ 
vision should be made by which all such cases before 
registration should be referred by the local registrars to 
the coroner for investigation. The coroner should be 
empowered in the oourse of his inquiry, when no inquest 
is necessary, to engage the services of a medical practitioner, 
upon whose certificate of the cause of death, after investi¬ 
gation with or without post-mortem examination, the death 
should be registered as *'oertified.” By such regulations, 
whioh a few clauses in an Act of Parliament could establish, 
no uncertified death would be registered, and the accom¬ 
plishment of this most necessary reform could be effected 
at a comparatively small additional expenditure from 
the borough or oounty funds out of which oaroners and the 
expenses connected with inquests are now paid. 


Wb have frequently thought that people in this country 
have never thoroughly realised the great obstacles which 
had to be overcome and the hardships which had to be 
encountered by the troops taking part in the late Tlrab 
expedition. The nature of the country with its great 
topographical difficulties—naturally lending themselves to 
its strong and easy defence by the numerous warlike 
tribes of trained marksmen inhabiting it — presented 
altogether different conditions from those which obtain 
in the Soudan for example. The Afiidls took care 
not to concentrate in any numbers so as to afford an 
opportunity for any general engagement like that of 
the brilliant affair with the Dervishes at Atbara. What¬ 
ever may have been said and thought of the design of 
the Tirah expedition it was nevertheless thoroughly carried 
out and, as subsequent events have shown, it has 
proved successful, for it has attained its object—namely, 
the penetration of the Tirah territory, the defeat of the 
tribes, their pacification and submission. Allegations have 
been made—whether justly or unjustly we cannot say- 
regarding the inefficiency of some of the officers composing 
the military staff of the army in the field; but we are proud 
to say that the efficiency and good work performed by the 
medical services have throughout the campaign been gene¬ 
rally recognised. We shall have to refer, too, to an applica¬ 
tion of one of the latest advances of science during the Tirah 
campaign whioh proved of great practical value in military 
surgery and speaks well for the up-to-date enterprise and 
care of the medical service. Although we have already 
published a paragraph on the 11 Health of the Tirah Field 
Foroe” in Tbe Lancet of May 2ist under the heading 
of 11 The Servioes,” yet some of its statements well merit 
brief recapitulation. The maximum number of British 
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troops employed et adj one time in the Ute m ili t ar y opera¬ 
tions on the North-west Frontier of India, extending from 
Jane, 1897, to February, 1898, was 18,000. Taking one 
item only—that dealing with the extent of invaliding— 
it appears that up to April 12th, 1898, only 489 men passed 
through Deolali as invalids to England, including 106 
sobering from gunshot wounds, 163 from ague, and 202 
from all other diseases. This low percentage speaks volumes 
for the endurance of the troops and the efficiency of the 
hygienic, medical, and commissariat arrangements provided 
for the army in the field, especially when it is contrasted 
with the terrible results of our experience in the Crimea 
forty years ago. The progress which has since then been 
re ad* Sn these respects, as in every other connected with 
modem warfare, is simply immense. 

Of the results, moreover, of modem science as applied to 
military surgery we have a striking illustration in the late 
application of the Roentgen rays in warfare as set forth by 
Surgeon-Major W. C. Bbbvob of the Army Medical Staff in 
his extremely interesting lecture at the Royal United Service 
Institution, on May 20th last. Burgeon-Major Bbbvob had 
charge of the apparatus supplied for the use of the I ndian 
Frontier Expedition, where for the first time it formed part 
of the equipment of the regular medical service in the field. 
He gave a very instructive history of what had been accom¬ 
plished through the instrumentality of the x rays, illus¬ 
trated by examples drawn from experience, which showed 
indubitably that even in savage warfare and under the 
most unlikely and adverse conditions the apparatus could 
be, and was, successfully applied in the prevention and 
relief of human suffering. Nor was his lecture wanting in 
a truly practical aim, for he proved that this new method 
of applied scienoe could be carried anywhere and used with 
the troops operating in the field in front as well as at a 
base hospital in their rear. He oame to the conclusion, 
however, that human transport is for this purpose by far 
the safest and most satisfactory in every respect. His 
dhoolie bearers sucoeeded in carrying the necessary appa¬ 
ratus—the battery, delicate glass tubes with their platinum 
terminals, conducting wires, &o.—slung on a pole, from Bagh 
camp in Tirah, down the defile to Dwatoi and down the Bara 
Valley to Peshawur without injury. There is no need to 
remind readers of Thu Lamcbt of the extreme usefulness 
of the Roentgen rays in military surgery, for this has 
already been so established as to be sufficiently obvious. 
It only now remains to discover whether any, and if 
so what, modifications can be introduced for better 
*d*p tf* g the apparatus to the varied conditions of war 
over and above those which * had suggested themselves 
in the late frontier expedition. We consider that the 
highly satisfactory results obtained by 8urgeon-Major 
Bsbvob and his confrere* are interesting and extremely 
creditable to the scientific energy and enterprise of the 
military medical service. 


Bristol Asylum.—T he report of the committee 
for 1897 shows that at the end of that year the number of 
patients was 751 (373 males and 378 females) ; of these 673 
were chargeable to Bristol. Considerable progress is being 
made with the enlargement of the asylum, by which means 
increased accommodation will be provided for 139 additional 
patients. 


Jmwtaiwits. 
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FIRST REPORT OF THE PRINCE OF WALES’S 
HOSPITAL FUND. 

Thb first report of the committee of this Fund isjbefora 
ns, and although, as is well known, the inoome secured is 
far short of that which is desired, the Fund reached a very 
large sum. The total amount oolleoted up to Deo. 1st, 1897, 
was £227,551 12s. Id. Of this amount the sum of known 
annual subscriptions reaches £21,443 Is. 5 d. The total 
amount distributed among the various hospitals in 1897 was 
in round numbers £57,000, and there has been invested the 
sum of £167,020 19s. 8 d. The inoome arising from this and 
the known annual subscriptions will provide altogether an 
annual inoome of about £25.000, which, however, is but & 
quarter of the sum desired every year. The amount dis¬ 
tributed as annual grants v.as £22,050 and the special 
donations in honour of Her Majesty's Diamond Jubilee 
amounted to £34,776 5s. There is one point about the Fund 
which refleots the highest credit on the committee and the 
officials and that is that the whole sum of £227 551 12s. Id. 
was collected at an expenditure of only £3704 7s. 9d. % 
being a percentage of £1 12s. 6 d. The promised annual 
subscriptions range from £1000 to Is and the dona¬ 
tions from £12,500 to 6 d. We are glad to see that the 
distribution committee say:—"To open wards closed fop 
want of funds is certainly a most Important object; and on 
the understanding that we are dealing with the inoome of 
the Fund, and that a sum given to any hospital this year 
for the purpose under consideration will probably be con- 
tinned in future years and so may be regarded as a grant 
of so muoh per annum , we have recommended that consider¬ 
able sums be so employed. It would be mere mockery 

to invite any institution to undertake the opening of dosed 
wards by making a grant to it this year unless there were 
some reasonable prospect that a similar provision could be 
made in the future." The needs of the London hospitals 
are only too well known and we oan only hope that the 
fervour of the Diamond Jubilee having in part died away the 
charitable—and by this we do not only mean the rloh but 
those who could easily afford some small sum—will not be 
prevented from renewing or in only too many oases fro 
commencing their subscriptions. 


THE VALUE OF A DIPLOMA IN PUBLIC 
HEALTH. 

Not a few of those many medical men who within recent 
years have obtained diplomas in public health from one 
or another of the qualifying bodies will fall, we muoh 
fear, to reap a due pecuniary reward for all their labours. 
We use the term pecuniary reward advisedly since 
nothing can take from the possessors of these diplomas the 
enhanced interest in matters sanitary and social which the 
knowledge they have thus acquired confers upon them. The 
disappointment to which reference is made will arise in the 
main from pauoity of appointments and from poverty of pay ; 
but in spite of this It will come as a surprise to many to hear 
that in some appointments the possessors of experience and 
of diplomas will be sent away while the owners of neither 
will be elected. 8ucb, however, has reoently been the case 
in Essex, when, on the creation of a new urban sanitary 
district out of part of a rural sanitary district, the necessity 
to appoint a medioal officer of health arose. Here there 
were, we are informed, three applicants: one, the holder 
of an M.D. degree, who was the medioal officer of health 
of the rural dlstriok out of which the new dlstrlot has 
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feeen created, and whose name is well known amongst East 
Anglian sanitarians; another, besides being a graduate in 
enedidne and surgery, held two diplomas in public health. 
The third, the selected candidate, was, it appears, untutored 
•either in the school of experience or of special diplomas, and 
-held but the Licentiate of the Society of Apothecaries. 
What oan we say as to this newly created urban sanitary 
body but that it, too, presumably possesses neither 
experience nor diploma 1 We are afraid that this 
•view of the situation does not excuse the action of its 
members, because the want of experience from which 
-they suffer should surely have induced them to obtain 
em experienced officer to guide their faltering footsteps. 
Fortunately the Local Government Act of 1888 has done 
* much to prevent abuses of the kind to which reference Ib 
tiere made and renders it very improbable that a district 
with a population of some 50,000 will be saddled with a 
medical officer of health who has bad no special training 
for the post. _ 

“THE MEDICINE MAN.” 

Medical men have frequently been presented on the stage 
and almost invariably as benefioent agents, but the stage 
" doctor ” who is a villain is something more or less new. 
Dr. Tregenna, the practitioner in question, is a very clever 
man and muoh run after by fashionable people, none the less 
because he is an unorthodox practitioner, although he does 
possess a real power over his patients. He has studied the 
eseorets of the brain and exercises his influence by will power 
mainly, though at times he employs “suggestions” as well. 
4t will easily be imagined what sort of representation 
Sir Henry Irving gives of such a character. Tregenna is 
decidedly an uncanny person and selects his patients or 
victims from all classes of society. In the opening scene 
we see him in an East-end mission room, where he 
•exercises his influence over costermongers and dock 
labourers and informs a gentleman of the former calling 
that he can listen to his brains as well as his heart. 
Cere we might mention, as Sir Henry Irving is always 
careful about minutte, that the small end of a single 
stethoscope and not the large is the right one to apply 
to the patient. The finale of the first Act is decidedly 
impressive. One of Tregenna’s patients is a drunken bully 
named Bill Burge, magnificently played by Mr. Mackintosh. 
Tregenna is determined to get this animal, 41 my tiger,” as 
he calls him, into his Retreat, but Burge objects and in 
forcible language goes out into the night. 4 4 He will come 
when I want him,” says Tregenna and sits down alone, 
except for the presence of a foolish parson, before the fire. 
There is silence in the room, only outside is heard the 
moise of oaths, screams, and an organ. Tregenna remains 
snotionless and thinking; presently the door opens and 
Surge wanders in like a man in a dream. 44 My tiger 
has come baok from his jungle, you see,” says Tregenna, 
and the curtain falls. The last three Acts take place 
at 44 The Retreat” where, Sylvia Wynford, the daughter of 
a woman whom Tregenna had loved and whom in revenge 
on the man who had married her he is resolved to render 
insane, is a patient, for, as he says, 44 the will that can 
<rare a disease can also bring it on.” So he sets himself 
to bring about this disease—namely, melancholia—from 
which Sylvia’s mother had suffered, and succeeds. Miss 
Terry is excellent here, as might have been expected from 
her playing of Ophelia. Bill Burge is also a patient in 
** The Retreat” and under Tregenna’s influence has become 
as meek as a new-born lamb, a change which does not 
commend itself to his wife, who comes to see him. Mrs. 
Burge, admirably played by Miss Dolores Drummond, 
4s furious with Tregenna for t aki ng all her husband’s 
sipirit out of him, and this is the most realistic scene in 


the play. The end of the drama is that Tregenna, on 
learning that Sylvia’s father had never heard of him when 
he married his wife, restores Sylvia’s reason to her. 
Burge suddenly develops homicidal mania and goes for 
Tregenna with a knife. But the old will power still asserts 
itself and 44 the tiger ” drops his knife. Then, however, 
Tregenna makes his fatal mistake. 44 Back to your den,” 
he says, trying to push Burge out. But Burge immediately 
feels his immeasurable superiority in physical strength, 
throws Tregenna on the sofa and slowly strangles him. 
This scene, with the one exception that Sir Henry Irving 
omitted the asphyxial convulsions, was startling in its 
realism. We oannot praise the drama as a play, but 
Tregenna has a masterly exponent and should Sir Henry 
Irving correct the two little errors we have pointed out from 
a medical point of view he would make his rendering of an 
improbable character practically perfect. 

8IGNS OF ABATEMENT OF THE SMOKE 
NUISANCE. 

Recently we have written strongly on the shameful way 
in which the air of the metropolis has been befouled by 
the almost solid outpourings of the chimneys of hotels, 
restaurants, and other buildings. We note with satisfaction 
that there are signs, of our action having had good effect* 
Already we have observed an improvement in the neigh¬ 
bourhood of The Lancet offioes. This is due doubtless to 
the action of the London County Council, and at their last 
meeting (on May 24th) it was Btated that a letter had been 
sent to no less than twenty-three vestries and district boards 
in London in whose districts the most serious nuisance from 
smoke has recently been observed. We trust that the 
Council will continue their vigilance in this matter as there 
is no possible excuse for the existence of suoh an undoubted 
evil. _ 

ANNUAL MEETING OF THE WORKHOUSE 
INFIRMARY NURSING ASSOCIATION. 

The annual meeting of the Workhouse Infirmary Nursing 
Association was held on May 19.h at the house of the 
Hon. Mrs. Reginald Talbot, Dr. T. D. Savill being in the 
chair. The past year has been a somewhat eventful one 
for the association, which has lost its President by the 
death of H.R.H. the Duchess of Teck and the honorary 
secretary by the resignation of Miss Wilson through ill- 
health. The latter, however, retains her connexion in 
the capacity of treasurer. As already recorded in these 
columns the association contemplates bringing its labours 
to an end, in the belief that the magnitude of the task is 
no longer within the scope of private enterprise. The 
difficulty of finding suitable candidates and of raising the 
necessary funds for their training appear to be the chief 
reasons which have influenced the committee in this 
decision. But, as we have already pointed out, surely 
these are not new obstacles in the work of the association, 
and it is only necessary to compare the state of nursing in 
workhouses now with the condition of matters when the 
movement was Btarted, at the initiation of Miss Twining 
and the Marchioness of Lothian in 1879, to show how 
successfully it has coped with them. Moreover, the recent 
44 Nursing in Workhouses Order ” issued by the Local 
Government Board, which is largely due to the efforts of 
this body, though it may not do all that is wanted, is 
a large step in the right direction and should certainly 
tend in time to make the service more popular in the 
nursing world. We are glad to notice that the c ha i rman 
in his opening remarks stated that the association does 
not intend to bring its labours to a dose but only to 
forego the training of probationers. It will continue to 
look after the interests of the nurses still attached to the 
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mention and to advise boards of guardians in diffloulty 
and help them as far as possible. The diffionltj experienced 
by county and provincial guardians in procuring nurses is 
really becoming acute and unless something can be done 
the '* Order ” referred to will be in danger of beooming a 
dead letter from lack of trained nurses to fill the vaoanoies. 
We constantly hear of guardians advertising for months 
unsuccessfully, although offering, in some instances, fair and 
even handsome salaries. Is it not time that the question was 
submitted to the investigation of a departmental committee, 
so that the extent of the difficulty and the best means of 
remedy might be fully revealed t 

THE BIRTHDAY HONOURS. 

The list of birthday honours is a small one and the 
representation of our profession in that list is small also. 
8urgeon-Lieutenant-Colouel J. G. Rogers, D.S 0., head of the 
Egyptian Sanitary Department, has been made a K.C.M.G., 
and Dr. Andrew Milroy Fleming, Principal Medical Offioer of 
the British South African Police, has been made a C.M.G. 
8nrgeon-Major-General Robert Harvey, D.S.O., has been 
made a C.B., and Brigade-8argeon-Lieutenant-Colonel A. M. 
Bianfoot, Professor of Midwifery in the Madras Medical 
College, has been made a C.I.E. It is noticeable that the 
navy has been neglected in the last distribution of birthday 
honours. _ 


THE EDUCATIONAL THEORY OF THE UNIVER¬ 
SITY OF WALES. 

Dr. Isajibabd Owen has recently delivered an address 
an the University of Wales and its educational theory to 
the members of the Teacher’s Guild of Great Britain and 
Ireland, which address deals witb|the constitution and policy 
of the new University. It will, undoubtedly, do a great 
work in the future consolidation and organisation of univer¬ 
sity teaching in Wales, for although only founded in Novem¬ 
ber, 1895, it has already 530 matriculated students in the 
three University Colleges of Aberystwitb, Bangor, and Cardiff. 
After a full consideration the promoters of the University 
decided that non-oollegiate students oould not be success¬ 
fully combined in one university with collegiate students, 
so that the members of the University will have to pursue 
at one of the Welsh colleges a prescribed form of curri¬ 
culum. This curriculum is not drawn up so exclusively as 
to curtail the bias of teaching of any individual teaoher, 
but the teacher’s scheme in any of the oolleges has to be 
finally agreed to by the University Court, after it has 
been submitted to the teachers in other colleges. It is 
therefore expected that a practically uniform standard 
for examinational purposes will be secured, whilst giving 
more freedom to individual teachers, than is the case 
where a rigid syllabus is laid down by the Senate of 
the University to which every professor and teacher must 
adapt his teaching, as is the case in the existing University 
of London. In so far as teaching is made to take pre¬ 
cedence of the examination the charter scheme is un¬ 
doubtedly drawn on proper lines. The advancement of 
knowledge by the encouragement of research, as well as 
the conferring of degrees, is also insisted on, and this is 
primarily the proper duty of any real university; but the 
mere presentation of a thesis or dissertation embodying 
independent work by a candidate for a degree requires a 
stricter interpretation than is usually the case. The 
University Court-^the executive and legislative body—is 
comprehensive enough for even these democratic days, 
being composed of no less than 101 members — viz., 36 
members from the University Colleges, 26 appointed 
by county councils, 13 by the Crown and a similar 
number by the graduates, 6 by the Central Board of 
Intermediate Education, 3 by Ike head masters and 


mistresses of public intermediate sobools, and 3 by the 
head teachers of public elementary schools in Wales. The 
Chancellor completes the list and he is elected by the 
Crown and appointed for life. The University is to be 
congratulated on having the Prinoe of Wales as its first 
Chancellor. The constitution of the governing body is 
certainly unique, for it differs in toto from any other 
supreme university authority and may suit Wales, 
but is hardly likely to be followed by the founders of 
any future university. The advisory power is the University 
Senate, whioh is oomposed of the heads of the various 
departments of teaching in the several oolleges, and with 
them the course of the University will rest, for obviously 
it can only be under most exceptional circumstances that the 
higher authority will neglect or set aside their recommends, 
tions. In passing candidates an external examiner has the> 
final authority, although the Vice-Chancellor and internal 
examiners appointed by the three Colleges are joined with 
him in the Examining Board. The scheme is therefore in 
its esience a federation of colleges under the name of a 
university and does not materially differ from that of tha 
Victoria University. _ 

PLAGUE IN CHINA. 

There is unfortunately only too much reason to suppose 
that plague is becoming increasingly prevalent in some of 
the coast cities of China. The following extract from the 
official returns for the present year published in the Hong- 
Kong newspapers shows that there is ample cause for anxiety 
with respeot to that city:— 


Week ended 

Cues. 

Deaths. 

Jan. 1st ... 

. Nil 

. Nil 

,, 8th ... 

. 2 

. 1 

„ 15th ... 

. Nil 

. Nil 

,, 22nd ... 

. 2 

. 2 

„ 29th ... 

. 2 

. 4 

Feb. 5th ... 

. 5 

. 3 

,, 12th ... 

. 6 

. 5 

,, 19th ... 

. 9 

. 6 

„ 26th ... 

. 46 

. 42 

March 5th ... 

. 22 

. 17 

„ 12th ... 

. 16 

. 12 

„ 19th ... 

. 31 

. 28 

„ 26th ... 

. 47 

. 40 

Total 

187 

160 


“ During the twenty-four hours up to noon, March 31st, 1 h 
new cases and 10 deaths were reported, making the total 
sinoe Jan. 1st (ninety days) 224 oases and 195 deaths. 1 ' 
Plague is also said to prevail in Canton to the extent of 
about 100 oases a week, and to be increasing in Macao- 
although the Portuguese authoiities of the latter city are 
very reticent on the subject. 


STREET NOISES. 

The judgment in the Kent County Council by-law case, 
upon which we commented in The Lancet of May 21st». 
has, we are glad to see, attracted a great deal of 
attention both in the daily and the weekly press. We 
have received the prospectus of a new society—namely, 
the Society for the Suppression of 8treet Nuisances. 
Its ideals are admirable, only we think their scope is 
too wide. Certainly rowdyism, obscene language, solici¬ 
tation, and unnecessary ories and noise ought all to be 
put down with an unsparing hand, but to take them all in 
hand at once would require another Heroules. The first two 
nuisances will never be put down until magistrates have the* 
power and be obliged to exeroise it of ordering a flogging; 
for the members of the various gangs who go about with 
revolvers and knives. As for solicitation, that is an evil 
whioh it is almost impossible to stop. But noises can and 
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must be pul down, and if the press, the soolety under con¬ 
sideration, and the sister Society for the Suppression of 
Street Noises, will only work hard, the County Counoil or 
somebody will be obliged to do something. For the 
present, however, we would advise the new society to oonfine 
its energies to the suppression of the last-named nulsanoe 
and after some peaoe has been restored to the streets then 
to turn its attention to the others mentioned in the circular. 


SIR HERBERT KITCHENER’S DESPATCH. 

Sib Hbbbebt Kitohbnbb's despatch regarding the battle 
of Atbara has now been published, together with a special 
order to the Army, promulgated with the approval of the 
Secretary of State for War. The Commander-In-Chief, in 
conveying Her Majesty's congratulations upon the brilliant 
success of the recent campaign in the Soudan, dwells upon 
the able plan of the operations and the gallantry with which 
these operations were carried out and specially alludes to 
the great march of the British Brigade to the Atbara. Lord 
Wolseley concludes his Order by saving that "the good 
services of all those brought to notice will be considered at 
the conclusion of this year's operations." This carries our 
thoughts to the larger and more important campaign which 
remains to be undertaken for the capture of Khartoum and 
to the decisive battle which has still to be fought with 
the Khalifa's forces in order to decide the mastery of 
the Anglo-Egyptian power over the Nile valley. We 
heartily congratulate the medical officers of the British and 
Egyptian armies on the way in which their services, which 
were both difficult and onerous, are recognised. Sir Herbert 
Kitchener says : “ The medical arrangements of the British 
Brigade under Brigade-Surgeon-Lieutenant-Colonel Mac- 
namara and his staff, and of the Egyptian army under 
the direction of Brigade-Surgeon-Lieutenant-Colonel Oallwey 
and his staff, were, under the somewhat difficult circum¬ 
stances of the operations, satisfactory, and the energy and 
skill displayed by the medical staff under their direction 
are deserving of muoh credit." 


ANIMAL ODOURS. 

Thb lamentable accident which occurred the other day, 
resulting in the death of a little child from injuries received 
while driving in a brougham with his nurse, raises several 
other questions than the obvious and pressing one of the 
control of street nuisances. The horse in the brougham was 
frightened by the smell of a performing bear which was being 
led along in the street, ran away, the brougham collided 
with a waggon and was upset, and the child was killed. 
Horses are well known to be disposed to fits of unreasoning 
fright and no horse unless carefully trained can bear the 
smell of two animals—namely, the bear and the camel. The 
smell of the latter is offensive enough to human nostrils, but 
this would not explain the terror which a horse exhibits at 
first sight or smell of a camel. But the reason for the horse’s 
dread at the smell of a bear must, we suppose, be found in a 
reminiscence continued through the race from the time when 
the cave bear fed upon the primitive hone. In the case of 
the camel it cannot be simply that the smell is disagreeable 
to the horse, for horses have no objection to goats, the smell 
of whioh, though not so offensive as that of a camel, is very 
similar in character. And on the other hand it cannot be, 
as in the case of the bear, the fear that the camel will 
do some harm. Animal odours, both human and otherwise, 
form a curious chapter in medical lore. In the Journal of 
Cutaneous and Venereal Diseases for July, 1885, appeared an 
abstract of a prize essay by Dr. Monin “ 8or les Odeurs du 
Corps Homain," whioh contained a vast amount of informa¬ 
tion on the subject. It is well known that individuals of 
the same raoe possess various smells. For the 


smell of red-haired people is often very offensive, a fact 
noted long ago by Ambrose Par6. The strong smell of the 
negro, too, has often been commented upon by travellers. 
Alexander the Great was said by Plutarch to emit a smell 
of violets, and several gynaecologist* have noticed the 
peculiar aromatic odour, in no way offensive, given off by 
certain women during the menstrual period. 

THE TEMPLES OF yESCULAPIUS. 

As will be seen in our diary of ooming events 
for next week Dr. Richard Catou will deliver on 
June 4th at the Royal Institution the first of a course of 
lectures on the "Temples and Ritual of Asklepios at 
Epidaurus and Athens." Much new and valuable informa¬ 
tion—of particular interest to medical men it should be 
noted—has been obtained lately concerning the Temples of 
^Esculapius. This information has not been as yet com¬ 
municated to English audienoes, but they could not obtain 
it from a better source than Dr. Caton, who has studied both 
the Hieron of Epidaurus and the Aiklepion at Athens and 
who brings medical as well as classical knowledge to bear 
on the matter. The lectures will commence at 3 p.m. at 
the Institution, Albemarle-street, Piccadilly. 


THE RELATION OF HOSPITALS TO INFIRMARIES. 

Thb Executive Committee of the Walsall and District 
Hospital recently reoeived a deputation from the board of 
guardians of the neighbourhood with regard to a complaint 
that a patient had been discharged from the hospital and 
sent to the workhouse under circumstances which did not 
justify that course. Remarks had been made at a meeting 
of the guardians by members who evidently did not under¬ 
stand the principles which underlie hospital relief, but it is 
only fair to these gentlemen to say that when matters were 
duly explained to them they expressed themselves as satisfied 
with that explanation. It appears that a cripple was run 
over and brought to the hospital. He was bruised but not 
seriously injured and when well enough to be discharged 
was sent to the infirmary as he was a pauper. The allega¬ 
tion made against the hospital officials was that the patient 
had been sent to the infirmary before he was in a fit state to 
be discharged because he was a pauper, thereby suggesting 
that paupers were not so well cared for at the hospital as 
other patients. A full explanation was given by the secretary 
and others connected with the hospital, showing that any 
patient in a similar condition would have been sent home 
if he had had one to go to. The relation of hospitals 
to infirmaries is fairly well determined. Hospitals are 
intended for the relief of those patients unable to pay 
for medical or surgical attendance and nursing whose 
cases are considered severe enough for admittance as in¬ 
patients (we are not dealing here with the question of out¬ 
patients or outdoor relief), but there must be a reasonable 
hope that permanent or considerable temporary relief can 
be given. If the case is considered hopeless as regards 
further improvement or is likely to be considerably pro¬ 
longed the patient is advised to go to the infirmary, where 
the subjects of such ohronic cases receive competent medical 
attendance for the rest of their lives unless they sufficiently 
recover to earn their own living. As hospitals are intended 
for acute cases only and a certain number of beds have 
to be kept vacant for the reception of urgent cases zdgty 
and day, it would be obviously unfair to such patients to 
have beds occupied by infirm patients who may live several 
years. There is frequently some unwillingness on the part 
of hospital patients to go to a workhouse infirmary; this can 
be readily understood, but the objections must be over¬ 
ruled for the sake of those whose lives timely medical 
or surgical aid may be effective in saving. Workhouse 
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infirmaries are now very different to what they were, 
dthough the nursing in many of them leaves a great deal to 
be desired; in others, however, it is everything which joan 
be wished for. _ 

CONSTANT PRESENCE OF THE PNEUMOCOCCUS 
ON THE SURFACE OF THE TONSIL. 

Thi pneumoooccus may be found in the month as a 
simple saprophyte in healthy subjects. M. Wetter has 
Shown that the inoculation in mioe of the saliva of indi¬ 
viduals who had not been subjects of pneumonia caused 
pneumococdc septicaemia in 20 per cent of the experiments. 
He found the saliva of those who had suffered from pneu¬ 
monia more virulent; in four-fifths of the experiments 
septicaemia was produced. At the meeting of the 8oci6t6 des 
Hdpitaux of April 15tb, MM. Bezangon and Griffon showed 
ij culture methods that the pneumococcus was present not 
frequently but constantly in the mouth. They had found 
that the serum of young rabbits aged about two months was 
a favourable medium for the cultivation of pneumococci. 
Mucus removed from the surface of the tornil of forty 
individuals of all ages, some healthy and others suffering 
from various complaints, invariably yielded on this medium 
cultures of pneumococci. An important practical conclu¬ 
sion follows from this discovery. It is not sufficient to 
successfully inoculate the saliva or to make cultures from 
it to prove the presence of a pneumococdc affection. The 
expectoration or exudation must be directly examined and 
the presence of a large number of encapsulated diplococoi 
which colour by Gram’s method be proved. 


RUMINATION IN MAN. 

Thb Journal of the American Medical Association, 
April 9th, 1898, contains an interesting paper by Dr. W. 
flinkfcr on Merjcism or Rumination in Man. This disorder 
was described as long ago as 1687 by the great anatomist 
Fabrldus of Aqu&pendente and subsequently by numerous 
writers, but only a small number of cases has been placed 
on record. Rumination must not be regarded as simply 
vomiting of food. It is a return of food shortly after it 
•baa been swallowed unattended by nausea, retching, or 
•disgust. The regurgitated food is either rejected or re- 
masticated and swallowed again. The act is analogous to 
the process of chewing the cud in the lower animals. To 
•explain the latter a hypothesis has been put forward which, 
to say the least, is ingenious. The habit of rumination is 
thought to have been acquired by the herbivora when the 
•carnivora first appeared on the earth. Fearful of attack 
the ruminants grazed rapidly ready for flight at the first 
intimation of danger ; then having reached a place of safety 
their food was regurgitated and its mastication completed. 
Gn man various causes for rumination have been assigned, 
but the majority of writers agree that it is a neurotic condi¬ 
tion ; indeed, it must be regarded as nearly allied to neurotic 
vomiting. Heredity is a factor and may aot indirectly 
through a neurotic diathesis. In one instance a grandfather, 
a father, and a son were affected. Rumination may be the 
result of imitation, as in the case of two children who copied 
the practice from a governess. The prognosis, as might 
be expected, is not good. Many cases improve under 
treatment, and often with no treatment there are inter¬ 
missions of from one to three years, but sooner or later 
there is a relapse. In many cases patients voluntarily 
return to the habit either because they like to retaste 
their food or because the regurgitation relieves gastric 
distress. The treatment mainly consists in attention to the 
general health; in many cases the habit will be arrested 
as long as this is well maintained and return when it fails. 
If there is indigestion it must be corrected; here lavage 
may be useful. The diet should be carefully regulated 


and the amount of liquid reduced to a minimum. Thorough’ 
and complete mastication is essential. The patient should 
be trained to control the inclination to regurgitation. 


THE INTER-HOSPITAL BOAT RACES. 

Thb usual races between representatives of the various 
hospitals were rowed on May 18th. The course was from 
Putney to Hammersmith Bridge. For the Senior Cup three 
hospitals sent boats—London, Middlesex, and St. George's. 
St. George’s won the toss and they selected the middle 
station, apparently on account of the tide. Middlesex had 
the Middlesex and London the Surrey side. Shortly after 
the start Middlesex, being sheltered by the bank from a 
strong wind, drew ahead and opposite the boathouses were 
a length to the good, but they were evidently in want of 
training, and St. George’s, whose crew contained two 
old “ blues,” rapidly overhauled them. Halfway up the 
course the St. George’s boat was more than two lengths 
ahead of the London, whilst Middlesex were struggling 
gamely in the rear. An exciting race ensued between the 
first two boats. The London men rowed well against their 
formidable rivals. They were in splendid condition, which 
tells more than anything else in these races, and rapidly 
drawing level with St. George’s, finally won by a dear 
length. In the raoe for the Junior Cup (presented for the 
first time this year) the Middlesex representatives easily beat 
those of the London Hospital. It seems a pity that more 
hospitals do not take an interest in and send crews for 
these events. Surely amongst such large hospitals as 
St. Bartholomew’s, Guy’s, and St. Thomas’s there ought to 
be sufficient energy to induce four men to train and to 
endeavour to earn laurels for their schools. 8t. Thomas’s, 
we understand, did enter but afterwards 41 scratched.” 


POST-GRADUATE CLINICAL STUDY IN THE 
METROPOLIS. 

A scheme has recently been set on foot to provide, 
clinical instruction for recently-qualified men after a 
cooperative fashion in the metropolitan hospitals and thus 
to offer to those concerned the advantages of clinical 
teaching hitherto sought in Paris, Vienna, or Berlin, by as 
far as possible collecting the scattered clinical material 
of the London hospitals together — i.e., by opening the 
teaching given in a number of hospitals to anyone who 
cares to comply with certain regulations. A referenoe to 
our advertisement columns will show that nine of the great 
London hospitals are cooperating in this matter. A ticket 
of admission valid for a three months’ course costs 7 guineas, 
one for six months 10 guineas. These cards will admit their 
holders to any part of the clinical instruction at the several 
hospitals which is open to their own students, inclusive of 
operations and post-mortem examinations. They will be 
Lsued upon personal application any weekday except Satur¬ 
day at the office of the Metropolitan Schools of Medicine, 
West Wing, Examination Hall, Victoria Embankment. Evi¬ 
dence of qualification must be furnished before a oaid can be 
issued. The system has only been in operation Borne three 
weeks and has already met frith success, as, in our opinion, it 
thoroughly deserves to do. The wealth of clinical material 
in the London hospitals is enormous, but is so split up that 
it is not of such value as, ior instance, that in Vienna, where 
it is practically all collected together in one building. 
Though cf course this new system cannot alter the locals of 
the various hospitals, yet by enabling a learner to go from 
one to the other and to enjoy equal facilities at eaoh it 
will go far to remove the disabilities under which clinical 
teaching in London has hitherto laboured as compared 
with foreign schools. All particulars may be obtained on 
application to the Honorary Secretary, Metropolitan Schools 
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of Medicine, at the Examination Hall, Victoria Embank 
ment, W.C. The above scheme is a very laudable effort to 
improve matters with existing material, bat it may be 
said against it that a qualified medical man cannot obtain 
the teaching he requires at the same time as an unqualified 
one. To obviate this an idea has been mooted of starting a 
post-graduate hospital and college at which instruction 
shall be confined to qualified men alone. The subject is 
such a wide one that we are compelled to reserve its 
consideration in full to a future issue. 


HEPATIC ABSCESS CAUSED BY ASCARIS 
LUMBR1COIDES. 

In the DeuUche Medicinisohe Woehentohrift of May 19th 
Dr. Bruno Leick, assistant physician in the Greifswald 
University Clinic, describes a case in whioh a hepatic 
abscess was found to contain an ascaris lumbricoides. The 
patient was a shepherd’s wife, thirty-five years of age, who 
began to suffer from pain in the region of the liver In 
February, 1897. In the end of May she observed a tumour 
above the navel and in June she was admitted to the 
hospital. She was then greatly emaciated and was ob¬ 
viously very ill; her temperature in the forenoon was 
approximately normal; in the afternoon it was raised, 
varying from 100*4° F. to 101*4°. Her abdomen contained 
a tumour larger than a child’s head, whioh extended from 
the navel to the ensiform process, and by its elasticity, 
taken in connexion with the patient’s enfeebled and heotic 
condition, suggested a suppurating hydatid. Laparotomy 
on July 7th disclosed a small encapsuled abscess lying in 
front of the liver, and a puncture which was made in its 
base passed through | in. of liver substance into an abscess 
cavity containing yellow creamy foetid pus. On July 10th, 
whilst the dressings were being changed, an actively 
moving ascaris was found in the abscess. The patient 
made a good recovery. _ 

THE VACCINATION BILL: IMPORTANT COMMUNI¬ 
CATION FROM MR. T. W. RU38ELL. 

Tot following letter to Mr. Labouohere from Mr. T. W. 
Bussell the Parliamentary Secretary to the Local Govern¬ 
ment Baard is of considerable interest. The remuneration 
of public vaooinators is to be fixed by regulations of the 
Local Government Board made under Clause 3 of the Bill, 
and in framing regulations the Board is to take account of 
domiciliary work. The repeal of Section 6 of the Act of 
1867 refers only to the present method of payment of public 
vaccinators. As Mr. Chaplin has already repeatedly 
explained, the Bill makes no provision whatever as to the 
institution of proceedings by vaccination officers and gives 
no additional powers to the Board in this respect, but 
powers already exist which the Board now for the first time 
proposes to bring into operation. Mr. Labouohere is to be 
thanked for having elicited this dear and definite pronounce¬ 
ment by Mr. Bussell:— 

Local Government Board, Whitehall, 8.W., 
20th May, 1893. 

Dear Labouohere,—The reply to your letter of the 18th inst. at to 
the Vaccination Bill la as follows: 

1. The officers appointed under the Vaccination Acts to prosecute 
persons charged with offences against those Acts or otherwise to 
enforce those provisions are the vaccination officers. 

The Vaccination Bill now before Parliament gives no additional 
powers to the Local Government Board with reg&ra to these officers or 
the institution of proceedings by them. 

2. The Bill gives no additional powers to the Local Government Board 
with regard to obliging boards of guardians to insiitute proceedings 
under the Vaccination Ads. 

3. The substitution of domiciliary vaccination for stational vaccina¬ 
tion will render it necessary for tbe Board to make regulations with 
regard to tbe duties and remuneration of the public vaccinators, and 
the reference to public vaccinators in Clause 3 is for this purpose. 

4. The provisions of section 6 of the Vaccination Act of 1867 which 
•re proposed to be repealed refer only to the remuneration of the publto 
vaodnators and in no way affect the remuneration of the vaccination 


officers or any payments in respect of the institution of proceedings by 
the guardians of those officers. 

Any provision whioh may be made by the Local Government Board 
in regulations Issued by them as to the institution of proceeding* 
either by the guardians or the vaccination officers would be under 
powers which the Board already possets and not under any powers 
conferred by the Bill.—Yours very truly, T. W. Uussxll. 

THE SUTURE OF THE BILE-DUCTS 

In the Bulletin of the Johns Hopkins Hospital, April, 
1898, Professor W. 8. Hoisted describes an ingenious device 
to facilitate suture of the bile-ducts. He states that to dos& 
an incision in the normal ductus communis cboledochus baa. 
been considered so impracticable, not to say impossible, and 
tbe result of suture even of the abnormally thickened duct so 
uncertain, that it is the praotioe of all surgeons to wait weeks, 
months, or even years for the duot to dilate and thicken 
rather than interfere promptly in oases of obstruction of 
the common bile-duct by calculus. The operation may be 
postponed to 41 give nature a chance” to expel the stone 
but never for the sake of giving the duct time to thicken. 
The dangers of this practice are many, and when at lash 
the surgeon interferes the patient is very weak. By using; 
little hammers whioh he has devised Professor H a ip ted 
has sutured the oommon duot in dogs five times, and that 
oommon duot twice and the cystic duot once in man. 
The wall of the duot is olearly exposed and two presection 
stitches are inserted to act as retraotors. The incision in 
made between them. The stone having been removed the 
threads are drawn apart and a hammer of the proper sis* 
is introduced. The duct is gently raised from its bed and 
drawn by the hammer towards the operator. Mattrean 
stitches of silk are then applied, one over the heel and thn 
others in front of the handle. Although the finest stitchen 
are used they necessarily perforate the wall of the duct, 
but no harm results for the duct is usually sterile. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

The annual general meeting of this society was held oz> 
May 20th at II, Chandos-street, W., Mr. Christopher Heath, 
Vice-President, being in the ebair. From the report read 
by the secretary it appeared that 8 new members had been 
elected in 1897, 12 had died, and 1 ceased to be a member, 
leaving 287 on the books; 1 widow and 3 orphans had 

been taken on, 4 widows had died, and 2 orphans bn/l 

become ineligible through age for further grants. At 

tbe end of the year there were 50 widows and 
12 orphans in receipt of grants. The interest from 
the funded property had been £2989 It. 7 d. t the sub¬ 
scriptions were £302 8#., and the donations £22 la. 

No legacies had been received and a sum of £77 14$t 
life subscriptions had to be invested. The funded pro¬ 
perty amounted to £97,300. A sum of £2924 16*., includ¬ 
ing a Christmas present of £434, had been given to 
widows and orphans and the expenses of the year were 
£245 It. Mr. Warrington Haward was elected a treasurer 
in the place of Sir Richard Qaain, Bart., deceased; and 
Mr. C. F. Eeele, Dr. Bate, Sir A. Garrod, Mr. Hazel, Mr. 
Lynch, and Dr. Cullingworth were elected directors in the 
place of the six senior direotors who retire. A discus¬ 
sion took place as to the best way of making the 
society better known and of increasing the number of 
members, the society holding out such easy means of provid¬ 
ing for widows and orphans of deceased members. A special 
grant of £26 was made to a widow who was not eligible 
under the by-laws for ordinary grants. Mr. Heath proposed 
from the chair a resolution expressing regret that the Presi¬ 
dent, Sir James Paget, Bart., had been prevented from 
presiding at the meeting for the first time during hia 
presidency of 14 years. A vote of thanks to the editors of 
the medical journals for their kind assistanoe in 




Thi Lancet,] 


THE BRITISH PHARMACOPOEIA. 


[Mat 28,1898. 1485 


known the work and objects of the society was moved by 
€ir Samuel Wilks, Bart., seoonded by Mr. Lynoh, and 
carried unanimously. A vote of thanks to the chairman 
closed the meeting. 

REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF THE COLONY OF 
HONG-KONG. 

Thi island of Hong-Kong, upon whioh are situated the 
city of Victoria and a number of villages, has an area of rather 
snore than 29 square miles. The average monthly tempera¬ 
ture throughout 1897 was 71*7° F„ the highest recorded 
temperature being 91 8° in September and the lowest 41 0° in 
February. The total rainfall for the year was 100 03 in., the 
wettest months being August with 25*5 in. and June with 
23 3 in., while the driest months were December with 0 48 in. 
and March with O'81 in. The census taken in 1897 showed 
the total population to be 246.880, classified as follows: 
Chinese civilians, 233,280; non-Chinese civilians, 8482; 
army and navy, 5118. Dr. Francis W. Clark states that 4688 
deaths were registered during 1897. The deaths among the 
Chinese were 4484, corresponding to a death-rate of 19 08 
per 1000, whilst those among the non-Chinese community 
were 204, giving a death-rate of 14*89 per 1000. The total 
number of cases of infectious disease reported by registered 
medical practitioners during the year was 389, distributed as 
follows: bubonic fever, 21; small-pox, 293; enteric fever, 
€5; diphtheria, 2; puerperal fever, 7; and scarlet fever, 1. 
Among the Chinese 712 deaths from malarial diseases and 
173 from beri-beri were recorded. Among the European civil 
community the largest number of deaths under any one 
heading were 11 attributed to apoplexy and heat apoplexy; 
next after these were small-pox and phthisis, 9 eaoh ; there 
were also 4 due to sprue and 1 to beri-beri. Only 21 cases 
of bubonio fever were discovered during the year, all of them 
being of Chinese nationality. Dr. Clark does not oonsider 
that infection is contracted in the great majority of cases by 
inoculation through small abrasions of the skin. There were 
€5 cases of enterio fever reported during the year, 61 being 
Europeans and 7 Chinese. _ 

Wb understand that the Secretary of State has appointed 
the following committee to inquire into the question of 
prison dietaries: the Right Hon. J. L. Wharton, M.F., 
Chairman ; A. H. Downes, M.D. Aberd., Medical Inspector, 
Local Government Board; Herbert Smalley, M.D.Durh., 
Medical Inspector, Prisons Board; with Dr. John Baker 
am Secretary. _ 

Db. Sidney Martin, F.R.S, will deliver the Croonian 
Lectures on the Chemical Products of Pathogenic Bacteria 
considered with special reference to Enterio Fever at the 
Royal College of Physicians of London on the following 
Tuesdays and Thursdays, at 5 p.m.— June 14th, 16th, 21st, 
and 23rd. _ 


On Tuesday last the selection of a Fellow of the Senate of 
the University of London by the Members of Convocation 
<to fill the vacancy oaused by the death of Sir Richard 
uain) resulted in Mr. Fletcher Moulton, M.A., Q.C., head¬ 
ing the poll by more than two hundred votes. 

Mb. Charlbb Sihsmobb Tombs, F.R.C.S. Eng., F.R.S., 
L.D.S., has been nominated a Crown Member of the General 
•Council of Medical Education and Registration of the United 
Kingdom in the vacancy created, by the death of the late 
President, Sir Richard Quain. 

Thi Colonial Office has received a telegram reporting that 
daring the week ending May 21st there were 112 oases of 


plague in Hong-Kong and 107 deaths resulting from the 
plague. These figures show some decrease in the ravages 
of the disease. _ 


Thh Lord Mayor’s dinner in support of the London 
Hospital last week resulted in the collection of £75,000, 
with annual donations of over £4000. 


Profbssor Michael Foster will preside over the 
meetings of Council of the British Association to be held 
next year at Dover. 


THE 

BRITISH PHARMACOPOEIA. 


IV. 1 

Araroba .—The first substance upon the list of Additions, 
or " articles included in the British Pharmaoopoeia, 1898, 
which were not in that of 1885 or in the 'Additions’ of 1890,” 
is araroba. The history of this change is interesting. When 
this substance was first made official in 1885 a double 
blunder was committed. It was introduoed into the British 
Pharmacopoeia under the name " chrysarobin,” with 
' 4 araroba” and "Goa powder” as synonyms, and It was 
stated to be the medullary matter of the stem and branches 
dried and powdered. (In a reprint an attempt was made to 
oorrect these errors.) Since then much confusion has 
existed about this drug. The British Pharmacopoeial error 
consisted in making the crude drug official instead of its 
purified extract and in stating that it was the medullary 
matter when it was known to be, as now stated, "a sub¬ 
stance found in cavities in the trunk.” By introducing the 
crude drug under Araroba and its purified extract under 
Chrysarobin both mistakes are corrected and it is to be 
hoped that con foe ion will cease. Physicians are still in the 
habit of prescribing this substance—chrysarobin—under the 
name of 4 ‘ chrysophanic acid.” This is a distinct mistake; it 
contains this acid, it is true, in varying proportion, but the 
name "chrysophanic acid ” should not be used as a synonym 
for chrysarobin, much less for araroba or Goa powder. 

It will be noted that the dose of chrysarobin is omitted. 
This reminds us of another serious mistake in the last revision 
(in 1885) : in the draft issue of the British Pharmaoopoeia the 
dose was given as up to 2 gr.; this was fortunately corrected 
before tbe work was published and the dose appeared as J to 
i gr. This maximum dose was dangerous, as serious sym¬ 
ptoms have been noticed after doses as small as ^ gr., and it 
has been a wise decision to omit the dose of the drug alto¬ 
gether till a pure chrysophanio acid is made official in a 
future issue and then its dose will probably be about ^ gr. 
If practitioners bad prescribed this remedy in the official 
doses many deaths would have been recorded. 

Aurantxi Cortex Recent is now introduced to make tbe 
tincture (1 in 4) which was formerly prepared of the strength 
of 6 oz. to 1 pint. It will be notioed that the old tincture 
made from the dried peel is now no longer official. 

Benzol.— This introduction is of little interest to the 
practitioner. It was formerly in the Appendix and is now 
made official simply as a solvent for indiarubber and for nse 
in the making of mustard leaves. It may enter into other 
preparations which we did not notice, for it shonld be men¬ 
tioned that In order to find out for what purposes it was 
made official we had to searoh the entire volume from cover 
to cover as the elaborate index is of no use whatever for this 
purpose, and it took some hours to find out that the drug 
was apparently introduoed only for the above-named pre¬ 
parations. 

Bismuthi Salicylat — This is a valuable addition ; it ie 
called a) bo in the British Pharmacopoeia the "oxysalicylate,” 
though it is better known as the basic salicylate. It is a 
white powder which should contain no free salicylic add. 
It is insoluble in water and may be taken for long periods in 
doses up to 20 gr. without producing any untoward symptoms. 
It may be sprinkled over wounds as a substitute for iodoform. 


i Articles I., II., and III. were published in The Lutcr of April 16tfe 
sod 23rd and May 7th, 1898, respectively. 
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and it makes a very effective application to sluggish ulcers 
and is the best salt of bismuth for ulcer of the stomach and 
diarrhoea caused by fermentation of the contents of the 
intestinal canal. It has been given with advantage in 
typhoid fever. 

Caffeines CUras Effervescent is a granular effervescing 
powder which contains 1 part of caffeine oitrate in 25. Its 
doee is 60 to 120 gr. which are equivalent to about from 2 to 
5gr. of the caffeine salt. It will be a valuable remedy in 
migraine and the addition of 5 gr. of antipyrin to each dose 
should afford one of the most effective and palatable com¬ 
binations for the treatment of this disorder. 

Caoutchouc is only introduced as a means of affording an 
agent to take the place of the old traumaticine which was 
represented by the solution of guttapercha which is now no 
longer official. It may be employed as a means of applying 
ohrysarobin in psoriasis, but a better plan is to make the 
drug into a paste, to spread it over the spots, and to oover 
with a piece of Mead’s rubber plaster. 

Carbon Bisulphidum is introduced as a solvent for caout¬ 
chouc and phosphorus and it is probable that the revisers 
made it official for this purpose only, as no dose is men¬ 
tioned. It is a powerful agent and notwithstanding its 
objectionable odour it may be used as an intestinal antiseptic 
In typhoid fever and tuberculous ulceration in doses of from 

1 to 2 oz. of a saturated solution in peppermint water. Its 
spray will freeze like that of ether and when inhaled it 
produces general anaesthesia like chloroform. 4 minims to 
20 oz. of water make a powerful antiseptio liquid suitable 
for wounds and ulcers. It has been highly recommended as 
a substitute for the rectal treatment of tuberculous diseases 
by sulphuretted hydrogen. 

Cocaina —The introduction of the pure alkaloid will 
supply a want which the hydroohloride was unable to fill. 
It is almost insoluble in water and glyoerin but it is 
soluble in 12 parts of olive oil and it can thus be 
prescribed in 5 per cent, solution in this oil for the relief of 
ear troubles. The hydrochloride is wholly insoluble in oil. 
It should be observed that there is now an ointment of 
oocaine 1 in 25, made by dissolving the pure alkaloid in oleic 
acid and adding lard. This is a most valuable Galenical 
preparation. The pure alkaloid should be selected when the 
practitioner prescribes cocaine in the form of suppository 
with cacao butter. 

Codeines Pkosphas .—This salt of oodeine is introduced 
chiefly because of its solubility being greater than that of 
the pure alkaloid which is still official. Its dose is the same 
as that of codeine which could have been omitted with 
advantage. It enters into the new Galenical preparation, 
Byrupus codeine, which contains i gr. of the phosphate In a 
teaspoonful and the dose of which is given as from £ to 

2 drachms. It is a valuable sedative in the hacking oough 
of early phthisis. 

Hydrargyri Oleat is introduced to take the place of the 
old oleatum hydrargyri prepared by triturating 1 oz. yellow 
oxide of mercury with 9cz. oleic acid, which was a most 
unsatisfactory preparation. The new mercuric oleate is a 
precipitated oleate formed by the interaction of oorrotive 
sublimate and sodium oleate. It enters into a new 
unguentum—Hydrargyri Oleatis (1 in 4)—which will prove 
useful in the treatment of joint troubles and enlarged glands 
but whloh can never take the place of the simple mercurial 
ointment in the treament of syphilis by inunctions. It is 
greatly to be regretted that the revisers did not reduce the 
strength of the latter ointment to 1 in 3. As it is it is 
wholly unsuitable for inunction and must always be pre¬ 
scribed in reduced strength. The German Pharmacopceial 
strength is universally accepted as correct and it is regret¬ 
table to see practitioners in this country prescribing 11 Ungt. 
Hydrarg. Germ.” 

Hyoscinee Hydfobromidum .—The introduction of this sub¬ 
stance and its ally—hyoscy amine—marks one of the most 
noteworthy additions in the new volume. It is also known 
officially by the synonym scopolamine bydrobromide and is 
defined to be “ the bydrobromide of an alkaloid contained in 
hyoscyamus leaves, different species of scopola, and possibly 
other solanaoeous plants.” 

There are still many points to be cleared up about the 
constitution, doEe, and action of the hyoscyamus and 
belladonna alkaloids, but the revisers were wise in including 
these two new substances without waiting for further light. 
The hydrobromide of hyoscine or scopolamine is a powerful 
hypnotio especially indicated in mania and delirium tremens. 
Juanas states that “after its administration the maniac 


collapses as if struck by lightning.” It affects the general 
paralytic differently, his calming down being gradual but 
also complete. We have seen great benefit from this drug 
in the insomnia accompanying paralysis agitans. The 
practitioner should be cautious about the dose ; the Pharma¬ 
copoeia gives it as from to gr.. and this dosage 
is as correct as oould be given provided it be understood 
that the dose is to be administered by the mouth. It is, 
however, given most frequently (and certainly it is more 
effioaclous when so given) hypodermically, and Binz states 
that the hypodermic dose should for the first time not exceed 
rhfgr. This is too small a quantity and the physician 
may safely administer T S* gr. by the skin. This may 
be increased to gr. afterwards if found necessary. 

Hyotoyaminee Sulphas is closely allied in its action to the 
preceding substanoe. The British Pharmacopoeia defines it 
to be “the sulphate of an alkaloid contained in hyoscyamus 
leaves and possibly other solanaceous plants.” Its dose is 
given as identical with scopolamine bydrobromide and at 
first not more than ^ gr. should be given by the hypo¬ 
dermic method. In its action it more nearly resembles 
atropine than its ally does and it has often been found to 
fail in insomnia in the ordinary dose. It appears liable ta 
cause delirious excitement sometimes when given with the 
view of causing sleep. Ringer failed to see any difference 
between its aotion and that of atropine in acute mania, but it 
is just possible that he experimented with an impure salt, as 
until recently it was very difficult to obtain these alkaloids! 
preparations in a perfectly pure state. It is used as a 
remedy for sea-sickness and should be given in doses of 
x^gr. by the mouth so as to affect the vision before going 
on board the ship. It has been used in ophthalmic practice 
instead of atropine and has been prescribed in paralysis 
agitans, asthma, ohorea, and many other spasmodic 
affections. 

Kaolin is a soft, whitish, insoluble powder, being a 
purified native aluminium silicate freed from gritty particles 
by elutriation. It is introduced into the British Pharma¬ 
copoeia—we found after a prolonged search—as an excipient 
for phosphorus pill. It makes a good excipient also far 
permanganate of potassium and gold and silver salts when 
mixed with a trace of vaseline. Its action as an excipient 
depends upon its absolute inertness and stability. When 
carefully powdered it is a very valuable emollient and may 
be dusted over acute eczema and intertrigo in the same way 
as fuller’s earth and zinc oxide. It will thus be seen that it 
can well take the place left vacant by the omission of 
oalamina. 

Lithii CUras Effervescent is a granular white powder con¬ 
taining 1 gr. of citrate of lithium in 20 gr. It is given in 
doses of from 60 gr. to 120 gr., equivalent to from 3 gr. to 
6 gr. of the oitrate. This preparation now takes the place 
of the old lithia effervescing water or liquor. 

Morphines Tartras and Its liquor are now cfficial for the 
first time, but their introduction is only of pharmaceutical 
interest as the salt in no way differs therapeutically from the 
hydrochloride and aoetate. It is more stable and dissolves 
in 11 parts of cold water and is given in the same dose. It 
is, however, much more suitable for hypodermic injection and 
the revisers are to be thanked for the removal of one of the 
most dangerous preparations included in the 1885 British 
Pharmacopoeia; this was the hypodermic injection liquid 
which contained 1 gr. of acetate of morphia in 10 minims. 
Each drop contained ^ gr- end the physician was always 
liable to give { gr. more or less than he intended owing to the 
imperfections in his syringe and to the concentration of the 
solution. It Is now somewhat less than half the old strength 
and is made with the tartrate of morphia and distilled water 
5gr. in 110 minims and the dose is from 2 to 5 minims. 

Naphthol —This is beta-naphthol in white crystalline 
scales or in powder. It is a valuable intestinal dis¬ 
infectant and has been need in pyloric obstruction, tuber¬ 
culous ulceration of the bowels, and typhoid fever. Its doee 
Is from 3 to 10 gr. which should be given in cachets owing to 
its disagreeable sharp taste and unpleasant odour. It Is a 
powerful germicide and it has been used externally for Itch 
and ringworm in the form of an ointment (20 per ccdI). It 
can be used in psoriasis, eczema, Ac., as a substitute for tar. 
When introduced first into use it was vaunted as being abso¬ 
lutely free from toxic properties in enoimous doses, but it 
has been known when recklessly employed to cause a fatal 
irritation or inflammation of the kidney. 

Oleum Pini —This is the colourless aromatic oil distilled 
from the fresh leaves of Pinus pumilio—a little pine whloh 
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«#frows over the Alpine regions not far from the snow-line. 
The oil has been in use under different fanciful names at 
’Various continental health resorts frequented by phthisical 
•patients and at home attempts have been made to keep the 
subjeots of pulmonary disease surrounded by an atmosphere 
saturated with the vapour of the oil. It oan be administered 
internally in doses of from 5 to 10 minims, though the 
British Pharmacopoeia gives no dose, and it can be rubbed 
into the skin or poured upon the cotton-wool of a mask 
inhaler. It is certainly of more value than the oil of Scotch 
fir which is now omitted. 

Oleum Rosa is fragrant otto of rose distilled from the 
fresh flowers of Rosa Damascene. It is of course only intro¬ 
duced for its odour and it enters Into the new official repre¬ 
sentative of “cold cream”—viz., Unguentum Aquae Rosse. 

Pa/raffinum Liquidum .—This is not to be confused with the 
ordinary petroleum oil used for illumination purposes. It is 
a clear, oily liquid which is devoid of colour , taste % and rmeU t 
and which is not fluorescent. It is obtained from petroleum 
after the volatile products have been removed by distillation. 
We have failed to notice any preparation in the British 
Pharmacopoeia into which it enters, though we have care¬ 
fully looked through the volume, and as no dose is given we 
are at a loss to account for its presence It is, however, a 
demulcent and it forms the basis of several popular cough 
remedies. I*, may be used as a basis for hypodermic 
injectiois and a vehicle for substances used in the atomiser 
or sprayed into the larynx. Its boasted nutritive properties, 
which have brought it into competition with cod-liver oil, 
are illusory. 

Phgsostigmina Sulphas —This salt simply takes the place 
of the alkaloid physostigmine, which was formerly official 
bttt which is now omitted. The sulphate is more soluble 
and better suited for ophthalmic work, being easily dissolved 
by the laorymal secretion. 

Pise Carbonit Praparata is prepared coal-tar made by 
beating commercial coal-tar. Wood-tar is still official, but 
the introduction of coal-tar is a distinct advantage. Its chief 
use is in therapeutics of the skin, and its liquor—liquor picls 
car bonis—is now one of the most valuable preparations in 
the British Pharmacopoeia. There is no agent so useful to 
the physician in eczama as this liquid made into an oint¬ 
ment, 1 dr. t? 1 oz. lard. Equal parts of lanoline and 
vaseline make a batter base for it in most cases. 

Pruni Virginiana Cortex .—Virginian prune bark, with its 
tincture 1 in 5 and its syrup 1 in 7, is now for the first time 
officially recognised and it is doubtful if the drug will 
prove equal to the occasion. We do not say that it is of 
utile or no value, but we think of all the new additions it is 
the one of least worth. It is a gastric tonic with an agree¬ 
able taste and the small amounts of prusslo acid present in 
Mm preparations add to their soothiog properties. The 
syrup makes a very agreeable adjuvant for cough medicines 
In phthisis and the tincture was believed by Dr. Allbutt to 
relieve cardiac palpitation. 

Quillzia Cortex.— This is an active drug owing to the large 
amount of saponin contained in it. It contains about five 
times the amount of this active glucoside that is found in 
senega. It is therefore a more powerful expectorant and 
its tincture (1 in 20) should only be given in doses of from 
4 to 1 dr. This is exactly the same dose as for tincture of 
senega, which is made four times stronger, being 1 in 5. 
Quillaia, or “soap bark ” as it is sometimes called, has the 
power of emulsifying oils and fats. 

Quinina Hydrochloridum Acidum .—This is a very important 
addition to the British Pharmacopoeia. We do not approve 
of the multiplication of the salts of alkaloids, but this one 
was needed and the profession will hall its introduction 
without a murmur of dissent. It is introduced for its great 
solubility and it dissolves easily in less than its own weight 
of water. The neutral sulphate requires 800 times its weight 
of water for its solution. The ordinary hydrochloride is still 
official; it is soluble in 35 parts of water. It will be seen 
how valuable is the new salt for hypodermic injection and 
overy other use where great solubility is necessary. Its 
action and dose are similar to that of the older salts. 

Salol, or Phenyl Silicylate, in constant use for several 
years, now finds its place in the new Pharmacopoeia. It is 
a valuable intestinal disinfectant and its value depends 
entirely upon the fact that it is not acted upon by acids 
and therefore passes through the stomach unchanged. Upon 
reaching the alkaline secretions of the duodenum it is 
changed into salicylic acid and phenol and these exert their 
valuable antiseptic actions on the bowel. It is quite safe in 


10 gr. doses three times a day, but the maximum British 
Pharmacopoeia dose of 15 gr. if given four times a day might 
produce symptoms of poisoning. Recently it has been dis¬ 
covered by several observers that Salol is liable to form 
calculi or concretions in the stomach which may pass on 
down the bowel without change and which may even cause 
obstruction. This oan be avoided if the drug be mixed with 
any inert or sparingly soluble powder before administration. 
It has been administered with benefit in all conditions where 
an intestinal antiseptio is indicated, and as the substanoes 
into which it splits are being eliminated by the kidney it acts 
as a powerful antiseptio upon the bladder and is less liable 
to irritate than boric add. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

Ths Lancet of May 14th contained a report of the first 
part of the twenty-first meeting of the Royal Commissioners. 
The latter part of the sitting was occupied by the evidenoe 
of Mr. Henry George Hills, who appeared on behalf of the 
Board of Works for the Wandsworth district. 

Mr. H. G. Hills, in the course of bis evidenoe, stated that 
there was occasional]y a deficiency of pressure in the stand¬ 
pipes used for road watering in some parts of the district. 
This deficiency was most marked at Putney, near Wimbledon 
Common. The price charged for the water used was con¬ 
sidered to be excessive and application for relief was made 
under the Waterworks Clauses Act. The result was the 
reduction in the price oharged from 9i. to 8£d. per thousand 
gallons. The deficiency of pressure existed every summer. 
The board which he represented had taken no legal steps to 
have the evil remedied. They had written to the Local 
Government Board but had not complained to the London 
County Counoil. 

The Chairman pointed out that powers existed by which 
the company which supplied the district with water could 
have been compelled to supply it at a sufficient pressure 
and in case of default a large money peoalty could be 
exacted. The Board seemed not to have exercised their 
statutory power. 

The views of the Board with regard to the future manage¬ 
ment of the water supply are given in the following 
statement:— 

1. This Board has always been, and Is now, in favour of a water trust 
being formed for the purpose of purchasing the metropolitan water 
companies' undertakings and of supplying the metropolis (or the water 
area included in such companies' powers) with water. 

2. This Board was one of the public bodies whopromoted in the year 
18?1 the Bill Intituled "A Bill to place the Water Supply of the 
Metropolis and the Adjoining Districts under the Control of a Public 
Authority and to make further Provision for suoh Supply." (Bill 178.) 

3. This Board's views on the subject were embodied in a draft Bill 
prepared by the Executive Committee of the above-mentioned bodies, 
of which the representative of this Board was a member, but such draft 
Bill was not adopted as so prepared and the Bill introduetd into the 
House of Commons, though based on the same principle, differed con¬ 
siderably in Important details from the views of the Board. 

4. In the opinion of this Board the purchase of the water companies’ 
undertakings should be carried out bv a board of arbitration containing 
representatives of the parties ohielly interested and the Board sug¬ 
gested, and is still of opinion, that such board of arbitration should be 
constituted as follows—viz., the President of the Local Government 
Board or his nominee, the Governor of the Bank of Eogland or his 
nominee, 1 person appointed by the Conservators of the River Thames, 
3 persons appointed by the water companies, 3 persons appointed, 
by the metropolitan vestries and district boards and the sanitary 
authorities of the districts outside the metropolis; and that an 
instruction should be given to the board of arbitration that in settling 
the purchase of the water companies’ undertakings the valua¬ 
tion should be based upon the value of the property to be 
purchased and not upon the value of the capital stock or shares of the 
companies. 

5. This Board also suggested, and is still of opinion, that the water 
trust should consist of 30 members constituted as follows—viz., 6 to 
be elected by the London County Council, 2 to be elected by the 
Common Council of the City of London, 1 to be elected by the 
Conservators of the Biver Thames, 11 to be elected by the 
metropolitan vestries and district boards and the sanitary authorities 
of the districts outside the metropolis north of the Thames, and 10 to be 
elected by the metropolitan vestries and district boards and the 
sanitary authorities of the districts outside the metropolis south of the 
Thames. 

6. The election of members of the board of arbitration and of the 
water trust, by the vestries and district boards and sanitary authori¬ 
ties, could be carried out in a manner similar to that provided by 18 
A 19 Viet. o. 120. ss. 45, 46, and 47, relating to the election of mem b er s 
of the Metropolitan Board of Works for certain combined parishes and 
districts therein specified. 
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7. This Board Is not In favour of the management of the water- 
■apply being given to the London Oonnty Council, believing that the 
Council has suffisient work on its hands in carrying out the very 
extensive and increasing duties which already devolve upon It under 
the numerous Acts of Parliament relating to the government of the 
oounty of London The control of the water-supply to so large a 
population and the carrying on of such an immense business as would 
be formed by the amalgamation of the eight water companies should. 
In the opinion of the Board, be under a board of management composed 
of persons who possess special knowledge and experience, and such 
board should be exclusively occupied in the management of the 
water-supply. Moreover, the Council does not represent the whole 
water area. 

8. The Board believe that if such a trust as Is above suggested were 
created the water-supply of London would be carried out at less cost 
than at present; that much waste of water would be avoided; and that 


many of the anomalies as to the charges for water and other antes 
which now exist would be abolished. 

We print a table whioh was pat in by Mr. Deeoca to 
■how concisely the ohief facte whioh he had given in his 
evidence. 

The twenty-second meeting of the Royal Comminkaoi 
was held on Monday, May 16th. The first part of the ritthg 
was occupied by hearing the evidence of M. Gaston 
Cadonx, ohief of the Bureau of the Prefecture of the Sena. 
At the latter part of the sitting Sir A. Binnie gave evidence 
with regard to the Staines Reservoir Scheme and Ua 
evidence was not oonoladed at the end of the sitting. 


In Explanation of Mb. Deacon's Evidence and in Answer to Sib Geobob Bbucb's and Mb. Mellows 

Questions the Following Fioubbs am Given. 
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* First portion of the 300 millions in CoL 1. t Last portion of the 300 millions in Col. 1. 

Note.— The figures printed in italics in Cols. 3, 4, 5, 6, 7, and 10 are extracted from the statement made on behalf of the whole of the 
companies to the Royal Commission in 1893. (See Evidence, Questions 11,333 to 11,335, p. 430), and referred to in the Report of the Commissi 
The figures were stated to have been calculated on the conditions of flow of the Thames in 1887. (See Evidence, Question 11,261, p. 28) 
figures on the same lines in the remaining columns are calculated from the figures printed in italics and from the daily flow of the Thsnm t 
Teddington. The first line of plain figures is based upon the Promoters’scheme under the Acts of 1896 and 1898. The results in this cam » 
not strictly comparable with those for the higher quantities in Col. 1 because the 35 million gallons a day. Col. 1, Line I, is not the xiakat 
the water being drawn from the Thames, whereas the lower figures in Col. 1 do represent the whole of such water. 

Note.— In the course of Mr. Deacon's cross-examination at the twenty-first sitting of the Royal Commissioners he stated that the fofcwfer 
items of necessary expenditure were not included in his estimate as given above: (1) Parliamentary and legal expenses in carrying out U 9 
Welsh scheme; (2) new mains to connect the London reservoirs for Welsh water with the existing reservoirs of the metropolitan aster com¬ 
panies ; and (3) the salary or fees of the chief engineer employed to supervise the work. 


PLAQUE AND SANITATION IN BOMBAY. 


We have received this communication from a well-informed 
correspondent:—The rapid diminution of mortality from 
plague which has continued sinoe the hot season set in is 
attributed by many to the habit of the poorer classes of 
sleeping out of doors at this time of the year instead of 
crowding into unventilated rooms, as is the practice in the 
cool season, where they sleep nearly naked and packed as 
close as they can lie. In the face of the recent recrudescence 
in Karachi and the outbreak at Calcutta this hypothesis Is 
untenable. Research must be pursued still further to arrive 
at the truth. In the breathing time that the reduced 
mortality affords the schemes for the amelioration of Bombay 
continue to receive attention. Their great objeot is to extend 
the town and reduoe the congestion of population which has 
hitherto stood principally in the way of good sanitary 


administration. Openings and streets are to be mads to Ito 
overbuilt parts of the town, reclamations are to incratftlto 
habitable area, and improvements in house construction 
offer superior domestic conditions to the poorer deems A! 
this is in the future. In the meantime all the view * 
building construction appear to go on unchecked. A tod* 
some block of lofty buildings in Italian style has jost tow 
completed in one of the best parts of Bombay. It mows* 
141 ft. by 55 ft. in plan. It is divided into three n* 
angular blocks by two gullies 3ft. wide and abostmj 
third of the windows give upon these gullies into j 
sullage water will be discharged and refuse will be ttoom 
by domestic servants. Within, each floor has tbs fee* 
possible number of partitions ; wooden partitions sis 
added to accommodate tenants as thsy arrive. In met e 
building uniform ventilation is impossible. The owe 
temperature of Bombay is nearly 80° F., periods of wto 
are very frequent, and with the present day toad 11 * 
tore in the shade ranging about 90° the damp si* m)» 
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agitated with punkahs, becomes most oppressive. In the 
block of houses above referred to it would be very difficult 
to isolate a case of contagious disease ; if a case occurred it 
would probably be concealed until the building was to some 
degree infected. If such disorders in building are tolerated 
in the best parts of Bombay it is not surprising that they 
ehould continue in the worst. 

At the present time about 10 per cent, of the houses of 
Bombay are empty, but this does not in the least affect over¬ 
crowding. Recently it was found that the halalcorct or night- 
eoilmen of the Health Department had taken in a number 
of friends and relations to lodge in the houses provided 
for them by the Municipality, causing overcrowding. An 
attempt was made by the Health Department to dislodge 
them, which was promptly followed by threats of a strike 
among the haialcoret. The lodgers have not yet been turned 
out. If this could occur in the Health Department it gives 
some idea of the difficulty which may be expected to attend 
any attempt to teach rational habits to people who consider 
any rent at all to be an infliction that must be reduced by 
every possible means. 

Bince the riots the labouring class in Bombay is more 
truculent than before and less disposed to oonform to 
sanitary regulations. House proprietors have here a freedom 
from responsibility which accounts for much of the dis¬ 
order and dirt in the town, but no steps have yet been taken 
to increase their responsibility. Their combined influence on 
the municipality is chiefly devoted to protecting their private 
interests. The people generally will, if left to their own in¬ 
clinations, return to exactly the same mode of life that they 
followed previously to the outbreak of plague and having 
enjoyed an amount of liberty—not to say license—in matters 
insanitary for many years that would not be tolerated out of 
India by any good Oovernment they are just in the con¬ 
dition to meet domestio legislation in the worst spirit. We 
have now to find out in what way the sanitary state of 
Bombay may be improved among people who, although they 
are f amiliar with many of the features of western civilisa¬ 
tion, are bitterly opposed to those forms of control which 

S xrlence has shown to be absolutely necessary for the 
ety of a large, over-populated tropical city. Just now the 
fugitives from Calcutta are carrying plague infection to the 
remotest part of Bengal and during the past week the news 
arrived from Garshaukar that the people had been burying 
plague victims within their houses to escape the hated 
segregation rules. 

Bombay, May 6th. 


THE BATTLE OF THE CLUBS . 1 


asked to define “ working men ” the chairman said they 
would give the words a very wide application. No wage 
limit would be adopted and they had only suggested the 
alteration because the committee thought it would please 
the Medical Council. They did not want to restrict the 
membership in any way. The alteration was adopted. 
Rale 13, wbioh is the one dealing with the appointment of 
another medical officer, being number (2) of the demands of 
the medical staff, was then discussed and the sum of £360 
was expunged and £400 substituted. Rule 22, concerning 
the payments for children, came next. It was altered 
in the following way: that whereas up to now the rule 
bad been that in a family of more than three children 2d. a 
week had been considered enough for all under twelve years of 
age, families of children should now pay Id. per week for 
the first and id. per week for any others if under twelve. 
These concessions are something, but we do not think that a 
provident dispensary where it is not wished to restrict the 
membership in any way is to be commended. Also, we 
should like to know of what the items of the “ honorary 
fund ” consist. According to the secretary this fund is the 
one from which all payments other than the salaries of the 
medical men are made, and it seems to us that as the total 
receipts are £3177 odd, and that the medical men only 
receive £1872 odd, and also that members presumably only 
join the dispensary to get medical advice—i.e., that the 
medical men are the providers of the Bole benefit—therefore 
the medical men ought to be paid a much larger proportion 
of the profits; in other words, they are sweated. 

We have been enabled to inspect a copy of the memorial 
addressed by the medical staff to the committee of the dis¬ 
pensary and from this document it is quite obvious that the 
six medical men who compose the staff are fully aware of the 
invidious position they occupy. The memorial says: “You 

will readily understand that we.who hold diplomas and 

degrees in the various colleges and universities of England, 
Scotland and Ireland, cannot afford to isolate ourselves from 
our profession and allow ourselves to be pointed at as men 
who are guilty of unprofessional conduct in holding appoint¬ 
ments in an institution which is founded on lines condemned 
by the heads of our profession. It is this situation which has 
brought us before you to aBk you to give your serious con¬ 
sideration to our requests . in the hope that we may be 

able to work harmoniously with you in the conduct of this 
institution in the future acd with the approval of our pro¬ 
fession.” The tenour of the answer returned by the dis¬ 
pensary committee can be read above and we can only advise 
the gentlemen composing the dispensary staff that the sooner 
they accede to the invitation of the Coventry Pablic Medical 
Service and resign their present positions the better it will be 
for every one concerned. _ 


The Coventry Provident Dispensary. 

The annual meeting of those interested in this dispensary 
was held on April 26th. The secretary read the report and 
said that they had had a successful year in every way. A 
legacy of £30 had been received from the estate of a late 
member. The receipts were £3177 0s. Id. and the expendi¬ 
ture was made up of the following items : paid to medical 
staff, £1872 9s. 8 d. ; to honorary fund, £1274 13s. 2d. The 
secretary then reminded the members that a memorial had 
been addressed to the committee last year by the medical 
staff asking for some alterations in the rules. The 
committee had carefully considered these demands and at 
the present meeting some alterations would be proposed. 
If our readers will refer to The Lancet of Sept 18tb, 1897, 
they will find these demands set forth in the artiole on 
the Battle of the Clubs. Shortly, they were these: (1) a 
wage limit; (2) the cancelling of the rule requiring the 
appointment of a new medical officer when the aggregate 
salaries of the staff should equal an average of £350 
respectively; (3) all the members of the staff to sit on 
the committee instead of only two; and (4) children’s 
subscriptions to be raised. These were all refused except the 
last. At the meeting upon the proceedings of which we are 
now commenting alterations were proposed in Rules 1,13, 22, 
30, and 35. In Rule 1 it was proposed to substitute for the 
word “members” the words “working men.” On being 


1 A reprint of the previous articles on the above subject has been pu 
Hehed In book form entitled. ** The Battle of the Clubc." and oan 1 
obtained from Tax Laxcst Office, price Is. 


| Thr National Deposit Friendly Society. 

We have received the May number of the Magazine pub¬ 
lished by this society containing a letter from the Incor¬ 
porated Medical Practitioners’ Association to the society and 
an answer from the secretary of the society with regard to 
the question of imposing a wage limit. The secretary denies 
the need for a wage limit because no one can join the society 
for medical aid alone but must also subscribe for f aneral and 
sick pay; also because there are no “club doctors,” but 
any medical man may attend a member of the society at his 
own pleasure if he is willing to accept the scale of fees 
drawn up by the society. This scale includes attendance, 
medicine, and certificates. If the medical man and the 
patient like to come to an arrangement between themselves 
on another scale they are quite at liberty to do so, but the 
society provides a means for medical attendance at small 
rates which we must allow are better than the usual club 
rates. Although we cannot approve of any society taking 
upon itself to fix the emoluments of medical men, if 
medical men like to agree to the society’s conditions there is 
no more to be said. 

Dr. Alfred Cox, the secretary of the Gateshead Medical 
Association, has forwarded us a letter explanatory of the 
position taken up by that association with regard to the 
National Deposit Friendly Society. The reasons for the 
stand made by the Gateshead practitioners will appear in 
tbe National Deposit Friendly Society’s Magazins for June. 
We are glad to see that the Gateshead practitioners are 
thoroughly united and earnestly hope that the practitioners 
of other centres where the club question rages will follow 
their example. 
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LOCAL GOVERNMENT DEPARTMENT. 

BBPOBT8 OP MEDICAL OFFICERS OP HEALTH. 

Coventry Urban Diitrict.— The water-supply of Coventry 
has been matter for the special consideration of Dr. Hugh 
Bnell during the past year, and he reports that the water 
from the deep wells which supply almost the whole of the 
city has been shown by chemical analysis to have been of 
exceptional purity ; it is, however, very hard. He thinks, too, 
that from the view-point of risk of pollution it would have 
been preferable had the Whitley source been situated on the 
higher side of the city. The water from what is known as 
the Barley Brook, a small source of supply only, is apparently 
open to suspicion and its use has been suspended pending a 
thorough examination of its opportunities of pollution. The 
growth of certain algre in the Coventry water has given rise 
to trouble and objection from time to time. The growth in 
question takes place in one reservoir only and Dr. Snell is 
certainly giving sound advice when he recommends that the 
reservoir in which it occurs should be covered over to exclude 
the light. The population of Coventry was enumerated by a 
special census taken in March, 1897, and was found to be 
60,991. During the last six years the remarkable prosperity 
in the trades of the district has resulted in an increase of 
population by some 8000, and this increase has naturally led 
to overcrowding and a need for additional accommodation. 
The isolation hospital of the district is about to be enlarged 
and a separate small-pox hospital is being erected. 

Cardiff Port District. —The value of our port sanitary 
organisation received apt illustration at Cardiff during 
1897. A vessel arrived in the Penarth Dock from 
Valencia, and on the sanitary inspector boarding her he 
found one of the crew suffering from a well-marked 
attack of small-pox, and he forthwith had the case 
removed to the small-pox hospital. In commending the 
action of the inspector, Dr. Walford observes that had 
it not been for the officer's promptitude Penarth might 
have suffered from an outbreak of variola. This is the 
more likely inasmuch as the master of the vessel, instead 
of bringing up outside the harbour, according to the regu¬ 
lations in foroe, came direct into dock. We are glad to 
see that he was summoned and convicted. Another vessel 
from Valencia brought two cases of small-pox, and by 
the removal of the patients and the revaccination of the 
remainder of the crew further cases were probably pre¬ 
vented. Large quantities of frczen meat are imported 
annually into Cardiff and the inspector of nuisances of the 
urban sanitary authority is informed by the port sanitary 
inspector of the destination of the cargo, by which means 
the meat is kept under careful supervision. 

The Vital Statistics of the Leeward Islands , St. Kitts and 
Nevis. — Although these islands are not, perhaps, very 
familiar to some of our readers their statistics (especially 
at the present time) are not without interest. St. Kitts 
has an estimated population of 32,000, Nevis of 13,700, 
the birth-rate of the former for 1897 being as much 
as 42 and of the latter 46 per 1000; the percentage of 
illegitimate births to total births was in St. Kitts 61 32 
and in Nevis 53 84. The still-births amounted in the 
two islands to 4 05 per cent, among the legitimate and 
7'20 among the illegitimate births, the chief cause of these 
still-births being, it appears, the prevalence of syphilis due 
to the polyandrous and polygamous habits of the black 
people. The low price of sugar, too, renders the earnings of 
the men but small and they are thus unable to support their 
wives or concubines for the necessary period of rest piior to 
their confinement. As regards vaccination Dr. W. J. Branch, 
the analyser of the vital statistics of the islands, reports that 
during 1897 as many as 1445 successful vaccinations were 
performed ; in St. Kitts debtors are authorised to refuse 
payment to unvaccinated creditors. The general death-rate 
of St. Kitts for 1897 was 37*3 and that of Nevis 461 
per 1000.__ 

VITAL STATISTICS. 


HEALTH OV BNQLISH TO WEB. 

In thirty-three of the largest English towns 6193 births 
and 3533 daaths were registered during the week ending 


May 21st. The annual rate of mortality In these towns* 
which had declined in the three preceding weeks from 18 4 
to 16 6 per 1000, further fell last week to 16 4. In London 
the rate was 15 7 per 1000, while It averaged 16*9 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 8 8 in Cardiff, 9*2 in Croydon, 9 8 in West 
Ham, and 10*7 in Brighton; the highest rates were 22*6 
in Liverpool, 23*6 in Newcastle-upon Tyne, 23 7 in Wolver¬ 
hampton, and 24*3 in Sutherland. The 3533 deaths 
included 360 which were referred to the principal 
symotio diseases, against 408 and 383 in the twe 
preceding weeks; of these, 126 resulted from measles, 
109 from who^ ding-cough, 50 from diphtheria, 42 from 
diarrhoea, 38 from scarlet fever, and 15 from “ fever” 
(principally enteric). No death from any of these diseases 
was recorded last week in Brighton, Portsmouth, or Black¬ 
burn ; in the other towns they caused the lowest death- 
rates in Burnley, Huddersfield, and Halifax; and the 
highest rates in Wolverhampton, Liverpool, Bolton, and 
Saifoid. The greatest mortality from measles occurred 
in London, Cardiff, and Derby ; and from whooping- 
cough in Plymouth, Salford, and Sheffield. The 
mortality from scarlet fever and from “fever” showed 
no marked excess in any of the large towns. The 
50 deaths from diphtheria included 31 in London, 

3 in Birmingham, and 3 in Leeds. No fatal case of small pox 
was registered during the week under notice in any of the 
thirty-three large towns, and no small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals. 
The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday last 
was 2241, against 2302, 2271, and 2247 at the end of the 
three preceding weeks ; 223 new cases were admitted 
during the week, against 2C5, 209 and 229 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 226 and 232 
in the two preceding weeks, declined again last week to 
177, and were 134 below the corrected average. The causes 
of 40, or 1-1 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a ooroner. All the causes of death were 
duly certified in Portsmouth, Leeds, Bradford, Hull, and 
in thirteen other smaller towns; the largest proportions 
of uncertified deaths were registered In West Ham, Bir¬ 
mingham, Leicester, and Blackburn* 

H1ALTH OV SCOTCH TOWMB. 

The annual rate of mortality in the eight Bootch towns, 
which had declined in the six preceding weeks from 24*2 to 
19*8 per 1000, rose again to 19 9 during the week ending 
May 21st, and exceeded by '3 5 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sootcb towns ranged from 
10 2 in Perth and 10*9 in Leith to 21*8 in Glasgow and 
22 0 in Paisley. The 599 deaths in these towns included 
31 which were referred to whooping-cough, 27 to measles, 
22 to diarrhoea, 14 to soarlet fever, 6 to diphtheria and 

4 to “ fever.” In all, 104 deaths resulted from these 

principal symotio diseases, against 90 and 83 in the two pre¬ 
ceding weeks. These 104 deaths were equal to an annu al 
rate of 3*4 per 1000, which was 1*6 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had declined from 34 to 26 in the three preceding weeks, 
rose again to 31 last week, and included 22 in Glasgow. 
The deaths referred to measles, which had been 27 and 32 
in the two preceding weeks, declined to 27 last week, of 
which 15 occurred in Glasgow, 5 in Paisley, 4 in Dundee, 
and 3 in Edinburgh. The 14 fatal cases of scarlet fever con¬ 
siderably exceeded the number recorded in any recent week, 
and included 4 in Edinburgh, 4 in Dundee, and 3 in Glasgow. 
The deaths from diphtheria, which had been 1 and 3 in tho 
two preceding weeks, further rose to 6 last week, of whioh 
3 occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 129 
and 109 in the two preceding weeks, rose again to 119 last 
week, but were 16 below the number in the corresponding 
period of last year. The causes of 34, or nearly 6 per 
cent., of the deaths in these eight towns last week were 
not certified. _ 

HEALTH OV DHBLXE. 

The death-rate in Dublin, which had declined in the three 
preceding weeks from 25*4 to 22*5 per 1000, rose again to 
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240 during the week ending May 21et. Daring (he 
pest four weeks (he death-rate in the city has averaged 

241 per 1000, the rate daring the same period being 
16 4 in London and 181 in Edinburgh. The 161 deaths 
registered in Dublin daring the week under notice showed 
an increase of 10 upon the number in the preceding week, 
and Included 10 which were referred to the principal 
zymotic diseases, against 9 and 7 in the two preceding 
weeks ; of these, 4 resulted from “ fever," 3 from diarrhoea, 
2 from diphtheria, 1 from whooping-cough, and not one 
either from small-pox, measles, or scarlet fever. These 
10 deaths were equal to an annual rate of 1*5 per 
1000, the zymotic death-rate during the same period 
being 2 2 in London and 2'1 in Edinburgh. The deaths 
referred to different forms of “ fever,” which had been 3 and 
2 In the two preceding weeks, rose again to 4 last week. The 
2 fatal cases of diphtheria exceeded the number recorded in 
any recent week, while the mortality from whooping-cough 
showed a decline. The 161 deaths in Dublin last week 
included 21 of infants under one year of age and 60 of 
persons aged upwards of sixty yean; the deaths of infants 
were below those recorded in any recent week, while those 
of elderly persons showed a further increase. 10 inquest 
cases and 5 deaths from violence were registered; and 58, 
or more than a third, of the deaths occurred in publio insti¬ 
tutions. The causes of 14, or nearly 9 per oent., of the 
deaths in the city last week were not certified. 


THE SERVICES. 


Abmt Medical Staff. 

Surgeon-Captain Jameson joins at Woolwich for duty 
and Surgeon-Lieutenants Archer and Gaine are held in 
readiness for service in Egypt. Burgeon-Major Battersby 
is placed nnder orders for service in Egypt and Surgeon- 
Major Barefoot has assumed Medical Charge of the 
8tation Hospital, Western Heights, Dover. Surgeon-Major 
Geoghegan and Surgeon-Captain Clapham have been sent 
from Cairo to the front for dnty in the field hospital at 
Luxor. 

India and the Indian Medical Services. 

The servioes of Brigade - Surgeon - Lieutenant - Colonel 
A M. Branfoot (Madras) are replaced at the disposal of 
the Military Department. The services of Surgeon-Captain 
T. Jackson (Bombay) are placed temporarily at the disposal 
of the Government of Bombay. 

Abmy Medical Reserve of Off i cer s . 

Surgeon-Captain T. Philip, M.B. Aberd., to be Surgeon- 
Major. 

The Militia Medical Staff Corps. 

The Militia Medical Staff Corps will train this year daring 
July under the command of Surgeon-Lien tenant-Colonel W. 
Colllngridge, M.D. Cantab. The Hants Company will be 
attached to the Royal Victoria Hospital, Netley ; the Surrey 
Company to the Cambridge Hospital, Aldershot; and the 
Middlesex Company to the Herbert Hospital, Woolwioh. 
The Eastern Counties, Kent, and Berkshire Companies will 
be encamped at Aldershot. 

Volunteer Corps. 

Rifle: 1st Sutherland (Sutherland Highlanders): John 
Kay Tomory to be Surgeon-Lieutenant 2nd Volunteer 
Battalion the Manchester Regiment: Frederic Hibbeit 
Westmacott to be Sargeon-Lieutenant. 1st Surrey (South 
London) : Surgeon-Captain C. S. Smith to be Surgeon-Major. 
2nd (Prince of Wales’s) Volunteer Battalion the Devonshire 
Regiment: Arthur Russell Rendle to be Surgeon-Lieutenant. 
1st Volunteer Battalion the Suffolk Regiment: Francis 
Ward to be Surgeon-Lieutenant. 1st Volunteer Battalion 
the .Northamptonshire Regiment: John Allison to be 
8urgeon-Lieutenant. 

Military Service in North-Western Algeria. 

According to an essay by Surgeon-Major P. A. Cassedebat, 
which obtained honourable mention at the Acad6mie de 
M6decine and is published in Duplay’s Archives for May, 
1808, a visitor taking ship for the province of Oran at Port 
Vendres, Cette, or Marseilles will scarcely find any difference 
in his surroundings when he arrives at his destination. The 
sky of Algeria is not more blue than that of South Eastern 


France, while on either side of the Mediterranean the flora 
is equally varied and luxuriant The cliffs, promontories, 
and bays likewise bear a general resemblance to each other 
and in both districts a similar style of architecture charac¬ 
terises the massively constructed public buildings and 
dwelling-houses. The voyager suddenly disembarking at 
Mere-el Kebir or Nemours, with their primitive harbours, 
might readily fancy himself at one or other of the smaller 
anchorages between Toulon and the Spanish frontier. 
With regard to climate the parallel is also for the most part 
maintainable. It Is true that on the Oranian littoral the 
winters are somewhat milder and that the summers are not 
only longer but considerably hotter, still owiDg to the night 
breezes which almost invariably prevail throughout the latter 
season, rendering refreshing sleep practicable, it is a ques¬ 
tion whether life is not more enjoyable in this part of Africa 
than in Southern France. At TJemoen, an ancient Arab 
town situated close to the borders of Morocco at an eleva¬ 
tion of 2750 feet above sea level and about forty miles 
from the coast, the climate is said to be not unlike that 
of Central France. Every winter snow falls in abundance 
and remains for a long time unmelted. The sestival heat 
is much less intense than in the lower regions near the 
sea; cascades of limpid water are to be seen on all sides, 
the streams which they feed being utilised for irrigation as 
in Touraine; and throughout the year the fields present & 
mass of luxuriant verdure most refreshing to gaze upon. 
And yet in spite of all these natural advantages ; in spite of 
constant and judicious changes of station from coast to 
upland, and vice vend; in spite of good food, excellent 
barracks, admirable arrangements for washing and bathing, 
perfeot scavenging and ventilation ; and in spite of the faot 
that the men are specially selected for their good physique, 
“ there is no European army so forcibly affected by death ’* 
as the 2nd Regiment of Zouaves. Daring the fourteen years 
from 1883 to 1896 the aggregate strength of the corps was 
51,972 men and the deaths amounted to 438. According 
to Surgeon-Major Caseedeb&t the average annual mortality 
came to 8 57 per 1000, whereas in the Home Army the deaths 
fell from 8 15 per 1000 in 1883 to 619 per 1000 in 1893. 
In France the troops benefited by Improved sanitation, 
but notwithstanding similar measures in Oran the Zouave 
death-rate has not diminished. Surgeon-Major Cassedebat 
ascribes the unhealthiness of his regiment to four chief 
causes: 1. Military duty in a hot dusty climate together 
with aggregation of the soldiers in barrack-rooms where 
undisturbed rest is difficult if not impossible. 2. A highly 
insalubrious vicinity, the manners and customs of the 
Spanish and native inhabitants, which the author vividly 
describes, being filthy beyond measure. The atmosphere is 
not only saturated with the vilest odours, but also ladeo 
with noxious germs imperceptible to the unaided sense and 
therefore trebly dangerous. 3. Exposure to sudden change* 
of temperature which the soldier cannot always guard 
against by an appropriate alteration of clothing. 4. Malaria. 
When first the French occupied Oran, a principal station 
was at Marnia the hottest spot in the whole province, 
standing in a damp basin and surrounded by marshy ground. 
So unhealthy was the place that the garrison had to be 
relieved every second month. Cultivation and drainage 
have vastly improved matters, but still the poison exact* 
victims. Out of the 438 deaths in Surgeon - Major 
Cassedebat’s list 21 were due to paludism. 

The Campaign in the Soudan. 

It is fairly certain that if any exDeditlon to Khartoum ie 
to be undertaken it should start in July or August and that 
the business should be done thoroughly. Not only must the 
defeat of the Khalifa’s forces be secured but precautions will 
also have to be taken against the retreat and escape of any 
large portion of them in order to prevent the Dervishes from 
renewing their opposition and fighting at later dates. The 
Khalifa’s army will probably make a stoat defence of their 
stronghold at Khartoum and a larger contingent of British 
troops will have to be added to the Anglo-Egyptian expe¬ 
ditionary force in the Soudan than is with it at present. 
The interval between the date of the advance, when the 
Nile will be available for transport purposes, and the present 
time will be occupied in making the necessary arrangements. 
The provision for sick transport and for the hospital and 
medical requirements of the foroe will, of oourse, have to 
be finally settled before the advance takes place. With the 
experience which the medical service and its offioere have 
already had there is but little doubt that these provision* 
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will be very successfully canted out. There is some 
prevalence of typhoid fever and dysentery among the 
troops in the Soudan at the present time. 

The following extract from a private letter, dated Cairo, 
May 12th, will be of interest:—* 4 Two convoys of sick from 
the front have already arrived and the hospital ship Mena. 

is expected here to-day with 12 officers and 120 men. 

The rest of the wounded Egyptian officers and some British 
invalids leave for Netley by the Anubis from Alexandria on 
the 14th and should get home about the end of the month. 
5Trom what we hear enteric fever is beginning to make itself 
felt np at the front, and considering the intense heat (140°) 
and the age of some of the men I fancy it will kill many more 
"than the Dervishes will. Dysentery is also prevalent. The 
Royal Engineers have sent up a lot of the latest pattern filters 
but there was Borne hitch about their getting up. The ice 
machines have also been stopped. A great number of 
-offioers and men are coming down on leave and, considering 
'there is no earthly chance of the Khalifa doing anything 
except 4 sitting tight ’ in Omdnrman, it would have been, I 
think, wiser to have brought down the weakly men of the 
British Brigade, which might easily have been done, 
instead of letting them bear the terrible heat and 
fitter weariness of two months’ inactive life under de¬ 
fective sanitary conditions. All the branches of the 
service excepting the Army Medical Staff are getting 
leave of absence till June 30th. The latter are so short- 
handed that there is little margin either for casualties or 
leave, and the men down here are working quite as hard 
os are those at the front—in fact, there is not a single man 
who could be sent up without letting some one else in for 
his work. Of course, this is a state of things that ought 
not to be and one that tells very hardly on the medical staff. 
I hear there are 16 more A.M.S. officers to come out, as it is 
pretty certain that two more brigades are to go up. I have 
just been told on what should be good authority that the 
Khalifa has 60,000 men in Omdnrman and a number of 
Krupp guns.” 

The Bibthday, Mabhonaland, and North-West 
Frontier Honours. 

The Queen has been graciously pleased to give orders for 
the following appointments:—To be Ordinary Member of 
the Second Class or Knight Commander of the Most 
Distinguished Order of St. Michael and St. George : Surgeon- 
Lieutenant Rogers, D S O., head of the Egyptian Sanitary 
Department. To be Ordinary Member of the Third Class or 
'Companion of the Most Distinguished Order : Andrew Milroy 
Fleming, M.B. Edin., Medical Director of the British 
Couth Africa Company and Principal Medical Offioer of 
the British South Africa Police, in recognition of services 
rendered by him in connexion with operations in Mashona- 
land last year. To be an Ordinary Member of the Military 
Division of the Third Class or Companion of the Most 
Honourable Order of the Bath: Surgeon-Major-General Robert 
Harvey, D.8.O. To be a Member of the Third Class or 
Companion of the Most Eminent Order of the Indian Empire: 
Brigade-Surgeon-Lieutenant-Colonel A. M. Branfoot. To be 
Ordinary Member cf the Military Division of the Second 
Glass, or Knight Commander of the Most Honourable Order 
of the Bath, in recognition of services during the recent 
operations on the North-West Frontier of India : Surgeon- 
Colonel George Thomson, C.B, Indian Medical Sendee. 
Also to be Ordinary Members of the Military Division of the 
Third Class, or Companions of the said Most Honourable 
Order—viz : Surgeon - Colonel Edmond Townsend, Army 
Medical Staff, and Surgeon-Colonel George McBride Davis, 
D.S.O., Indian Medical Service. To be Companions of the 
Distinguished Service Order: Brigade-Snrgeon-Lieotenant- 
Colonel Charles Henry Swayne, Army Medical Staff; Sur¬ 
geon-Major Johnston Shearer, Indian Medical Service ; 
Surgeon-Captain Thomas Herbert John Chapman Goodwin, 
Army Medical Staff*; Surgeon-Captain John Fisher, Indian 
Medical Service ; Surgeon-Captain William Selby, Indian 
Medical Service ; and Surgeon - Lieutenant James Henry 
Hugo, Indian Medical Service. To be Surgeon-Lieutenant- 
Golonel: Surgeon-Major Hayward Reader Whitehead, 
A.M.S. To be Surgeon-Majors: Surgeon-Captain Charles 
Henry Burtchaell, M.B. Dub., A.M.S., and Surgeon-Captain 
John Joseph Gerrard, M.B. Dub. To be Brigade-Surgeon- 
Lieutenant • Colonel: Surgeon-Lieutenant-Colonel Heniy 
Hamilton, M.D. R.U.I., I.M.8. To be Snrgeon-Lleutenant- 
Colonel: Surgeon-Major Thomas Grainger, M.D. R.U.I., 


The Spanish-American War. 

The hospital ship Solace is at Key West awaiting orders 
from the United States Government. The ship was some 
time ago ordered to be made ready for service, which 
was accordingly done, but no official notice has yet 
been received for her sailing. The Solace is stated to 
be well equipped with all needful appliances, surgical 
and otherwise, and to have an ample surgical staff. 
There is at the present moment no really reliable news 
about the war and what appears one day is contradicted 
or altered the next. This is attributable to the fact that 
little or no Intelligence is obtainable from the United States 
Government and quite rightly so under the circumstances. 
The general belief, nevertheless, is that a big naval engage¬ 
ment cannot be delayed much longer, notwithstanding 
that the Spanish naval authorities will probably seek to 
avoid it. Admiral Cervera is alleged to be at Santiago, 
blockaded by the American fleet. The accounts that 
have appeared regarding the losses of the Spanish troops 
in Cuba during the past year ace appalling if they are 
to be believed. In addition to a total of upwards of 
32,000 men having died in the Spanish hospitals about 
30,000 soldiers are alleged to have been invalided to Spain 
during the year. The diseases from which the troops in 
Caba suffered were chiefly fevers (typhoid, malarial, and 
yellow fever), dysentery, and small-pox. 

Brigade - Surgeon • Lieutenant • Colonel 
Franklin, I.M.8. 

If what our Service contemporary the Army and Naxy 
Gazette says be correct, this offioer may be congratulated on 
his good fortune in having been appointed sargeon to the 
Viceroy of India. 41 For his personal services, of less than 
five years on the staff, he will have obtained a C.I.E., 
Q.H.S., a special promotion to surgeon-colonel’s rank 
(seconded, to allow of his remaining Sargeon to His 
Excellency the Viceroy), and there are rumours of a farther 
rainfall in the shape of a good service pension, also the 
crowning triumph later on of a K.C.I.E., and the coveted 
post of Inspector-General of Civil Hospitals in the Punjab.” 
Brigade-Surgeon-Lieutenant-Colonel Franklin has acted as 
honorary secretary to the Countess of Dufferin’s Fond 
Association. We do not know, of coarse, whether our con¬ 
temporary’s prophecy regarding this officer’s future is 
founded upon knowledge, but we wonder whether amid the 
many good medioal officers who have done hard and excel¬ 
lent service of late in India there is no other name to be 
found with at least equal claims to consideration 2 

Admiral Dewey. 

A correspondent of the Birmingham Daily Poet «*11* 
attention to the fact that Admiral Dewey, of the United 
States Navy, whose recent naval exploit at Manila involving 
the destruction of the Spanish fleet at that station is in 
everyone’s recollection, was a patient in 1883 in the Royal 
Naval Hospital at Malta when Inspector-General of Hospitals 
Sir J. N. Dick, R.N. (late Director-General of the Naval 
Modical Department), was at the head of that institution. 
Admiral Dewey (who was then in command of the United 
States corvette Juniata ) was suffering from abscess of the 
liver from which he made a successful recovery after surgical 
operation. The correspondent alludes to the pluck and 
fortitude exhibited by the patient during his severe illness 
on that occasion. 

The Royal Military Tournament. 

In consequence of the funeral of Mr. Gladstone to-day 
(Saturday) there will be no performance at the Agricultural 
Hall. The season will, however, be extended till June 4th 
and tickets issued for Saturday, May 28th, will be available 
on the 4th prox., when the prizes will be distributed by 
H.R.H. the PxincesB Christian. 

Deaths in the Services. 

Sargeon Opie Smith, late of the 7th Dragoon Guards (of 
Hereford), at Clifton, on May 13th, aged seventy yeara. 


Rhondda District Council.—A t a meeting of 
the Rhondda District Counoil held on May 20th a letter was 
read from a Newport firm of solicitors claiming £550 damages 
from the council for having allowed their medical offioer of 
health to visit the slaughter-house of a client at Porth and 
seize a quantity of meat. The proeeoution fell through, 
hence the claim. The clerk said the claim was an absurd 
one. 
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Corrfsp0nhnct. 

" Audi alteram partem.” 

“THE DIPLOMA OF THE APOTHECARIES* 
SOCIETY.** 

To the Editors of Thb Lancet. 

8ihs, —The Medical Act of 1886 did not create an inferior 
order of practitioners, but, on the contrary, compelled all 
those who applied to be placed on the Medical Register to 
produce satisfactory evidence of having qualified for the 
efficient practice of medicine, surgery, and midwifery, and 
thereby every registered medical practitioner is on an 
equality in the eye of the law and logically must be a 
Physician and Surgeon. The ordinary and common-sense 
definition of a Physician and Surgeon is that person who is 
qualified by law to prescribe treatment for injuries and 
diseases, and the Medical Council never having placed any 
restrictions over the heads of those who hold the diploma 
of L8.A., passed under the Act of 1886, from carrying this 
out to the fullest extent it follows that we are legally and 
morally qualified to practise our profession as much as any¬ 
body with the M.D. Lond. and F.R.C 8. Eng., and this right 
we cannot be deprived of until the Medical Council repeals 
its own Acts. We have been examined by distinguished pro¬ 
fessors of the various London medical schools and hospitals 
and have been found efficient to practise the three branches 
of the profession, and if the Medical Council deny us the 
right of calling ourselves Physicians and Surgeons because 
through an oversight on their part they forgot to gTant us 
the use of additional letters with the L.8.A. in order to 
signify that we are fully qualified medical practitioners I 
demand that they rectify their mistake and allow us to be 
designated by the letters R.P., R S., signifying Registered 
Physician and Registered Surgeon, these letters being, of 
course, an addition to L.S A., as no L.S.A. worth his 
salt would care to part with such a time-honoured and 
respectable title as LS.A. London. Mr. Percy Pope scolds 
the general practitioners for not electing one of themselves 
as Direct Representative on the Council and he evidently 
thinks that the one who was elected—viz., Mr. Victor 
Horsley—has little sympathy for the general practitioner 
and none whatever for the L.S.A. portion of that com¬ 
munity. If this is correct I am sorry that I voted for 
him. I don't think it probable that a man gifted with such 
brilliant attainments and liberality of mind as Mr. Victor 
Horsley intends to single out the holders of the L.S.A. for 
special venom when he professes to pose as the staunch 
advocate of the registered medical practitioner as against 
the unqualified. Everybody on the British Medical Register 
owes a debt of gratitude to the Society of Apotheoaries 
for the good work accomplished in proportion to its financial 
power in prosecuting unqualified and illegitimate medioal 
practice, and not so long ago it had the distinction of 
being the only corporation who defended the dignity and 
material welfare of the medical profession ; and now, for¬ 
sooth, in return for these creditable services the Medical 
Council is apparently going to attempt to pour oontempt on 
the holders of its Licence. Why did the Medical Council 
allure us to become registered and pay 5 guineas for it 
if they intended afterwards to bully us for calling our¬ 
selves what we practically are 1 It is a pity the 
Council does not devote its superfluous funds to the 
suppression of the prescribing ohemist, the brazen quack, 
and the procurer of abortion, who are rampant in our 
midst, instead of prosecuting Mr. Hunter, a registered 
medical man. Surely there are enough external foes 
to combat without destroying one another. I thank Mr. 
Percy Pope—and all the more heartily as he is not a 
A.—for his fair and sympathetic expressions in his letter 
in Thb Lancet of May 7th. I hope Mr. Carter, the 
representative of the Apotheoaries’ Society on the 
Medical Council, will defend the Licentiates from the 
nnjost attack made on them, and I trust he will vigorously 
urge the necessity of granting us an additional title to 
L.S.A, describing us by letters as Physician and Surgeon, 
mbioh we already an for all practical purposes, and then 


perhaps we shall be free from further vexatious Inter* 
rerenoe of the Medical Council. 

I am, Sirs, yours faithfully, 

Arthur G. Bateman Lory, L S.A. Lond. (1889). 

Fair hoe, Ohudleigh, 8. Devon. 


To tho Editors of The Lancet. 

Sirs, —I should really be most obliged if your cone* 
spondent, "M.R.C.S., L.R.C.P. Edin.,” would explain bis 
letter. I had always imagined that a L.R.C.P. was really 
and truly a Physician and I cannot for the life of me see 
why “ superior persons ” should call him a snob for so- 
describing himself. After all I suppose that the only 
reason why one puts a brass plate on one’s front- 
door is that the public may know that a duly 
qualified practitioner is to be found behind it. Tho 
plate certainly ought to describe its owner as aoourately- 
as possible. It seems to me that the very great majority of 
general practitioners have no right (other than one merely 
academic) to describe themselves as "Surgeons.” How* 
many have ever performed one single major operation ? Tho 
great bulk of our woik is medical, obstetric, and gynaeco¬ 
logical, and 11 Physician” seems to me to describe ns fas* 
more accurately than * 1 Surgeon.” 

I am, Sirs, yours faithfully. 

May 23rd, 1896. G.P. AND PHYSICIAN- 


“THE VACCINATION BILL” 

To the Editors of The Lancet. 

Sirs, —Your able leading article in The Lancet oP 
May 21st on the Bill now before Parliament suggests 
thoughts as to certain ready remedies which might just now- 
be seasonably applied to the oase of the contumacious cranks* 
who pose before the public as anti-vaccinationiste, without- 
bringing to bear upon them that sort of pressure of the law' 
which has hitherto done little more than oonvert them into a> 
small army of martyrs. The case for vacoination and revaoci- 
nation may be considered closed. No right-minded person* 
can possibly any longer doubt the security which they give* 
to all who submit to the simple operation. The evidence 
for the practice has been accumulating for a century, and* 
the arguments for it become more and more cogent as time^ 
goes on. To restate them would consume your valuable* 
space as well as the advocate's time. The question, it seems 
to me, is "how and by what measures can small-pox be* 
stamped out” Not by fines and imprisonment, not by dis¬ 
traints. These have hitherto done harm to the canse. It ls- 
oonfidently predicted that the muzzle will in no long time 
completely stamp out rabies in the dog and society will' 
be thereby safeguarded against a horrible malady. There 
should be no more difficulty in stamping out small-pox than 
rabies with a variation in the application of the muzzle. 
To state the case briefly—thus an unvaccinated person is in¬ 
constant danger of contracting small-pox. To that extent 
he is a standing menace to the well-being of the people* 
with whom he may oome in contact. Does it not follow, 
then, that the freedom of such a person should be in some 
way restricted ? The Mosaic law would have cast such an 
one without the oamp as unclean. It becomes thus a 
question whether the right of public assembly should not be 
denied him—whether, in faot, his movements should not be 
muzzled. 

The education law provides that every child in the land 
shall be educated; but an unvaocinated child ipso facto 
being deprived of the right of assembly would be thrown 
back into the clutches of the law which regulates the 
education of our ohildren, and would be dealt with as a 
misdemeanant qud the education law. In the second plaoe, 
the Bill now before the House provides that when the child 
leaves school it "may” be revacoinated. But it seems that 
there should be no "may” about it, for revaccination 
should be made the passport and the very condition of 
its entry on publio employment. Thirdly, it should be 
penal for an employer to engage unvaccinated labour. 
Four well-defined cicatrices in primary vaccination should 1 
be considered suffioient testimony for the ohild, but 
in adolescence the revaccinated should be armed with 
a certificate from a properly qualified man as a guarantee 
that- be may mix with his fellows without endangering the 
safety of the oommunity. The vacoination “ lines ” of a cHld 
might thus oome to be regarded somewhat as in later li^fr 
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tils or her •* marriage lines” are considered. Thus beyond 
dogging through life the footsteps of the unvaccinated 
with sundry disabiiitieo, no penalties or pains would be 
necessary. I am. Sin. youn faithfully. 

South Godctone, Surrey, Msy 23rd, 1898. F. W. WBIGHT. 1 

“ THE MEDICO-LEGAL ASPECT OF 
CREMATION.” 

To the Editors of This Lancbt. 

Bibs. —Engrossing matters at a distance from home have 
prevented my seeing the leading article on the above 
subject in Thb Lancbt of May 14th till to-day, when 
it is, of course, too late to offer you any observations 
on it of a nature to be available for your issue of 
May 21st. Nor, to say the truth, is it at the present 
moment very dear to me how, without a greater expenditure 
of time and energy than have been left to me, I can 
hope to add anything very material to the three letters 
which within the last few months I have addressed 
to the editor of the Times. At the same time there is 
something whioh I cannot—or rather which I will not—say 
to the editor of the Times which I can and which I will, if 
you will only give me room for it, say to you. In the whole 
course of a long life I have held and doubtless shall oontinue 
to hold that a public newspaper is not the place in which 
to discuss matters of a purely professional and technical 
nature—matters of which neither the editor nor his readers 
can be competent judges, and whose influence therefore it is 
only possible to purchase by highly-coloured statements or 
by arguments wnich appeal rather to their prejudices than 
their judgment. For the moment I will say no more. 

I am, Sirs, yours faithfully, 

F. Bbthoub Haden. 

Woodoote Manor, Alreaford, May 18th, 1898. 


BUBONIC PLAGUE AND CATTLE DISEASE. 

To the Editors of Thb Lakcbt. 

Bibs, —In the following brief statement of facts I should 
like to call attention to some coincidences which seem to me 
to show that diseased meat is one of the factors in the 
dissemination and causation of plague. Previously to the 
epidemics of plague in Hong-Koug in 1894 and 1896 an out¬ 
break of rinderpest occurred amongst the cattle at the Hong- 
Kong dairy farm. In like manner this year an outbreak of 
rinderpest occurred at the dairy farm, following an epidemic 
of foot-and-mouth disease, whioh prevailed in November and 
Deoember last in all the dairy farms of the oolony, native 
and European. In connexion with this see Brigade- 
Burgeon-Lieutenant-Colonel Weir's report on the epidemic 
of plague in Bombay, quoted in Thb Lakcbt of Feb. 26;h, 
page 602. 

In 1896 an epidemic occurred amongst the pigs which 
arrived here from Pakhoi. Pork, it should be explained 
fsun-dried pork), is one of the staple foods of the Chinese. 
Dr. Wilson and myself examined several pigs that died from 
the epidemic and the symptoms were almost identical with 
those of rinderpest in cattle. We obtained a diplococcus 
from the spleen, mesenteric glands, and blood of these pigs 
almost identical with the pest bacillus in man. Similarly 
this year I have found a like bacillus in the nasal mucus, 
spleen, and mesenteric glands of cattle that were killed on 
aooount of rinderpest. Of course, I know that this theory 
aft present is not proven sufficiently, but any facts that 
present themselves, like these I now adduce, appear to me 
to bear forcibly on the etiology of this prevalent disease. 
Next mail I will forward you specimens of the original 
baolllus obtained from the rinderpest carcasses and cultures 
to the third generation of this baolllus in agar bouillon. 

There are many cases of rinderpest in Canton just now. 
At a dairy kept in the Shameen (the European settlement of 
Canton), where there are 32 head of cattle (Alderneys, 
Guernseys, and half-breeds), an outbreak of rinderpest has 
occurred within the last two weeks, the result being that up 
to the present time 13 animals have been attacked and 4 
have died.—I am. Sirs, yours faithfully, 

J. M. Atkinson, M.B. Lond., M.B.C.B. Eng., 
Principal Civil Medical Officer and President of the 
Sanitary Board. 

Hong-Kong, April 9th, 1898. 


MEDICAL QUALIFICATIONS AND TITLES 
IN GERMANY. 

(FBOM OUB BHBLIN C0BBK8P0NDBNT.) 

In Thb Labcbt of April 16tb, p. 1069, there was an anno¬ 
tation to the effect that after the commencement of next 
winter session the German Universities would only confer 
the degree of M.D. on candidates who had already passed 
the State examination and thereby become legally qualified 
to practise medioine. As the laws on medical qualification 
and examination in Germany are quite different from those 
in England a few particulars on the subject may be of 
interest to the readers of Thb Lancet. In 1867 the various 
laws and regulations concerning the practice of medicine 
which were in force in the different States of the then North 
German Confederation (Piu*sia, Saxony, &o.) were replaced 
by a uniform system applicable to the whole Confedera¬ 
tion, the provisions of which were included in the 
GewerbeOrdnung (trade-law). In 1871, when the German 
Empire was founded, this law was extended also to 
the southern States (Bavaria, Ac.) and is now an Im¬ 
perial law for the whole of Germany. Since this time 
unqualified practice has not been illegal, anybody being at 
liberty to give medical advice; but in order that the public 
might be able to distinguish between practitioners who had 
received a medical education and those who had not the 
State instituted a system of examinations of its own, 
the successful candidates at which receive certificates 
of •• approbation,” as they are termed, and thareby 
become legally qualified medical practitioners. Can¬ 
didates for this certificate must for their ordinary school 
education spend nine years in a German gymnasium and 
must pass the A bituf ienten-examcn in general science, after 
whioh they study medicine for four and a half years at a 
university. After the end of the curriculum, in the course 
of which there is a preliminary examination in anatomy, 
physiology, botany, & 3 .—the so-called tentamen physicum- 
the candidate may apply for “approbation,” and is thereupon 
examined by the commissioners appointed by the Govern¬ 
ment. These commissioners, although they hold examinar 
tions in university towns, are not neoesearily university 
professors, but may be any other medical men, such as 
hospital physioians and surgeons, Government medical 
officers, &o., whom the Government sees fit to appoint for the 
purpose. They are, in fact, Government offiolals and in their 
capacity of examiners they are quite independent of the 
universities. After the candidate has passed the State exami¬ 
nation, a description of whioh would make the present article 
unduly long, he reoeives the certificate of “approbation" 
from that state of the empire to which the university 
belongs. This certificate is valid throughout the whole 
Empire and oonfers on its owner the title of prakHseher 
Arzt, which he makes use of for his visiting-cards, for 
his door-plate, and when he signs a medical certifi¬ 
cate. This title enables him to hold appointments, to 
enter the services, and to practise wherever he likes. 
A certificate of “approbation” may be revoked if it has 
been obtained by fraudulent means, but this is the only 
ground for withdrawing it, and a medical man retains it 
during his whole life even though he may be oonvicted of a 
crime and punished. There is no statutory limit of age for 
medical practice in Germany, there is no annual sum to be 
paid as a licence or tax, and the only formality whioh a man 
beginning practice has to attend to is that he must person¬ 
ally call on the medical officer of the district, show him his 
“approbation,” and write his signature, whioh is then com¬ 
municated to all the licensed chemists and to the polioe 
officials of the district. It is a penal offence for any 
unauthorised person to use the title of praktischer Arzt or 
any other title or description by which the publio may 
be induced to believe that he is a duly qualified medical man. 
The oourts of law have to decide in each individual case 
whether a description used by an unqualified person is one by 
which the publio may be deceived, and the polioe are autho¬ 
rised to remove door-plates which are held to be infringements 
of the statute. It is, of course, very easy to secure the 
conviction of unqualified practitioners in cases of gross impos¬ 
ture, but many of these individuals are very ingenious fa 
evading the law. It results thus from the above that 
unqualified practioe is not in itself an offence, but only 
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unqualified practice under an assumed title. This is a 
matter of special interest for foreign medical men who 
would like to practise nnder their foreign qualification. If 
they do bo they mast understand that they are regarded as 
unqualified and that when their foreign title is similar to a 
German one they are liable to be punished. Foreigners 
desiring to become duly qualified in Germany have to pass 
all the examinations even if they have already studied 
medicine and taken diplomas at home. This subject was 
dealt with in The Lancet of Sept. 5th, 1896, p. 666 
(Students’ Number). Exemption from the examination is 
only allowed by law in cases when the Government desires 
to appoint foreign medical men of soientifio renown as 
univenity professors, hospital physlolans, Ac.; but this pro¬ 
vision has come into force only in a few cares of professors 
of foreign nationality—Austrians, 8wise, Dutch, &o.—who 
obtained their qualifications by a special order of the 
Federal Council. 

Altogether apart from and Independent of the State 
examination the universities have preserved their old- 
established right of conferring on medical men the degree 
of M.D. (Doctor ot Medicine), but this is a mere academic 
title and not a legal qualification to practise medicine. The 
examination for M.D. differs greatly in the various 
universities according to their respective statutes and by¬ 
laws. As a rule a four years' oourse of study, an oral 
examination, and a written thesis are required ; at some 
universities a certain number of printed copies of the thesis 
must be provided at the expense of the candidate. After 
the examination has been passed a formal, old-fashioned 
"disputation" is held between the candidate and the 
"opponents," whom he may choose among his friends, and 
after the disputation the dean, in full academical costume, 
hands the diploma to the candidate. This examination is 
in several universities made so easy that it is little more 
than a formality. It is a common joke of German students 
to say that at some universities the degree may be taken 
while the train is waiting at the railway station. Gradua¬ 
tion expenses also vary very much and the poorer students 
naturally prefer to take their degrees where there is least to 
pay, for there is no objection to studying at one university 
and graduating at another. Although the title of M.D. is 
not necessary for practice the great majority of medical men 
nevertheless take it and it is indispensable for those who 
desire to become privat docenten at a university. The 
degree, being quite independent of the State examina¬ 
tion, could hitherto be taken either before or after the 
"approbation," but as was explained in The Lancet of 
April 16th this state of things will now come to an end, for 
the degree will only be given to those who have previously 
passed the State examination. This reform originated in the 
fact that in a few instances candidates who had passed the 
university examination were rejected at the State examina¬ 
tion and when they engaged in practice it was very difficult 
to make out a case for prosecution because they had legally 
taken their degree and avoided calling themselves prak- 
titeher Arzt. The public call every medioal man a “ doctor ” 
even if he has only passed the State examination. 

Although it is almost impossible for foreigners to pass the 
8tate examination every facility is afforded them for taking 
the degree of M.D. They are put at an advantage in com¬ 
parison with Germans as they may begin to study at a 
university without the certificate of a German gymnasium. 
They are only bound to prove that they are qualified for 
medical study according to the laws of their respective 
countries. They can present themselves for the M.D. 
examination after a much shorter time of study than is 
required of Germans who intend to pass the State examina¬ 
tion and the time spent at foreign universities is counted 
in a liberal manner. A great number of foreign 
medical men, especially Americans, take the German 
M.D. under this condition, a system which is not 
without drawbacks. For instance, Germans of deficient 
general education have gone to America and after becoming 
American citizens have returned to Germany for the purpose 
of taking the M.D. degree as foreigners and have then 
entered on practice in America as German medical men. As 
the public abroad know little about German qualifications 
this fact has undoubtedly lowered the credit of the German 
medical profession. The above described reform, however, 
will not refer to foreigners, as they will in future be entitled 
to take the degree without having previously passed the 
8tate examination. The whole question of practice and of 
qualification is a rather complicated one. It would certainly 


be the best plan to confer the title of Doctor to ipto on every 
duly qualified man, as in Austria, but this reform is not yet 
in sight, as it would interfere with the ancient privileges of 
the universities. _ 

MANCHESTER. 

(Fbom oub own Correspondent.) 

The Training of Feeble-minded Children. 

The best mode of educating and training feeble-minded 
children, of enabling them—generally, perhaps, with a little 
kindly help—to earn their own living, and of saving them 
from pauperism and crime, is a problem which has long been 
forcing itself on the attention of the Manchester School 
Board. So far the board has been collecting information 
only, but there is some hope of action being taken 
before long. Miss Dendy, a lady who was previously 
to the last election a member of the school board,, 
has voluntarily undertaken an enormous amount of labour 
in order to ascertain the mental condition of suct> 
children and the proportion they bear to the whole 
number. On May 19th she gave an address on the 
subject of Dull and Defective Children in Elementary 
Schools and their Treatment, in which she acknow¬ 
ledged the aid she had received from Dr. Ashby and 
Dr. Shuttle worth. Her inquiries showed that some 500 
children in Manchester board schools were unequal, as Dr* 
Woodcock said, "to the ordinary strain of school life and 
had not the capaoity to be benefited by the ordinary teach¬ 
ing which obtained in the elementary schools." He con¬ 
sidered that there were 1000 children who had claims for 
special help. They are not imbeciles, or idiots, or lunatios, 
but are more or less feeble in mind, over whom the guardiann 
have no jurisdiction unless they are paupers, and even then 
they cannot be sent to asylums unless certified as lunatics. 
If a working-man has a child mentally below the normal 
standard he cannot get instruction for the same while 
at home, and the few institutions for such children 
are far beyond his means. At present Manchester has* 
no provision for such children. As Miss Dendy stated 
the school boards in London, Leicester, Birmingham, Brad¬ 
ford, Bristol, and Brighton have already provided special 
classes for such children and it is strange to find that Man¬ 
chester, which sometimes thinks itself advanced, should lag 
so far behind. It must not be forgotten that the facto 
ascertained as to board sohool children will obtain equally 
in all probability with those attending voluntary schools, ana 
it will be equally incumbent on those responsible for their 
management to provide for the training of their feeble* 
minded children. 

The Pretent Stage of the Sewage Question. 

On May 11th the adjourned summons at the instance 
of the Mersey and Irwell Joint Committee against the Cor¬ 
poration of Manchester for pollution of the River Irwell and 
the Manchester Bhlp Canal came on for hearing at the 
county police-court before Mr. J. M. Yates, Q.C., the 
stipendiary, and other magistrates. The Corporation applied 
for an extension of time. The decision was given on the» 
14th and the application was dismissed with costs. Mr. Yatee 
reviewed the history of Manchester, dealing with its sewage, 
its unwillingness to purchase the 200 acres of land required 
by the Local Government Board, and its inability to persuade 
the Board to alter their views. He concluded by saying 
" The bare facts are that the sewage of an ever-increasing; 
population, now amounting to 600,000, is being turned into- 
an almost stationary body of water unpurified; that this* 
has been going on to a greater or lesser degree for at least- 
five years; and that the corporation are no nearer a finah 
settlement of the question than they were in 1893. If the 
court were still to prolong this period it would, we think,, 
be stultifying itself and the order made by it by oonsent- 
of the parties in 1896. We therefore unanimously and 
unhesitatingly refuse the application." On the 17th the 
stipendiary granted an application for summonses which, 
were made returnable for June 8th. The Rivers Committee 
on the 16th resolved to recommend the City Counoil to* 
appeal at the Salford Hundred Quarter Sessions against thin 
decision, and further recommended the Council to call in 
three experts to give evidence as to the condition of affaire 
at the Davyhulme Sewage Works—viz., a civil engineer to 
speak as to the fitness of the land for the oonstruettaa 
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thereon of bacterial filters; a ohemist to speak as to the 
nature and quality of Manchester sewage; and a biologist 
to state his views as to whether the bactelria can live and 
perform their functions in the city sewage. 

Salford and it* Sewage. 

On May 23rd the Salford Corporation were brought before 
Judge Parry at the Salford county court for failing to carry 
out an order of the court made in July last. The corporation 
then promised to get rid of the accumulation of sludge which 
had taken place; to borrow £50.000, the estimated oost of the 
sewage works ; and to let all the contracts and to complete 
the same, none of whioh things had been done. On July 22nd 
tast his honour gave the corporation eight months in which 
to let their contracts and that time expired on March 22nd, 
since whioh date the corporation had been liable to a fine of 
£50 per day. The judge made some severe remarks and gave 
the corporation to understand that though he would then 
only impose a penalty of two days’ fine of £50 eaoh day, if 
any further laxity were shown he would impose the maximum 
penalty of £50 each day. 

Manchester Volunteer Medical Staff Corps. 

A fund is being started on behalf of the Manchester 
Volunteer Medical Staff Corps to provide a suitable head¬ 
quarters and drill-ball, which they have now a chance of 
building in Chester-road. So far they have been dependent 
on the generosity of chief officers of various regiments, who 
have where possible kindly provided them with accommoda¬ 
tion. It wiU, however, be a great advantage to have head¬ 
quarters of their own. It is to be hoped that the services 
of the corps will never be required in aotnal war, but while 
the civilised quite as much as the uncivilised nations 
of the world are in an ominous condition of unrest it is a 
sensible thing to be prepared for contingencies, and even in 
times of peace, reviews and manoeuvres generally afford 
opportunities of showing the importance of promptly 
obtaining medical aid. The sum required is about £5000, 
a large amount, but the district is wealthy, so a generous 
response to Surgeon-Captain Coates’ appeal may be expected. 
6o far about £116 have been promised, and among the 
aubscribers are the Lord Mayor of Manchester and Sir W. H. 
Moulds worth, M.P., while seven members of the Volunteer 
Medical Staff Corps are giving the sum of £77 12«. 

May 24th. 


SCOTLAND. 

(Fbom oxjb own Correspondent.) 

Medical Appointments. 

Mr. John Knight, M.B., C.M. Glasg., has been appointed 
Assistant to the Professor of Forensic Medicine in the 
University of Glasgow. The position of Additional Examiner 
in Physios for degrees in Medicine and Scienoe in the 
University is vaoant. The directors of the Glasgow Central 
Dispensary have elected Mr. J. Lindley Carstalrs, M.A., 
M.B., C.M. Glasg , Physioian for Diseases of Women, vice 
Dr. Archibald Sloan, resigned; they have also agreed to 
•ppoint an extra dispensary physician as well as surgeon. 

The Medico-Chirurgical Society of Glasgow . 

The following gentlemen were elected at the annual 
general meeting of the society to be the offioe-bearers for the 
session 1898-99President: Dr. Geo. S. Middleton. 8ection 
of Medicine: vice-president, Dr. W. G. Dun; councillors, Dr. 
John Love acd Dr. Barclay Ness; secretary, Dr. Hinshel- 
wood. Section of Surgery: vice-president, Dr. J. Barlow; 
councillors. Dr. Robert Kennedy and Dr. Henry Rutherford ; 
secretary, Dr. J. H. Nicoll. Section of Pathology: vice- 
president, Dr. Walker Downie; councillors, Dr. W. R. Jack 
and Dr. Workman ; secretary, Dr. R. M. Buchanan. 
Section of Obstetrics: vice-president, Dr. George Halket; 
councillors, Dr. Munro Kerr and Dr. J. K. Kelly; secre¬ 
tary, Dr. Balfour Marshall; treasurer, Mr. Henry E. Clark; 
general secretary, Dr. Walker K. Hunter. 

Glasgow Eastern Medical Society. 

The following gentlemen were elected office bearers at the 
annual general meeting of the society for the session 1898- 
U9President: Dr. Maloolm Black. Vice-president: Mr. 
W. L. Muir. Secretary: Dr. John MoDonald, Dennistoun. 
Treasurer: Dr. William Buchanan. Reporting Secretary: Dr. 
John Patrick. Seal-keeper: Dr. James Dunlop. Council; 
Mr. J. R. Buchanan, Dr. Robert Wilson, Dr. David Voting, 
g)r. ▲. Munro, Dr. John Knight, and Dr. Daniel MoNiool. 

May 24th. 


IRELAND. 

(From our own Correspondents.) 


The Public Health Congress in JhibUn. 

The Executive Committee met on May 16th at the 
Offices of Pablio Health, Dublin, Dr. Grimsbaw, C.B., the 
Registrar-General, being in the chair. Numerous subscriptions 
were announced, including £50 from the Royal Academy of 
Medicine and £20 from Messrs. Guinness, 8on, and Co. It 
was stated that Sir H. Cochrane and 81r Christopher Nixon 
proposed to give garden parties in connexion with the 
Congress. 

Viceregal Entertainment to the Hospital Nurses of Dublin. 

Their Excellencies the Lord-Lieutenant and Countess 
Cadog&n gave an entertainment at the Viceregal Lodge on 
the afternoon of May 19 th to the staff nurses of the Dublin 
hospitals. The lady superintendents and the resident medical 
officers of the various hospitals were also invited, and had 
the honour of being specially presented to her Excellency by 
Sir William Thomson, the President of the Royal College 
of Surgeons in Ireland, who was one of the guests. Tne 
weather was favourable and the garden party and hospitable 
entertainment by their Excellencies were most thoroughly 
enjoyed. 

The Royal College of Surgeons in Ireland. 

The half-yearly examination for the Fellowship came to a 
conclusion by a conference on May 2ist. The number of 
candidates was unusually large and included a lady graduate 
in medicine of the University of Calcutta Miss Cohen 
passed and was entered on the roll as a Fellow of the 
College, she being the third lady who has received such 
honour. 

The Belfast Royal Hospital. 

From the report presented at the quarterly meeting on 
May 23rd I find that from Feb. 1st until April 30th of this 
year there were 587 intern and 5907 extern patients. 
Special reference was made to the loss which the oharity has 
sustained by the death of the Countess of Shaftesbury. To 
the end of April there was an increase of £113 15#. in general 
subscriptions and £103 0# 8 d. in contributions from the 
working classes. There is also a slight increase in church 
collections. The entire receipts for the eight months ending 
April 30th amounted to £5125 13#. 11 d. and the expenditure 
to £632110#. lid , which is a deficiency of £1195 17#., and if 
the deficit of £349 1#. ILf. carried forward from the previous 
year’s accounts are added to this it will be seen that 
on April 30th the hospital was in debt to the extent of 
£1544 18#. lid. The general oondition as well as the 
working of the hospital continue satisfactory. Saturday, 
May 28th, Is fixed for the street collections, when it is 
hoped that there will be a liberal response. 

The Summer Medical Session. 

The number of students attending the Belfast Royal 
Hospital this summer session shows an increase of twelve 
over that of last year. The feeling is growing among the 
teachers that more work should be done in the summer so 
as to prevent the present tendency to overload the students 
with olasses during the winter. 

Nursing Arrangements in Lame Workhouse. 

At a specially summoned meeting of guardians held on 
May 15th a correspondence was read from the Local Govern¬ 
ment Board to the effect that they were satisfied that the 
arrangements made for the nursing of the sick poor in the 
workhouse were inadequate and unsatisfactory, and they 
trusted that the guardians of Larne Union would not bring 
discredit upon their administration by allowing the standard 
of comfort and treatment in their workhouse to be behind 
that of other workhouses. A resolution was passed, deolin- 
ing at the present juncture, when Irish local government 
is under consideration in the British House of Commons, to 
make any radical changes respecting night nursing arrange¬ 
ments in Lame Workhouse, and more especially as the 
medical officer bad expressed his approval of existing 
arrangements, and as no guardian or ratepayer has t a ken 
exception thereto. 

Belfast Branch of the Royal Medical Benevolent Fund. 

▲t the annual meeting held in Belfast on May 19th, 
when the President, Dr. Whitaker,, took the chair, it was 
reported that of the 175 members of the medical profesrion 
in Belfast only 57 were subscribers, to the extent of 
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£43 6 *., and of the 120 country members only 7 were 
subscribers, the amount being £4 16s. It thus seems that 
them are 118 practitioners in Belfast and 113 in the adjoin¬ 
ing country who give nothing to the sooiety. It is hoped 
that these facts will cause our brethren to recognise their 
responsibilities and that they will join the association. The 
following officers were elected for the 7 ear:—President: 
Dr. Whitaker. Members of Committee : Professor Cuming, 
Professor Whitla, Professor Byers, Dr. Brice Smyth, Mr. 
McDonnell, J. P. (Randalstown), Dr. Merrick, Dr. McKeown, 
Alderman Graham, M.D R.U.I., Dr. Gibson (Mount Pot- 
tinger), Dr. Bolton, J.P. (Bangor), Mr. James Smith, 
Councillor O’Neill, M.D.RU.I., Dr. John McCaw, and Mr. 
J. CL C. Payne, J.P. Secretary and Treasurer : Dr. Riohard 
Pardon. A special vote of thanks was passed to Dr. McCaw 
for his valuable services as secretary during the past six 
years. 

M»y 24th. 

PARIS. 

(From oub own Correspondent.) 

Syphilis of the Stomach . 

At the meeting of the Aoademy of Medicine held on 
May 17th M. Dieulafoy discussed the Nosology of Syphilitic 
Affections of the Stomach. His conclusions may be summed 
up as follows. Syphilis of the stomach is not bo uncommon 
as is generally supposed. Syphilitic lesions of the stomach 
oan and do take various forms, from haemorrhagic erosion to 
a gummatous ulceration. Probably the action of the gastric 
juice is a factor in continuing the ulcerative process set up 
by the syphilis. The symptoms of syphilitic ulceration 
differ in no way from those of simple ulceration, so that 
the praotitloner should always be on his guard and carefully 
interrogate any patient suffering from gastric ulcer as to the 
presence or the reverse of a syphilitic history. Treatment 
should be begun at once, for in this way a patient may often 
be relieved by medical measures in whom otherwise it would 
appear necessary to perform a surgical operation. 

Craniectomy, 

At the same meeting of the Academy M. Chipanlt com¬ 
municated his results in twelve cases of craniectomy under¬ 
taken for various complaints. Cases of intraoranial tumour, 
whether of the brain or the meninges, the extirpation of 
which is considered impossible, are much benefited by a 
simple craniectomy in the neighbourhood of the growth. 
The dura mater is left untouched but the operation removes 
the symptoms of cerebral compression. In the case of a 
growth which it is considered possible to remove everything 
should be risked to bring this operation to a successful 
conclusion. In the opinion of M. Chipault lacerations of the 
brain, digital exploration, or even resection of portions of 
the brain, always provided strict asepsis be observed, have 
marvellously little effect upon the functions of that organ. 
In cases of localised meningitis with cortical adhesions 
craniectomy has been known to cause the disappearance of 
epilepsy and even of paralysis. In infantile brain affections, 
traumatic or not, craniectomy relieves epileptic symptoms but 
has no effect upon the paralyses. 

The Cate of M. Heim. 

Tour readers have been kept well informed as to the 
various phases of the case of M. Heim, the assistant pro¬ 
fessor of the Faculty of Medicine, who was accused by the 
last elected professor, M. Blanchard, of having “annexed” 
(flceuti de detoumement ) various pieoes of apparatus belong¬ 
ing to the laboratory. M. Heim was summoned before the 
superior oouncil of the University and was first of all 
sentenced to deprivation of office (retrait tfemploi ). He then 
appealed to the superior oounoil of public instruction, which 
after a searching inquiry acquitted him of the charge of 
"annexation,” but agreed that he had committed certain 
snore during his tenure of the office and reduced the 
sentence to a provisional suspension for two years. The 
position taken up by M. Blanchard in this matter has caused 
great excitement amongst the students, so much so that the 
Faculty of Medicine determined to pospone M. Blanchard’s 
oourse of leotures until the excitement had quieted down. 
Other riotous manifestations occurred at certain pnblio pro¬ 
ceedings of the Faculty of Medicine. These were said to 


have been caused not by real students but by strangers 
and measures have been taken to prevent the entrance of 
such in future, so that It is hoped that the excitement 
will gradually calm down. 

The Congress on Tuberculosis. 

The Congress for the Study of Tuberculosis, both human 
and animal, will hold its fourth session in Paris from 
July 27th to Aug. 2nd, 1898. The questions propounded 
for disoussion are as follows :—1. Sanatoria as a Means of 
Prophylaxis and Treatment of Tuberculosis, the discussion 
to be opened by M. Legendre, M. Netter, and M. Thoinot. 
2. The Treatment of Tuberculosis by Serums and Anti¬ 
toxins, to be opened by Professor Landouzy and Professor 
Maragliano. 3 a. X Rays in the Diagnosis of Tubercle, to be 
opened by M. B 6 oJ 6 re, M. Claude, and M. Teissier. 3*. 
X Rays in the Treatment of Tuberculosis, Professor 
Bergonifi of Bordeaux and Professor Lortet of Lyons. 
4. The Fight against Animal Tuberculosis by Pro¬ 
phylaxis, Professor Bang of Copenhagen. 5. The Fight 
against Human Tuberculosis by Disinfection of the Plaoew 
Inhabited by the Tuberculous, M. A. J. Martin. 6 . The 
Spread of Tuberoulosis in the Army and its Prophylaxis, 
Professor Vallin. It is left open to the members of the 
Congress to choose a certain number of questions other 
than the preoeding, which will take priority in the 
orders of the day. The committee of organisation desire* 
particularly to draw the attention of members to the* 
following: the symptomatic and prognostic value of tachy¬ 
cardia in pulmonary tuberculosis, spread of tuberculosis by 
means of milk and the methods by whioh it may be 
avoided—in particular, practical methods of sterilising milk, 
with provisions for their introduction into general use, the- 
various forms of the tubercle bacillus and their practical* 
signification, the diseases of the solids and fluids of the body 
whioh provide a soil for the tubercle bacillus. 

Hyperehlorhydria. 

At the meeting of the Medical Hospitals Sooiety held on 
April 25th M. Hayem drew the attention of the sooiety to 
effects produced by prolonged or ^too frequent use of 
alkalines. A number of facts have shown him that the use 
of large doses of bicarbonate of soda continued for some 
time brings about in certain patients a most aoute hyper- 
cMdfhydrla. Other alkalies, but especially the bicarbonate 
of soda, appear to act powerfully in producing an over¬ 
secretion of bydroohlorio acid. Alkalies act rather by 
absorption than by local effect and as a consequence 
mineral waters whioh assist their absorption are more 
hurtful than the bicarbonate of soda, although the dose of 
the latter taken by patients is generally very much larger 
than the amount which they take in mineral waters, though 
the latter may be taken in great quantity. Hyperehlorhydria 
appears to be the consequence of the elimination of the 
alkaline salt rather than the oonsequenoe of its direct action 1 
on the glandular apparatus. For alkalies to bring about* 
hyperehlorhydria It is necessary that the mucous membrane 
of the stomach should contain both numerous and active 
glands and on this account the effect only appears in certain 
patients. In those patients whose gastric mucous membrane 
is degenerated or atrophied, and in oonsequenoe where the 
gastric juice is very deficient in digestive power, alkalies, fan 
from producing relief of the chemical tendency to over¬ 
secretion of hjdrochlorio acid, bring about a great deal of 
depression and dyspepsia. To sum up. the use of 
Invariably tends to aggravate the original disorder. 

| May 24th. 

EGYPT. 

(Fbom oub own Correspondent.) 

Pilgrims and Quarantine. 

We are now in the midst of the Bahrain holidays during* 
which is celebrated the annual sacrifice of sheep at Mouna, 
and while I write the pilgrims must be hurrying back to 
Mecca as fast as they oan, filled to the brim with religious 
fervour and—roasted mutton. A not very successful attempfer 
was made this year to prevent Egyptian pilgrims from 
joining the Haj. Holy men agreed that the sacred writings 
prohibited the faithful from running into unnecessary danger 
such as the plague already reported tern Jeddah and the 
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<dvil authority, by means of its mudira and mamours’ 
advised intending pilgrims to postpone their pious intentions 
till next year. At one time it looked as if the 
Egyptians would form no part of this year’s pilgrimage 
and the Government naturally thought it could not do 
toetter than follow the example of Franoe, who more 
than once has forbidden the pilgrimage from Tunis and 
Algiers in times of epidemic disease in the holy places. 
Out religious custom proved too strong; the Khedive is said 
to have been bombarded with letters and petitions threaten¬ 
ing him, his dynasty, and his country with certain ruin if 
the pilgrimage were interfered with. His Highness and the 
Ministers were obliged to bow before this outburst and they 
permitted the annual jonrney to Mecca, but they decided in 
March to make the return of the pilgrims much more difficult 
•than usual. As a rule anyone rich or poor is allowed to go 
‘without question, but this year every Egyptian has been 
obliged to promise to remain in the Hedjaz until the complete 
disappearance of the plague if it should break out there and, 
moreover, he has had to prove that he has sufficient money 
Cor the return journey and for a stay of at least six months 
in the holy places. The following contract has been signed 
before the mudir or governor: “I, the undersigned, after 
having been well warned about the difficulty and risks to 
•which I expose myself by making the pilgrimage this year, 
and having decided to go in spite of them, do engage to 
(remain in the Hedjaz in case plague breaks out there and 
mot to return to Egypt until the epidemio is all over. I also 
mromise to provide for the expenses of myself and my family 
•during my stay in the Hedjaz.” This is certainly a move in 
the right direction, and we shall see how far it is practicable 
Co carry it out and even to repeat it every year. One does 
mot at first see what is to prevent any man from gambling 
away, or even being robbed of, his resources at the outset of 
his journey. It is difficult for the English officials here 
•to counsel the absolute prohibition of pilgrims because 
-of the bad example set by the Indian Government, which 
is, of course, well known to prominent Mussulmans here. 
Yor half a century England has allowed India to breed 
oholera at her ease and to distribute it at intervals over the 
European world. It is now logical to suppose that India, 
mnless prevented, will do much the same with the plague. 
The pilgrimage was allowed this year to start from Karachi 
because there were at that time no plague patients reported 
Crom that port. But plague had only recently infected 
SLaraohi and now, when the pilgrims have been allowed to 
pass through it, we are officially told that the town has been 
ueinfacted with plague from Bombay. But what guarantee 
have we that the new outbreak is not a recrudescence of the 
Karachi plague lying dormant ? Is India doing everything 
it can to prevent plague being scattered outride Indian 
'territories t 

The Health of Meeoa. 


The usual bulletins arrive from the sanitary officers of 
Turkey and Egypt and we are told that the general health is 
oxoellent. But it is to be hoped that the existence of plague 
At Jeddah will be enough to ensure the returning pilgrims 
being declared 11 infected.” It is true that no plague has yet 
been reported from Meeoa, but are there any medical men 
there competent to recognise sporadic oases? There is a 
large death return from “old age,” “starvation,” and, what 
ds more suspicious still, “infeotious fever” and “pneumonia.” 
The annual pilgrimage will continue to be a menace to Egypt 
4 md to Europe until a railway is constructed from the coast 
towards Mecca and until well-trained medical inspectors 
provided with some authority accompany the pilgrims. 


Plague at Jeddah . 

It is satisfactory to know that there is no increase of 
(general mortality in the town, and the oases of plague are 
eporadic rather than epidemic. Ail this is an additional 
treason for believing that the present plague is a recrudescence 
of the Jeddah plague of last year. The natives display much 
ingenuity in hiding their dead, their sick, and especially the 
olothing of the dead, so that no one can pretend that the 
official returns comprise all cases. Moreover, the returns 
themselves require to be carefully studied. In one house 
•there was a death certified as “ pneumonia, ” while closely 
following on its heels were in the same house 6 deaths from 
olague, making it fairly evident that the original death was 
one to the pneumonic form of plague. Epidemiologists are 
well acquainted with the premonitory diarrhoea of typhoid 
fever and oholera outbursts and with the sore throats which 
precede and accompany epidemics of diphtheria and scarlet 


fever. It may be interesting at this juncture to remember 
that a year ago during the height of the plague in Bombay 
10 cases of pneumonio plague were found in the Jamietjee 
Jejeebhoy Hospital there. Yet this was a hospital which did 
not admit plague patients, and the 10 oases had all found 
admission as simple pneumonia. 

May 19th. _ 



JOHN ALOOCK, M.H.C.8. Eng., L 8.A., J.P. 

A gloom has been oast over the whole of the potteries 
district by the very sudden death of Mr. John Aloock of 
Bnrslem. He was in his usual health and left home to pay 
his ordinary visit as surgeon to the Bnrslem Haywood 
Hospital on May 7th, when, on returning, he fell suddenly 
near his own house and expired immediately. His friends 
were quite aware of the existence of heart mischief of a 
grave character and he had had previous warnings that the 
end might come suddenly, but these made his life none the 
less active, nor did his devotion to his professional and 
social duties diminish in ^consequence. He died literally in 
harness. 

Mr. Alcock was the son of Mr. Samuel Aloock. a dis¬ 
tinguished potter, who founded the Hill Pottery at Buislem. 
Born in 1833, he was educated at the Newcastle Grammar 
School and the City of London School, subsequently matri¬ 
culating at London University. Commencing life at his 
father’s manufactory, where he acquired business habits 
which were of much value to him in after years, his 
tastes were unsulted and, in oonsequenoe, he became the 
articled pupil of Mr. Samuel Mayer Turner of New¬ 
castle - under - Lyme, at that time one of the surgeons 
to the North Staffordshire Infirmary. In this capacity 
young Alcock bad the opportunity of acquiring that 
thorough and practical knowledge of surgical work 
which stood him in such good Btead in after life and 
that experience in minor details which helps so much to 
develop the highest professional qualities of a man’s 
character. After a very successful career at King’s College 
Hospital Mr. Alcock was made an Associate and qualified 
in 1857. After holding the poet of house surgeon to the 
North Staffordshire Infirmary he commenced practice in 
Barslem and in 1865 was elected honorary surgeon to 
the infirmary. With the utmost assiduity and unfail¬ 
ing conscientiousness he filled this position up to the 
day of his death. Mr. Alcock was the first honorary 
surgeon to the Bnrslem Haywood Hospital, which be 
was largely instrumental in securing for the town, and 
was soon afterwards made a governor with the sanction 
of the Charity Commissioners. In this capacity he lost no 
opportunity of maintaining the best interests of the pro¬ 
fession, whilst he was ever keenly alive to the welfare of the 
patients. As a surgeon he was aoourate in diagnosis and 
particularly skilful as an operator, while by bis kind and 
sympathetic manner he won the confidence and esteem of 
his patients. In every benevolent scheme in his own district 
he took an active part and liberally supported the same. 
He was principal founder and chairman of the Burslem 
Nursing Institute and laboured indefatigably to promote its 
usefulness. 

Mr. Alcock was an ardent Churchman and was for many 
years churchwarden of St. Paul’s Church, Burslem. He was 
a Justice of the Peace for the oounty of Stafford. For many 
years he took an active part in the work of the Staffordshire 
Branch of the British Medical Association, being elected its 
President in 1890. His life was active, useful, and unosten¬ 
tatious and his loss will be keenly felt. He was laid to rest 
on May 11th in St. Paul's Churchyard, Burslem. 


GEORGE HUNTSMAN SHAW, M.R.C.S. Eng., L.8.A. 

Thb death of Mr. Shaw of Atterdiffe, Sheffield, who 
recently passed away at his residence, Carlton Hall, near 
Worksop, is announced. Mr. Shaw received bis medical 
education at St. Bartholomew's Hospital and obtained the 
qualifications of M.R.C.S. Eng. and L.8. A. in 1864. Most of 
bis life’s work was done in Sheffield; he had practised for 
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man] years in Atteroliffe, where he made many friends and 
wai generally respected. In 1884 he was appointed surgeon 
to the Sheffield General (now Royal) Infirmary, ultimately 
becoming senior surgeon. Mr. Shaw was fifty-six years of 
age et the time of his death; he leaves a widow and a 
married daughter. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
aneoonoed: — Dr. Lopez Alonso, Professor of Clinical 
Medicine in the University of Salamanca.—Dr. G. Grube, 
Professor Emeritus of Clinical Surgery in the University of 
Kharkoff.—Dr. T. Halbertsma, Professor of Midwifery and 
Gyneoology in the University of Utrecht.— Dr. Georg 
Bosenbaom, whose name is known in connexion with 
researches on Locomotor Ataxy and Friedreich's disease. 
He was only forty vears of age. His death occurred during 
his return journey irom Italy to Berlin. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, May 24th. 

The General Council of Medical Education and Registra¬ 
tion opened its session to-day In the hall of the Council, 
Oxford-street London. Sir William Turner, President of 
the Council, occupied the chair. 

New Member . 

The Registrar (Mr. Allen) read the official notification of 
the appointment of Mr. Charles Sissmore Tombs, F.R.S., 
F.R.C.8. Eng., L.D.8., for five years as a Grown member 
in succession to the late Sir Richard Quain. 

Mr. Tomes was introduced to the President by Mr. 
Bbyant. 

Sir John Batty Take . 

The President intimated that Sir John Batty Tuke had 
written to say that owing to illness he was unable to be 
present at the beginning of the session but he hoped to join 
them before the session was at an end. 

The President 1 e Address. 

The President then delivered his opening address. After 
announcing that he had received a letter from Miss Quain, 
in which, writing on behalf of her sisters and herself, she 
asked the Council to accept a marble bust of her late 
father in memory of his long association with the Council, 
he welcomed as a Crown representative for England in Sir 
Richard Quain’s place Mr. Charles Sissmore Tomes, M.A., 
F.R.8., whom he described as 41 distinguished in scientific 
research, an eminent dental practitioner, and a Fellow 
of the Royal College of Surgeons of England.” With 
regard to the Midwives Registration Bill Sir William 
Turner said: 41 The Bill was put down for second reading 
in the House of Commons on May 11th, but, as was 
generally anticipated, owing to the pressure of Government 
business, the second reading did not take place. From the 
reports in the public prints of an interview granted on 
May 2nd by the Lord President to a deputation consisting of 
the supporters of the Bill it would appear that his Grace 
the Duke of Devonshire intimated to the deputation that, 
owing to the small probability of the Bill proceeding during 
the present Session, the deputation should apply itself rather 
to the consideration of the terms of some future Bill than to 
the one now before Parliament. Also, that the promoters of 
the measure should come to a definite understanding with 
the medical profession, as represented by the General 
Medical Council, before they introduced a Bill in another 
Session. He referred to the objections taken by the Council 
in their observations on the present measure as well as to 
difficulties which might arise on the part of the Local 
Government Board, with which body, as well as with the 
General Medical Council, the Lord President suggested that 
the promoters of the measure should put themselves into 
communication. Should, however, the Bill pass its second 
reading the Lord President thought that the course which 
the Government would take would materially depend upon 
whether the promoters of the Bill were prepared to amend 


it in Committee so as to meet the suggestions of the 
General Medical Council. The action of the Lord President 
in this matter will, I am sure, commend itself to the 
Council.” With regard to the action of the Council towards 
unqualified assistants the President said that numerous 
letters had been received from employers asking for an 
interpretation of questions raised by the Council’s resolu¬ 
tion and from unqualified assistants, some of whom were 
married men with families who, having been dismissed by 
their employers in consequence of the Council’s resolution, 
had been deprived of the means of making a livelihood. 
A number of these assistants had obtained a partial training 
at medical schools and a few had finished the course but 
had not completed the final examination. Petitions had 
been received from a number of registered practitioners 
pleading for the institution of special examinations for those 
unqualified assistants who had gone through a complete 
medical curriculum and are over forty years of age, while a 
memorial signed by 138 practitioners in Leeds stated that a 
difficulty was now experienced in obtaining the services of a 
sufficient number of qualified assistants to replace those who 
are unqualified. 

The President then continued: 44 Since the Council rose 
on April 6 th I have, as your President, been called on to 
consider and give an opinion on an important matter, and as 
my action has been adversely critioised by a member of the 
Council and a charge of unconstitutional procedure has been 
brought against me I cannot pass this subject by in silence. 
It is due to the Council that I should give them a narrative 
of the facts. On April 7th our Registrar told me that he 
had been requested by Mr. Horsley to produce for his 
inspection and examination certain papers belonging to the 
Council and asked me what reply should be given to the 
request. The point was, as far as my experience went, a 
novel one, hut after giving it consideration I instructed the 
Registrar to tell Mr. Horsley that, in my opinion, he would 
have to move either the Executive Committee or the Council 
for leave to have the ^papers placed at his disposal for 
purposes of examination. As I felt that the question raised 
was one which, on the one hand, affeoted the Counoil’s 
position as regarded its property in its unpublished papers, 
and on the other the rights of an individual member to make 
use of Chat property before leave bad first been granted by a 
proper authority and before any statement had been made 
to the Council of the ohjeot for which they were desired, I 
thought it necessary to take the opinion of our standing 
counsel, Mr. Muir Mackenzie, on the matter. I may remind 
the Counoil that although the Aot of 1858 did not 
formally incorporate ns, yet that by a subsequent Amend¬ 
ment Act passed in 1862 we became a body corporate 
and were deemed to he and to have been one since the date 
of our first establishment. Mr. Muir Mackensie, in reply to 
my request for his advice on the question raised, intimated 
to me that I was absolutely correct in the opinion which 1 
had directed Mr. AHen to communicate to Mr. Horsley, 
inasmuch as it was established law that the papers of a 
corporate body belonged to the body and not to its individual 
members. Accordingly, when later in the month of April 
the Registrar forwarded me a letter reoeived by him, in 
which Mr. Horsley asked that certain papers which he 
specified should be produced for his inspection, I instructed 
Mr. Allen to reply as follows : 4 That the Council’s papers 
are the property of the corporate body and not of its 
individual members, and that the papers referred to cannot 
be produced for your inspection without leave being first 
granted by the Council or the Executive Committee. It is 
necessary therefore that you should move either the 
Council or the Executive Committee for an order to 
permit you to examine and to use them.’ On April 27th 
Mr. Horsley wrote to me a letter, which I reoeived 
on the following day, in which he asked me questions 
hearing on my right as President to debar him as a 
member of the Council from inspecting for the purposes of 
the work of the Council documents which are its property. 
In reply I repeated the above instructions which I had 
given to the Registrar regarding the rights of the Council in 
its own papers and the necessity of individual members 
first obtaining leave before they could be produced for 
inspection. I further stated that so important did I regard 
this question as one of constitutional procedure that as the 
Council’s chief executive officer I considered that I was 
justified in giving to the Registrar these instructions. I 
also called Mr. Horsley’s attention to the fact that as the 
Council would meet at an early date he oould then make 
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application and at the same time explain the object which 
lie had in view in requesting the Council’s papers to be pro¬ 
duced for his inspection. The Council will observe that 
throughout this correspondence I have consistently acted so 
as to preserve the rights of the Council as a corporate body 
in its own property and in my judgment I should 
have been guilty of a grave dereliction of duty as your 
President had I dore otherwise. It now remains for 
Mr. Horsley, should he continue in bis desire to examine and 
use the papers for which he applied, to specify to the 
Council the papers to which he desires access, to move that 
the necessary leave should be granted to him, and to state 
the definite object for which the use of the papers is 
required. It will then be for the Council to decide whether, 
having regard to the ground on which the application is 
based, it is one to which it would be right to accede.” 

Sir William Turner concluded his first presidential 
address by briefly stating that information had reached 
Her Majesty’s Government that there was no present in¬ 
tention on the part of the Italian Government to modify 
the laws regarding the practice of foreign physicians; and 
that the Home Secretary had informed the Executive 
Committee that as there could be no legislation on the 
matter of the granting of death certificates by unregistered 
persons during the present session he was unable to receive 
a deputation from the Council, although the Minister had 
expressed the opinion that legislation was desirable. 

On the motion of Dr. MaoAlistbb, seconded by Mr. 
Bbyant, the President was thanked for his address and 
requested to allow it to be entered on the minutes. 

The la*e Sir Richard Quain. 

The Rbgistbab read the following letter 

67, H*rleyatreet. W., April 16th. 1898. 

Dear Sir Wm. Turner, —A* one of the aons-in-law of the late Sir 
Bichard Quain I am requested by his family to express their deep 
appreciation and grateful thanks for the kird message of sympathy 
contained in your letter to Miss Quain of April 7th and in the resolu¬ 
tion passed at the meeting of the General Medical Council. 

The family also desire to convey to the Council their sincere gratifi¬ 
cation at the more than kindly terras in which Sir Richard’s services on 
tne Council are refered to in the resolution. 

Believe me. dear Sir Wm. Turner, yours very faithfully. 

Sir Wm. Turner, M.B. G. A. St*. Croi^l Bos*. 

He also read this letter:— 

67, Harley-street, W., April 26th, 1888. 

Dear Sir Wiujam,—O n behalf of my sisters and myself I am 
writing to you as President to sav that we hope the General Medical 
Council will accept a small token from us all in memory of our father, 
who was so long associated with, and so deeply interested in, the Council 
and its work. 

We purpose offering you the marble bust of father which was 
ezeouted by Mr. Brock, R.A., in 1896, and exhibited in last years 
Academy and we should be grateful if you could let us know at your 
convenience, if acceptable, when it should be sent to the office. 

Believe me, yours sincerely, 

Mart M. Quain. 

The President said he had hoped that the bust would 
have arrived by this time. It it had arrived he should have 
made a motion from the obair on the subject, bat in the 
oircnmstanoes he thought it better to defer the motion. 

Mr, Gladstone's Death, 

The Pbbsidbnt said that a suggestion bad been made to 
him by some of the members of the Council that they as a 
public body should joio, be thought he might say all the 
other public bodies in the kingdom in recording their sense 
of the loss whioh had befallen the nation through the death 
of Mr. Gladstone. He propoied to put this from the 
chair 

That this Council desires to place upon record its sense of the 
•grievous loss which has befallen the nation by the death of the Right 
Hon. William Bw&rt Gladstone, whose interest in the profession of 
medicine was ever warm and sympathetic, and under whose adminis¬ 
tration the Medical Act of 1886 was passed Into law. The Council 
farther requests the President to transmit to the widow and family of 
the deoeased statesman a suitable expression of the Council's heartfelt 
participation in the national sorrow. 

He should like to state with reference to this motion that he 
thought the last time he saw Mr. Gladstone was at a dinner 
given by one of his predecessors, Sir Henry Aclaud, to the 
Council. Mr. Gladstone was the honoured guest upon the 
occasion. His health, naturally, was proposed and in his 
reply he took for his text the profession of politics and the 
profession of medicine and he drew a most eloquent com¬ 
parison between the two, and the conclusion to whioh he 
came was this, that the profession of medioine took a higher 
place than the profession of politics. Now after the expres¬ 
sion of Mr. Gladstone’s opinion as to the sense whioh he 


entertained of their profession they had another reason for 
sending this expression of sympathy. 

The motion was at once agreed to. 

The Pbbsidbnt said it had been pointed out to him that 
the funeral was to take place on Saturday and the tickets 
admitting persons to Westminster Abbey were to be given 
out by the Earl Marshal. If the Council wished it he would 
write to the Earl Marshal and ask for 30 tickets. 

The Council expressed approval of this course. ^ 

The Business Committee. 

This committee was constituted as follows: Dr. Mao 
Alister (chairman), Mr. Bryant, Sir Philip Smyly, and 
Dr. Bruce. 

Service Examination Results. 

The Rbgistbab presented the following tables, via.:— 

(a) Table showing Results of Professional Medical Examinations 
during 1897; (6) Table showing Results of Professional Examinations for 
Qualifications in Sanitary Science, Publio Health, or State Medioine 
during 1897; (e) Table showing Results of Professional Dental Examina¬ 
tions during 1897; (d) Table showing Results of Preliminary Examina¬ 
tions daring 1897; («) Table showingExoeptlonal Oases in regard to 
Length of Course of Study duringl§97; (/) Table showing Results of 
Competition held on Nov. 22nd. 1897, for Commissions in the Medical 
Staff of the Boyal Navy; (g) Table showing Results of Competitloa 
held in February, 1898, for Commissions In the Medical Staff at the 
Array; and (A) Table showing Results of Competition held in February, 
1898, for Commissions in the Indian Medical Staff. 

Dr. Hebon Watson moved that the thanks of the Council 
be conveyed to the Direotor-General of the Medioal Depart¬ 
ment of the Royal Navy, the Direotor-General of the Artny 
Medical Department and the Examining Board o! the 
Medioal Department of the Indian Medical Service for the 
information they had furnished. He explained that the 
Direotor-General of the Army Medioal Department had on 
this occasion famished the information the Council desired 
with regard to defects in spelling and composition. 

Sir Richard Thorne seconded the motion. 

Sir Philip Smyly suggested that the bodies should havs 
some means of testing the accuracy of the information as to 
defects of education. 

Sir Dyce Duckworth said that the candidates them¬ 
selves were responsible for notifying the particular exami¬ 
nation in arts they had passed and surely the candidate 
himself ought to know the examination. 

Dr. Bennett complained that there was no means afforded 
of identifying the delinquents. 

Dr. Reid made a similar complaint. 

Sir Dyce Duckworth said that many of the candidates 
who showed defects in general education went into the 
service because the examiners could not pluck them, and he 
thought it only right that without giving the names of the 
candidates they should point out the bodies through whose 
portals they had passed. 

Sir William Thomson insisted that the bodies ought to 
have some means of testing the accuracy of the statements 
made. Licentiates did not like to have a slur cast upon the 
body whose Licence they held and what they asked was that 
they should be satisfied that the thing had been done upon 
reasonable evidence. 

Dr. Glovbb said he wished to call attention to the 
enormous proportion of rejected candidates and he would 
single out a few instances. In the case of the Examining 
Board in England by the Royal Colleges of Physicians of 
London and Surgeons of England he found that in tin 
second examination there were 318 rejected and 342 
passed. In the case of the Apothecaries’ Society of 
London in the second examination the rejected were 
98 and the passed 88. The University of Cambridge 
in the first examination had 100 rejected and 116 passed, 
and in the seoond examination the rejected were 97 and tbs 
passed 87, while in the final examination they had in the 
first part of it 62 rejected and 45 passed. The Royal 
Colleges of Physioians and Surgeons of Edinburgh and the 
Faculty of Physicians and Surgeons of Glasgow in the first 
examination had rejected 120 candidates and passed 111; in 
the second examination 158 were rejected and 139 passed; 
and in the final examinations 261 were rejected and 206 
passed. The University of Edinburgh bad in the first 
examination 201 rejected and 227 passed. These figures 
were to his mind very appalling. 

Dr. MagAlisteb said that the figures did not quite 
represent the facts, for In a single year the same man 
might be rejected several times and he oould only be 
passed onoe. 
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Dr. Atthill said he thought the tables very creditable to 
the examiners. 

Hr. Teale thought they showed that their teaching was 
practically a failure because the more they examined the 
more they plucked. 

After some farther discussion the motion was adopted by 
the Council. 

Mr. Hartley and the President. 

Hr. Hobslkt asked leave to call the attention of the 
Connell to the infringement of the rights and privileges of 
the members of the Council by the recent action of the 
President in compelling the Registrar to refuse a member 
the exercise of his right of inspection of documents the 
property of the Council. 

Dr. MacAlistbb took exception to the word “compelling” 
In the notice. 

The word “ directing ” was thereupon substituted and the 
leave craved was given. 

Hr. Hobsley said that the matter whloh he desired to 
bring to the notice of the Council had in it novel principles 
in one sense, but not quite in the sense which the President 
in his address meant them to have. According to the 
President's statement it would appear that in all condi¬ 
tions no member of Counoil, even when seeking to instruct 
himself in the work of the Council by the study of docu¬ 
ments in possession of the officials, had a right to Inspect 
these documents. It had been suggested that no member of 
Council bad taken sufficient trouble to investigate for his 
own instruction documents whioh had been obtained at great 
trouble for the benefit of the Council. He did not know 
that that was so as regards others, but in Mb own case 
it was not so. From November, 1897, until April of this year 
be had entered the Council's office, requisitioned documents 
from the Registrar, and reoeived them without the slightest 
let or hindrance and examined them at his leisure. On 
April 7th he was refused by the Registrar the privileges that 
he had been enjoying for the previous months. He was on 
that day informed by the Registrar that in refusing inspec¬ 
tion of the documents asked for he was acting under the 
President's order. This order he (Mr. Horsley) considered 
to constitute an encroachment on the rights and privileges of 
members of corporate bodies such as the General Medical 
Council and from what had been heard, Mr. Muir Mackenzie’s 
opinion on the subject did not in the least degree alter his 
views of this matter. It was novel, he thought, for members to 
learn that they were not to be allowed the privilege of in¬ 
specting documents belonging to the Council. The President's 
direction did seek to deprive them of rights and, moreover, 
claimed for the office of President a certain power of dicta¬ 
torship for which he thought neither title nor justification 
existed. In drawing up his notice he used the word “com¬ 
pelling ” because he understood from Mr. Allen that but for 
the order he would not have given a refusal, but as it was the 
President’s order he had no other course open to Mm. He 
did not think the Registrar was legally entitled to give a 
refusal, but he (Mr. Horsley) accepted the Registrar's state¬ 
ment that the refusal was given in accordance with the 
President’s order. Leaving that matter meantime he wonld 
return to the historical. From November till April he was 
engaged in reading the various counsel’s opinions with the 
view of bringing before the Council the very extraordinary 
cost of the legal work. He aoquired by that research a 
number of very important faots and when Ms work was 
suddenly arrested by the President's order he wrote the 
following letter 

25, Cavendish-square, London, W., April 27th, 1893. 
Dfab Mb Frbsidest,— 

1 am informed by the Registrar of the General Medical Council 
that you have Instructed him to refuse me the opportunity of inspect¬ 
ing certain specified documents belonging to the Council and in his 
custody. Will you kindly inform me 

1. By what regulation of the Council or legal enactment do you 
claim the right to detar me. a member of the Council, from inspecting 
for the purposes of the work of the Council documents which are its 
property and open to the Inspection of the Registrar? 

2. Do you claim the right to refuse me access (for the purposes of 
the work of the Council) to all unpublished documentl of the 
Council as well as to those specified in my application to the 
Registrar ? 

i. Do you consider that you yourself are similarly debarred from 
inspecting the documents of the Council except with the special leave 
of the Executive Committee or Council, which you assert I must 
obtain ? 

Inasmuch as your instructions to the Registrar if correct will 
preclude any member of the Council from making any adequate 
inquiry into the destination of the fonds of the Council, which are 
public moneys, the importance of the question of constitutional 
procedure involved compels me to ask you for the courtesy of a prompt 
reply. Yours faithfully, 

„ (Signed) V. Hobblxt. 

8ir William Turner, President of the General Medical Council. 


He (Mr. Horsley) was sorry to say that he received no 
speoiflo answer to any of the three questions. To the 
seoond he reoeived no reply at all. He therefore concluded 
that the President’s ruling was intended to apply to all 
documents of all kinds whatsoever. He should like to have 
some information on the subject now. With regard to the 
third question, he did think it was very important that 
the Council should be informed as to whether the President 
of the Council possessed certain rights and privileges above 
other members of the Connell when the work of the 
Counoil was involved. The only reply he received to this 
question was that Ms juniority in the Council was 
probably the reason of Ms asking such a question. He 
ventured to hope that the Council would receive a different 
reply. The first of the three questions involved a matter of 
principle. The only reply to it that he had received was 
that which had been given in the President’s address— 
namely, that the documents of the Council were the 
property of the Council, and for that reason any inspection 
of them by a member of the Council could only be carried 
on after leave had been obtained from the Executive Com¬ 
mittee or the Council itself. They were all agreed that the 
documents were the property of the Council, but the 
members of Council for the time being were part proprietors 
of them, and as far as inspection went he conceived that they 
were entitled to inspection of the Council's property. They 
were co-trustees not only of the work but also of the 
property of the Council, and as a co-trustee he held that he 
had a perfect right to inspect the documents belonging to 
the Council. No evidence or order of Council or legal 
enactment in support of the President's position had been 
given him. In fact, he had received no answer to his point 
at all. He quite agreed with Mr. Muir Mackenzie that it 
was established law that all the documents of a corporate 
body were the property of that body, but he took issue 
with him when he went on to say that the President was quite 
right in refusing access to the Council's documents. He should 
like to see the case on wMch Mr. Muir Mackenzie’s opinion was 
given. He was surprised that Mr. Muir Mackenzie should 
have given such an opinion. It was totally at variance with 
the opinion given to the Council in July, 1882, by Mr. Farrer, 
their solicitor. Therefore he asked them to approach thU 
case from the point of view of common sense, and that the 
Council should do as other public bodies, and so far as he 
could learn from inquiries the documents belonging to these 
were open to the inspection of members. It was not Ms 
object to raise discussion and therefore he did not conclude 
with a motion. His object was to report to the members of 
the Council as his co-trustees what had happened, and what 
stepB they should take it was for them to decide. 

At the request of the President the Registrar read the 
opinion given by Mr. Muir Mackenzie. 

The President considered that the opinion just read 
supported bis action and the answers he gave to Mr. Horsley. 

Mr. Horsley wished to make some remarks on the 
opinion. 

Dr. MacAlisteb took the view that Mr. Horsley should 
have the courage of Ms opinion and make a motion. 

The President was quite willing that Mr. Horsley should 
be heard, even though there was no motion before them. He 
had nothing to hide and so long as he had the honour to sit 
in that chair he hoped his action would be perfectly open and 
that he should never do anything of whioh he would need to 
be ashamed. 

Mr. Horsley pointed out that counsel's opinion was not 
parallel with his position. Independent examination by an 
individual member was much stronger than he contemplated. 
He had simply stated that be wanted to see certain docu¬ 
ments for the purpose of the work of the Council. 

Sir C. Nixon proposed to move that Mr. Horsley should 
be granted the use of the documents of the Council for the 
purpose of carrying on an investigation in connexion with 
the legal expenses of the Council extending over a number of 
years. He had not the slightest doubt that the President 
acted to the best of his judgment in the matter and he 
expressed no judgment as to whether the ruling was right or 
wrong; but as it bad come to the knowledge of the Council 
that an allegation had been made as to the way in wMoh 
they oonducted their legal affairs it was their duty to have 
the allegation investigated to the fullest degree. It was for 
that reason he would urge it upon the Council that they give 
Mr. Horsley the very fullest facilities for carrying ont his 
investigation. That was a different question from the 
question as to whether every member had the right to in¬ 
vestigate the secret documents of the Council. 
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The President ruled that this was not the time to receive 
such a motion ai Sir Christopher Nixon had indicated. It 
was not in order with regard to the manner in whloh an appli¬ 
cation for the inspection of documents should be made. 
Mr. Muir Mackenzie advised that not only should the 
application be made to the Council, but that the documents 
asked for should be specifically stated and that the objects 
for which these documents were required should also be 
distinctly Btated. He should consider himself precluded 
from putting a motion that did not observe all these points. 

Mr. Bbudenell Carter thought the only course they 
should now pursue should be to get Mr. Horsley to move for 
permission to examine the documents he wished to see. If 
any such permission were granted it should be in very 
specifio terms. 

Dr. MaoAlistbb contended that there was a preliminary 
matter to be disposed of first. They ought to declare that 
their President had fully vindicated his course of action, and 
to give effect to that view he had to move:— 

That the Council, having heard the President's statement as to the 
legal ground of his action in reference to Mr. Horsley’s applications 
expresses its complete satisfaction therewith and passes to the next 
business on the programme. 

Dr. Pettigrew formally seconded the motion. 

Mr. Tealb, in supporting the motion, pointed out that the 
methods which had been followed out by Mr. Horsley in 
connexion with this subject formed a new departure in the 
proceedings of a member in relation to the Council. He felt 
that the whole Council had been injured by its adoption and 
particularly by its being first of all made publio through 
the columns of the medical press. It would lower the 
character of the Council if they pursued methods of the kind 
in question. 

Mr. Horsley said he had responsibility which Mr. Teale 
as a Crown representative did not have. He had responsi¬ 
bility to those who had sent him to the Council and he 
should always conceive it to be his duty when the interests 
of those persons were seriously concerned to report the fact 
to them. 

Dr. Gloveb considered that the only use they could make 
of the painful discussion which had taken place was to see 
'that another of the kind did not oocur. While he gave 
Mr. Horsley full oredit in trying to get the best possible 
terms for work done for the Council he must point out that 
there was a right way and a wrong way of raising the ques¬ 
tion and in his judgment it was not the right way for a 
member between sessions to make ex-parte statements and 
charges against persons who were not in a position to make 
answer. If in a general way this was true as regards 
individual members in their fair stand-up fight as between 
themselves it was true in a more acute sense as respects 
members and their dealings with the President, who 
certainly desired to maintain the dignity and efficiency 
of the Council. They had elected Sir William Turner 
to the chair unanimously and he had scarcely taken 
his seat in it when he was charged with a deliberate 
attack on the rights of individual members and a new 
and very serious infringement of constitutional conduct. 
As a Direct Representative sincerely desirous of meeting 
the views of the profession he said that be did not 
see where was the obligation to publish the charge against 
the President six weeks before the meeting of the Council. 
They should endeavour to see if they could not conduct 
charges against each other in such a way as would prevent 
a recurrence of such a discussion as they were having. So 
far as the right to use Council documents was involved he 
would have something to say later if any debate arose, 
but this was not a question of principles but one of methods. 
It would be his duty unhesitatingly to support the motion. 

Mr. Bbudenell Carteb said Mr. Horsley in the notice 
on the programme had entirely failed to draw a very 
important distinction between opinions—probably erroneous 
—and fact. He used the word "infringement/’ but they 
had it from their legal adviser that there was no infringe¬ 
ment. He also referred to members’ right to inspection of 
documents, but that right existed only under specified con¬ 
ditions. He therefore wished to call attention to the light¬ 
heartedness with which Mr. Horsley put on the paper 
statements which according to their legal adviser were not 
true. 

8ir William Gaibdneb argued that it would be a mis¬ 
take if the publio formed the impression that Mr. Horsley 
had been hardly dealt with. It was very important in such 
a body as theirs that there should be loyalty in connexion 


with secret documents and he thought that they should not 
only at onoe say that they approved of the action which the 
President had taken in this instance, but should go further 
and completely and thoroughly relieve the President from 
the innuendoes contained in Mr. Horsley’s statement and in 
the letter to The Lancet. He thought it atrocious that the 
President should be the subjeot of such insinuations. 

Dr. Pettigrew, as the seconder of the motion, wished in 
justice to the President to homologate the action which he 
had taken. Everyone knew that 8ir William Turner had 
the honour of the Council at heart and that he proceeded 
with the greatest deliberation and caution. He (Dr. 
Pettigrew) could not see how the President could have 
aoted otherwise, as he had shown nothing but a desire to 
have everything done orderly. It was a matter of the 
gravest importance that the President should have their 
support and sympathy on the present occasion. If this 
thing were carried against him it would simply mean that 
they had no oonfidenoe in him. 

Mr. Geobge Bbown regretted very much the turn the 
disoussion had taken and that there should have been this 
personal attack on the President. 

Mr. Horsley : It is not a personal attack. 

Mr. Brown considered that it bore the appearance and he 
could not but regret that the discussion had developed the 
personal tone it had assumed. He did not feel that he could 
vote against the motion, but he hoped that no obstruction 
would be placed in the way either of Mr. Horsley or other 
members of inspecting documents which came into the hands 
of the Council and whioh it was thought desirable or neces¬ 
sary to scrutinise. 

Dr. MacAlisteb pointed out that a member for the lint 
time claimed a legal right and it was necessary that that 
should be determined. 8o far as he was conoemed he could 
express complete satisfaction with the legal grounds on 
whioh the President had acted. 

The motion was then put to the Council and was carried 
without dissent. 

Dr. Pettigrew asked that the names should be taken. 

Sir Chbjsiopheb Nixon appealed to Dr. Pettigrew not to 
press his request. 

Mr. Hobbley wanted to know whether it was possible to 
make a speech when a request of the kind in question was 
made to the Council. 

The President said he thought not 

Dr. Lombe Atthill hoped it would be felt that there 
was no necessity to call the roll. They all knew that the 
adoption of the motion was unanimous. 

Dr. Pettigrew : Well, if there is such a strong feeling 1 
will not insist. 

The President : Then this closes the matter. The next 
motion is a very important one, and we may as well have the 
4 o’clock cup of tea before proceeding with it. 

This was, our reporter states, an unusual course to adopt. 
It had hitherto been the custom for the Council to adjourn 
at 4 o’olook on the opening day of each session in order to 
enable the oommittees to complete work for subsequent 
sittings, but on being questioned in regard to this new 
departure Dr. MacAlisteb, the new chairman of the 
Business Committee, explained that " the next motion ” was 
“ all of a piece ” with the subjeot which had been discussed 
and it ought to be dealt with before the Council adjourned 
for the day. On the Council’s return, and because of its 
having been carried that they should proceed to the next 
business, Mr. Horsley went on with a motion of which be 
had given notice to the effect that there should be an altera¬ 
tion in the conduct of the legal business of the Council. 

2he Legal Business of the Council. 

Mr. Horsley moved:— 

That a committee be appointed to inquire Into, firstly, the conduct 
of the legal business of the Council in the past and at present, and 
secondly, the cost to the Council incurred thereby; the committee t» 
report to the Council during the present session. 

In supporting this proposal Mr. Horsley said that before be 
became a Member of the Council he had taken great interest 
in its legal work, and in an appointment which he held he 
had become acquainted with a great deal of the detail of 
the work. On becoming a Member of Council he had applied 
that knowledge to what he conceived to be the financial 
position of the Council. It had appeared to him that 
while their income was decreasing the general expenditure 
was increasing, and it seemed to him expedient to study 
the oonduct of the Council’s legal business to see whether 
they oould not introduce into that pertain amendments 
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and alterations which would secure efficiency on certain 
points and at the same time economy in expenditure. 
An investigation into the subject had been carried on 
in the way he had indicated, and in now asking 
for the appointment of a special committee he did not 
know that it was necessary to go into detail. At present 
the conduct of the legal business of the Council was 
left very much to the solicitor of the Council, and he had 
found that that bad led to the solicitor’s dealing with matters 
which he (Mr. Horsley) considered came within the pro¬ 
fessional purview and should be dealt with by the Council 
as a whole. If that were altered there would be, he con¬ 
ceived, very considerable saving. Bat behind it there were 
certain questions relating to the Council’s work : first, that 
portion of the work which might be spoken of as adminis¬ 
trative and, secondly, that portion of it which was generally 
referred to as penal. He admitted that he had no experience 
in regard to the first, but he claimed that he had had con¬ 
siderable experience in connexion with the penal procedure of 
the Council, and from that experience he had no hesitation 
in saying that up till 1897, at any rate, the penal work of the 
Council had been carried on in a very extravagant way. He 
had extracted cases from the documents he had seen in 
which the money, as he thought, had been absolutely wasted. 
A committee such as he asked for oould see whether he was 
right or not in this and could report to the Council as to 
what steps could be taken to diminish the expenditure in 
which their procedure apparently now involved them. He 
had found that there had been extra expenses incurred in the 
way of taking counsel’s opinion on matters which ought to 
be decided by professional medical means rather than legal 
means. In that direction he thought great saving could be 
effected. He had further found that the Council had been 
advised to proceed in some particular direction and that some 
months later they had been told to go in exactly the con¬ 
trary direction, the expenditure in getting legal advice being 
thereby wasted. As to the way in which the legal accounts 
were presented to the Council that was not satisfactory. 
Details were not given in these where they should be 
given. Sometimes at the end of an account a lump 
sum of 100 or 150 guineas appeared in place of a detailed 
statement. The Council obviously could not control expendi¬ 
ture when the accounts were presented in that way. Again, 
the accounts were not presented to the Council in time for 
criticism. They had to be presented to Parliament, and the 
time at which they had to be submitted to Parliament was a 
time when the Council could not examine them. It was his 
view therefore that the financial circumstances of the legal 
work of the Council had not received examination, and 
because of that he had put his proposal on the paper with a 
view to the conduct of the legal work being examined into 
and its method altered so far a» might seem advisable. 
As to the mode in which the legal business had been con¬ 
ducted, he personally thought that the method had not been 
so efficient as it should have been, and therefore he should 
like to lay before a special committee faots pointing in that 
direction in the hope that these facts would receive investi¬ 
gation. 

Dr. Gloves formally seconded the motion. 

Mr. Brown said that he did not wish to say anything 
disrespectful of the Counoil’s legal advisers, but he oould 
not help coming to the conclusion that if they had law 
offioers to advise them in some oases the advice would be 
different from that on which they had now to act. It was 
because he thought so that he had placed on the paper the 
following notice of motion:— 

That a special committee be appointed to consider and report as 
to the advisability of appointing special law officers to conduct such 
prosecutions as may be ordered by the Council to be under the 
Penal Glauses of the Medical Act of 1858. 

Mr. Horsley said that the subject of this proposed motion 
was included in his proposal. 

Mr. Brown : It seems to pretty muoh cover it. 

The President : Then you withdraw it 1 

M r. Brown : If it is understood that it is included. 

Tr. Lombe Atthill asked Mr. Horsley to depart from the 
Idea that there could be any report from a committee during 
the present session. The subject was important and it was 
impossible that any committee could report on it in a few 
days. 

Mr. Horsley willingly withdrew the words “ during the 
present session.” 

Dr. MacAlister said he should like to know what case 
ttae was for a committee on the subject in question. 


Certainly none had been made out. The Council had two 
treasurers, a finance committee, and an executive committee, 
all of whom were bound to inquire into the very question 
raised by the motion, and he oould see no reason why in 
addition there should be a special committee to make inquiry 
on the subject. 

Dr. Glover was of opinion that the very fact of the 
question having been so sharply raised was a sufficient 
answer to Dr. MacAlister. He himself was a member of the 
executive committee but he must admit that the details of 
the accounts in question had not been adequately brought 
before the committee. In the circumstances he thought the 
motion was a reasonable one. 

Mr. Bryant did not think the proposal to investigate the 
legal accounts was other than a reasonable one. At the same 
time he could not see that a special committee should be 
appointed. As one of the Council’s treasurers it was his 
duty to look into these accounts and if the matter were 
remitted to the finance committee tney should look into it 
in the course of the next few months, report to the executive 
committee their conclusions, and the executive committee 
could then report to the Council. 

Mr. Horsley said that would not meet his view. He 
wanted a direct report to the Council without the interven¬ 
tion of the executive committee. The special committee he 
had in prospect would consist of the finance committee, 
which included the two treasurers, with Sir William Thomson 
and Dr. Bruce and, he hoped, himself added. 

Mr. Brown trusted Mr. Horsley’s motion would be 
accepted. A very large question was involved. Legal work 
had increased very much of late, and owing to the amend¬ 
ment of the penal procedure it would go on increasing. 
There certainly should be this special committee of inquiry 
from which they might hope to receive suggestions for a 
valuable alteration in their procedure, and Mr. Horsley 
ought as certainly to be a member of it. Mr. Horsley cer¬ 
tainly had had facilities for making himself acquainted with 
this particular branch of the work of the Council and he 
(Mr. Brown) thought that Mr. Horsley must have satisfied 
the Council that there was a case for a special committee 
whose investigation might result in increased efficiency and 
economy as well. 

Mr. Bryant remarked that it was in the power of a com¬ 
mittee to ask the help of any member of the Council, and 
he could see no reason why they should not get help from 
Mr. Horsley in this case. He moved as an amendment:— 

That the finance committee be Instructed to inquire into the 
conduct of the legal business of the Council and* into the cost Incurred 
thereby, and to report to Council. 

Sir Dyce Duckworth seconded the amendment but said 
that he conceived the whole discussion which had taken 
place to be a purely academic one and he had no reason to 
think that were the proposal adopted they would save a five- 
pound note in a twelvemonth. He was sorry to hear that the 
Council had no confidence in its finance committee or its 
treasurers. They might say 11 No, no,” but he repeated what 
he had said because it was what the motion and discussion 
on it amounted to. He, however, would remind the 
Council that all the acts of the executive were con¬ 
stantly guided by legal advioe. They were not lawyers, 
and he, who saw all the accounts, thought the 
charges of their legal advisers extremely moderate for high- 
class lawyers. There was no doubt the Council’s expenditure 
in recent years had been on the increase, but that was due 
partly to exceptional circumstances which would not arise 
every year and partly to greater activity on the part of the 
Connell in proseouting cases of misbehaviour, and activity 
always meant expense. But he could not oonoeive that 
there would be any material saving by any alteration in the 
legal procedure of the Council. He had no more confidence 
in cheap law than in cheap physic. 

Mr. Brudenbll Carter said the Council had to show con¬ 
fidence in their legal advisers, and for his part he thought 
that their work had been conducted in the most efficient 
and satisfactory manner. He should hesitate to support 
either of the proposals before the Council, and in the circum¬ 
stances what he intended to do was to vote for the amend¬ 
ment, and if that were carried vote against it when it became 
the substantive motion. 

Dr. MacAlister eas prepared t> proceed in somewhat 
the same lines. Supposing, howeve , a committee were 
appointed Mr. Horslc y should not be a member of it because 
he had published i nnuendoes and attaoks on the legal 
advisers, and it was much more fitting that he should make 
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his charges against them to a committee of which he 
should not be a member or, as he would be, a judge. 

Dr. Leech looked upon the matter as more than a financial 
one. He thought that there should not only be an inquiry 
by a special committee, but that Mr. Horsley should be a 
member of that committee. 

Dr. Pettigrew, who declared himself in favour of the 
amendment, did not take the view that the motion reflected 
on either the finance committee or the treasurers. He 
should have liked if Mr. Horsley had brought forward a 
specific case, but instead of doing so he had been very general 
and wished the Council to pass a vote of want of confidence 
in their legal advisers. It was a very serious matter to cast 
grave reflections on the conduct of the legal advisers in this 
way. In the absence of specific facts he should support the 
amendment. 

Bir C. Nixon was of opinion that the amendment simply 
meant a direction to the finance committee to report to the 
executive committee a justification of what they had done. 
Seeing that Mr. Horsley had special knowledge why should 
not the committee he asked for be appointed with him as 
a member of it. 

Dr. Lombe At thill was also of opinion that Mr. Horsley 
should be a member of any special committee on the subject. 

Dr. MoVail asked if the committee wanted was really 
going to decide whether Mr. Muir Mackenzie had given the 
Council good or bad legal advice, whether he was a good or 
bad lawyer. That was what the motion meant. He was 
sorry. His experience was that Mr. Muir Mackenzie had 
advised the Council admirably. In every case in which they 
had followed his advice they had been right. In one case 
they did not follow Mr. Muir Mackenzie's advice and they 
were wrong. Their expenditure just now was something 
like £10,000 a year, but last year, though they had a great 
number of cases, the law expenses were only £769. One 
thing the Council must make certain about was that they 
were right before proceeding with a case. In that respect 
they differed from a society, which might get law cheap as 
they had a special responsibility. Supposing Mr. Horsley 
said that he had looked into particular documents, that 
would not be sufficient for them. They ought also to see the 
documents and form their own opinion on them. He did not 
think the expenses for their legal advice had been excessive 
and he could not support anything whatever that refleoted 
upon Mr. Muir Mackenzie. He should not vote for either the 
motion or the amendment. It was rather a serious thing 
indeed for the amendment to have been put before the 
Council, particularly by its two treasurers. 

Mr. Thale agreed with Dr. MoVail that they had been 
well advised. His recollection was that of the oases 
they had taken into court on the advice of Mr. Muir 
Mackenzie they had not lost a single one. Were they now 
to say that they had lost confidence in their legal advisers 
and were they at the same time going to say that they were 
to throw away all the experience whioh Mr. Muir Mackenzie 
had acquired of the Council’s work and procedure 7 It would 
require more extraordinary reasons for making a change 
than any that had been suggested to cause him to do other 
than object to the motion. 

Sir Richabd Thobnb reminded the Council that in addi¬ 
tion to its having been pointed out that practically there was 
an unbroken reoord of successes in favour of their legal 
advisers the Council had not heard a single syllable of 
reflection upon them. 

On an appeal by Mr. Cabtbb Mr. Bbyaht consented, 
with the leave of the Council, to withdraw the amendment. 

The President said that he thought Dr. MoVail had 
made a very wise speech and that no case had been made 
out for the motion. The Council had heard oertain state¬ 
ments of a more or less vague kind in its support, but 
nothing beyond that; and undoubtedly it was a vote of 
censure on their legal advisers—in his judgment an ill- 
advised vote of censure which would make him depart from 
the presidential rule on this occasion by giving his vote 
against the motion. 

Mr. Hobslby, in replying on the debate, declared that an 
innocent motion had been gradually twisted into what was 
called a vote of censure. His proposal was no vote of cen¬ 
sure. Had he intended to move a vote of oensure he would 
have framed his motion in terms to unmistakeably show 
what it was. What he contended was that the legal business 
of the Council was managed at present in regard to its 
technical and medical aspects at an extravagant oost 
If they took the outside penal cases as an example 


they would find that they were paying more than they 
might do, for in paying their solicitor and some one else 
instructed by him they were paying more than they would 
need to disburse if the cases were entirely undertaken in the 
ene hand. As to Mr. Muir Mackenzie he did not think they 
paid that gentleman a farthing too much. His fees as 
assessor and also for opinions were remarkably moderate. 
At the same time he knew that Mr. Muir Mackenzie had 
been asked for counsel’s opinion when it was not necessary. 

The Pbesident : Who requisitioned the opinion 1 Was it 
not the Council ? 

Mr. Horsley could not say. He thought the general 
citing of opinion unnecessarily asked on medical matters 
was a specific case that might satisfy the Council there was 
some need for Inquiry. To him it certainly showed there 
was a defect in the conduct of their legal business. Then 
there was the Whitefoord case. Facts which came out in 
camera in regard to that were just the kind of facts he 
should want the committee to report upon. He was satisfied 
that amendments in their legal procedure could be intro¬ 
duced with advantage to the Council and its funds. 

On a division the motion was rejeoted by 18 votes to 9, 
two members declining to vote and ene being absent. 

The Council adjourned. _ 

Wednesday, May 25th. 

The Counoil met again to-day, when all the members were 
present except Sir John Batty Take. Bir William Tomer 
ocoupied the chair. 

In revising the minutes the Counoil decided to speak of 
the “ alleged ” infringement of the rights and privileges of 
the members in connexion with Mr. Horsley’s statement 
about access to documents. 

Reciprocity of Medical Practice . 

Mr. Horsley moved 

That the late President’s letter of July 1st, 1897, addressed to the 
Privy Council on the matter of medical practloe in Italy and the pub¬ 
lication advertised by the Council, entitled “Reciprocity of Medloal 
Practice in Relation to Foreign Countries,” be and are hereby rescinded 
and withdrawn. 

His object in putting this motion on the paper was, he said, 
that the profession should have a distinct statement from the 
Council on this very important question of reciprocity of 
praotice between ourselves and foreign countries. There 
was practically only one country between which and the 
United Kingdom reciprocity could be said to exist— 
and that was Italy. It was therefore with consider¬ 
able feeling that the English practitioners in Italy wrote 
to this Council last year and asked their help prac¬ 
tically to oppose a measure which had been put forward 
by the Italian Government. This appeal led to a letter 
being sent to the Privy Council by the President in accord¬ 
ance with a resolution of the Council. In a letter which he 
addressed to the President he pointed out that a passage 
in it was not correct. That passage stated that in accota- 
anoe with the Reciprocity Report "foreign practitioners can 
practise medicine in Great Britain without restriction. But 
such foreign practitioners must not take any name or title 
implying that they are registered.” He believed that this 
statement was not correct as regards the Medical Act 
and it was certainly not correct as regards the Apothecaries 
Act. Further, he would like to point out in relation 
to the legal question of what liberties were enjoyed by 
foreigners that the clause of the Act upon which Section 3 
of the Reciprocity Report was based clearly indicated that it 
was not intended that foreigners should have unrestricted 
practice in this country. If they referred to the Act of 1856 
they would find it set forth in Section 56 that “ nothing 
in the said Act contained shall prevent any person 
not a British subject who shall have obtained from any 
foreign university a degree or diploma of doctor in 
medicine, and who shall have passed the regular exa¬ 
minations entitling him to practise medicine in his own 
country, from being and acting as the resident physician 
or medical officer of any hospital established exclusively 
for the relief of foreigners in sickness, provided always 
that such person is engaged in nc medical practice except 
as such resident physician or medical officer.” It was quite 
clear that the person who drafted that section intended that 
foreign praotitioners were quite at liberty to oome here and 
to occupy positions in certain charitable institutions bat 
they were not to engage in other practice. That was borne 
out by Section 3 of the Reciprocity Report, which said: 
"Hospitals established for foreigners may be attended by 





Thi Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[Mat 28.1806. 1505 


foreign practitioners who are entitled to practise in 
their own country and who are not engaged in other 
medical practice.” fie would like to say a word on 
the general question because there bad been a good 
deal of misapprehension on the part of their friends 
both at home and abroad. No one would for a moment 
object to any distinguished foreign practitioner coming to 
this country and engaging in consultation with British 
colleagues and exercising the practice of his profession in 
that way. Many of them had enjoyed the assistance of their 
foreign colleagues. But there was a great difference between 
that and practising habitually. Until other countries gave 
/ell reciprocity to this country their graduates ought not to 
be able to come here and practise habitually for gain. This 
Council had already attempted in a liberal spirit to introduce 
reciprocity, bat its attempts had not been very successful. 
The reciprocity that the Council extended to Amerioa in 
relation to medical practice had to be withdrawn. Returning 
to hii motion he would say that this Reciprocity Report of the 
Council was not clear and was not absolutely in accordance 
with the facts, and he submitted that the best oourse would 
be to withdraw the report and also the too wide statements 
in the letter of July 1st, 1897. 

Sir William Thomson formally seconded the motion. 

Dr. MacAlisteb said he did not see very well how they 
could withdraw and rescind what had already been sent to 
the Privy Council and to foreign Governments and what 
appeared in the minntes of their proceedings. There were 
numerous instances of entries in their minutes in regard to 
(objects upon which the opinion of the Council had pro- 
grassed and in connexion with which the early reports came 
to be deemed insufficient, but nobody bad suggested that 
these reports should be rescinded and withdrawn. They were 
simply succeeded by something which was considered more 
effective. His second objection to the proposal was much 
stronger and it was this, that it was a roundabout and 
tortuous method of getting the support of this Council for 
a contention which Mr. Horsley made and which he had 
urged In the public prints regarding an opinion of his own. 
In more than one letter to the public prints be had put 
forward the opinion, in which he stood in splendid isolation 
from all legal authorities, that the Medical Aots protect 
practice and not merely registration. The whole of bis 
argument was directed towards that and by means of this 
motion he meant to try to get the support of the General 
Medical Council for argumentative purposes. Without 
making any pretence to legal knowledge he (Dr. MacAlister) 
daimed that the statement in the memorandum or treatise 
was perfectly correct. Foreigners were free to practise 
medicine in this country and the Medioal Aots did nothing to 
prevent them. They could not practise as apothecaries 
m England and Wales without being subject to certain 
penalties—penalties, however, which sinoe 1815 had never 
men enforced, and whioh, so far as he was aware, were 
nsrer likely to be enforced by the Apothecaries’ Society. 

Mr. Cabtbb said he was practically the author of the 
letter objected to and be could explain its history. In 
drafting it he had before him the statement in the Reoipro- 
dtj Report to whioh exception was taken. This statement 
had been submitted to the President of the Privy 
Council and had been approved by him. fie appre¬ 
hended that the President of the Privy Council would 
not approve of anything of this kind without bringing 
it under the notice of the officials of his department, 
who would if necessary take legal advice, ana having 
proved the statement the President of the Privy 
Council undertook to bring it before the notice of the 
different European Governments through the Secretary of 
pate for Foreign Affairs. To ask the Council to rescind a 
mtter resting upon such authority seemed to him puerile. 

to the Apothecaries Aot he had the information from 
Mr. Upton, the solicitor of the Society, that although the 
jtat had been pnt in force against the owners of bogus 
diplomas who were practising as notorious quacks it had 
fl rovar been put in force—and he (Mr. Upton) believed no 
attempt would be made to put it in foroe—against respect¬ 
able men holding legitimate qualifications entitling them to 
Practise in their own country and who might settle in this 
<c °aiitry. He (Mr. Carter) trusted that the Council would 
sot listen to the proposal whioh had been made. 

Dr. Gloves said he could not quite agree with Dr. 
MacAlister and Mr. Carter in their representation on this 
subject, though he hoped Mr. Horsley would not refuse to 
withdraw Ms motion. He considered this statement in the 


Reciprocity treatise very defective and very lax and he 
thought the Coundl and the profession were indebted to 
Mr. Horsley for emphasising the need for greater care 
as regards definitions. To say that foreign practitioners 
might practise medicine in Great Britain without restric¬ 
tions was not correct. The Apothecaries Aot might be 
enforced against them at any moment and whether enforced 
or not it represented the state of the law. 

Mr. Tichbobnb said that the Apothecaries’ Hall of 
Dublin held the same power in Ireland as the Apothecaries’ 
Society of London did in England. Every apothecary who 
practised in Ireland without the authority of the Hall was 
liable to a penalty of £20. 

Mr. Brown said there was nothing in the Apothecaries’ 
Aot whioh could interfere with foreign practitioners so long 
as they did not give out medicine. He regretted much that 
this should be the state of things, but of oourse the only 
thing to do was to alter the law. 

Sir Richard Thobne pointed out that the treatise simply 
Btated the conditions under which the foreign practitioners 
were allowed to practise in this country and there could 
not be the slightest doubt that they were allowed to 
practise under those conditions. He would gladly see the 
greatest stringency of reciprocity if he could, but that was 
not the question now before the Council. The whole 
question was what was allowed in England and Wales, and 
it was perfectly clear that all that was named in this 
document was allowed, was deliberately allowed, and was 
continued to be allowed. Therefore there was nothing to 
rescind and absolutely nothing to withdraw. 

Dr. Bruce contended that the 56th Section of the Medioal 
Aot of 1858 quoted by Mr. Horsley pointed to this—that the 
Act recognised no right of a foreigner to practise exoept in 
the class of hospital there described. 

Dr. MacAlisteb said that Section 56 must be read with 
reference to Section 36 which said that no person oould hold 
certain hospital and other appointments who was not regis¬ 
tered under the Aot. Section 36 barred the foreigner from 
acting in a hospital and 8eotion 56 removed the bar so far as 
a certain class of hospital was concerned. 

Sir William Thomson said be did not think that the 
observations of Dr. MacAlister and Mr. Carter had advanced 
matters much, and he still felt that Mr. Horsley had made 
a primd facie case. Whether technically or legally Mr. 
Horsley’s view was right he was not prepared to say, but it 
appeared to him that he had made out his case that this 
Council had held two totally different attitudes with regard 
to this question. 

Sir Christopher Nixon said It seemed to him an extra¬ 
ordinary thing that whilst this Council was taking such 
trouble to bring the profession nnder their control and to 
exercise a very wise surveillance over its practice they should 
have foreigners practising in this country absolutely outside 
their control ana surveillance. It occurred to him that the 
best thing for the unqualified assistants who were calling for 
a special qualification to do was to go to the oontinent and 
get a degree there and oome back and practise. 

Dr. McVail, discussing the treatise, said that those who 
drew it up had evidently done so with a desire to induce our 
Government to do their best to induce foreign Governments 
to admit all British practitioners practising abroad, and in 
doing that it appeared to him that they had strained the 
case. Anybody could practise medicine in this oountry so 
long as he did not use any title or name whioh would lead 
a person of common sense and ordinary judgment to suppose 
that he was registered, and to say that “foreign practitioners 
can practise medioine in Great Britain without restriction ” 
was simply to put them on the same footing as a quack with 
no qualification whatsoever. Therefore he asserted that the 
statement was misleading and likely to mislead the foreign 
Governments to whom it was sent. If Mr. Horsley left out 
the reference to the late President’s letter he would be 
prepared to support him. 

Sir William Gairdnbb said that in his opinion a good 
deal of confusion had arisen from not distinguishing between 
the legal interpretation of the Medical Acts and the spirit 
in whioh they were administered. Members of this Counoil 
knew that the hospital to whioh Mr. Horsley was 
attached in Queen’s - square was mainly got np and 
floated upon the reputation of a great foreign physioian 
who was invited by The Lancet to come over to this 
country in order to take bis place in the hospital and 
nobody showed the slightest jealousy about the gentle¬ 
man settling in London. There was not even a whisper of 
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objection to the idea of this great man coming and taking 
np a London consulting practice and, as he told him himself, 
earning £4000 in the first year. That was an illustration of 
the state of feeling in this country. No one ever thought 
for a moment of objecting to the presence of Dr. Brown- 
S6quard. Dealing with the spirit of the matter, he had no 
hesitation in raying that the letter of the late President was 
a perfectly right representation of things in this country. 
Further, he asserted that he was morally convinced that if 
there had been at the time of the passing of the Medical 
Act a whisper of such an interpretation as Mr. Horsley 
wished to put on Section 40 they would never have got that 
section or, indeed, the Act at all. 

Dr. Lbich said he objected most emphatically to 
foreigners having a power in this matter which was not 
possessed by the natives of this country. 

At this stage Mr. Horsley announced that he was pre¬ 
pared to amend his motion so that it might read, "That the 
publication advertised by the Council entitled * Reciprocity 
of Medical Practice in Relation to Foreign Countries’ be 
referred to the executive committee for revision.” He would 
leave out the reference to the President’s letter and with 
regard to the Reciprocity Report, he said, his only desire was 
to have it correct. 

Dr. MacAlisteb, seconded hy Dr. Hebon Watson, moved 
as an amendment, "That the memorandum on reciprocity 
be not reprinted.” 

This amendment was carried by a large majority and was 
then put as a substantive motion and adopted with the 
addition of the words, "without further order of the 
Council.” 

Mr. Horsley moved the further addition of the words, 
"and that it be withdrawn from among the publications 
issued by the Council.” 

Sir Dycjb Duckworth said it might simplify things if he 
told the Council that the Registrar was not aware of a 
single copy of the memorandum ever having been sold. 

Dr. Little defended the memorandum as a correct state¬ 
ment of the facts of the case. 

Mr. Horsley, replying to some of the speeches, said he 
repudiated altogether that this proposal of his was a round¬ 
about way of getting support for his views about the Medical 
Acts. Not only so, but it was well known that this question 
depended on the Apothecaries Act more than it did upon 
any interpretation of Section 40 of the Medical Act. It was 
true that there were certain limitations in putting the 
Apothecaries Act in force, but it was put in force, and 
most successfully put in force as might be seen from the 
newspapers. As to Dr. Brown-86quard, nobody dreamt of 
objecting to the presence of so distinguished a man amongst 
them. This, however, was a question of reciprocity, and in 
1802 the French Government introduced a law by which 
English practitioners could not go to practise in Paris. 

When a show of bands was taken the President an¬ 
nounced that 10 members had declared in favour of Mr. 
Horsley’s rider and 15 had declared against it. Mr. 
Horsley, however, asked that the votes might be recorded, 
and on this being done it was found that there was a tie— 
that 14 members had voted for and an equal number against 
the rider. 

The President said this was the first time he had been 
called upon to give a casting vote, and it was just as well 
that he should now announce the principle he intended to 
follow in the matter. He intended to follow the principle 
followed by the Speaker in the House of Commons, of giving 
the vote in favour of the existing state of things because 
there was no majority in favour of a change. In these 
circumstances his vote would be against Mr. Horsley’s rider. 

After some further disoussion the motion was finally 
passed in this form:— 

That the memorandum on reciprocity be not reprinted without 
further order of the Council, and that the memorandum be referred to 
the executive committee for ooneideration and report. 

The Dublin Apothecaries* Sail. 

Attention was directed by Dr. MaoAlisthb to the follow¬ 
ing order of business:— 

Appointment of Assistant Examiner to the Apothecaries’ Hall, 
Dublin, rendered necessary by the resignation of Mr. Chance as set 
forth in the following communications referred by the Executive Com¬ 
mittee to the General Council. 

90, Merrion-square, W., Dublin, April 18th, 1898. 

SIB,—I beg to resign the office of assistant examiner in surgery in 
the Apothecaries' Hall of Ireland as I find that the dates on which the 
final examinations in surgery are to be held clash with my engage¬ 
ments as examiner to the College of Surgeons, 


I desire to return my sincere thanks to the Council for the honour 
which they have done me by appointing me one of their reprewn- 
tatives. I am, Sir, your obedient servant, 

Arthur Chixcl 

The Registrar of the General Medical Council. 

On the receipt of this letter the Registrar, in view of the fsctthstit 
was dated on the day that the examination had been announced by tbs 
Hall to begin, wrote asking Mr. Chance, for the information of tbs 
committee, if he would state whether he officiated at that exsmiua* 
tlon, or intended his resignation to take effect prior to its oommenes* 
ment. The following reply was received 

90, Merrion-square, W., Dublin, April Zlat, !8®L 

Dear Sir,—Until I received your letter of the 20th, 1 had no know¬ 
ledge that an examination was in progress at the Apothecaries’ HalL 
I called there to-day and was informed that the next surgical examine 
tion would be held in July, and that as yet no candidate had entered 
for It. 

I would be most unwilling to inconvenience the Council. 

Yours faithfully, 

Arthur Chjjtce. 

Dr. MacAlister said it was hoped that Mr. Chanoe would 
rooonsider his decision to resign, but after negotiations with 
him he had received a telegram indicating that reconsidera¬ 
tion was impossible. In these circumstances the Council 
had to deal with a matter of urgency and he hoped they 
would consent to his motion to appoint a committee to 
consider the appointment of an assistant-examiner in the 
room of Mr. Chanoe. 

Mr. Tiohbornb seconded, and a committee, including 
Mr. Brudenell Carter, Dr. Little. Dr. Heron Watson, and 
Mr. Tichbome, was agreed to. 

Council Documents. 

The Registrar (Mr. Allen) read the following notice of 
motion by Dr. Glover 

That members of the Council who desire access to documents which 
are the property of the Council be required to obtain leave for Inspection 
either (1) from tbe Council, (2) from the Executive Committee, or (3> 
when neither body is in aeesion from the President. The application 
for leave to be in writing and to state the nature of the documents to 
which access is desired and also the purpose for which the inspection is 
to be made. 

Dr. Glover, in moving in accordance with the foregoing 
notice, expressed the opinion that enough had already been 
said on this subject to show that there was necessity for 
some regulation and at the same time to show that it was the 
universal wish of the members of the Council to have in 
opportunity when necessary to consult documents which 
came into the hands of the Council It was right that the 
members should have the means of referring to such docu¬ 
ments and he hoped that the modifications and conditions he 
proposed would be accepted by the CouncilJand that tbe 
working would be such as to give satisfaction to all parties 
concerned. 

Dr. Bruce seconded the motion. 

After some suggestions and alteration of the phraseology 
of the proposal by the President, Dr. Pettigrew, and Bir 
Richard Thorne, 

Mr. Brown moved as an amendment:— 

That the Registrar be instructed to place, on the first day of neb 
month, on the table in oue of the committee-rooms, all petition!, 
memorials, letters, and documents relating to the business of the 
Council—communications relating to purely registration business 
excepted—which may have been addressed to the Council during the 
previous month, and that they may be open to the inspection of 
members of the Council during business hours for the first three dsys 
In each month. 

As this amendment did not find a seconder, the Council 
proceeded to amend Dr. Glover’s motion. 

The President suggested that " (3) ” should read tiraa 
"When neither body is in session, or about to be in 
session, from the President.” 

Mr. Tomes thought the "about to be in session” would 
operate adversely juit at the very time members would con¬ 
sider it was desirable to inspect Council documents. He 
wished to know how many days "about to be” might 
mean ? 

The President did not know that he should be confined 
to a day or two in his definition. Supposing, however, there 
was an application made to him on the Friday and the 
executive committee was to meet on the following Monday, 
he shonld certainly say that he would refer the application 
to the executive committee rather than give a decision in 
regard to it himself on the Friday. 

The alteration was acoepted. 

The President further suggested that the phrase “to 
state the nature of the documents to which access is 
desired” was too narrow. He thought it might be "to 
specify as far as possible the nature of the documents. ” 

This suggestion was also agreed to. 
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Dr. Pettigrew thought that if aocess to Council docu¬ 
ments was obtainable it should be only for the purposes of 
the Council. The information that might be gleaned from 
inspection of those documents should not be given to the 
public before it was made known to the Council. He sug¬ 
gested the amendment of the motion bj the addition of the 
words “no information so obtained shall be made public 
without the leave of the Council. ” 

Sir Richard Thornb felt the need of some such words 
as these, seeing that many of the documents must contain 
matter affecting the character of individuals. 

Ultimately Dr. Pettigrew consented to adopt the follow¬ 
ing words: “All information so obtained shall be regarded 
as strictly confidential/’ 

Some discussion also took place in regard to documents in 
penal cases. 

Dr. McVail was of opinion L that in no case should these 
be open to inspection. 

The President, while agreeing, wished to have the chair 
protected. 

Dr. MacAlistbr thereupon suggested that leave to inspect 
documents relating to penal cases should not be obtained 
ezoept from the Council. 

This suggestion met the final difficulty, and Dr. Glover’s 
motion was unanimously passed in the following form: 

That members of the Council who desire access to documents which 
are the property of the Council be required to obtain leave for inspec¬ 
tion either (1) from the Council. (2) from the Executive Committee, or 
(3) when neither body is in session or about to be in session from the 
President The application for Ifeave to be in writing and to specify as 
far as possible the nature of the documents to which access is desired 
and also the purpose for which the inspection is to be made. Leave to 
inspect documents relating to penal cases not to be obtained except 
from the Council. All information so obtained shall he regarded as 
strictly confidential. 

The President suggested that thle would be a Standing 
Order, but no motion to the effect was made. 

Midwives Bill. 

The Registrar read the following letter from tho secre¬ 
tary of the Midwives Bill Committee, remitted by the 
executive committee to the General Council:— 

Midwives Bill Committee. 

Office *. 12, Buckingham-street, 

Strand, W.C., May 19th, 1896. 
Regulation of the Practice of Midwives. 

Sib,—O n May 2nd the Lord President of the Privy Council reoeived 
a deputation of the promoters of the Midwives Registration Bill now 
t»efore Parliament. The Lord President entered fully into the subject 
and pressed on the promoters of the measure the extreme desirability 
of their coming to some definite understanding with the medical pro¬ 
fession as represented by the General Medical Council. 

As directed by the Lord President, the Midwives Bill Committee at 
their last meeting resolved to approach the General Medical Council 
with the view of making such alterations in the present Bill as would 
secure for it the support of the General Medical Council or of 
arriving at a clear understanding with regard to the lines upon which 
another Bill should, in their opinion, be framed. With this object 
the promoters of the Bill have appointed seven delegates, four of whom 
are members of tbs Midwives Bill Committee, one being Mr. J. B. 
Balfour, M.P., and the others medical members of that Committee; 
while the remaining three delegates are members of the Association 
for promoting Compulsory Registration of Midwives, a body repre¬ 
senting a section of the general community in sympathy with the 
movement. 

The promoters of the Bill have carefully studied the recent report 
of the General Medical Council to tne Lord President, and are 
especially anxious to ascertain the precise bearing of some of the 
clauses of that report, as well as the opinion of the General Medical 
Council on some important points not explicitly mentioned in it. 

I am therefore instructed by the Midwives Bill Committee to 
inquire whether the General Medical Council would be willing to 
receive the above referred to delegates of the promoters of the Bill, or 
to appoint a committee to confer with them. 

1 have the honour to be. Sir, your most obedient servant, 
Rowland Humphbets, 

Honorary Secretary, Midwives Bill Committee, 
To the President of the General Medical Council. 

On the programme there was this notiee of motion by Dr. 
Bruce 

That a committee consisting of Sir Richard Thorne, Dr. Glover, and 
Dr. MacAlister be appointed to confer with the delegates from the 
Midwives Bill Committee and to report to the Council. 

Dr. MoVail objected to the form of thin notice. He 
thought it was necessary that the Council should agree to 
the appointment of a oommittee before they named the 
committee. 

Dr. Bruce was quite willing to move for the appointment 
of the oommittee, and if his motion was agreed to to 
nominate the members of whom it should consist. He 
moved the motion according to notice. 

Dr. Lombb Aithill seconded the proposal. 


Dr. MoVail objected. He said it was a very important 
step to take to appoint a committee to meet with thi* 
Committee on the Mid wives Bill. It meant that the Council 
believed that so far as the two bodies were concerned they 
were now very near together, and that practically they had 
only to settle on details. The letter that had been read did 
not say whether the Midwives Bill Committee had accepted 
the resolutions on the subject which the Council passed at 
their special session seven weeks ago. It simply said that 
they were recommended by the Lord President of the Privr 
Council to come to terms with the General Medical Council 
and not by any means that they had accepted generally 
the conclusions that the . Council had come to. If 
the letter had borne intimation of their acceptance 
of the Council’s conclusions he could have no objection 
whatever to a committee being appointed to meet the 
promoters, but the letter did not say that, and considering: 
the importance of the General Medical Council the full 
discussion on the subject which had taken place in April* 
and the very emphatic reply the Duke of Devonshire made 
to the deputation, the very least the promoters of the Bill 
could have done, if they wanted the General Medical 
Council to fall into line, was to have stated their 
general agreement or acceptance of the Council’* 
April conclusions. He did not think they were ia 
a position just then to appoint a committee of the kind 
proposed. At the same time he certainly would in no way 
stand against a deputation of that body coming to th* 
Council, as, if it came to the Council, the whole Council 
would then hear whether the committee in Question had 
decided to accept what the Council agreed to in April, and 
would be in a position to say that a committee might be* 
appointed to see that a proper Bill was drawn up for the* 
inspection of the Council. Taking the letter as they had it 
he did not think it justified them in appointing the oom¬ 
mittee moved for. 

Mr. Brudbnell Carter pointed out that the letter con¬ 
tained tiie following passage:—“The Mid wives Bill Com¬ 
mittee resolved to approach the General Medical Council 
with the view of mating such alterations in the present bill 
as would secure for it the support of the General Medical 
Council.” He could not help thinking that that was what 
Dr. MoVail wanted. 

Dr. McVail : I don't think that is at all full enough. 

Mr. Horsley thought it was really due to the Counoil 
that the letter should have indicated an acceptance of the* 
Council’s conclusions on the subject. The Committee Bald 
they were anxious to ascertain the precise bearing of some* 
of the clauses of the Council’s findings. He could nob 
see what more information could be granted to elucidate* 
the bearing of the clauses in question. What were- 
the clauses that seemed to the Midwives £111 Com¬ 
mittee to be obscure? They were not told. He quite* 
admitted that the position of the letter quoted by Mr. 
Carter did in a general way express the desire of 
the Midwives Bill Committee to fall into line with th* 
General Medical Council, but it did not actually say that 
there was no other desire. He must vote against the pro¬ 
posal to appoint a committee. 

Sir Dyce Duckworth thought that as a matter of pro¬ 
priety and common sense tbis Midwives Bill Committee* 
could oome and meet the committee of the Council without 
the slightest fear that anything but good would result. The* 
Committee could not express all they felt in a letter. Th* 
only tiling he should be inclined to insist upon would be* 
that the members of tbe Council’s committee should be* 
gentlemen who were very firm and knew their own minds,, 
and who wonld not in any degree be inclined to whittle- 
away the results that after long debate they had arrived &t- 
at the speoiai session last April. 

Dr. MacAlistbr remarked that when he consented to hi* 
name being used in connexion with the motion he under¬ 
stood that all the proposed committee was to do was to hear 
the views of the Midwives Bill Committee and report to th* 
Council. There were to be no negotiations with that 
Committee. 

Dr. Lombb Atthill explained that Dr. MaoAlistor’e view 
of tbe position was his also. It would be wasting time if 
the Council itself reoeived a deputation. 

Mr. Horsley said that if such was the intention and if 
this proposed oommittee was only to hear what delegate* 
had to say without negotiating with them he had no further 
objection to the motion. 

Sir William Thomson remarked that the Midwives BUI 
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Committee obviously wanked a discussion on the principles 
of the Bill and that, he thought, passed a good deal beyond 
the mere reception of delegates and the hearing of what they 
might say. 

Bir C. Nixon thought the Committee in question should 
state their case in wilting to the Counoil. It would be a 
mistake to deal with any such body otherwise than by corre¬ 
spondence. 

Mr. Bryant said it had been his privilege to see three or 
four members of this Midwives Bill Committee, all of whom 
were extremely anxious to see how they could make a Bill that 
would embody the opinions of the General Medioal Council. 
They were at present in doubt as to the bearings of some 
of the Council's April resolutions, and he thought it was 
only to have information in regard to that that they asked 
for the interview. Their desire certainly was to have a Bill 
which would be quite acceptable to the General Medical 
Counoil. 

Sir William Gaibdnbr was afraid that the Committee in 
question wanted the interview with the General Medical 
Council in order to persuade them to alter as little as 
possible the old objectionable Bill. They must not have 
that old Bill again or any one that looked the least like it. 

Dr. Leech said that in the letter the Committee referred 
to " another Blll. ,f It was very important that the Council 
should appoint a committee to meet them. 

Dr. McVail moved:— 

That the Midwives Bill Committee be informed that the General 
Medical Council is willing to receive a deputation of the Committee 
during the present session. 

It would be better to receive the Committee when and where 
reporters were present than to have a private meeting from 
which each member would gain a different impression and 
endeavour to make it publio. 

Mr. Horsley seconded. 

Dr. Church thought it would be more convenient if a 
committee of the Counoil received the Midwives Bill Com¬ 
mittee. 

The Counoil voted and, rejecting Dr. Me Vail's proposal by 
16 votes to 9, accepted Dr. Bruce's motion by 17 votes to 6 
It was consequently agreed that the Midwives Bill Com¬ 
mittee should be heard by a oommittee of the Council. 

Dr. Bbuoe moved that the committee should consist of 
Dr. MacAlister, Dr. Glover, and Sir Richard Thorne, all of 
whom, he said, were intimately acquainted with the 
subject and were men whose opinions on it were known to 
be deoided. 

Dr. Lombe Atthill seconded the motion. 

Dr. McVail proposed that Sir Christopher Nixon should 
also be a member of the oommittee. He would be an 
admirable counterpoise to Dr. Glover. 

Sir C. Nixon did not want to be a counterpoise. He had 
no wish to serve on this oommittee. 

Dr. Bruob remarked that as the ability and influence of 
Dr. Glover had been given due weight to he had no objection 
to the proposed counterpoise. 

After some conversation the oommittee of four was 
agreed to. 

The Connell adjourned. _ 

Thursday, Mat 26th. 

The Counoil met again to-day and occupied its time 
mainly with the consideration of penal oases. The pro¬ 
ceedings will be duly reported in The Lanoht next week. 


Diphtheria in London.—T he deaths from 

diphtheria in London last week numbered 31, an advance 
on the preceding week which was to be looked for in view 
of past experience and of the subnormal total of the week 
immediately antecendent. Thus the number last week was 
31, as compared with 39, 27, and 20 in the three previous 
weeks, the 31 being 7 below the correoted deoennial average 
for the corresponding week of the period 1883-97. Four of 
the deaths were credited to Leirisham, whilst Islington, 8t. 
Luke, Poplar, and Battersea sanitary areas were each of 
them credited with 3 deaths. All but 1 of the 31 were of 
young persons aged under twenty years, 8 being of persons 
aged over five years. The admissions to hospital in the week 
were 130 in number, against 110,133, and 131 in the three 
preceding weeks; and 953 oases remained under isolation on 
Saturday last. In the Outer Ring only 8 deaths were last 
week registered from diphtheria, and of these 4 oocurred in 
the Hendon registration district. 



Royal College of Surgeons of England.— 
The following gentlemen passed tbe First Professional 
Examination for the diploma of Fellow at a meeting of the 
Examiners:— 


Wednesday, May 18th : 

Thomas Henry Bdwarda, 8b. Thomas’s Hospital; Walter Fedde 
Fedden, 8fc. George’s Hospital; William Francis Victor Bouncy, 
M.R.G.S. Eng., L.R.C.P. Lond., MB. B.8. Loid., Middlesex 
Hospital ; and Henry Simpson Newland. M.R.C.S. Eng., L.R.C.P. 
Lond., M.B., Ch.B. Adel., Adelaide University and London 
Hoapital. 

Twelve gentlemen were referred for six months. 


Thursday, May 19th: 

Angelo Matteo Crabtree, M.R.C.S. Eng., L.R.C.P. Lond., Alfred 
Ernest John Lister, and Alexander Robert Tweedie, St. Bartholo¬ 
mew’s Hospital; Norman Navarra, Middlesex Hospital; Hermann 
Balean, London Hoepltal; James Atkinson Bonnin, M.R.C.S.Bng., 
L.R.C.P. Lond., M.B., Ch.B. Adel., Adelaide University and London 
Hoepltal; and Fergus Men tel th Ogilvie, M.R.C.S. Eng., LB.C.P. 
Lond , M.B , B.C. Cantab., Cambridge University and St. George’s 
Hospital. 

Thirteen gentlemen were referred for six months. 


Friday, May 20 th : 

Tom Pettey, M R.O.S. Eng , L R.C.P. Lond., M.D., C.M. Bdin , 
Edinburgh University sud Charfng-croes Hospital; John Lav 
Adam, M.B., C.M. Aberd., Aberdeen University, Middlesex 
Hospital, and King's College, London; Lcetbem Reynolds, 
B.A. Cantab , Cambridge University and 8c. Mary’s Hospital; John 
Campin Newman, St. Bartholomew s Hospital ; Robert Cyril Turn- 
bull, London Hospital; Richard Warren, B.A. Oxon., Oxford 
University and Londoa Hospital; and Dudley George Greenfield, 
Guy’s Hospital. 

Thirteen gentlemen were referred for six months. 


Monday. May 23rd : 

Hugh McDowall .Parrott., Francis George Cross, and Percy William 
Leopold Camps, Guy’s Hospital; William Henville Lost man, Kina’s 
College, London; Alfred Bertram Soltau and Benjamin Charles 
Broomball, London Hospital; and Thomas Crisp English, 
St. George’s Hospital. 

Thirteen gentlemen were referred for six months. 

Society of Apothecaries of London.—T he 

following candidates have passed in the subjects indi¬ 
cated 

Surgery.— F. Atthill [Section II.), Charing-croea Hospital; D. Davies, 
London Hospital; M. Paine (Section I.), Royal Free Hoepltal; and 
H. Spinks, Manchester. 

Medicine.— K. Fryer and W. J. Henson, Guy’s Hospital; F. A. Leete 
(Section II.) and M. Paine (Section I.), Royal Free Hospital; and 
C. C. Pratt, St. George’s Hospital and Bristol. 

Forensic Medicine.— M. Paine, Royal Free Hospital; C. C. Pratt, 
St. George's Hospital and Bristol; and H. J. Watts. Manchester. 
Midwifery J. Ash, St. Thomas’s Hospital; L. D. B. Cogan, K. 
Fryer, and W. J. Henson, Guy’s Hospital; F. A. Leete, Royal Free 
Hospital; 8. J. Meredith, Birmingham and London Hospital; G. H. 
Proctor, London Hospital; and H. Spinks, Manchester. 

The diploma of the Society was granted to the following candidates: 
Messrs. J. Ash. W. J. Henson, and H. Spinks. 


University of London.—A t the M.B. examina¬ 
tion in May tbe following candidates passed in the divisions 
indicated:— 

First Division .—Percy Edward Adams, St. Bartholomew's Hospital; 
Arthur John Cleveland, Guy’s Hospital; William Joshua Harding, 
St. Bartholomew’s Hospital; and Aubrey Alfred Montague, 
St. Thomaa’a Hoepltal. _ „ 

Second Division .—Frederick Hoi gate Atkinson, Charing Cross 
Hoapital; Joseph Faulkner Dobson, Yorkshire College and 
General infirmary, Leeds ; William Norwood Bast, Guy’a Hospital; 
Richard Cullingworth Field, School of Medicine and General 
Infirmary, Leeds; Richard Truman FitzHugb, Guy’s Hospital; 

Lucy Elizabeth Harris, Royal Free Hospital; Ronald Hatfield, 

St. Bartholomew’s Hospital; William James Hirst, Yorkshire 
College and General Infirmary, Leeds; Robert Hughes, St. 
Thomas’s Hospital; Frank Harwood Jaoob, King’s College; John 
David Jenkins, London Hospital; Kicnard Kay, Guy’s Hospital: 

William Douglas Knocker, St. Thomas's Hospital; Marian Sanford 

Linton, B.A., London School of Medioine and Royal Free Hospital; 
Ethllda Budgt. Meakin Meakin. Royal Free Hospital; Frederic 
Archibald Hope Mlcbdd, St. Mary*s Hospital; Egbert OolebT 
Morland, B.oo., St. Bartholomew’s Hospital; John Basil Page and 
Alfred Ernest Payne, St. Mary’s Hospital; Clive RiviSre, St. 
Bartholomew’s Hospital; Edward Lionel Macpherson Busby and 
Justus Martin 8chaub, King’s College; Reginald Oliver Sibley, 8t* 
Mary’s Hospital; and Daniel Lloyd Smith. Guy's Hospital. 


Royal College of Surgeons in Ireland.— 

Fellowship Examination.—The following candidates having 
passed the necessary examination have been admitted Fellows 
of the College:—Mr. A. J. M'A. Blaney, M.B., B.Cb. 
R.U.I.; Miss R. Cohen, M.B., Univ. Calcutta; Mr. W. J. 
Corbett, L.B.C.P, & 8.IreL ; Mr. J. Dundon, M.B., BCb. 
R.U.I.; Mr. H. 8. Jaokson, L.R.C.B. Irel.,; and Mr. W. 
Taylor, L.B.C.P. A 8. Irel. 
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Plymouth Borough Asylum—T he report of the 

Plymouth Borough Asylum has jast been issued. It states 
that on Jan. 1st, 1897, there were 243 patients. During the 
year 98 oases had been admitted, the largest number of any 
admiadnin in any previous similar period. 

Literary Intelligence.— Messrs. Whittaker 
and Co. announce that immediately following the publication 
of the new edition of the British Pharmacopoeia they will 
issue a new and enlarged edition of the “ Chemist’s Com¬ 
pendium,” by Mr. C. J. 8. Thompson, which will be entirely 
revised and brought up to date, with the addition of much 
new matter and many important features. The additions 
will include : a complete synopsis of the new edition of the 
British Pharmacopoeia (with essential details); a synopsis of 
the United Skates Pharmacopoeia; a synopsis of the French 
Codex; modern remedies, brought up to date of publication ; 
new photographic formulae ; formulae for preparing medicated 
wools and surgical dressings; miscellaneous formulae, in¬ 
cluding recipes for all well-known unofficial preparations. 

Bristol Royal Infirmary.—T he case of the 

Bristol Royal Infirmary r. Arlett was heard on May 18th 
before Mr. Justice Barnes. The governors of the infirmary 
propounded a will of June 3rd, 1891, by which the late Mr. 
Charles Jones, M.R.C.S. Eng., L 8.A., of Bristol, had left 
the whole of his property, between £3000 and £4000, to 
that institution. The defendant, a widowed sister of the 
deceased, opposed the will, alleging that her brother was 
not of sound mind at the time and she set up an earlier 
will by which she was sole legatee of the property. A 
verdict was given for the defendant.—The annual distri¬ 
bution of prizes to the students of the Bristol Royal Infirmary 
took place on May 10th. 8ir Charles Cave, Bart., president 
and treasurer, presided, and after a few words of congratu¬ 
lation to the successful students distributed the prizes and 
certificates as follows Buple medical prize and gold medal, 
Mr. J. J. 8. Lucas; ditto, extra, Mr. 8. Y. Stock; Buple 
surgical prize and gold medal, Mr. James Phillips; Clark 
prixe, Mr. J. R. Frost; Tibbits memorial prize, Mr. J. 
Phillips; Crosby Leonard prize, Mr. M. H. Phillips; 
ophthalmic prize, Mr. A. B. Cridland; midwifery prize, Mr. 
F. A. Coates ; special midwifery certificates, Mr. F. Cox, 
Mr. G. H. Irvine, Mr. C. M. Mitchell, Mr. C. Morgan, Mr. 
E. M. Pearse, and Mr. 8. V. Stock. 

Birkenhead Medical Society.— The annual 

5inner of this society was held on April 30th in the Masonlo 
Sail, the President (Dr. R. Sydney Marsden) being in the 
:bair. There was a large attendance, the three vice-chairs 
xing occupied by Dr. A. C. E. Harris, J.P., Mr. W. C. 
Jornwall, J.P., and Mr. A. Stewart. Amongst those present 
vere the Rev. Dr. Knox, the President of the Liverpool 
Ifedical Institution (Dr. Macfie Campbell), the President 
•f the Literary and Scientific Society (Mr. Nazeby 
larrlngton). Professor Boyoe, Professor Carter, Professor 
rlynn. Professor Rushton Parker, Professor Wallace, and 
’rofessor Mitchell Banks of University College, Liverpool; 
)r. Barr, Dr. Briggs, Dr. Blood, Dr. Brien, Mr. Butcher, 
>r. Caton, Dr. P. Davidson, Dr. W. R. Floyd, Dr. Stanley 
fill. Dr. Grimsdale, Dr. Gammell, Dr. Gorringe, Dr. 
lamilton, Mr. Hunt, Dr. F. Johnston, Dr. Lambert, Mr. 
tarsh. Dr. Murray, Dr. Tawse-Nesbitt, Dr. Permewan, Mr. 
L L. Pearson, Dr. Pinkerton, Mr. Shears, and Mr. Vaoher, 
le Borough Coroner, and Mr. Thomas Mansell, L.D.S., and 
It. F. Griffin. After the loyal toast Mr. Vacher proposed 
University College, Liverpool,” which was responded to 
f Professor Glynn and Professor Boyce. “The Birken- 
sad Medical Society ” was given by Professor Carter and 
isponded to by Dr. Marsden; and “Kindred Societies" was 
roposed by Dr. Johnston and replied to by Dr. Macfie 
unpbeU, Mr. Harrington, and Dr. Barr.—The annual 
eeting of the society was held on May 13th, Dr. R. Sydney 
arsden (President) being in the chair. The following 
mftlemen were elected office-bearers for the ensuing year 
198-99 : President: Francis Johnston, M.D., C.M.Glasg. 
ice - President: H. Nazeby Harrington, M.R.C.S. Eng. 
easurer : James Pinkerton, M.D. R.U.I. Secretary : 
llliam Leask, M.B., C.M. Edin. Librarian : 8. Wilkinson, 
R C.S. Bng. Council: Francis Vacher, M.R.C.P., F.R.C.8. 
lin.; W. R. Floyd, B.A., M.B., Ch.B. Cantab.; J. H. 
krdon, M.R.C.S. Eng.; A. Herbert Butcher, L.RC.P. Irel., 
R C.S.Edin.; and Ellis Pearson, L.RC.P. A S.Edin. 
iditor: H. H. Preeoe, L.B.C.P. A 8. Edin. A valedictory 
dress mm given by lbs retiring President, Dr. Marsden. 


On the occasion of the recent visit of the 
Prinoe of Wales to Southport the following medical gentle¬ 
men were presented to His Royal Highness: Alderman Sir G. 
Pilkington, Dr. G. H. Pollard (ex-Mayor of Southport)* 
Councillor Thos. Hammond Fisher, and Councillor J. J*. 
Weaver. 

Presentation to a Medical Man.—M r. 
Richard Greene, F.R.C.P. Edin., who has resigned the post 
of medical superintendent of the Berry Wood County 
Asylum, Northampton, owing to ill health, is to be the 
recipient of an illuminated address signed by the members of 
the committees of visitors of the institution with whioh he 
has been connected as medical superintendent for the pastr 
twenty years. 

The Royal Aquarium.— During the Whitsun¬ 
tide holidays an Art Metal Exhibition, of whioh his Grace 
the Duke of Westminster is Hon. President, will be held atr 
the Royal Aquarium. This is the first Art Metal Exhibition 
yet held In London; it will be complete in every detail. 
The loan collections will be of immense value and interest; 
and include armour from almost every known collection* 
Her Most Gracious Majesty the Queen is sending a collection 
valued at many thousands of pounds. 

Falmouth.—S ir Joseph Fayrer, now a resident 
at Falmouth, laid the foundation-stone of an extension of 
the Falmouth Hotel on May 20 th, and in allndlng to the 
climate said that subtropical plants flourished throughout 
the year there, and rhododendrons and oamellias flowered 
throughout the winter in the open air. Mr. E. Kitto, 
superintendent of the Falmouth Observatory, submitted 
returns extending over a period of twenty-five years to 
prove the equality of the climate with that of the south of 
France. 

Well Water in Bristol.—A t the meeting of 

the Bristol Health Committee held on May 17th the medical 
officer of health (Dr. D. S. Davies) reported that since the 
extension of the city boundary in November last he had 
examined 48 samples of the well water-supplies in the 
extended area of Bristol. Of this number 2 showed no 
evidence of pollution and one other well required oleanstng 
only; the remaining 45 showed evidence of sewage pollution, 
in many instances of the grossest possible kind. Steps were 
immediately taken to close the wells. 

Mrs. Molyneux, the Australian actress, who 
has been play tag Ren6e in Mr. Abud’s Under the Red Robe 
Company, is arranging a matinSe on June 9th in aid of the 
Convalescent Home for Children in connexion with Charing- 
cross Hospital. Mr. Gatti has kindly given the Vaudeville 
Theatre for the occasion; the stage hands are also giving 
their services. Among those who have generously offered 
assistance are: Miss Dorothea Baird, Miss Ethel Haydon, 
Miss Marguerite Cornille, Miss Bessie Wentworth, Mr. Dab 
Leno, Mr. George Robey, Mr. Harry Randall, Mr. Arthur 
Roberts, Mr. Dawson Millivans, Mr. Laurence Irving and 
Mr. Eugene Stratton. 

British Medical Temperance Association.— 

The twenty-second annual meeting of this association was 
held on May 23rd, at the Conjoint Examination Hall, 
Victoria Embankment, Dr. G. Sims Woodhead pre¬ 
siding. The annual report stated that there had been 
enrolled during the year 24 new members, 136 student 
associates, and 1 lay associate, making a total of 486 
members, 424 student associates, and 3 lay associates. The 
names of the successful competitors for prizes for essays 
on Aloohol and the Nervous Sjstem by fourth-years’ 
students were announced, the first being that of Mr. 
E. A. Boxer, of Edinburgh University, and the second 
that of Miss L. Beatty, of Queen’s College, Belfast. 
After the meeting a conference was held with medical 
officers of metropolitan workhouse infirmaries and Poor- 
law unions, at whioh a paper on Aloohol in Relation 
to Sick and Healthy Paupers was read by Mr. W. C. Amery, 
and discussed by Mr. SpurreU, Dr. Evans, Dr. Potter, Dr. 
Burton, Dr. Webster, Dr. Ridge, Dr. Stewart, Dr. Morton, 
and Dr. Poole, and the following resolution was carried 
unanimously: “That this conference of medical .officers 
of infirmaries with members of the British Medical 
Temperance Association declares its opinion that medioal 
officers of infirmaries, workhouses and Poor-law districts 
should reduoe the prescription of aloohoUo liquors both to 
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h of glued earthenware, holds about 6 litre* end 

h M i ud round the inside of the rim of whioh is plaowl en 
indiarubber collar. Attached to the centre of the lid and springing 
from it are three iron arms the ends of which lit into grooves in the 
rim of the pan. By means of a screw this three-way iron clamp can 
he made to hold down the lid tightly and the vessel is practically 
hermetically sealed until such time as the contents can be safely dis- T 
noted of. The idea is a good one, but it seems to us that if it 
wwe found possible to substitute a band of asbestos for the rubber 
«ollar it would be an improvement. The band could then be 
plaesd in the Are and effectually cleansed should it become soiled. 

" DR.” BBLL. 

Ths scoundrel who trades under this name still continues to distribute 
his filthy little "brochure.” His name used to he Henry Walters, 
and on Jan. 28tb, 1896, be was fined at Marlborough police eourt 
£20 and six guineas costs for calling himself Dr. Bell. In the 1898 
edition of the " brochure ” are two letters purporting to be signed by 
qualified medical men, but neither of their names appears in the 
Medical Register In our issue of Feb. 1st, 1896, we remarked that 
Henry Walters was a liar and a swindler and we continue to consider ] 
the author of the brochure the same type of character. He may or 
may not be Henry Walters, hut whoever he is he deserves punish¬ 
ment. 

m tub POSITION OF THE H08PITAL MEDICAL OFFICER AS 
WITNBS8 AT AN INQUEST.” 

To the Editors of The L amcxt. 

Slim,—At a coroner's inquest in this hospital, having been ordered to 
n uirfl a post-mortem examination, I was allowed a fee of £12s. one 
guinea for evidence and one guinea for making the necropsy. Two 
months later I am asked by the coroner to refund the money as 
objection has been raised by the county authorities. Am I liable for 
such a mistake on the part of the coroner and ought I in any case to 
comply with his request ? Awaiting a reply in your next issue. 

1 am. Sirs, yours faithfully. 

May 20th, 1896. House Suroeoh. 

V The fee most be returned. Our correspondent will find a note In 
The Laxcxt of May 21st, page 1416, dealing with the situation. The 
house surgeon's position is not so hard as that of the honorary staff 
in most cases.— Ed. L. 

NIGHT CALLS FROM THE METROPOLITAN POLICE. 

To the EdUon of Tmm Labor. 

Sirs,—A t 1 a.m. on May 17th I was aroused by a constable of 
the Metropolitan Police and was requested to come and see a man in a 
fit. Although suffering from the effects of a chill I went with the 
constable to see the case. On my arrival I found another practitioner 
in attendance who came from exactly the opposite direction to that in 
which 1 live. I took the constable's number and receiving no farther 
AnTT)m»ir>io«« <r»n from the police after the lapse of a few days I wrote 
to the police-station and the same day In answer to my note an 
Inspector called who stated that no fee could be paid to me as an order 

been made for payment to the other practitioner and only one 
order was allowed for each case. I believe I have a perfect right to a 
fee. Can 1 recover from the police or only from the constable ? or is it 
a fact that the police, although they sent for four different medical 
men (as I now learn), are only liable to pay one? 

I am. Sirs, yours faithfully, 

May 20th, 1898. H. C. D. 

V We should like to hear from other practitioners what their 
experience may he —Ed. L. 

LINOLEUM FOR FLOORING IN HOSPITAIB. 

41 F.R.G.S ” writes to inquire about the use of linoleum as a flooring 
in hospitals. We have recently had to answer an exactly similar 
question. Where hospital floors have got rongh, and the joints 
have shrunk, and the soft parts of the wood have worn away, 
leaving the knots protruding, the floors have been "jacked” off 
level and linoleum has been put down, and no doubt In itself it 
makes a very efficient floor covering. There is less noise from it in 
walking from almost anything else and it ia easily cleaned 
with a wet cloth and it does not require scrubbing. The objection 
to linoleum is that if it is stuck down imperfectly there are inter¬ 
stices between It and the floor and at the edges between the floor and 
the walls, so that it may be difficult to keep It perfectly clean and 
sanitary. Compared with the joint of a wood floor, however. It is 
obviously much more perfect, as there Is only one joint In the 
linoleum as sgainst dozens in the wood. 

HOSPITAL DIET IE FRANCE. 

Ik Paris, the home of centralisation, all the hospitals and asylumsare 
supplied with provisions, 4c., under the auspices of a publlo body 
known as l'Asslstance Publlque. Among the articles that have been 
stocked in charge of this department for consumption during the 
enrrent year are the following: potatoes, l.GOO.OOO kilos.; onions, 
leeks, carrots, and turnips, 426,000 kilos.; dried beans, 120,000 kilos.; 
lenti l s, 80,000 kilos.; prunes, 50,000 kilos.; currant jelly, 22,000 kilos.; 
apricot marmalade 22,COO kilos.; and plum jam, 22,000 kilos. Meat, 
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bread, freah vegetables, butter, and milk, being 
stocked. The quantity of preserves laid in will probably strike most 
readers as very great. Fifty tons of prunes would probably 
•office for all the hospitals in Great Britain during many years. 

SEX PREDICTION MADE EASY. 

Thk sex question is so much on the tapis just now that the following# 
which we take from the Neve York Medical Journal , is worth 
recording 

*. Dr x_, of Pads ( Medical Brief ; Toledo Medical and 

Surreal Reporter , May), has discovered an infallible method of 
determining the sex of the child in uUro. After a conscientious 

auscultation and palpation of Maiame Z- he announces that it 

will be a boy and at tbe same time notes on bis tablets: 

• Madame Z -, a girl.’ When the accouchement takes place, if 

the new-comer Is a boy, well and good; If It is a girl h ® 
bis tablets and assures the mother that she must have misunder¬ 
stood him.” 

•» PUERPERAL ECLAMPSIA. 1 * 

Ix answer to " H. C.'s ” query In Tax Lancet of May 21st Mr. Walter T. 
Oolman, Consulting Burgeon to the Hospital for Women, Brighton, 
points out that he published a paper on One Form of Puerperal 
Eclampsia in The Lancet of Sept. 28th, 1889, p. 640, and that he will 
be pleased to give our correspondent farther information if required. 

"THE LATE ARTHUR JBFFARHS BARLOW.” 

Me. d. I _ .. . __ 


Per Dr. J. W. Moore, 
40, Fitrw 111 iam-square 
West, Dublin i— 

Dr. A. Clarendon 


Ms. d. 

Dr. Alexander Patton 

(Dublin).110 

Mr. A. H. Barlow 
(Dublin).110 


JREr = =i i »iS-tfrrs 

Dr. Ch B. Oormaok ... 1 1 0 


Dr. H. F. E. Scott 
(London) .1 10 


... 1 x VI (1WUU1/UI .. - - 

... 1 1 0 | An Old Friend .6 0 0 


Stoke.—The matter must be one for the individual to decide. If the 
lectures are not given in order to advanoe in any way tbe lecturer's 
professional positlon-and the fact that they are to be given away 
from his home is strong evidence that this is so—we think it would 
be oensortons to raise any objections. With regard to advertisement. 
If it is correct to give the lectures (the answer to which depends upon 
the lecturer's motives) there can be no barm in announcing tbe 
course in the press. 

P A.—Lewes, " Service Chemistry ” ; Mitchell Bruce, " Handbook of 
Materia Medics ”; Foster, " Text-book of Physiology,”4 vols ; Waller. 
••Introduction to Human Physiology”; Klrke, "Human Physio¬ 
logy ”; J. B. Green, "Manual of Botany,” 2 vols.; T. J. Arthur, 
"Outlines of Zoology” (Pentland); P. B. Beddyd, “Zoology 
(Longmans). This last book is elementary but very dear and good. 

L.R.C.P., who writes to ns concerning the M.D. Brux., Is right in his 
facte but wrong in his deductions. The names of gentlemen who 
have received gift* are usually inserted as Mr.-. with the quali¬ 

fications following. 

Engineer and ConfidentiaL-^wsck remedies will only makj the con¬ 
dition worse. Electrolysis might be tried under medical advice. 

CoMMunoATion not noticed in our present issue will reoetve attention 
in our next. 


During the vnk marktd oopleo of following wjW 1 " 

k... tuM raeelved! Cheltenham Free Press, Neunry Telegraph, 
South-Eastern Gazette, North BrUish Daily Mail, Lancashire Express, 
Cheshire tbserver, Manchester Guardian, Times of India, Fioneer 
Mail, Peterborough Times, Retford News, Builder, Jarrow Express, 
Ratify News, Bridlington Free Press, Wolverhampton Chronicle, 
Architect, Bury Guardian, Liverpool Daily Post, Suffolk Chronicle, 
Cromer Post, Southampton Observer, Sussex Daily News, Witts 
Standard, Bristol Mercury, Scotsman, CUizen, Bed/ord PJwj. 
Walsall Observer, Northampton Mercury , Alnwick Gazette, Leeds 
Mercury , Carlisle Express, Agricultural Gazette, Melton Mowbray 
Times/Surrey Advertiser, Southport Visitor . Sligo Champion, 
Southport Visitor, Yorkshire Post, Glasgow Herald, Manx Sun, 
Buxton Advertiser, AmpthUl News, Merthyr 

Cheltenham Examiner, Western Times, Herald ofWales, Hampshire 
Advertiser, Newport Advertiser, North Wales Chronicle, 
shire Times Shrewsbury Chronicle, Herrjord Times , Cambridge 
« Gazette, BezhiUonSea Cbs^er MidrD^on 

Times, Isle of Wight Observer, f^OhamGa^CM^ce 
Gazette, Sanitary Record, Local Government Reading 

Mercury Mining Journal , Hertfordshire Mercury, City Press, Hong m 
kZs Wrckly Prm. Bong-Kong Dally Preu, Manchetter Com rfcr. 
<w, Botpltal gazette, Local government Journal, Acddtte* 
Indicator, Weet Middletez Herald, Suffolk Chronicle, Botheeay 
Ewreee. Budder.field lnanl.tr, frat.rlurgh Herald, Btfreee and 
ktar, Brighton QazcUe, Ayr AivertUer, Ac., At. 
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Oommnnieatioiu, Letters, 8k., lutve been 
received from— 


# Letters, each with encloenre, ere alao 
acknowledged from— 


A. —Mr. 1. T. AUbotfc, Load.; Dr. 

M. Atkinson. Hong-Kong; Mons. 

J. Aetler, Paris; Megan. Arnold 
and Sons, Lond.; Aston Manor 

*• Urban District Oouncil, Clerk of; 
Messrs. Armour and Co., Lond.t 
Dr. C. Andrews, Load.: Messrs. 
Altken and Co., York; A. H. M. 

B. —Dr. A. Bettenoourt, Lisbon; 
Professor B. Boyce, Liverpool; 
British Dental Association, Lond., 
Secretary of; T. B. Browne, 
Ltd., Lond.: Belfast District 
Asylum, Clerk of; Mr. D. Balfour, 
Dundee; Bradford Children's 
Hospital, Secretary of; Broad 
Arrow , Lond.; Mr. J. P. Bush, 
Clifton; Mr. L. A. Bldwell, 
Lond.; Messrs. Bates, Hendy, 
and Oo., Beading; Mr. A. Baker, 
Aysgarth; Birmingham City 
Asylum, Medical Superintendent 
of; Mr. Blackett, Lond.; British 
Borth Borneo Co., Lond., Secre¬ 
tary of; Messrs. 0. Barker and 
Sons, Lond.; Bradford Boyal 
Infirmary, Secretary of. 

01—Mr. W. T. Colman, Brighton; 
Messrs. Orosaley, Moir, and Co., 
Lond.; City and General Press 
Agency, Lond.; Combined Wine 
Growers’ and Distillers’ Syndi¬ 
cate, Lond.; Cortland Wagon Co., 
Lond.; Mr. A. Ohenerv, Lond.; 
Messrs. J. and A. Churchill, 
Lond. 


Dl—Mr.C. Davis. Qlossop; Messrs. 
Duncan, Flookhart, and Oo., 
Bdinburgh; Messrs. Down Bros., 
Lond. 


B.—Examination Hall, Lond., 

Secretary of; B. H. fi.; Mr. 
W. D. Edwards, Dorking. 


P.—Mr. A. M. Fraser, Soutbsea; 
F.AB.; Messrs. Ferris and Co., 
Bristol; Messrs. J. 8. Fry and 
Son, Bristol. 


A—Mr. H. W. Qadd, Exeter ; Mrs. 
ffodst, Great Malvern; Guest 
Hospital, Dudley, Secretary of; 
Dr. W. W. Graves, 8t. Louis, 
Mo., U.S.A.; Great Eastern Bail¬ 
way, Lond., Continental Traffic 
Manager of. 


H.—Mr. A. J. Hull. Lond.; Mr. 
0. T. Holland, Liverpool; Dr. 
M. Handfield - Jones, Land.; 
J. F. Hill, New Eltham; Hastings, 
Town Clerk of; Hereford County, 
Ao., Asylum, Medical Superin¬ 
tendent of; Dr. W. R. Hunter, 
Glasgow. 


L—Messrs. Ingram and Boyle, 
Lond.; Messrs. Idris and Co., 
Lond. 


J.—Mr. M. B. Jones, Cardiff; 


J. B. B.; Jenner Society, Load., 
Secretary of. 

K.—Mr. A. F. Stanley Kent, Lond.; 
Dr. Emegit Kromayer, Berlin. 

L—Mr. W. Lund, York; Mr. & 
Lake, Lond.; Mr. L. G. B. Lory, 
Ohudlelgh; Mr. T. B. Luscombe, 
Teddington. 

M.—Mr. J. A. Morgan, Llanwrtyd 
Wells; Mr. H. J. Mars ton, Lond.; 
Mr. S. Messulam, Constantinople: 
Medioal Sickness Annuity and 
Life Assurance Friendly Society, 
Lond., Secretary of; Mr. C. G. 
Moor, Lond.; Dr. W. G. 
Mortimer, Barnstaple; Mrs. 
Molynerx, Lond. 

V.—Messrs. Newton, Chambers, 
and Co., Thorndiffe. 

O. —Mr.G.Owen,Caersws; Optician, 
Lond., Editor of. 

P. —Mr. J. B. Pike, Loughborough; 
Mr. Y. J. Pentliuid, Edinburgh; 
Physician and Surgeon , Ann 
Arbor, U.S.A, Editor of; P. A., 
Wakefield; P. D.40, Lond.; Mr. 
W. Patterson, Lond. 

R.—Dr. W. Biohardson Bice, 
Coventry; Messrs. H. Roberts 
and Son, Mold: Messrs. Robert¬ 
son and Soott, Edinburgh. 

B.—Mr. T. J. Savage, Lond.: Mr. 
H. Sands, Lond.; Society of 
Apothecaries of London, Secre¬ 
tary of; Sanitas Co., Lond.: Mr. 
H. Schloesser, Hove; Dr. J. Shaw, 
Lond.; Mr. B. B. Sleman, Lond.; 
Smith's Advertising Agency, 
Lond.; Dr. T. E. Sandall, Alford; 
Messrs. W. H. Smith and Son, 
Manchester; St. Mary Islington, 
Parish Clerk of; Mr. H. B. 
Salmon, Lond.; Dr. J. B. Sponoe, 
Lichfield. 


T.—Mr. H. B. Tebboth, Lond.; 
Messrs. Teff and Oo., Bristol; 
Mrs. B. Tyte, Pangbourne; 


U.—University of London, Regis¬ 
trar of. 


V. —Mr. J. W. Vickers, Lond.; 
Vinolia Co., Lond. 

W. —Mr. J. Wallace, Bombay: Mr. 
F. W. Wright, South Godstone; 
Messrs. Wills, Lond.; W. H. H.; 
Wills, Ltd., Lond.; W. T. B.; 
Messrs. Wright, Layman, and 
Umnev, Lond.; Messrs. Whittaker 
and Oo., Lond.; Werner Co., 
Lond., Manager of; Dr. Hugh 
Woods, Lond. 


Y.—Dr. Meredith Young, Crewe. 

ZL—Messrs. A. and M. Zimmer¬ 
man n, Load. 


A. —Mr. B. R. Anderson, Fern Hill; 

A. H. W.; Dr. J. Adam, West 
Mailing; A. B. H. 

B. —Mr. S. A. Bruce, Aberdeen; 
Brin’s Oxygen Co., Lond.; B. A.; 
Mr. F. Bauermeister, Glasgow; 
Messrs. Brady and Martin. New- 
oastle-on-Tyne; Mr. B. Baker, 
Birmingham; Mr. A. B. Barker, 
Lond.; Messrs. Brown, Gould, 
and Co., Load.; Beech Hurst, 
Hanley; ».; B. N. M.; B. P. F., 
Hove. 

O. —Dr. L. Oobbett, Cambridge; 
Messrs. J. W. Cooke and Oo., 
Lond.; Mr. W. F. Clay, Edin¬ 
burgh; Mr. K. Clarke, Hudders¬ 
field : Dr. C. Cochrane, Sheffield^ 
Mr. J. B. Cornish, Manchester; 
Messrs. Condy and Mitchell, 
Lond.; Messrs. Cassell and Oo., 
Load.; Dr. J. B. Coleman. Dublin; 
Messrs. Cowley and Montford, 
Upton on-Severn; Castle, Lond.; 

C. B. P.; Dr. W. Cromar, Wis¬ 
bech ; 0. G. G. 

Dl—Mr. B. Dean, Slaithwaits; 
H. 8. Deva, Porbandar; Dr. P. W. 
Diack, Freshwater; Dispenser, 
Sandwich; Dispenser, Lond. 

B.—Dr. G. C. Elliott, Nantwich; 

B. L. M., Peterborough; B. M. U. 

P. —Mr. F. C. Fitzgerald, Hanley. 

Q. —Mr. F. T. Giant, Maidstone; 
Mr. W. Galloway. Wrekenton; 
Miss J. A. Gellus, Basdale. 


EL—Dr. J. Holmes, Whitefield; 
Mr. 0. Hurford, Bpping; Messrs. 
Hewlett and Son, Lone.; Mr. W. 
Hay, Hull; Mr. 0. H. Huisb, 
Lond.; Dr. F. S. T. Hutchison, 
Bedllnog; H. A.; H. B.: Mr. J. 
Haywood, Manchester; Mr. B. V. 
Halliday, Christiania, Jamaica. 

L—Mr. A. T. Ilott, Lond. 


J.—Bev. & Jerman, Wrexham; 
Mr. B. Jaokling, Maidstone; Dr. 
0. H. L. Johnston, St. John, 
Canada; J. W. G ; J. H.; J. J. H.; 
J. F. 8.; Mr. R. A. Jackson, 
Kirby Moorstde; J. G.: J. P. S., 
Barnsley; J. A. G.; J. G. B; 

N. Johnson, Liverpool. 


K. —Mr. R. A. Keys, Castlefln; 
Kronthal Co., Luna.; Kilbarn, 
Ac., Dispensary, Secretary of. 

L. —Mr. W. Latham. Ashton-ln- 
Maker field ; London School of 
Pharmacy, Lond.; Mr. H. B. 
Long, Warwick; L. H. B. 

I M.— Mr. B. Mackey, Hodnet; Dr. 


A. A. McNab, Armley; Mr. A.L 
Mac Leroy, King’s Teigntop; 
Manchester Southern Hospital, 
Accountant of; Manchester Hos¬ 
pital for Consumption, Secretary 
of; Medious, Huddersfield; MT, 
Lond.; Medicos, Lond.; Means. 
Mao Duff and Co., Liverpool; 

M.D., London: Medicos, Win- 
frith ; Mr. H. Mackintosh, 
Chesterfield; Midland Colliery 
Owners Mutual Indemnity Go., 
Derby, Secretary of. 


H.—Mr. J. S. Nolan, Lond.;Mesns. 
Neyroud and Son, Lond. 

0.—Mr. O. Owen Scunthorpe; Mr. 
J. T. O’Connor, Oarrigrohane; 
Mr. G. Oliver, WestootU 


P.—Mr. J. W. Parry, Pontyclnn; 
Dr. F. C. Palmer, Woking; Mr. 
W. W. Poet, Constantinople; 
Mr. 0. H. G. France. Launceston; 
Mr. J. W. Pratt, Wiveliscombe; 
Mr. B. Parrott, Lappltt; P. D.; 
Mr. B. 0. Potter. Maidstone; 
Mr. F. H. Power, Sandon, B.O., 


R.—Mr. J. W. Bodgers, Bnndocan; 
Messrs. W. A. Bose and Sons, 
Belfast; B. D.t B. W. J.; Mem. 
H. and J. Reading, Load.; B. Y.J. 
Mr. L. W. Reynolds, High 
Wickham; Dr. A. Roche, 
Dublin. 


I.—Mr. J. Steele, Kldsgrove; Mr. 
B. 8. Sanderson, Otterbum; Dr, 

J. B. 8 pence, Burnt wood; Dr. 
A. B. Sansom, Lond.; St. John 
Ambulance Association. Lond.; 
Springfield House Asylum, Bed¬ 
ford, Proprietors of; Suffolk 
General Hospital, Bury 8L 
Bdmunds, Secretary of; Dr. S., 
Salisbury; Mr. F. B. Sense. 
Lond.; Sheffield Independent 
Press; Mr. E. M. Spencer, 
Tavistock; Sheffield Royal Hos- 

e tal. Secretary of; St. John’s 
oepltal for Diseases of the Skin, 
Lond., Superintendent of. 


T.—Dr. W. A. Turner, Load* 
Tamar Indien Grillon, Lend.; 
Mr. J. Thin, Edinburgh; Dr. 
Thorp, Nottingham ; T. F. C. 


V.-Measra. J. and J. Vice, Notting¬ 
ham. 


W.—Mr. A. Wheeler, Darlington; 
Messrs. Wen bom and Son, Lond4 
Messrs. Wright. Dain, and Oo n 
Birmingham; Mr. B. H. Worth, 
St. Day; W. 8. B.; Dr. Weir, 
Brussels ;W. S.; WJgmore Nurses’ 
Cooperation, Lond., Lady Super¬ 
intendent of. 


HVSBY FRIDAY. 


THE LANCET. PRICE SEVER PENCE. 


P08T FREE. 

To m Oonoma amp Abboap. 
One Year w £1 14 8 
Six Months.» h. h. C17 4 
Three Months w 0 8 8 
nee at any time) are payable in 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 6 0 
Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line GfcRO 6 
Quarter Page, £110s. Half a Page, £216s. An Entire Page, £5 6s. 
Terms for Position Pages and Serial Insertions on application. 


SUBSCRIPTION, 

Fob thk Ubitkd Kdtodox. 

One Yen ~ ~ ~£1 12 6 
Six Men Jis .« M w 016 3 
Three Months «. 0 8 2 
Subscriptions (whloh may oom 
advance. 

An original and novel feature of “Tzb Laior General Advertiser" Is a Special Index to Advertisements on pages 8 and 4, whloh not only 
affords a ready means of finding any notice, hat is In itself an additional advertisement. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, aooompa nl ed by a remittance. 

Answers are now received at this Offioe, by special arrangement, to Advertisements appearing in Td Labor. 

The Manager cannot hold himself responsible for the return of tortimnnlils do., sent to the Office In reply to Advertisements; ooplas only 
should be forwarded. 

Cheques and Poet Offioe Orders (crossed "London and Westminster Bank, Westminster Branch") should be made payable to the Manager, 
Mr. Ohamjh Good, Thb Labor Offioe, 483, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Thb Labor oan be obtained at all Messrs. W. H. Smith and Son's and other Bailway Bookstalls throughout tbs United Kingdom. Adver¬ 
tisements aiealcoreoelved by them aod all other Advertising Agents. 


Agent for feb# Advertisement Department m Franot—J. ASHER, 8, Bne Traversisre, Asnierse, Paris. 
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CoBSKBt F. B. S., M.B., G.M.Bdin., has been reappointed a Dtetrict 
Medical Officer for the Btow-on-the-Wold Union. 

Crompton, H. J., M.B., B.Ch. Viet, has been appointed a House 
Physician to the Manchester Royal Infirmary. 

Dkvdtg, B.. L.R.O.P Bdln., M.R.O 8., has been reappointed a District 
Medical Officer for the Stowon-tbe Wold Union. 

Dibbs, W. 8., L.B.C.P. Lond., M.R.O.8., haa been appointed Medical 
Officer for the Hedgerley Sanitary District of the Bton Union. 

Durban, D., M.B. f C.M.Glasg.. has been appointed Joint Medical 
Officer and Vaccinator for the Parish of Thurso, vice J. Grant 
Smith, deceased. 

Fernland, B. Harden? , M.D., F.R.O.S., has been appointed Assistant 
Surgeon to the Hospital of St. Francis, 145, Mew Kent-road, 
London, S.B. 

Garfit, 0. 0., M.B., Gb.B. Viet., has been appointed Medical Offloer 
for the Glenfleld Sanitary District of the Blaby Union. 

Hemingway. J., L. R.C. P. Lond., M.R.C.S., has been appointed a 
District Medical Officer for South Wimbledon. 

Jams, B. M., M B.. M.S.Glasg., has been appointed Medical Offioer 
of Health by the Calverley Urban District Council. 

Kelsall, R., M.B., B.Ch. Viet., has been appointed a House Surgeon 
to the Manchester Royal Infirmary. 

Luus, William Murray, M.D., M.Cb., F.B.O.S., has been appointed 
Assistant Physician to the Hospital of St. Francis, Mew Kent-road, 
London. 

Love. Storey H., M.B. Cantab., L8.A. Lond., has been appointed a 
Physician for the Norfolk and Norwich Hospital. 

v Mackenzie. D. J., M.D. Aberd., has been appointed Medical Offloer of 
Health for the Borough of Glossop. 

Mkllahd, Charles H.. M.B. Lond., M.B.O.8., L.R.C.P., has been 
appointed Resident Medical Offioer for the City of London Hospital 
for Diseases of the Chest, Victoria Park, London. 

Milner, B. A., M.B,, C M. Bdin.. has been re-appointed Medical Offloer 
of Health by the Lostwithiel Town Council. 

Paxton, J., L.R.C P., L.R.C.8. Bdin., has been appointed Medical 
Officer for the Hamsterley Sanitary District of the Auckland Union. 

Perkins, J. M.A., M.B. Cantab., M R.C.P. Lond , has been appointed 
Assistant Physician to 8t. Thomas's Hospital, London. 

Piistwich, J., M.B., Ch.B. Viet., has been appointed Assistant House 
Surgeon at the Nottingham General Hospital, 

Rodgers, B. I. O., L.HC.P. Lond., M.R.O.8., has been appointed 
Medical Offloer for the Habergham Saves Sanitary District of the 
Burnley Union. 

Sidebottom, R. B., L.R.O.P., L R.0 8.Bdln., M.R.O.S., has been 
appointed a District Medical Offloer and Public Vaccinator by the 
Glossop Board of Guardians. 

Stocker, W. W., L.R.C.P. Lond., M.R.O.S., has been appointed 
Medical Offioer for the Second Sanitary District of the Parish of 
Wllleaden. 

Sykes, Lilian N., L R.C P., L.B.C.S.Bdln., L F.P.S. Glaag., has been 
appointed Medical Offloer in charge of the Dufferin Hospital, 
Lucknow, India. 

Taylor, Frank Edward, M.A., B.Se., Ch.B. Viet., M.B.O.S., L.R.O.P. 
Lond., haa been appointed House Surgeon to the Hospital for 
Women and Children at Leeds. 

Turner, W. P., M.D. Durh., M.R.C.S., haa been appointed Medioal 
Officer for the Workhonae and School of the West Ham Union. 

Xurton.W. H., M.B., C.M.Bdin., has been appointed Medioal Offioer 
of Health by the Heanor Urban District Council. 

Wylie, D. S-, M.B., B.Ch. Viet., has been appointed a House Surgeon 
to the Manchester Royal Infirmary. 


gtomrms. 


For further information regarding each vacancy reference thouid be 
made to the advertisement (eee Index), 


Hereford County and City Asylum, Hereford.—Locum Teoens 
Assistant Medical Officer for ten or twelve weeks. Terms £2 2s., 
board, lodging, Ac. 

London Throat Hospital, Great Portland-etreet, W.—House Surgeon 
(non-resident) for six months. Salary £25. 

Nottingham General Dispensary.— Clinical Assistant for six 
months. Salary £60 for that period, with rooms furnished. 

Riccartshar Asylum, Paisley.—Assistant Resident Medical Offloer. 
Salary £70, with board and apartments. Applications to the Clerk, 
Parish Council Office, Paisley. 

Royal Bar Hospital, Soho, London.—House Surgeon (non-resident) 
for six months. Honorarium 12 guineas. 

Royal Berks Hospital, Reading.—House Surgeon for six months. 
Salary at the rate of £60 per annum, with board, lodging, and 
washing. Also Assistant Medical Officer for six months. Board, 
lodging, and washing provided, and an honorarium of 10 guineas 
given conditionally. 

St. Mary, Islington.—Second Resident Assistant Medical Offloer, and 
to act as a Dispenser at the Workhouse and Infirmary, St. John’s- 
road, Upper Holloway, and temporary Medical Offloer at the 
Hlgbgate-hlll temporary Workhouse. Salary £80 per annum, and 
rations, apartments, and washing, subject to statutory deductions. 
Applications to the Clerk, Guardians' Offices, St. John’s-road, 
Upper Holloway, N. 

St. Peter's Hospital, Henrietta-street, Covent-garden, London.— 
House Surgeon for six months. Salary at the rate of £100 a year, 
with board, lodging, and washing. 

University College, Sheffield.— Lecturer in Physiology. 

Victoria University (the Yorkshire College), Leeds.—Demon¬ 
strator of Physiology. Salary £160. 

WEST Bromwich District Hospital.— Resident Assistant House 
Surgeon for six months. Board, lodging, and washing in the 
hospital. Gratuity £20. 

West Ham Union.— Dispenser. Salary £40 per annnm. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. 

Wolverhampton and Staffordshire General Hospital Wolver¬ 
hampton.—House Surgeon, and to act as Surgical Registrar for 
one year. Salary £100 a year, with board, lodging, and washing. 


St arrives, xnfr §«rt{[i. 


BIBTHS. 

Alston.— On May 20th, at Wheathampetead, Herts, the wife of 
W. Bvelyn Alston, B A., M.B., B.C., or a daughter. 

Day.— On May 22nd, at Surrey-street, Norwich, the wife of Donald D. 
Day, F.B.G.8., of a daughter. 

Diack.— On May 24th, at Freshwater, Isle of Wight, the wife of 
Patrick W. Diack, M. A, M.B., of a daughter. 

Blam.— On May 24th, at Manor-road, Stoke Newington, the wife of 
G. Blam, MTD., of a daughter. 

Harwood-Hardman.— On May 18th, at Kenstngton-gardena-oqnare, 
W., the wife of Frederick Harwood-Hardman, M.B., of a daughter. 

Michels.— On May 19th, at Belslze-grove, Hampstead, the wife of 
B. Michels, M.D., F.R.C S., of a daughter. 

Peters.— On May 17th, at Cadogan-place, 8.W., the wife of Edwin 
Arthur Peters, B.A., M.B., B.C. Cantab., of a daughter. 

Turner.— On May 23rd, at Weyhill, Andover, Hants, the wife of Philip 
Dymock Turner, M.D., M. R.C. P. Lond., of a daughter. 

Wilkinson.— On May 17th, at Osborne-villas, Windsor, the wife of 
Clement J. Wilkinson, M.R.C.S., of a daughter. 


Aston Manor Urban District Council.— Medioal Offloer of Health 
for the district Salary £200 per annum; and Medical Attendant 
at the Infectious Hospital. Salary £125 per annum, for one year. 
Applications to the Clerk of the Council, Council Offices, Albert- 
road, Aston Manor, Birmingham. 

Belfast District Asylum.— Assistant Medical Officer, unmarried. 
Salary £100 per annum, with £50 in lieu of rations, also furnished 
apartments, fuel, light, washing and attendance. 

Birmingham City Asylum.—C linical Assistant. Board, lodging, and 
washlog provided. 

Bradford Royal Infirmary.— Honorary Physician or Medical Officer. 

Chesterfield and North Derbyshire Hospital and Dispensary, 
Chesterfield.—Resident Junior House Surgeon and Dispenser. 
Salary £50 peryear. with board, apartments, and laundress. 

County Asylum, whittlngham, Lancs.—Locum Tenens for about five 
or six months. Two guineas a week. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annnm, with board and washing. 

Bast London Hospital for Children and Dispensary for 
Women, Glamis-road, Shadweli, K. — House Physician for six 
months. Board, residence, Ac., provided and an honorarium of 
£15 15c. will be granted on the completion of six months’ approved 
service. 

Bgypttan Government.— The 8cbool of Medicine and the Kasr-el- 
Ainy Hospital, Cairo. Medical Officers. Applications to the 
Director-General, Sanitary Department of the Egyptian Govern¬ 
ment, care of the Secretary, The Examination Hall, Victoria 
Embankment, London. 

Benehal Hospital, Nottingham.—Assistant House Physician for 
twelve months. Salary £50, with board, lodging, and washing in 
the hospital. 

HtTEST Hospital, Dudley.—Resident Assistant House Surgeon for 
six months. Salary at the rate of £40 per annum with board, 
lodging, and washing in the hospital. 


MARRIAGES. 


Burnet—Fink.— On May 24th. at St. Mark's Church, Battersea-rise, by 
the Rev. B. G. Gordon, vicar, Charles Dudley Francis Burney, 
M.R.O.S., L.B.C.P., to Ethel Beatrice, second daughter of John 
Francis Pink, of Siaters-avenue, Glapham-common. 

Francs—Wilson.— On May 24th, at St. Mark’s Church, Regent's-park- 
road, London, James Mead France, Surgeon B.N., eldest son of 
William France, of Mataman, Hawke's Bay, New Zealand, to Amy, 
second daughter of Charles William Wilson, of St. George’s-sqoare, 
Regent’s-park, N.W. 

Madge—Bartram.— On May 24th, at St. John’s Church, Meads, Bast- 
bourne, Arthur Ernest Madge, M.R.C.8., son of the late Dr. H. M. 
Madge, of London, to May, widow of the late Major G. W. 
Bartram, R.B. 


Williams— Cornford.—O n May 21st, at St. Na th a n ae l 's, Bristol, 
Brnest Graham Hamilton Williams, M.R.0.8. (late D.M.O. 
Jamaica), to Mary Frances Cornford, M.B., B.S., only daughter of 
the Rev. N. Cornford, M.A., of Gotham, Bristol. 


DEATHS. 

Bogle.— On May 23rd, at his residence, Charles-road, St. Leonardo-on- 
Alexander Laing Bogle, Deputy-Surgeon-General, M.D., H.M. 
Land Forces, retired, aged 75. 

Oliver— On May 22nd, at Westcott, Surrey, Alice Mary, wife of George 
Oliver, M.D., F.R.C.P., of Harrogate, aged 52. 

Shaw.— On May 21st. at Carlton Hall, Worksop, George Huntsman 
Shaw, surgeon, of Attercliffe, aged 66. Interment at Carlton 
Church, Wednesday, 2.45. _ 

N.B .—A fee of Be, is charged for the insertion of Notices of Birth* 
Marriages , and Death* 
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gttbical Jiarj for t\t ensuing Ififttek. 


OPERATIONS. 

METROPOLITAN HOSPITAL8. 

IONDAY (80th).—London (2 p.m.), 8t. Bartholomew's (1.30 pm). 8t. 
Thomas's (3.30 p.m.). St. George’s (2 p.m., Ophthalmle 1.16 p.m ), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), 8t. Mark's (2 p m.), 


iwiukicui uj rujuouiuB, a r m.#, 

(2 P.M.), Boyal Orthopedic (2 p.m.), City Orthopedic 
(4p.m.)*. Ot. Northern Central (2 JO pjl), West London (2J0 pm ), 
Westminster (2 p.m.). 

TUESDAY (31st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Gay's 
(1J0 pjl), St. Thomae's (3.30 P.Md, Middlesex (1*30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George’s (1 p.m.). 8* MarV- a p.m.), St. Markus 
(2.30 p.m.), Canoer (2 p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (1st).—8t. Bartholomew's (1-30 p.m.), University College 
(2 P.M.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College (2 p.m ), 
St. Mary's (2 p.m.), National Orthopedic (10 a.m.), Bt. Peter’s (2 p.m ), 
Samaritan (2.30 p.m.). Gt. Ormoim-atreet <8.30 a.m.). (H Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2 30 p.m ). 

THURSDAY (2nd).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-eroes (3 p.m.). St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.). Boho-aquare (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.». Gt. Northern Central (Gynaeoo- 
logloal, 2.30 P.M.), Metropolitan (2.30 pm). 

FRIDAY (3rd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 p.m.). Gay’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing* 
erosa (3 p.m.), 8t. George’s (1 p.m.). King's College (2 p.m.). St. Mary’s 

2 p.m., Ophthalmic 10 a.m.), Canoer OS p.m.), Chelsea (2 pjl), Gt. 
orthern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (4th).—Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
8t. Thomas’s (2 p.m.), London (2 p.m.). University College (9.16 A.M.), 
Ohartng-croas (3 P.M.), St. George's (1 P.M.), St Mary's (10 PJL), 
Canoer (2 F.M.). 

At the Boyal Bye Hospital (2 p.m.), the Boyal London Ophthalmle 
(10 A.M.), the Boyal Westminster Ophthalmic (1J0 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 


WEDNESDAY (lit). — Obstktrioal 8ocixtt op Lovdov. — 8 pji. 
Specimens will be shown by Mr. Doran, Dr. Burton, Dr. Amand 
Routh, and others. Papers:—Dr. H K. Spencer: ** Two Cases of 
Flbromyoma of the Uterus removed by Operation from women 
under twenty-five years of age.—Dr. Boper: Note on some Difficult 
cases of Fronto-anterior Positions of the Fuetal Head. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *0. 

TUESDAY (Slit).— Lovdov Post-Graduat* Oorasv.—Hospital for 
•Skin Diseases, Black friars, 4 JO p.m., Dr. Abraham * Lupus Erythe¬ 
matosus. 

. WEDNESDAY (lit). — Lovdov Poct^graduatb Goran. — Parkee 
Museum, Margaret-et., W., 4JO pji.. Prof. A Wynter Blythi 
8anitary Appliances. 

Wnt Lovdov Pobt^Gbaduat* Course (West London Hospital, W.).— 
6 p.m. Mr. 8 Paget: Surgical Caaea. _ 

Hospital fob consumption and Dnusv op thb Onst 
(Brampton).—4 p.m. Dr. Maguire: Dynamics of the Chest In 
Disease. 

THURSDAY 2nd). — Lovdov Post-Graduate Coran. — Central 
Loudon Sioa Asylum, Gleveland-et., W., 6.30 pjl, Mr. J. Hopkins: 
Clinical Lecture. _ 

Ouaring-orobs Hospital.— 4 p.m. Dr. M. Bruce t Dem onstr atio n of 
Medical Oases (Post-graduate Class.) 

Tnb Hospital pob 8iok Children (Gt. Ormond st reet. W.O.).— 4 pjl 
Dr. Colman: Demonstration of Selected Caere. 

National Hospital fob thk Pabaituo avd Bpilbptio (Blooms¬ 
bury).—3 JO p.m. Dr. Beevors Lecture. 

Boyal I n bt ituti ov.— 3 p.m. Dr. B. B. Klein: Modern Methods and 
tbeir Achievements In Bacteriology. 

Lovdov Tbmpbravov Hospital.— 2 p.m. Dr. 8. Fenwick» Clinical 
and Lantern Demonstration to 8enior Students—Liver Diseases. 

Obvtral Lovdov Thboat, Nose, avd Bab Hospital (Gray’s Inn- 
road, W.O.)-5 p jc. Dr. D. Grant: Tinnitus Aurium and Vertigo. 

FRIDAY (3rd). — Lovdov Post-gbaduatb Course.— King's College 
3 to 6 p m.. Dr. Wilkinson: Actinomycosis and Glanders. 

SATURDAY (fthl— Boyal Ivstitutiow.— 3 pjl Dr. B. Oaten: The 
Temples and Ritual of Askleplos at Bpidaurus and Athena. 


Sties, Sjjflrt timamls, xnk Jnskrs 
to Correspondents. 

EDITORIAL NOTICE. 

It 1b most Important that oommunioationa relating to the 
Editorial businem of The Lanobt should be addressed 
exclusively “To the Editors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently neoessary that at t enti on 
be given to this notice. _ 

It is esp ecially requested that early intelligence local events 
having a medical interest, or which it is desirable to briny 
under the notice of the profession, map be sons diroot U 
this Office. 

Lectures, original articles, and reports should be written on 
one side sf the paper only, and, when accompanied 

BY BLOCKS, IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and a ddre sses of 
their writers, not necessarily for publication. 

We eonmot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relatino to the publication, sale, and advertising de¬ 
partments of The Lanobt should be addressed “ To the 
Manager 

We cannot undertake to return MSS . net used. 


MANAGER'S NOTICE TO SUBSCRIBERS. 

Will Subscribers please note that only those subscrip¬ 
tions which are sent direot to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offioes, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offioes. 

Subscribers, by sending their subscriptions direot to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effeot. 

The rates of subscriptions, post free, either from 
The Lancet Offioes or from Agents, are:— 


Fob tub United Kingdom. 

One year .£1 12 6 

Six Monthe. m. 0 16 3 

Three Monthe ... ... 0 8 2 


To tub Golovins avd Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may oommence at any time) are payable la 


A WARNING FOB THB NUB6BRY. 

Tmb GlrV* Own Paper for May, under the heeding “ Household Hints,* 
contains a warning which we should like to see printed In every 
newspaper throughout the kingdom. “ Celluloid balls and other toys, 
though ve r y pretty to look at, should never be given to ohildten, ea 
they are highly inflammable and very dangerous.” 


A TYPHOID FEVER PAN. 

The excreta of patients suffering from enteric fever form a 
certain and dangerous source of Infection If not properly disposed 
of. In private houses even the transference of contaminated 
vessels from the sick room la not infrequently attended with 
danger, but by the use of a pan anch as ia made by the 
Winton Pottery Company, Limited, of 8toke-on-Trent, this danger 
oan be minimised if not actually prevented. The pan, which 
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EXTRA-UTERINE PREGNANCY. 

Delivered at Maeon College, Birmingham, on Mag 11th, 18th , 
and 85th, 1898, 

By JOHN W. TAYLOR, F.RC.S. Eng, 

president os the midland medical society; burgeon to the 
bxbmuoham and midland hospital sob women ; CONSULTING 
BUBO BON TO THB WOLVERHAMPTON HOSPITAL POB 
WOMEN. BTC. 

LECTURE II. 1 

Delivered on Mag 18th, 

Thb Thbhh Inyabionb of Tubal Pbbgnanoy—(1) Tubo- 

ABDOMINAL, (2) TUBO LIGAMBNTABY, AND 

(3) Tubo-Utbrinb. 

1. Tnho-ahdominal Pregnancy (jtyn,, Abdominal or Ventral 
Pregnancy), 

Mb. Dban and Gbntlbmbn, —When a foetus whioh has 
been already formed within the Fallopian tube eeoapee from 
the tube enclosed in its unruptured membranee into the abdo¬ 
men of the mother the pregnancy beoomes “abdominal” or 
“ventral.” If the plaoenta retains its attachment to the tube 
and receives sufficient blood-supply from the maternal blood¬ 
vessels the pregnancy may pursue an uninterrupted course 
to term and both child and plaoenta attain mature develop¬ 
ment within the peritoneal cavity of the mother. The pro¬ 
tection of the unruptured amnion, however, appears to be 
absolutely indispensable for this development. I am aware 
that in making the statement that a tubal pregnancy thus 
directly becomes abdominal I am running counter to the 
accepted teaching of such authorities as Mr. Lawson Tait 
and Mr. Bland Sutton. The difficulty in believing this lay in 
the fact that in moet of the recorded oases the child has 
been described as lying naked and uncovered within the 
peritoneal cavity of the mother. Oar leading authorities 
have argued, and probably argued rightly, that no foetus at 
any early age could be so exposed to the peritoneal cavity 
and its secretion and yet survive. They have accordingly 
•ought for some method of explaining how the facts estab¬ 
lished by observation—the intra-abdominal position of the 
child—could possibly arise. The theory advanced is that 
every extra-uterine pregnancy whioh has survived the primary 
rupture of the tube and has continued its development 
has done so beneath the peritoneum, sheltered within the 
folds of the broad ligament (see Broad Ligament Pregnancy), 
that here it has remained until the seventh or eighth month, 
and then a secondary rupture of the broad ligament cyst has 
taken plaoe, and the child has esoaped among the Intestines, 
“ its tissues having arrived at a period of development by 
that time, whioh enabled them to resist the efforts of 
digestion whioh doubtless would be directed towards 
them.” 8 

Although those of us who had operated on oases of 
abdominal pregnancy at full term felt that this theory was 
far-fetched and mistaken, for no broad ligament pouch from 
whioh the infant had escaped could then be found, and 
although the theory was more or lees disproved by isolated 
cases of abdominal pregnancy reported by Dr. Jessop, by 
Dr. Ghampneys, by myself, by Dr. Webster, by Dr. Calling- 
worth, by Dr. Aust Lawrence, and even by Mr. Tait himself, 
I do not think we could be said to have any good explana¬ 
tion of the mystery to offer until a case on which I operated 
at the 8park Hill Hospital for Women on Deo. 11th, 1896, 
brought further light and explained how the child could 
inhabit the peritoneal cavity of the mother and still survive. 
On careful examination of the abdominal cavity in this case 
conducted by myself and my colleagues, Mr. Martin and 
Mr. Jordan, it was found that a transparent membrane (the 
amniotic sac) surrounded the foetus and protected it in every 
direction, and that this was invisible on the surface of the 
intestine, but could be demonstrated as a film passing from 

1 Lecture I. wm published in The Lancet of May 28th, 1896. 

* Tait: Lectures on Ectoplo Pregnancy, p. 68. 
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odl to ooil and completing the sac inwbioh the pregnancy 
bad developed. Toe case was reported by me to the 
Obstetrical Society of London in 1897, and the following 
acoount of the operation and parts removed is oopied from 
the Transactions of the soriety. 

* * Operation, —On Dso. 11th, 1896, assisted by my not- 
leagues, Mr. Martin, Mr. Jordan, and Dr. Sturge, I opened 
the abdomen in the middle line and found that the 
peritoneum immediately below the Incision was thickened 
and incorporated with some kind of sac containing a 
dead but non-putrid foetus. On opening this the child 
was found lying in the abdomen bathed in a small 
quantity of dark blood fluid. In this some caseous 
particles were floating. The head of the child lay upper¬ 
most and formed the globular protuberanoe whioh bad 
been noticed near the liver. - The intestines were visibly 
covering the body of the child and the great omen¬ 
tum, forming in one part a thick fleshy body of con¬ 
siderable thickness, passed across the ohild to a broad 
attachment on the upper part of the placenta. The latter 
was situated at the lower pole of the pregnancy and covered 
the pelvis. The parts of the child nearest to the incfslon 
were the lower limbs and after pulling the feet outside and 
enlarging the inolsion to admit of the passage of shoulders 
and head the ohild was extracted. The oord was then 
divided and the child removed. On looking into the 
abdomen the peritoneal cavity appeared to be directly open 
as in an ordinary abdominal section. The coils of intestine, 
the lower part of the stomaoh, and the great omentum were 
all plainly visible and separate loops of intestine ooold be 
brought out of the incision and examined. On very oloee 
observation it was first noticed by Mr. Martin and after¬ 
wards confirmed by myself and Mr. Jordan that a very thin 
transparent pelliole or membrane was reflected over all, or 
nearly all, of these visoera and that notwithstanding the 
apparent free exposure of the peritoneal cavity there was in 
all probability a thin, filmy, transparent sac enclosing the 
pregnancy, not oapable of separation or differentiation from 
the peritoneum of any visous over whioh it wae refleoted 
exoept where passing from one to another, as from one ooil 
of intestine to another or from intestine to plaoenta. Only 
under these circumstances was the membrane visible. 

“Removal of the placenta. —The plaoenta wae of ordinary 
size and covered the pelvic inlet ‘like the lid of a sauoe- 
pan * incompletely closed, the edge of the placenta being 
exposed and free on the left side of the pelvis bat 
closely applied to the abdominal wall on the right side 
where the cord was situated. The attachments of the 
plaoenta were: (1) a thick band or rope of omentum whioh 
was firmly attaohed to the upper or serous edge of the 
plaoenta on the left side; (2) several thin attachments or 
adhesions of small intestine and caecum to the same surface; 
these appeared to be possible of explanation as reflections of 
the thin sac layer (amnion) from the intestine to the 
placenta; and (3) the deep pelvio attachments of the under 
surface of the placenta, which at this stage were hidden from 
view by the placenta itself. The band of omentum wae 
ligatured in sections and divided ; then the adhesions to the 
bowel were separately tied and out through. By tilting 
up the free (left) edge of the plaoenta it was now 
possible to discover a broad band of attachment below 
it In the pelvis. This was seised by a pair of 
Doyen’s elastic foroeps and divided. When this had 
been done a farther part became aooessible and it wae 
found possible by gentle manipulation to secure either 
by foroepe or ligature all pelvio attachments before separa¬ 
tion, so that the plaoenta was finally removed without any 
loss of blood, and therefore with a clear field for deliberate 
operative work throughout. Below the plaoenta, in the 
pelvie portion of the sao, was found quite a collection of 
caseous masses (remains of the vernix oaseosa), whioh was 
cleared out of the pelvis partly by the fingers and partly by a 
douohe of warm water whioh was used for washing out the 
abdomen. The main attachments, which had been tempo¬ 
ral ily olamped by foroepe, were found to come from the 
right broad ligament. These were ligatured in sections 
beneath the foroeps and the foroeps were then removed. 

“On examination of the pelvis where the plaoenta had 
been it was evident that the same arrangement of mo 
existed here as in the upper abdomen—that is, a fine trans¬ 
parent membrane ooold be traced throughout and formed a 
limiting layer between the usual visoera of the abdomen, 
pelvis, and placenta on the one hand and the ohild on the 
other. On replacing the plaoenta in position this membrane 
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theory as of universal or even general application. It serves left side of the pelvis—a thick vlsooid mass extending 2 in. 
another and more important purpose. If the cases of above the brim. The gestation sac was double, one con- 
abdominal pregnancy be carefully considered in the light of taining the foetus, the other the plaoenta. The former was 
the explanation here offered it will be found that most, that part of the peritoneal cavity behind the stomach, trans- 
iodeed very nearly all, of the recorded oases in which no verse colon, and great omentum; the latter consisted of the 
definite sac has been found admit of a similar interpretation, enormously dilated Fallopian tube lying in front of the 
In Mr. Jessop's case it is stated that “ the peritoneal lining, uterus and extending vertically from the utero-vesical pouch 
though natural on its free surface, appeared thick and to the fourth lumbar vertebra. Though quite distinct from 
velvety in section,” and later we read: “ A few bands of un- one another they were connected by means of the umbilical 
organised lymph of a very friable nature lying upon, but not cord and amnion; this membrane lined the secondary (peri- 


adherent to,, the intestines were readily removed by sponging 
and about an ounce of a clear serum was found in the peri¬ 
toneal cavity.” The definite amount of serum here men¬ 
tioned is decidedly suggestive of some unreoognised limiting 
no and not of free fluid welling up from the pouoh of 
Douglas out of sight. In Bandl’s case, quoted by Mr. Tait, 
the foetus was enclosed in a “ pocket formed by false mem¬ 
branes.” In Dr. Champneys’ case the references to some 
filmy kind of sao are still more obvious. We read: “The 
layer immediately covering the foetus was a dull white 
membrane.” Again: ‘ ‘ On the child’s vertex a patch of thin, 
sodden-looking membrane was seen and except a shred of 
similar material removed from the wound (probably torn 
from the head during delivery) no membranes were seen or 
fait.” In the report of the dissection of the child we read : 
"There was a sort of cap of sodden membrane (amnion) on 
the vertex which was covered with dark hairs,” and in the 
report of the necropsy of the mother: “The foetal surface 
[of the placenta] was also marked by a remnant of mem¬ 
branes which hardly extended beyond the placenta.” The 
similarity between this case and those which I have myself 
reported is. I think, clear and unmistakeable. 

The lower pole of the pregnancy does not always take the 
form described in the case 1 have just reported and depicted 
in the illustration. In a case on which I operated at term, 
both mother and child surviving, the amniotic sac stopped 
short at the placental insertion as in normal intra-uterine 
pregnancy and the raw under-surface of the placenta had 
extended or grown beyond its tubal site and was 
attached to the - posterior surface of the uterus, the sigmoid 
flexure and the pelvic wall as well as to the tube. But 
though I failed to fully understand it at the time I am now 
quite satisfied that the pathological relations of the foetus 
were exactly similar to those I have described as present in 
the preceding case. The ragged margin of the amnion in 
this case may still be seen attached to the placenta and the 
rest of the sao was probably continued as a transparent 
covering or sheath over the small intestines and the under 
surface of the great omentum around the spaoe from whioh 
I removed the child. The conditions met with in this case 
are dlagrammatically represented in Fig. 20. The salient 


Fig. 20. 



features which separate it from the preceding case will 
be recognised at once on comparing the accompanying 
diagrams. 

There are two other conditions under which the placenta 
may be found in advanced abdominal pregnancy. In the 
first the tube, although excessively expanded, may retain its 
individuality and the placenta be found still lying within it. 
In one case of this kind, the case of Dr. Hall id ay Groom, 
minutely examined and described by Clarence Webster, he 
states, “A large, well-formed, recently dead foetus was 
removed from a sac which extended nearly up to the liver 
and which had in the lower part of the abdomen a thick 
anterior wall. There was an excessive amount of amniotic 
fluid. The uterus was enlarged, elevated, and drawn towards 
the right side. The plaoenta was in a separate sao to the 


toneal) sac and passed into the substance of the primary 
(tubal) sac. 

Another case very similar to this was reported by Mr. 
Tait to the Obstetrical Bociety in 1892 under the title 
of “ A Case of Ectopic Pregnancy in whioh the Foetus seems 
to have been Developed to the Full Time in the Peritoneal 
Cavity, still retaining its Amniotio Covering.” In the report 
of this case we read: “The child was lying loose in the 
abdominal cavity except that all its upper surfaoe had 
become adherent to the omentum and to the anterior 
parietal peritoneum. The ohild was still enclosed in its 
membranes, but the liquor amnii had entirely disappeared. 
The umbilical cord went straight down to a round, smooth, 
globular mass about the size of a ooooanut, which occu¬ 
pied the pelvic cavity and was adherent to the surrounding 
tissues. The question of the removal of the placenta, which 
this substance really was, occupied my mind for a few 
seconds. On making tentative efforts to separate the 
globular mass I found that it peeled out with considerable 
ease, much as a broad ligament cyst would, and after it was 
separated down to a pedicle which was the cornu of the 
uterus it became perfectly evident that the globular mass 
was the right Fallopian tube.” Following the graphic 
method previously employed to illustrate the relations of the 
placenta this form may be dlagrammatically represented as 
in the accompanying illustration (Fig. 21). 


Fig. 21. 



Uj 


Finally, there is one specimen whioh shows that the 
abdominal position of the foetus may be associated with an 
intra-ligamentary placenta. For a long time I failed to find 
any certain evidence that advanced abdominal pregnancy 
was ever the outcome or sequel of secondary rupture from 
the broad ligament into the abdomen. But in examining 
the various specimens to be met with in London I came 
across a most valuable one in the 8t. Thomas’s Hospital 
Museum (No. 2491) which shows that this is a possible, 
though, I believe, a very rare, occurrence. The accom¬ 
panying illustration (Fig. 22) is a drawing of my own made 
directly from the specimen itself. There is a large sao 
formed by tbe left broad ligament on one side of the uterus-^ 
the uterus, indeed, forms a kind of appendage to its wall— 
the left Fallopian tube courses over its summit and direotly 
underneath this lies the attachment of the placenta. On the 
outer side of tbe sac is a rather large lacerated opening 
through which the foetus passed into the abdominal cavity. 
The specimen is said to be taken from a woman who died at 
the full period of gestation. Although the sac is a large one 
it is sc&roely of sufficient size to have contained a full-time 
foetus, and therefore it Is at all events highly probable that 
in the later months of pregnancy the foetus surrounded by, 
its amnion was strictly abdominal in position as in the 
other cases I have been describing. If so, we have a fourth 
position of the placenta in abdominal pregnancy. Strictly, 
speaking this is “ tubo-ligamentary-abdominal ” and perhaps 
should be more correctly described under the next division of 
my subject, but it is more convenient to take its consideration 
z 2 
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here. Incidentally, it is worthy of notice what a very 
marked and unmistakeable ligamentary sac is to be found 
when the foetus has really become abdominal, after passing 
through an intra-ligamentary stage in its development. 


Fig. 22. 



The accompanying illustration (Fig. 23), the last of the 
present series, will bring the preceding case in line with the 
others I have mentioned. 

There are accordingly four different relations of the 
placenta to the main gestation-sac in abdominal pregnancy 
which need some differentiation. In the first group of 
cases the placenta is practically within the main gestation- 
sac and covered bj reflexions of the amnion. In the 
second it has a foetal and maternal surface of nearly 
equal dimensions as in normal pregnancy, the foetal surface 
being covered j by the amnion and in immediate relation to 
the sac, while the maternal surface is growing from the 
spread-out remnants of the tube and from the peri-tubal 
tissues also, the back of the uterus, the broad ligament and 


Fig. 23. 



the pelvic wall being favourite sites for such extensions of 
attachment. In the third, the placenta remains within the 
tube, the tube is still recognisable and the maternal attach¬ 
ments are confined to the tube itself. In this case there may 
be a double gestation sac, the one containing the foetus, the 
other the placenta. In the fourth the placenta is attached 
to the upper wall of a broad ligament sac outside the 
peritoneum and the cord passes to the child through a hole 
in the ligament. 

Before I leave this portion of my subject I want to finally 
enforce the point that these illustrations showing the 
different positions of the placenta in tubo-abdominal 
pregnancy are no mere imaginative figures showing simply 
possible relations of the pregnancy to surrounding struc¬ 
tures. They are records of facts carefully observed and are 
each and all supported by extant specimens still available 
more or less for individual inspection and verification. 

The sac in abdominal pregnancy evidently varies greatly 
in appearance and consistency. In many of the recorded 
cases it can hardly have consisted of anything more than 
the amniotic membrane. This has become attached to the 
peritoneum, “its epithelial lining becoming destroyed and 
its sub-epithelial layer^ (in some places) becoming dense and 


fibrous ” (Webster). In other situations the sub-epithelial 
layer has been unaffected and the membrane is directly 
attached to the intestine or the abdominal viscera, is indis¬ 
tinguishable by sight from the proper peritoneal surface of 
such viscera, and only visible when reflected from one viscus 
to another as already described. The membranes are not, 
however, necessarily adherent in this way; sometimes they 
have a completely independent existence and probably all 
degrees are possible of partial peritoneal attachment. Some¬ 
times their consistency and independence are such that they 
have been described as being extirpated (Tait) or sutured 
(Kosenmauer) at the operation for removal of the pregnancy. 
Cases so described are. however, sometimes open to the 
suspicion that an unrecognised broad ligament pregnancy 
has been mistaken for abdominal. In true tubo-abdominal 
pregnancy the sac, consisting at the best of amnion and 
chorion, and often perhaps of an amniotic layer only, must, 
if independent, always be extremely thin and easily broken. 
If completely independent it may admit of removal with the 
child, but it is extremely doubtful if it could ever possess 
sufficient independence and consistency to admit of any 
independent suture. The relations of the placenta to the 
sac are of chief importance and will need some reconsidera¬ 
tion under the heading of Treatment. 

The extra-uterine placenta at term is an object of con¬ 
siderable interest. Throughout the whole course of the 
pregnancy the placenta has marked the site of the original 
and main attachment of the pregnancy, and in its attach¬ 
ment has held, and still holds throughout, the key to much 
of its pathology and treatment. When the infant has 
arrived at term the placenta has also reached its fullest 
development, and, so far as my experience goes, the extra- 
uterine placenta at term, though often deformed in shape, 
keeps close to the normal standard both in size and weight. 
The method by which it has attained this development out¬ 
side of the uterus may well demand our attention. Mr. 
Sutton states : 41 The fully developed uterine placenta is 
composed of parts derived from the maternal and foetal 
tissues in nearly equal parts; a tubal placenta is mainly if 
not entirely derived from the foetal tissues.” It is true that 
there is no clear evidence of a tubal decidua, but the 
placenta as it increases in size (like a new growth in 
its progress) absorbs, takes up, and metamorphoses into its 
own tissue that of the Fallopian tube in which it was 
originally enclosed, and possibly the ovary of the same side 
also. In a considerable number of cases it is reported that 
neither ovary nor tube could be identified on the side of the 
pregnancy. So completely is this done that all traces of the 
tube may be lost at]term or only the fimbriated end be found, 
as in the case I have described. When by the reflexion of 
the amnion this invasion of the placenta is limited to the 
tube and broad ligament only the matter is solely one of 
pathological importance; when there is no such limitation 
the consequences may be serious. 

It will doubtless be noticed that what I have said regard¬ 
ing the pathology and operative history of tubo-abdominal 
pregnancy appears to explain and confirm in some degree 
the observations of many of the older writers and I am 
pleased to be able in any way to re-establish their credit and 
re-affirm in the main the correctness of their records. It is 
true that they considered that the peritoneum itself might 
discharge the functions of the foetal membranes (Parry, 
p. 135) and that the impregnated ovum might from the outset 
implant itself on the peritoneum and in both of these guesses 
after truth they were mistaken. It is true also that in the 
abdominal or “ventral "pregnancy they thought they saw 
the child floating freely among the intestines within the peri¬ 
toneal cavity and did not dream of the almost invirible 
sheath of the adhering amnion which formed a sac to the 
pregnancy, but in their observation of the fact that there 
was an extra-uterine pregnancy in which the child was 
abdominal or ventral in position and in their opinion that 
this form of pregnancy deserved to be considered as a distinct 
and special variety of extra-uterine gestation they were per¬ 
fectly justified and modern research tends only to confirm 
their view. 

2. Tubo-ligavientary Pregnancy ( [ryn ., Broad Ligament 
Pregnancy ). 

A growing pregnancy situated in the middle of the 
Fallopian tube as it expands the tube instead of thinning 
and bursting the upper part of the tube may separate 
the layers of the mesosalpinx. The space between these 
layers, which in the normal state is non-existent or 
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represented bj the merest line, becomes under these con¬ 
ditions a space of considerable extent An increasing 
amount of the circumference of the tube is accordingly 
separated from its peritoneal covering and exposed to loose 
connective tissue only. As the tabe expands still further it 
is only reasonable that it should occasionally give way in 
this direction and that the foetus should be extruded into 
the connective tissue space below the peritoneum. This 
is, indeed, exactly what happens in “ broad ligament 
pregnancy/’ The rupture of the tube and extrusion of the 
pregnancy into the broad ligament is usually accompanied 
by considerable haemorrhage, which still further distends the 
space beneath the peritoneum and between its layers. An 
extra-peritoneal haematocele or broad ligament hsematoma 
is the result and in some cases the pressure and disturbance 
caused by this is sufficient to stop the progress of the mis¬ 
placed pregnancy. When this is the case the haamorrhage is 
slowly absorbed and if the pregnancy be early and abortive it 
undergoes absorption also. 

Broad ligament hematoma is of rather frequent occurrence 
as a sequel to any operation involving ligature of the broad 
ligament, and the hematoma is apt to occur at the first men¬ 
strual period subsequently to the operation. Every surgeon 
who practises operative gynecology must accordingly be well 
acquainted with its leading features. It arises suddenly as 
a tumour or infiltration on one side of the uterus, it roofs the 
lateral vaginal fornix with a boggy or hard immoveable cement 
of blood-clot, and gradually extends upwards towards the 
groin of the affected Bide at Pouparfc’s ligament. Sometimes 
its prolongations below are ill-defined and difficult to trace, 
at other times the tumour is defined and its border is abrupt. 
When the haemorrhage is extensive and on the left side 
it may enoircle and block the rectum, as Mr. Tait has 
shown. At other times, by burrowing in front of the 
rectum low down in the pouch of Douglas (as shown in the 
accompanying illustration taken from the work of Dr. Hart 
and Mr. Carter), it may produce a well-defined tumour 
behind the uterus that closely simulates the intra-peritoneal 
swelling of a distended and adherent tube. (Fig. 24). It 


Fig. 24. 



always oanses considerable pain (pain preventing sleep) 
and is frequently accompanied by transient fever. Broad 
ligament hsamatoma is often confounded with cellulitis 
and the differential diagnosis is sometimes very difficult. 
The bare physical signs in both conditions may be 
identical. Besides being a rather frequent operation 
sequel, hsematoma of the broad ligament is occasionally 
met with after labour and abortion and in connexion 
with menstrual irregularity and arrest when no pregnancy 
exists. Other cases are due to the intra-ligamentary 
rupture of a tubal pregnancy, as already explained, 
but these are by no means so frequent as some writers would 
lead us to suppose. In this respect extra-peritoneal hema¬ 
tocele (broad ligament hematoma) may be said to contrast 
with intra-peritoneal hematocele. Intra-peritoneal hema¬ 
tocele in women is almost always due to tubal pregnancy; 
hematoma of the broad ligament, on the other hand, is only 
in the minority of cases due to this condition. When the 
pregnant tube ruptures into the broad ligament the hemor- 
tfaage may be limited or small in amount and the placental 


attachment may be undisturbed. If so, the tube retains its 
relation and attachment to the placenta while the foetus 
(instead of escaping upwards as in abdominal pregnancy) 
escapes downwards between the layers of the broad liga¬ 
ment and undergoes its further development beneath the 
peritoneum. 

Let us take an actual example of this accident and study 
it more closely. There is a remarkable specimen in Mason 
College Museum given by Mr. Hancox which beautifully 
shows the condition of a broad ligament pregnancy of four 
months’ growth and is well adapted for our purpose. On 
the right side of the uterus in the illustration (Big. 25) the 
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fimbriated end of the Fallopian tube is plainly seen resting 
upon the roof of a large excavated chamber formed by the 
upraised layers of the distended broad ligament. If we 
trace the tube from the fimbriated end towards the uterus 
we find that it is soon lost in the expanded roof of the broad 
ligament chamber. The tube as a tube exists no longer. 
Its .middle third is ruptured and spread out and forms the 
immediate vault of the pregnancy beneath the peritoneum. 
It is only with difficulty that we can rediscover some trace of 
its independent existence on the further side of the broad 
ligament tumour before it enters the uterus. The foetus 
has escaped from its cavernous bed by secondary rupture 
and is now lying outside the broad ligament. It is still, 
however, connected by the cord, and if we could trace this 
upward to its termination we should find the placenta 
attached to the roof and lateral wall of the cavity in the 
broad ligament, and plainly situated above the original 
position of the foetus which has escaped from it. Note that 
the placenta is uppermost. The course of events has been 
as follows: the impregnated ovum was arrested in the 
tube; where it was arrested it adhered and vital attachment 
took place. At the point of attachment the placenta was 
formed and no subsequent growth of the pregnancy has 
separated this attachment. The tube, instead of rupturing 
upwards into the abdomen, has ruptured downwards into the 
broad ligament. Into this space the foetus has been driven 
and over the buried foetus the placenta is fixed and blocks 
any upward progress. What is the inevitable consequence i 
If the pregnancy continues to develop either secondary 
rupture must occur or the peritoneum be continually dis¬ 
placed to make room for the growing foetus. In this instance 
the case has ended by secondary rupture and the patient has 
evidently died from haemorrhage or we should not have such 
a specimen before us. 

Let us now turn to Dr. Berry Hart's and Mr. Carter’s 
sagittal section of a broad ligament pregnancy at nearly 
the same period of growth. (Fig. 26.) Here we may 
see an exactly similar condition beautifully portrayed in 
section. Mark at the highest point the ‘‘ top of the 
distended broad ligament and tube " ; below this, intimately 
attached and Inseparable from the tube, the mass of 
the placenta, and again below this, crowded and buried 
in the lowest part of the pelvis, the unfortunate foetus. 
Illustrations intended to show in section the peritoneal 
reflexions are sometimes oonfusing and difficult to under¬ 
stand, but this is exceedingly simple and intelligible. 
The pelvio peritoneum is lifted by the growth of the 
pregnancy until it is no longer pelvic, or only slightly so. 
Its reflexions before and behind are shallow depressions 
only and the aroh of it runs across from the promontory of 
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the sac ram to the pubes. In this instance, too, the case 
ended by secondary rapture and the patient died from 
hemorrhage, though an attempt was made to save her by 
exploratory incision. Some of the clinical and operative 
features of a case at this stage may be gathered from the 
following example. 

Fig. 26. 





Mrs. O, aged thirty-one years, had been married for 
three years. She miscarried in April, 1861, and in February, 
1892 (at twelve weeks). She menstruated regularly from this 
date until July, 1892, the last normal period being at the 
end of this month. Amenorrhoea followed, continued for 
nearly eight weeks, and was again succeeded by irregular 
vaginal loss for some two weeks before I saw her on 
Oct. 10th. The patient gave the history of a sudden attack 
of pain three weeks before on returning from church in the 
evening, violent abdominal pain and vomiting being the chief 
symptoms. This pain was repeated on the following Thurs¬ 
day and Saturday and to a less extent twice during the week 
that had just passed. On examination I found the abdomen 
slightly distended and a hard tumour to the right of the 
middle line above the pubes. The uterus was of normal 
size, pushed to the left and fixed there. A pelvic mass to 
the right of the uterus was felt to be one with the supra¬ 
pubic swelling and only slightly moveable together with the 
uterus. The pouch of Douglas was moderately distended 
with fluid. The patient was feeble ; the temperature on the 
evening of the 9th had been 100° F. and the pulse bad been 
120. The diagnosis was made of intra-peritoneal hmmato- 
oele and free blood in the pouch of Douglas due to the 
rapture of an extra-uterine pregnancy. Operation was per¬ 
formed on the morning of Oct. 11th, 1892. There were 

r ent Dr. Leslie Phillips (who assisted me), Dr. Edge, 
De la Cb6rois, Dr. Williams, and Dr. Addenbrooke. Free 
fluid blood welled out on opening the abdomen. A ruptured 
pregnancy was found in the right broad ligament filling up 
the right side of the pelvis. The haemorrhage from this 
(into the abdomen) had been partly confined by ad hereof 
inflamed, and greatly thickened intestine. On separating 
this the outer coat of the bowel was at one part slightly tom 
and this was sutured with a continuous Lembert suture. 
A large mole of pregnancy was removed from the right 
side of the pelvis and the blood and blood-dot thoroughly 
washed out with warm water. No pedicle offered itself 
for ligation as the pregnancy had been subperitoneal. 
The pelvis was drained. At the dose of the operation 
although very little blood was coming through the drainage 
tube the patient’s condition was very serious. The pulse was 
156. Nutrient enemata were ordered to be given every four 
hours. In the evening the pulse was still 156. On the 
morning of the 12th the pulse was 148; at 6 p.m. it was again 
156. On the morning of the 13th the pulse was 144. At 
4p.m. on this day the bowels were moved and the pulse 
fell to 129 at night. From this date recovery, although slow, 
was uninterrupted. 

In abdominal disease a persistently high pulse-rate is more 
than anything else the gauge of the severity of the patient’s 
condition. It is worthy of notice that the severity of this 
case was as marked as it could possibly be compatible with 
final recovery. These cases of broad ligament pregnancy 
with secondary rupture are always serious. Before operation 
they cannot be differentiated from the oases of later rupture 
of the tube already oonsidered, but at operation in the more 


common tubo-abdominal rupture the hemorrhage can be at 
onoe arrested by ligature of the broad ligament and removal 
of the tube. In the broad ligament pregnancy with secondary 
rupture the case is different—there is nothing definite to tie 
unless one ligates special vessels, the operation takes longer, 
the surgeon has to trust to pressure and drainage and the 
final result is correspondingly less satisfactory and certain. 

The tubo-ligamentary or broad ligament pregnancy may go 
on to term, and in its full development and during the stages 
by which it reaohes that development it differs very materially 
from the tubo-abdominal or ventral pregnancy and will 
need further consideration from almost every standpoint. In 
tubo-abdominal pregnancy if the patient survive the fourth 
month and the dangers incidental to the extrusion of the 
foetus from the tube she is free from further dangerous com¬ 
plications until the term of pregnancy is near its completion. 
In the tubo-ligamentary, on the other hand, owing to the 
higher position of the placenta and its liability to detach¬ 
ment from the growth of the pregnancy, the patient is never 
free from danger, and although many oases of this kind go 
on to term secondary rupture and fatal hemorrhage are by 
no means uncommon or impossible at almost any stage of 
the development. In both varieties the period of the third 
or fourth month is a specially dangerous one because up to 
this time the pregnancy has received the support and shelter 
of the pelvis. When the pregnancy rises out of the pelvis 
Into the abdomen the protection afforded by this is lost, and 
in the broad ligament form the gradual elevation of the 
plaoenta brings an additional source of danger. 

If we look at the specimens and illustrations already taken 
as typical of tubo-ligamentary pregnancy in its earlier 
stages it appears as if the peritoneum had been equally 
separated in all directions by the growing pregnancy, and 
certainly in Dr. Hart’s and Mr. Carter’s oase of mid-term 
pregnancy the perfect arch of peritoneum (seen in section) 
with a sulcus of equal depth behind and in front marks 
the case as one in which the pregnancy has been up 
to this point peculiarly symmetrical in its growth and in its 
displacement of the peritoneum. But it is not always so. 
Earlier or later in the history of most tubo-ligamentary 
pregnancies the tumour tends to invade or displace the 
layers of the broad ligament and the peritoneum continuous 
with these unequally. Sometimes it is the anterior fold 
of peritoneum which suffers the more displacement, and 
owing to the work of Dr. Berry Hart and Mr. Carter these 
are the cases whioh are at present more recognised and 
better understood. The peritoneum is raised from the back, 
side, and front of the uterus, it is entirely lifted away from 
the bladder, it is raised from the anterior and lateral 
abdominal wall, and in this way a good portion of the 
pregnancy comes to lie in front of the peritoneum. The 
pregnancy becomes in some places “sub-peritoneal” 
according to common anatomical language and may 
possibly be opened from the outside of the abdomen without 
the necessity of incising the peritoneum anywhere. The 
pregnancy is at first “ sub peritoneo-pelvio ” and afterwards 


Fig. 27. Fig. 28. Fig. 29. 



(if it continues to grow) “ sub peritoneo-abdomtnaL” It 
cannot be adequately represented by any mere diagrammatic 
figure, as the tracing of the actual displacement of peri¬ 
toneum is intricate and must obviously show considerable 
variations in individual cases. If, however, we take a 
sagittal section of the normal abdominal peritoneum to 
be roughly represented by the accompanying illustration 
(Fig. 27), and it we take the changes produced by a normal 
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(uterine) pregnancy to be represented by Fig. 28, the 
mAin or essential change produced in it by the growth 
of this form of tubo- ligamentary pregnancy may be approxi¬ 
mately depicted by the following alteration (Fig. 29). 
Now if this diagram be compared with the actual con¬ 
dition found in a case of advanced sub-peritoneo-abdo¬ 
minal gestation, as represented in the frozen section illus¬ 
tration whloh by the kindness of Dr. Hart I am permitted 
to reproduce (Fig. 30), it will at once be evident that 


Fig. 30. 



in both the posterior layer of peritoneum is unobanged 
and that it can be traced uninterruptedly right down 
to the bottom of the pouch of Douglas. It is altogether 
anterior to this where the displacement of peritoneum 
has oocurrcd, and although in the frozen section plate this 
displacement is seen to be complicated by the retention 
or “survival” of the vesico-uterine fold (apparently cut 
off from the rest of the peritoneum), jet the general 
trend of the displacement or lifting is exactly as shown 
in the illustration. The anterior part of the pregnanoy 
is that more uncovered by peritoneum and might possibly 
be reached by the surgeon without its section. It is, of 
course, this form of pregnancy which sinoe it was first fully 
described has been very generally aooepted as accounting 
for all cases of advanced extra-uterine pregnancy. It is only 
right to mention that Dr. Berry Hart himself is in no way 
responsible for this and that nothing he has written so far 
as I know affords any foundation for this teaching. 

As we have already seen, tubo-abdominal or ventral 
pregnancy has quite another explanation and is practically 
distinct from the tubo-ligamentaxy variety from the moment 
that the fee feus is extruded from the tube. Now, a consider¬ 
able body of evidence has formed which tends to show that 
this sub-peritoneo-abdominal pregnancy which I have been 
describing is not only quite distinct from ventral pregnancy, 
but represents only a part, and that perhaps the smaller 
Part, of the cases of true broad ligament pregnancy. For 
sometimes—and probably in the majority of cases—it is the 
posterior fold of peritoneum (and not the anterior) which 
undergoes the greater displacement and then the condition 
found in advanced gestation is altogether different. The 
peritoneum is raised from the side and back of the uterus. 
It is raised from the pouch of Douglas and from the rectum 
and lifted upwards from the posterior pelvic wall as far as 
the sacral promontory. This appears to mark the usual limit 
of displacement and the peritoneum thus raised appears to 
be sufficient to satisfy the requirements of the growing preg¬ 
nancy to term. The anterior peritoneum is quite undisturbed 
and an illustration approximately depicting the change in 
the peritoneal relations will have this outline (Fig. 31). On 
opening the abdomen at or beyond the full period of gesta¬ 
tion the pregnanoy is seen to be everywhere covered by 
peritoneum much as the uterus is in normal pregnancy, 


and it is not until the hand is passed behind the sao of 
pregnancy that one realises that the base of it fills the 
pelvis on the side from which it is springing and that the 
peritoneum is reflected from above the pelvis directly on 
to the body of the pseudo-uterus. The real 
uterus is found beneath the sac of preg- Fig. 31. 
nancy and pushed to the opposite side. —< 

This condition has been reoognised for X X 
some years as occasionally met with by / \ 

the surgeon when operating for the re- I \ 

moval of an extra-uterine pregnancy at 
term, but the explanation or the method 
of its production was until quite recently 
imperfect or wanting. In 1892 I reported ^—v 

a case and described the condition, drawing /• N 
especial attention to the intra-peritoneal \ 

nature of the gestation-sac as viewed from I / 

the front after abdominal seotion. I also J / 

drew attention to the breadth of its base J / 

and to the position of the uterus and ex- y // 

pressed my conviction that the gestation- j 
sao in this variety of ectopio gestation \ ,* ^ 
was formed by a ‘ 1 local development of 
the Fallopian tube and broad ligament.” * 

Absolutely true as this opinion was, being practically 
a rough generalisation of the account I have now pre¬ 
sented, there was not at this time sufficient evidenoe 
to warrant any detailed history of the local develop¬ 
ment or displacement of the broad ligament. My own 
case and others like it had ended favourably and, so far 
as I am aware, no full or post-mortem investigation as to 
the exact relations of the sac had then been made. For 
more certain knowledge we are indebted to Dr. Dunning’s 4 
case, in which the sao of pregnancy was enucleated from 
beneath the peritoneum and the relations of the peritoneum 
to the sac and the amount and character of its displacement 
admitted of demonstration. From the record of this case 
there can be but little doubt that Dr. Dunning is right in his 
contention that this form of pregnancy is produced in the 
first place by a retro-peritoneal invasion from the broad 
ligament and that the majority of tubo-ligamentary preg¬ 
nancies belong to this class or sub-division. My own case 
(already referred to) was as follows. 

Mrs. H was a married woman, aged thirty-six years, 
the mother of three children, the youngest of whom was 
two years of age. The youngest was suckled for sixteen 
or seventeen months, menstruation recurring regularly during 
the greater part of the time. About one year ago the 
periods ceased and although some haemorrhagic discharge 
occasionally took place this was irregular and scanty. The 
abdomen soon began to swell and the patient supposed that 
she was pregnant, but she had never clearly felt any move¬ 
ments of the child. On Feb. 17th, 1891, I saw her in con¬ 
sultation with Dr. H. S. Cook and made the following 
note: “ The patient is very emaciated, sallow, and anremio. 
Her tongue is catarrhal and tremulous. Pulse 104 
(weak). She is feebly apprehensive, orjing out at the 
thought of any disturbance of position or possible pain 
from palpation of the abdomen. She h is been confined to 
her bed for more than two months with rigors, occasional 
fever (temperature 102° F.), frequent vomiting, and marked 
prostration. Examination (under anaesthesia): the abdo¬ 
men is enlarged and prominent, the enlargement being more 
marked upon the left side. The line of greatest girth 
measures 42£ in. The enlargement is caused by a firm, 
well-defined swelling, dull on percussion and obscurely 
fluctuant to touch, which occupies about three-fourths of 
the superficial abdominal area. It is lateral in position, 
filling the whole of the left side of the abdomen below the 
umbilicus and extending over about two-thirds of the right 
half of the abdomen. The upper limit of the tumour is 
circular or crescentic in outline, it crosses the middle line 
half-way between the umbilicus and ensiform cartilage and 
is continued downwards over the right half of the abdomen 
until lost to the right of the pubes. The tumour, so far as 
it be examined, forms a regular globe and is tense or 
resistant to touch except over a limited area to the right 
of the umbilicus. Here a kind of baUottement or rather 
pressure through fluid to a more solid part beneath, can be 
distinctly made out. Per vaginam the uterus can be felt 
enlarged, distinct from the tumour, and pushed to the left by 
if. The cervix is not developed as in the pregnant uterus. 

* British Gynecological Journal, August, 1882. 

« American Journal of Obstetrics, July, 1897. 



1522 ThiLamcwt,] 


HR. JOHN W. TAYLOR: BXTRA-UTERINE PREGNANCY. 


[June 4.1898. 


The sound passes to 5 in. A large rounded mass can 
be felt in the poach of Douglas; this appears to be one 
with the abdominal tumour. Auscultation of the abdomen 
for any evidence of plaoental souffle or foetal heart-beat is 
negative. An alternative diagnosis is made of extra-uterine 
pregnancy with dead foetus or ovarian tumour.” 

Operation was performed on Feb. 27th, 1891, when there 
were present Dr. Leslie Phillips (who assisted me) and Dr. 
Byron Robinson. I opened the abdomen over the area of 
least resistance already referred to, feeling assured that by 
so doing I should avoid the placenta. On dividing the 
parietal peritoneum, which was free from either displace¬ 
ment or adhesion, the wall of the tumour became visible, 
dark red or almost purple in colour. The hand could be 
passed In front of the tumour on either side and down into 
the pelvis. Behind the tumour it was stopped at the sacral 
promontory and the peritoneum appeared to be reflected 
from the spinal column upwards over the posterior surface 
of the tumour. 1 tapped the cyst with an ovariotomy trocar 
and evacuated several pints of dirty brown fluid. On open¬ 
ing the cyst a child was seen within it, dead and beginning 
to decompose. I removed it. The child was of full size 
and with the exception of some unnatural enlargement of 
the head was otherwise well formed. It was of female sex 
and weighed 6$ lb. During the removal of the child the 
sac, which although thick was very brittle, tore slightly in 
a downward direction and I noticed that great care was 
necessary in dealing with it. The upper part was strictly 
intra-peritoneal and free from adhesions except some to the 
great omentum which were easily separated. It appeared 
to spring from the pelvis, having a very broad base with the 
uterus underneath it. Its interior was very foul and after 
washing this out with boric acid solution I finished the 
operation by sewing the opening in the sac to the abdominal 
incision. The placenta was not interfered with. The cord 
was left hanging out of the wound and the sac was drained. 
The placenta separated and came away about four weeks 
afterwards; this took place without any constitutional dis¬ 
turbance. The patient made a perfect recovery and has had 
a subsequent pregnancy perfectly normal in every respect. 

Advanced tubo-ligamentary pregnancy must accordingly 
be divided into two sub-divisions or classes : (1) the anterior 
ligamentary, sub-peritoneo-pelvio or sub-peritoneo- abdominal 
pregnancy, and (2) the posterior-ligamentary or retro¬ 
peritoneal pregnancy. The first is established by post¬ 
mortem proof and frozen sections and does not admit of any 
doubt or question. The second rests mainly on operative 
evidence, but that evidence is confirmed by more than one 
operator, my own experience being exactly similar to that of 
Dr. Dunning, and I have very little doubt that in time this 
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Frc^en. Section.. 

will be supplemented by the confirmatory evidence of post¬ 
mortem dissection. Indeed, I have considerable grounds for 
believing that such evidence is already to hand and may be 
recognised in quite an old acquaintance—viz., the frozen 
section of an extra-uterine pregnancy, which is figured in 
Dr. Hart’s and Dr. Barbour’s Manual of Gynaecology 
(1883, p. 662-3). (Fig. 32.) In a recent visit to Edin¬ 
burgh, when looking over the preparations belonging to 
Dr. Hart and Dr. Barbour, I was struck by the fact 


that in this section no trace of peritoneum could be 
found between the sac of pregnancy and the sacrum 
or rectum, and on more closely examining it with Dr. 
Barbour the condition found appeared to be consistent 
with the theory that the pregnancy had been tubo- 
ligamentary and that on the upper side of the section or the 
part removed the pregnancy had entirely lifted the peri¬ 
toneum away from the pouch of Douglas and the rectum, 
while In and beyond the level of the section some remains 
of the pouch of Douglas still existed in front of the 
pregnancy. The pregnancy itself was therefore strictly 
posterior-ligamentary or retro-peritoneal, and we have 
accordingly anatomical as well as surgical evidence of the 
existence of this as a special form of pregnancy. If we 
turn again to Fig. 22 we shall see, I think, that this must 
also have been an example of the posterior or retro-peritoneal 
form of broad ligament pregnancy. Although the bony 
pelvis is not present the position of the sac as regards the 
uterus and rectum appears to make any other interpretation 
quite impossible. 

There are two points worthy of further notice in the 
progress of a tubo-ligamentary pregnancy towards “ term.” 
The one relates to the development of the sac, the other to 
the position and integrity of the child and placenta. In the 
earlier months space for the growing pregnancy is gained 
(as we have seen) almost entirely by displacement of the 
peritoneum and this may be continued more or less through¬ 
out the whole period of gestation. In the later months 
another process of accommodation takes place and further 
space is obtained rather by development and extension or 
dilatation of the sac already formed than by further invasion 
of subperitoneal tissues, so that at term, although the preg¬ 
nancy is entirely outside the peritoneum, it is not much more 
so than when in utero. For it must be remarked that every 
normal intra-uterine pregnancy is from the anatomical stand¬ 
point entirely subperitoneal throughout and yet the dis¬ 
tended uterus forms an intra-peritoneal tumour. Similarly, 
although the base of the broad ligament pregnancy is 
entirely below the peritoneum, in most cases the upper part 
of the sac is intra-peritoneal and forms a tumour of consider¬ 
able size. This applies to both forms of tubo-ligamentary 
pregnancy, particularly to the posterior or retro-peritoneal, 
where the sao of pregnancy forms a pseudo-uterus, which is 
almost entirely an intra-peritoneal tumour. To a less extent 
it may be seen in the sub-peritoneo-abdominal form also. 
If we turn again to the illustration (Fig. 30) of Dr. Berry 
Hart’s and Mr. Carter’s case of advanced tubo-ligamentary 
gestation we find that the foetus is crowded down into the 
pelvis and mainly beneath the peritoneum, but the upper 
pole of the pregnancy containing the placenta reaches high 
into the abdomen and forms an intra-abdominal tumour 
covered by unbroken peritoneum and very comparable to 
the tumour formed by a pregnant uterus at a similar period 
of gestation. 

With regard to the placenta, I have only to draw attention 
to my belief that its position is inseparably bound up with 
the position of the Fallopian tube and that its final resting- 
place is therefore also the final resting-place of the tube. 
In the large section of advanced pregnancy figured by Dr. 
Hart and Mr. Carter traces of muscle tissue probably 
belonging to the tube were found, as Dr. Hart has 
told me, at the very top of the gestation sao. And this 
section shows, I believe, the greatest displacement of the 
placenta on record. In my opinion the original relative 
positions of the child and placenta are fixed at the time of 
invasion of the broad ligament or abdomen. In tubo- 
abdominal or ventral pregnancy the child is uppermost. In 
tubo-ligamentary or broad ligament pregnancy the child is 
undermost, its relative position to the placenta being fixed 
by the relative position of the tube to whioh the placenta is 
attached. If the relative position alters during the course 
of the pregnancy, aB it evidently does to a considerable 
extent in the later stages of the posterior ligamentary or 
retro-peritoneal form of tubo-ligamentary pregnancy, it is 
because the sac develops posteriorly to the tube and there¬ 
fore affords room for the child to pass behind the placenta 
and so to attain a higher position. Similarly, in the 
sub-peritoneo-abdominal form it may be quite possible 
for the child to pass in front of the placenta during 
the later stages of its growth. If the placenta 
occupy the highest part of the sao during the later 
stages of pregnancy it affords evidence of extreme dis¬ 
location of the tube, and such a case is liable to haemor¬ 
rhage and rupture however far advanced the pregnancy may 
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be. The placenta will suffer from local haemorrhage and the 
pregnancy will be liable to terminate disastrously before the 
foil period of development. In those cases which go to 
14 term” the plaoenta is usually fully equal to the nutrition 
of the child, and though much has been written on the faults 
and lesions of the extra-uterine placenta as responsible for 
failures and defects of the extra-uterine foetus I cannot say 
that the relationship appears to me to he by any means 
established. So far as my own experience goes the extra- 
oterine child at term in size and weight and general nutrition 
is in no way behind the average. But the child is often 
locally defective or malformed, such defects or malforma¬ 
tions almost invariably corresponding to some long-continued 
pressure exerted by the bony skeleton of the mother on 
the extra-uterine foetus. These malformations are most 
commonly met with in children of abdominal or ventral 
pregnancies. The children of ligamentary pregnancies, and 
particularly those of the posterior variety, may be free from 
any visible defect whatever. 

3. Tvbo- Uterine Pregnancy (syn. t Interstitial Pregnancy ). 

Tubo-uterine or interstitial pregnancy is a rare condition 
and there are only~a few specimens which are readily avail¬ 
able. Strictly speaking, this pregnancy is not really extra- 
uterine or only becomes so by rupture into the abdomen, but 
the pregnancy is “ ectopic,” outside the uterine cavity, and 
it is perhaps the most dangerous of all the forms of ectopic 
gestation. In most of the specimens of this disease or 
accident it appears to be the tissue on one side of the fundus 
which is mainly invaded by the growing pregnancy. The 
obstruction to the passage of the impregnated ovum and its 
primary attachment is probably exactly at the uterine ostium 
of the tube. This refuses to admit the passage of the 
“ oosperm,” the ostium is pushed before the growing ovum 
as it increases in size, and a barrow is formed into the 
uterine tissue (above or to one side of the cavity of the 
uterus), where the pregnancy finds a temporary resting-place 
and bed. This naturally raises the height of the uterus on 
the side affected, and in all the specimens I have seen the 
asymmetry produced by this has been very noticeable, the 
Fallopian tube of the non-affected side appearing to enter 
the uterus at a lower level midway between the (altered) 
fundus and cervix. In one of the best known specimens 
(No. 2517 90 of the Guy's Hospital Museum) the uterine 
appendages of the opposite side appear to have been removed 
with the unfortunate result that this asymmetry is not 
readily recognisable. The sac of pregnancy appears to lie 
across the fundus from right to left, and this is deoidedly 
the impression given of the specimen by the illustration 
in Mr. Bland Sutton’s book. 5 In reality, however, as the 
following more reoent sketch (Fig. 33) will show, the unaltered 
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part of the fundus lies altogether to one side of this sac of 
pregnancy and the raw surface where the opposite appendages 
have been removed shows that there is quite as much dis¬ 
tortion in this specimen as in that of the Royal College of 

PKeSJI? 0 * 1 DIle “ e8of the0variei and Fallopian Tubes, 1891, Fig. 103, 


Surgeons of England (4691), the other specimen in Guy’s 
Hospital Museum (2517* 5 ), and in the specimen presented 
by Mr. Tait now standing in the Mason College Museum 
(Fig. 34). All show alike that the Fallopian tube and 
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fundus of the side affected are very considerably raised above 
the level of the fundus and appendages of the opposite side 
and that the tubes accordingly appear to enter the uterus at 
different levels. This asymmetry may be simulated by 
pregnancy in one part of a double uterus or by cornual 
pregnancy in a bi-comed uterus and, indeed, several 
supposed specimens of interstitial pregnancy have been found 
on close examination to be of this nature. In both of these 
conditions, however, there is always some angle, more or less 
well-marked, where the double organs join and this is of. 
course absent in a tubo-uterine pregnancy. 

A tubo-uterine pregnancy may continue to grow for several 
weeks to the end of the fourth month or even longer, 
between uterine peritoneum on the one hand and uterine 
mucous membrane on the other. Sooner or later rupture 
takes place, either downward into the cavity of the uterus 
or upward into the abdomen. The former method of rupture 
is a highly probable occurrence and if it occurred would 
presumably be followed by spontaneous healing of the 
wounded tissue and normal delivery at term, but in spite of 
the slenderness of the bridge of tissue usually existing 
between the sac of the pregnancy and the cavity of the 
uterus we have no positive demonstration that this has ever 
taken place alone. The only rupture that is known to occur 
is rupture into the abdomen (or into the abdomen and uterus 
simultaneously), and the result of this is always appalling. 
Diffuse haemorrhage, worse (if possible) than that which 
takes place with early rupture of the tube, is the main feature 
of the pregnancy and hitherto this has always proved fatal 
in a very few hours. The only case approaohing or possibly 
belonging to this class which I have met with in the living 
subject is the thirty-second of my series. 

Mrs. I, aged twenty-seven years, had been married for 
seven years. She had had three children, the youngest 
of whom was nineteen months old. She was “regular” 
until May 6tb, 1896, and since this date (until Sept. 10th) 
has had almost constant discharge of brownish blood. 
During the latter part of this time she suffered from 
abdominal pain and tenderness. Early in September this 
notably increased and the severity of the pain necessitated 
her confinement to bed. On Sept. 8th I saw her and found 
the abdomen distended and acutely tender. A fixed hard 
tumour was felt on the left side, having a crescentic outline 
and occupying the whole of the left inguinal region. On 
vaginal examination the mass was felt to be one with the 
uterus, but on passage of the sound no increase was found 
in the length of the uterine cavity. The patient stated that 
the swelling was rapidly increasing in size and the lump in 
the abdomen had only been noticed for a few days. The 
patient’s lips were pale and her pulse was rather quick 
and feeble. A diagnosis was made of the left tubal 
pregnancy with hematocele and operation was done on 
Sept. 10th, 1896. On opening the abdomen a large sac was 
exposed formed by the expanded left cornu of the uterus, 
the left tube and the left ovary, and containing placental 
remains. This was adherent to omentum and Intestine, the 
union with the latter being so intimate that separation had to 
! be made by incision. When the sac was fully freed, opened, 
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and cleaned it was seen that the inner part of the pregnancy 
had apparently invaded the uterine tissue of the cornu, and 

this, together with the base of the sac and broad ligament, 
was ligatured off from the rest of the uterus in four sections, 
leaving a long oblique wound on the left side of the fundus. 
The haemorrhage was then controlled and the abdomen was 
closed, a drain being left in the pelvis. The patient made 
a good recovery. 

On examination of the specimen removed it appears, I 
think, as if tha pregnancy had been originally purely tubal 
and (possibly) a pregnancy of the outer part of the tube, 
that it had become firmly adherent to the uterus and ovary, 
and had quite secondarily invaded the side of the uterus in 
process of growth. If so, it is a special form of tubo-uterine 
pregnancy, which at present is unrecognised and certainly 
demands our attention. A specimen recently shown to me 
by Dr. Culling worth, and already referred to in my first 
lecture, appears to me (at all events, so far as I have been 
able to examine it) to be of the same nature as regards the 
invasion of the uterus. This specimen is one in which a 
tubal (or tubo-uterine) pregnancy has been complicated 
with myoma of the uterus. The foetus is contained in 
a curious diverticulum of the tube, while the placenta 
appears to have invaded the substance of the uterus. The 
upper part of the uterus (containing both pregnancy and 
myomata) was removed by hysterectomy and the following 
is a rough sketch of the parts removed (Fig. 35). In this 
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case there had been no intra-peritoneal bleeding at the 
time of operation. Whether Dr. Cullingworth would agree 
with me or not I am unable to say, but it appears to me 
that this is (like my own) a tubal pregnancy which has 
quite secondarily invaded the uterus. 

In some of the older statistics of extra-uterine pregnancy 
cases of "interstitial” pregnancy figure largely and in far 
higher proportion than in any statistics obtained from later 
experience. Thus in Parry’s 500 cases 31 are stated to have 
been “ interstitial,” while in Hennig’s list of the same date 
(1870) in 150 oases 42 are reckoned as interstitial. These 
numbers must almost necessarily be largely mistaken, since 
any recent specimen is only of rare occurrence, and it is 
highly probable that some tubo-ligamentary and cornual preg¬ 
nancies have been included by mistake. When a specimen 
is difficult to place, the position of the round ligament 
with regard to the pregnancy is sometimes of service in de¬ 
ciding its true character. This should be on the uterine side 
of a tubal or tubo-ligamentary pregnancy, while it should be 
on the other side or in the anterior wall of an interstitial 
or cornual pregnancy. The position of the round ligament 
as a guide to the differentiation of cornual pregnancy was 
first pointed out by Virchow, afterwards utilised by Pro¬ 
fessor Sir William Turner of Edinburgh, and has proved 
of very great value. It is not, however, an infallible guide. 
I have quite lately seen an intra-ligamentary tumour in 
which a large mass of the tumour was bulging between the 
round ligament and uterus. The normal relations had been 
so altered by the growth of the tumour that what should 
have been the uterine end of the round ligament was lost on 
the surface of the tumour and no direct connexion could be 
traced between the round ligament and the uterus. Yet 
the latter was intact and the tumour was removed without 
any injury to the uterus. This occurred in the hospital 
practice of my colleague, Mr. J. Fumeaux Jordan 
(February, 1998). 


THE PROGNOSIS AND TREATMENT OF 
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I wish to record two cases of acute danger to life from 
convulsions and coma which seem to me to be worthy of 
publication. They have the added interest which attaches 
to recovery and they suggest certain pathological and 
therapeutical remarks. 

The first case was that of a clergyman, aged sixty-nine 
years, living amongst the Derbyshire hills, a great walker, 
accustomed to hard work, subject to worry and naturally 
a large eater. Prior to an attack of influenza with 
bronchitis early in 1891 he enjoyed excellent health bat 
has since been conscious of some of the infirmities 
of age. Last autumn he complained of a feeling 
of pressure on the head which was aggravated by 
coughing, and coming in one night after a journey 
his family noticed limited facial paresis with dragging 
of the feet in walking. This, however, rapidly passed 
away. Six weeks later he became confused in mind when 
conducting a service in the church, repeated the same 
words a dozen times and had to be led down to the vestry. 
Next day he was quite well again. On March 12th, 1893. 
from which day the above account is dated, he complained 
of headache, was very restless, worked feverishly hard in his 
garden, and the colour of the cheeks and nose became of a 
deep purplish hue. He refused all treatment. On the 18th 
he wandered about all day complaining of his head and could 
not settle down to his books. About 5 p.m., as his son—a 
Lond. Unlv. M.F., to whose careful observation I am 
indebted for this detailed account—was talking to him be 
replied confusedly, then absurdly, and soon quite inco¬ 
herently. He was removed to bed and found to be very 
drowsy with great congestion of the face and nose. When 
spoken to very sharply he recognised those around him bat 
immediately relapsed into stupor. There was no paralysis. 
During the night the drowsiness deepened ; he recognised bo 
one, lying on his back with closed eyes and stertorous 
breathing. He was, however, able to swallow teaspoonfuls 
of liquid food. Throughout the whole of the 19th and 20th 
he remained in this condition, having a convulsive seizure 
during the night of the 19th. I saw him in consultation at 
9 p.m. on the 20tb, the unconsciousness having then lasted 
fifty-two hours. Briefly the condition at that time and 
throughout the day, when he was carefully watched by bis 
son, was as follows. There was intense purplish congestion 
of the skin of the head and neck and slight swelling of the 
cheeks with definition of the venules; the conjunctiva and 
lower lids were suffused and slightly (edematous ; the popils 
were moderately contracted, equal, and responded sluggishly 
to light; the skin was moist; reflexes were present; there 
was no ascites and no anasarca; the temperature was 
98-6° and 99°F. on two occasions; respirations 24, deep 
and snoring ; there was no pulmonary abnormality except 
that the air did not appear to enter the bases freely ; the 
palse was 88, regular, hard, and incompressible ; the caidiac 
impulse was heaving and laboured, and displaced lin. to 
1£ in. outwards ; the aortic second sound was loud and ring¬ 
ing ; the first sounds at the apex were overlapping rather than 
duplicated ; there was no murmur; the abdomen was normal 
and the bladder was not distended. The patient lay upon 
his back with his legs at times drawn up, his hands 
clasped over his head or chest, and his eyes closed. If very 
sharply spoken to he occasionally responded, the only word 
uttered being “Yes.” There was no rigidity and no paralysis. 
He resisted feeding, but swallowed whatever liquid passed 
the teeth. The tongue was thickly coated and dry; there 
were sordes on the teeth and lips and the breath was foul; 
there was no loss of control over the sphincters. The bowels 
were opened by enemas on the 19th and 20th. One curious 
fact, which I have noticed before in like cases, was the 
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strength with which the bemn d'uriner asserted itself; once 
daring the day he managed to wriggle to the edge of the bed 
and passed water on the floor. The urine was dark in colour, 
of specific gravity 1030; it deposited urates freely on eooling 
and contained the faintest trace of albumin. I was unable 
to obtain any at that time for further examination. Five 
grains of calomel were ordered at once, to be followed in 
the early morning by two-drachm doses of sulphate of 
magnesium till the bowels were freely opened. I also 
recommended venesection if matters did not mend. He 
took the calomel and two doses of salts during the night. 
About 5 am. the coma was so profound and the patient’s 
condition so critical that venesection was contemplated. 
Between 5 and 6 o’clock, however, he passed three or four 
large, loose stools, and towards 6 o’clock a comparatively 
quick change for the better occurred. The cyanosis lessened, 
the breathing became quieter (26), and the pulse was 
mncb more compressible, “ running,” and it increased in 
frequency to 102. Between 6a.m. and 8a.m. there were 
gleams of consciousness and apparently natural sleep. At 
9 a.m., after sixty-four hours’stupor, the patient woke up, 
recognised his usual medical attendant, took a glass of milk 
in his hand, drank it, and asked one or two questions in a 
perfectly rational manner. Later in the day, of his own 
acoord, he made arrangements for the following Sunday’s 
eervice. He had no recollection whatever of the events of 
the past three days. The bowels were kept open, the pulse 
tension became normal, and shortly afterwards he resumed 
his work. A year later he had supper at my house and was 
mentally and physically all one could desire. Two years 
after the attack he called and reported himself, now in the 
“seventies,” as preaching once every Sunday, able to walk 
a couple of miles easily, and as having his usual brain power 
and excellent digestion. I found the pulse to be 76 and 
regular, tension medium, inclining to high; left cardiac 
dillness just within the nipple line; the second sound some¬ 
what accentuated at the right second cartilage but not notice¬ 
able to the left of the cardiac impulse. The sounds were 
otherwise normal. He said he usually rose once a night to 
pass urine, could empty the bladder completely, and had had 
no sign of cystitis. The prostate was, however, somewhat 
enlarged. The urine was examined from time to time by his 
•on and by myself. The amount appeared to be about normal 
and its specific gravity averaged 1018 or 1020 ; there was no 
deposit and no casts; standing on nitric acid it gave no 
reaction; occasionally with the nitric acid and sulphate of 
magnesium solution a faint haze was seen, but no definite 
ring of albumin was ever demonstrated. The son informed 
me that his father habitually neglected the preventive treat¬ 
ment advised ; he ate heartily, though bis friends limited the 
menu as much as possible, and beyond an occasional aperient 
eschewed medicine ; otherwise the end might have been 
much longer deferred. To show his activity I may mention 
that on the day before his death he took two cripples 
to Manchester to endeavour to find a home for them. On 
July 16th, 1895, he had a severe apoplectic seizure at 9 A.M. 
and died the same afternoon from cerebral haemorrhage. I 
did not see him and no post-mortem examination was held. 

The second case is of quite a different character. The 
oaftiant was a married man, aged forty-seven years, whose 
family history was satisfactory. Up to thirty-five years of 
age he was free in his habits, but since that time he 
has been very steady and a strict total abstainer; he was 
always very strong and muscular. On Jan. 19th, 1893, 
his master, a medical man, noticed that his eyes were puffy 
and that his face was somewhat swollen, so he ordered him 
to bed. The patient himself was not aware of the change. 
There was no other dropsy. On examination the urine was 
fouad to contain some albumin. Under the daily adminis¬ 
tration of drachm doses of compound jalap powder he 
improved somewhat, but in spite or the purgation suffered 
from headache. On Jan. 29th at 10 a.m. he was seized 
with severe ursamic convulsions; the face turned very red, 
then purplish in colour. He remained in a comatose con¬ 
dition all day, except at noon, when he complained of 
frontal pain so intense that it made him scream. Very 
troublesome vomiting set in. At 5 p.m. he had another fit, 
after which he was very rough, tried to get out of bed, and 
had to be held down. Eiaterium in i-gr. doses was adminis¬ 
tered without result, probably owing to the fact that the 
etomach rejected everything, even cold water. At 11 p.m. 
be was again in severe convulsions and remained uncon¬ 
scious till 2 a.m. About midnight i gr. of pilooarpin 
was injected subcutaneously, and the dose was repeated in 


fifteen minutes. This produoed very profuse perspiration* 
It was the opinion of the practitioner in whose service 
he was that the injections saved his life, as he was 
in a most critical condition at the time. In the morn¬ 
ing he was described as being calm, conscious, and 
suffering only slightly from headache. He was then 
washed, well rubbed, enveloped in warm blankets, and 
driven down to the Manchester Royal Infirmary to be under 
my care. It is interesting to note that In spite of the above 
statements as to apparent consciousness the patient declared 
that he remembered nothing after the onset of the first fit 
till he found himself in bed in the infirmary. The condition 
on admission and further notes taken by my excellent clerk, 
Mr. E. W. Battle, were in brief outline as follows : “ The 
patient is a strong, well-built man; face red, partly from 
exposure; lips purplish; no oedema of eyelids or other 
dropsy. He is drowsy; complains of intense headache and 
dimness of vision; exhibits marked amblyopia; discs and 
retinae normal. Respirations 16. Considerable amount of 
frothy sputum; physical signs over the lungs normal. The 
heart’s impulse is of medium strength, somewhat diffused, 
visible in the epigastrium, and, like the dulness, extends 
outwards to the left nipple line; second sound accentuated 
at the right base and both sounds at the left apex; no 
murmur; pulse 68, regular, small, high tension” (see 
Fig. 1). “Tongue dry, slightly furred; patient thirsty. 


Fig. 1. 



Tracing shortly after admission, Feb. 1st. 


Some pain and flatulence after food; no vomiting; 
bowels kept freely open—e.g., five times between Feb. 
1st and 2nd. Urine: amount, 55 oz.; specific gravity 
1020, acid, clear above, heavy deposit of urates; small 
amount of albumin, too small to * Esbach ’; no blood, 
epithelium, or casts to be found. Temperature normal 
throughout.” The patient’s weight averaged just under 
12 st. He remained in the infirmary for three weeks, and was 
under observation a month longer at the convalescent home. 
No further symptoms developed. The high arterial tension 
and headache continued throughout, though varying in 
degree from day to day and responding markedly to nitro¬ 
glycerine tablets (Figs. 2 and 3). The urine, which was 


Fig. 2. 



Tracing on Feb. 11th. No nitro-glyoerine had been given for 
twenty-four hours. 


examined daily, averaged 65 oz., the'extremes being 55 
and 98 oz. The percentage of ureal ranged from 13 
to 16, the amount excreted on the [16th being 480 gr. 


Fig. 3. 



Tracing on Feb. 12th, taken five hours after the administra¬ 
tion of a tablet of nltro-glycerine. 


The albumin disappeared by the 17th. No casts were ever 
discovered. He steadily improved at Cheadle, though the 
pulse tension remained above normal to the end. He re¬ 
turned to the infirmary for examination in June, 1893, cam# 
z 3 
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to the Manchester Clinical Society two years later, and 
1 have had specimens of his urine up to May, 1898. Daring 
the five years which have since elapsed he has had no sym¬ 
ptom of uraemia, not even headache. His sight is good, the 
wine is normal in character and amount, the specific gravity 
being usually 1022, with 1*85 per cent, or more of urea, and 
there is no need for nocturnal mioturition; indeed, he 
enjoys good health and is able to follow his employment. 
Though naturally a hearty eater he has been sparing in his 
diet ever since the attack and has also paid special attention 
to the regularity of the bowels. 

And now having given my texts I wish to deal with them 
(1) clinically, (2) pathologically, and (3) therapeutically. 

With regard to the first of these heads the marked cyanotic 
redness of the face seen in both oases might in earlier days 
have provoked the diagnosis of oerebral congestion. Know¬ 
ing, however, little or nothing of the real condition of the 
bnin we are now accustomed to point to the prominent 
oardio-arterial phenomena and to blame the kidneys for 
billing to purify the blood. Nevertheless, in not a few cases 
of convulsions and ooma the urinary evidence, in my opinion, 
foils to substantiate any serious structural change in the 
kidneys and the happy sequel confirms the acquittal. 
Take the first case already detailed. We have a man 
whose cells—for physically we are a collection of cells 
with their oast-off clothing—were sixty-nine years of age 
and therefore presumably somewhat the worse for wear. The 
Mxty-four hours’ ooma with convulsions from which he 
■offered can only be termed “ uraemic.” The diagnosis of 
aoute Bright's disease was out of the question. In 
the absence of a post-mortem examination I suppose it 
la impossible to exclude chronic Bright's disease with 
absolute oertainty. Nevertheless, I must express and 

defend the opinion that the facts warrant the absence 
of chronic inflammation of the kidneys. It is true that 
the patient had slight prostatic enlargement, but none 
leading to bladder distension or urinaiy change. It 
is true also that he showed signs of so-called uremia for 
some time before the attack referred to, and that during the 
attack high arterial tension with definite cardiac enlargement 
were prominent phenomena. But he lived for two years and 
four months after the attack under medical observation and 
was in aotive work up to the day of his death. Bo well 
did he feel that it was impossible to persuade him to 
adopt, exoept very casually, the dietetic and medicinal 
preventive measures which were prescribed. Daring this 
period there were no diuresis, no dropsy, no eye phenomena, 
bo discovery of renal casts; albumin, though carefully 
looked for, was never with certainty detected. Indeed, in 
bo respect did the urine suggest Bright's disease. The pulse 
tension, however, varied considerably, tending at times to 
range distinctly high, and his spirits, mental power, and 
oompanionability played see-saw with the tension of his 
poise. Now, I hold that it is quite unnecessary to invoke an 
I n flamm atory change in the kidneys to aooount for the 
symptoms. I rather judge that through age his kidneys 
were physiologically feeble and unable to excrete properly 
the nitrogenous waste of a hearty eater. With increasing 
years the vitality of the active protoplasm of the different 
organs deteriorates. Brain, heart, muscle, and glands 
become unequal to the tasks of bygone years. The large 
physiological reserve of earlier life is gradually lost until 
ordinary effort taxes the tissues’ full power. When not 
built on the “one-hoss-shay ” principle some organ takes the 
lead in the downward path. In this case the patient had 
begun to outlive his kidneys, a condition by no means rare 
and of extreme clinical interest. Though most of us have 
been brought up to regard uraemia, especially in old people, 
the outward and visible sign of Bright’s disease I venture 
to question the correctness of the inference and prefer to 
consider oases suoh as the above, in as far as they are renal, 
as coming under the head of the "senile kidney.” This is 
no mere matter of nomenclature, a distinction without a 
difference, for it materially affects both the gravity of the 
prognosis and the character of the treatment. Dr. Balfour 
n nis book on the Senile Heart rightly reminds us that 
In old age we are apt to diagnose "fatty heart'* 
more frequently than we actually find it. It should be 
called "old muscle” which under advene conditions may 
foil, but if relieved of strain will go on again in its quiet way 
well as ever. Bo I hold that the senile kidney is not neces¬ 
sarily an inflamed kidney or even in the strict sense a 
diseased kidney; it is simply an old kidney, equal to some 
work, but not to full work. When overtaxed it may give 


rise to the most alarming and critical uremic phenomena. 
The diagnosis of “ Bright's disease ” and the damper of "olcf 
age ” take the edge off the treatment. It is assumed that 
the finale has been reached and that active interference is 
undesirable. Now it 1s in just such cases as these that the 
oerebral disturbance may be quite out of proportion to the 
renal failure, and old age, instead of a bar to recovery 
should be our hope and a stimulus to action. If the crisis be 
tided over and the kidneys be judiciously humoured many 
years of usefulness and quiet enjoyment may be added. 
Apart from definite organic disease the body is loth to die. 
There is an art in growing old with comfort and safety. A* 
Oliver Wendell Holmes hints, old age has to leave many, 
cards on us before we acknowledge ourselves at home to him. 
We are slow to recognise that the day for records is past* 
that the play given by functional power in excess of need is- 
no longer ours. A failing heart pulls us up as we hurry to. 
the train or tram and we make good resolutions and limit 
ourselves to respectable leisurely golf or the mildest of 
cycling. But a failing kidney, unless it act through the 
heart, does not worry us much. There may be no con¬ 
sciousness of any departure from robust health. The full 
pulse, with tension inclining to be high and in course of 
time arterial thickening, is commonly considered to be " a 
good strong pulse,” and was thus described to me by an 
elderly gentleman yesterday. There is neither dropsy nor 
albuminuria, though the lower lids at times may be sus¬ 
piciously full. The urine is variable in quantity, inclining to 
deficiency rather than to excess, of full colour, and of average 
or high specific gravity. There is, indeed, nothing to lead 
the patient to the medical man, and yet were the possessor of 
senile kidneys wise and wealthy he would visit his physician 
daily, and regard him as the purveyor of health rather than* 
the curer of disease. I say "he,” for the majority of the 
cases are men, with whom approaching age curtails outdoor 
rather than indoor activities. The grey-haired boys are more? 
apt to forget the lapse of years amid the festivities of the 
dinner-table than in the gymnasium or athletic ground. The* 
knife and fork are wielded as energetically as ever, and the 
health of friends is drunk to the detriment of the drinker- 
Literally, in oases recently seen by me, roast beef, plum¬ 
pudding, mince-pies, and “ good old port ” are still the order 
of the day when impaired excretion calls for abstemiousness. 
Old habits die hard and obstinacy is not confined to children. 
When the attack does come it is often quite as much the 
result of undue stoking as of a blocked funnel. There is no 
doubt in my mind that habitual over-eating and drinking, or 
even the continuance in old age of the table habits of adult, 
life, conjoined with senile Udneys, will produce many of 
the systemic changes usually attributed to chronic Bright’* 
disease. This specially applies to the cardio - arterial 
and oerebral phenomena. The blood-contamination which i* 
a tolerably fixed factor in true renal disease is, of course, 
more fitful in its senile "double.” Hence the course of the 
former is more definitely progressive than is that of the 
latter. Still, I am inclined to think that the arterial 
thickening found in elderly persons of full habit ofteih 
arises in this way. The associated cerebral affection may 
be gradual and cumulative, as in the case of the clergy¬ 
man, or sudden in its onset. It is characterised by* 
ooma and marked congestion of the faoe and neck with, 
or without convulsions and passing paralytic phenomena. 
That paralysis may occur in uraemia and in this allied, 
condition, independently of a haemorrhagic focus, is surely 
placed beyond doubt. About the year 1880 I saw a man 
suffering from chronic interstitial nephritis who again and 
again was brought home from business in uraemic ooma. 
On one occasion he also developed hemiplegia and hemi- 
anaesthesia and when in that condition was seen by the late 
Dr. James Roes. The paralysis and coma passed off cdn- 
cidently and completely and were followed by delusion* 
which lasted several days. He tried to discharge all in- 
attendance because of the docks carried about in their 
interiors, the ticking of which greatly annoyed him. Dr. 
Ross agreed with me in attributing the whole to the uremic 
condition. Eighteen months ago I saw a man, in consulta¬ 
tion, who, when in the act of drinking healths after dinner, 
according to his custom, fell down in a state of unconscious¬ 
ness. Though comatose he strongly resisted all attempts 
to convey him to bed. When seen later in the day be 
was found to have an extremely congested face, pupils 
equal but sluggish in reaction, a pulse of very high tension, 
and heart-sounds to match. There was definite right hemi¬ 
plegia, affecting the arm more than the leg, and great 
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irritability, in spite of complete loss of consciousness, so 
that it was difficult to keep him in bed. The besoin d'uriner 
Asserted itself. The temperature rose to 102° F. We there¬ 
fore gave him minim doses of tincture of aconite and grain 
•doses of calomel. I confess I was inclined to regard the 
^condition as one of organic lesion, and mj friend was the 
first to suggest that the case was almost on all fours with 
■that of his father. Anyhow, as the arterial tension 
yielded both coma and paralysis vanished simultaneously. 
The patient was unconscious for three days, but after 
4he recovery of consciousness he desired to get up and 
rebelled against the enforced rest. The urine was acid, 
bigh-coloured, deposited urates, and did not contain 
Albumin. This patient is still alive and in his average 
health. The urine is acid, high-coloured, its specific 
.gravity is 1022, and it contains neither albumin nor sugar. 
It is interesting to note in all such uraemic conditions 
that many apparently voluntary actB and Intelligent 
responses to questions leave absolutely no impression on the 
memory, just as in the post*epileptic state. The other day 
•one of my out-patients after an epileptic fit walked several 
.miles in his shirt-sleeves with an axe over his shoulder 
before he came to himself. 

8ir William Broadbent in his very able and interesting 
hook on the pulse lays preat stress on the association of 
convulsions with high arterial tension and suggests that 
cerebral capillary stasis is the immediate antecedent. Head¬ 
ache and coma are equally the product of vascular tension, 
and if the intense congestion of the head and neck be any 
guide to the intracranial condition the explanation just 
.given would certainly apply to all the oases I have 
seen whioh were independent of true Bright's disease. It is 
evident, however, that Sir William Broadbent holds that 
the high tension producing such convulsions may be quite 
independent of the kidneys. In other words, the impurity of 
the blood is due to over-production rather than to imperfect 
elimination. Whilst acknowledging the possibility of such 
an origin I am not prepared to exonerate the kidneys so com¬ 
pletely in my cases as 81r William Broadbent seems disposed 
to do in his. Indeed, I believe that just as the cerebral con¬ 
dition is the outcome of the high arterial pressure so the 
latter indicates the retention within the system of excretory 
matter which even though in excess physiologically healthy 
kidneys could easily eliminate. Almost invariably the high 
tension is of some standing and the gathering storm gives its 
warning. There is a state which suggests a standing cause, 
the man having no superfluous kidney power. All the cases 
are met with in middle or later life and the younger the 
patient the more certain are you to find either free living— 
which undoubtedly tells on the kidneys—or actual renal 
disease which more seriously limits urinary play. This 
seems to apply to most, if not all, of the cases quoted by Sir 
William Broadbent. I believe that many men who habitually 
imbibe wine and spirits and eat largely have at forty or 
fifty years of age kidneys which for excretory power mu9t 
be classed as sixty or seventy years old. It is in the middle 
and later life that alcohol finds a man out. Such persons 
innocently expect a bottle or two of medicine to set them 
-right, forgetting the number of larger bottles emptied in the 
past and the length of time devoted to the process. It is 
this renal defect which gives point and more or less con¬ 
tinuity to the contamination of blood due to the otherwise 
comparatively harmless excesses in diet. 

What the exact element is whioh raises the arterial tension 
I do not know. It may be a single factor, a varying factor, 
or a combination of factors, and it is possible that at times 
its retention may be compatible with the elimination of the 
-other urinary excreta. Anyhow the cerebral phenomena 
.associated with the senile kidney suggest to me a simpler 
form of blood contamination than that found in the terminal 
uremia of tiue Bright's disease. That the high tension is 
a recognition of the need for excretion in a body awake to 
Its needs appears to me plain, but the indication at present is 
.general rather than special. I do not believe that uric acid is 
the key to this secret chamber. 

And now let me formally restate the position taken in this 
paper. In old age and premature old age there may be a 
curtailment of renal exoretory power without any of the 
urinary signs of Bright’s disease. This functional failure is 
associated with diminished and condensed rather than with 
abundant pale urine. It is apt, especially under the stress 
produced by repeated excesses in diet, to give rise to high 
arterial tension, cardio-arterial changes, and marked 
cerebral phenomena. The prognosis of uremia occurring 


under such conditions is far more favourable than in 
tiue Bright’s disease. Apart from intercurrent disease 
cerebral hasmorrhage is the most common terminus. A 
post-mortem examination is rarely made, the cause of 
death being evident, and if the body be examined the 
kidneys, when not definitely sclerosed, are exonerated, 
and age and arteries alone credited with the final result. 
Should any structural change, however slight, be found, 
latent Bright’s disease is taken to be a sufficient solution of 
the problem. To the olinical picture drawn above, whioh to 
by no means a rare one, I am accustomed to give as a name 
the “ senile kidney.” Since I first read this paper the need 
for the definite recognition of such a condition, especially in 
its relation to urannia, has been strongly corroborated by the 
volunteered experience of medical friends. That uremic 
coma and oonvolsions are not always associated with Bright’s 
disease to frequently illustrated in the puerperal state. 
Daring pregnancy, owing to foetal life and metabolism, there 
to a call for increased maternal excretion and after birth 
uterine involution and other changes predispose to undue 
blood contamination. 8hould true kidney disease exist one 
can easily understand how acute disturbances may arise. 
Bat in a large number of oases puerperal convulsions do not 
come under this category. They are purely passing pheno¬ 
mena and leave not a wrack behind. When the blood to sur¬ 
charged with excreta a comparatively slight renal inadequacy 
suffices to ensure an explosion. Pressure prior to or at birth 
may interfere with functional activity, the toxins themselves 
may produce temporary paralysis of renal cells, Ac.—some¬ 
how a second factor arises and high tension with coma and 
convulsions to the result. Bat it is a case of 11 Sublatd causa 
tollitur effcctuz ” : appropriate energetic treatment tides over 
the crisis and the patient’s life prospeots are unimpaired. 
I am inclined to think that such attacks occur apart from 
pregnancy and in the other sex. The seoond oase which I 
narrated would undoubtedly be classed as acute Bright’s 
disease. Bat the only prominent phenomena were those of 
severe uremia with prolonged arterial tension, phenomena 
which indicate not inflammation of the kidneys bat simply 
retention of the urinary excreta. The signs of renal con¬ 
gestion and tubal inflammation were at a minimum. Beyond 
some puffiness of the eyes at the oatset there was no dropsy. 
After admission to the infirmary there was never more than a 
trace of albumin in the urine. Blood, renal epithelium, and 
casts, though carefully looked for, were never found, even 
when inorganio deposits were present to carry them down. 
If present at all such elements must have been few and far 
between. I myself was inclined to regard the oase as one of 
chronic interstitial nephritis, the latency of which to known 
to all of us. But time appears to bo solving the problem 
adversely to this conclusion. Five years have passed ; at no 
time during that period ha9 the urine been found to be in any 
way abnormal. No albuminurio retinitis or other register of 
renal disease has developed and the patient enjoys good 
health. We have here a hearty eater who, in earlier yean, 
was very free in his habits and who probably thus took tho 
edge off the exoretory powers of his renal protoplasm. The 
kidneys receive a slight check and phenomena altogether out 
of proportion to the renal change rapidly develop. At present 
he lives in the regulation of his food and bowels, as knowing 
himself to possess kidneys equal to ordinary demands but 
not fit for record excretions. 

Let ns now turn for a few moments to the pathological 
side of this subject. At times elderly kidneys are described 
by the morbid anatomist as "somewhat fibrous." It does 
not, therefore, follow that we are to call the disease 
chronic interstitial nephritis. Fibrosis has a wider 
significance, and it to quite unnecessary to conjure up 
the spirit of inflammation to account for its presenoe. 
Between those who hold that all renal sclerosis to inflamma¬ 
tory in origin and that the associated cardio-arterial change 
to a dependent sequel and those—like Gull and Satton and 
Balfour—who would make the kidney disease a mere degene¬ 
rative item in a primary arterio-capillary fibrosis there to a 
reasonable via media. That chronic interstitial nephritis to a 
well-established inflammatory affection due to definite irrita¬ 
tion, frequently scarlatinal, and responsible for cardio- 
arterial, ocular, and other remote phenomena, there can, 
I think, be no shadow of a doubt. But that all renal 
sclerosis owns a similar origin I do not believe. Many 
pathological facts seem to suggest that whenever there to 
diminution or loss of functional power without coincident 
loss of blood-supply; whenever, that to, the protoplasm of 
the master tissue fails in its activities whilst the nutritive 
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supply is maintained, there is a tendency to overgrowth on 
the part of the connective tissue. It is reasonable to 
suppose that vascularity in absence of the usual meta¬ 
bolic and excretory processes may unduly stimulate 
the connective tissue cells. The blood, accustomed to 
dispose of its goods to the active protoplasm and 
being foiled in its efforts, seeks another market, and 
presses its wares on the interstitial tissue; this having 
no active function can only show its overfeeding by over¬ 
growth and by the display of its anabolic power in the 
manufacture of intra-cellular fat or extra-cellular fibres. 
The best example in a tissue not given to adiposity is seen 
in the descending lateral sclerosis which follows a lesion of 
the upper motor arc. We have a tract of living protoplasm 
cut off from its trophic cortical cells and thus rendered 
functionless by a lesion which does not interfere with its 
blood-supply. Certain brain scleroses in early life seem to 
me to own a similar origin. It is not, of course, suggested 
that the vascular factor is the only factor in the production 
of such pathological results. I do not forget that blood- 
supply is largely a question of nerves and that independent 
trophic influences are at work; in short, that the problem is 
complex. In this connexion the periodic nervo-vascular 
tension associated with functional activity must not be for¬ 
gotten. We know that the former may occur without the 
latter, as when the submaxillary branch of the chordatym- 
pani is stimulated after the administration of atropine; the 
vessels dilate, the gland is gorged with blood, but no secre¬ 
tion follows owing to the paralysis of the cells. It may be 
that the "empty stomach ” of a man long past his usual 
mealtime is due to this tension awaiting cell activity. This 
unfulfilled expectation when often repeated is undoubtedly 
a cause of gastric disease, not simply because the organ 
fails to rise to the occasion when the food does come, 
because hope deferred maketh the stomach sick, but pos¬ 
sibly also because the natural relief to the nervo-vascular 
erethism given by periodic cell activity and secretion is not 
experienced, and the unfulfilled desire to provide a functional 
blood-supply is partly diverted to the connective tissue 
elements. This question hardly arises in connexion with the 
kidneys, the cells and glomeruli of which are always in 
action, but in these organs other factors, even more potent, 
come into play. Not only have they a blood-supply out of 
proportion to their size, but also their failure in function 
produces a general rise of blood pressure with special local 
vascular stress. Diminished excretion entails increased 
blood-supply. Should the glomeruli and tubal cells be unable 
to respond to the stimulus the increase of the interstitial 
elements is hardly to be wondered at. This hyperplasia may 
occur, but not necessarily, in senile cell failure. That lead, 
alcohol, and other poisons may produce renal sclerosis 
through primary premature loss of vital power in the 
excretory protoplasm I firmly believe. The gout which 
accompanies plumbism bears witness to the imperfect excre¬ 
tion. Strong alcohol acts as an irritant and produces small- 
celled inflammatory exudation, as is well seen round the 
lobules of the liver when spirit, almost "neat,” is frequently 
poured into an empty stomach on the "hail fellow, well 
met ” principle. Being rapidly absorbed, and only diluted 
with the blood in the portal vein, the liver experiences its 
full irritant power; before reaching the other organs of the 
body the alcohol is mixed with the blood in the superior and 
inferior cavae and exposed to excretory areas, so that its 
power as an irritant is very much lessened. Unfortunately, 
moderate drinkers measure the effect of alcohol on the 
system by its action on the muscles and the brain, 
and so are often able to carry and guide home a drunken 
and disreputable liver without any compunction. Primary 
alcoholic irritative interstitial nephritis is therefore not a 
oommon occurrence; it is, however, occasionally seen in 
very heavy whisky drinkers, though commonly overshadowed 
by the hepatic lesion. Many persons who continuously 
Imbibe more dilute alcohol, as opposed to the "nippers” 
already referred to, exhibit widespread pathological changes 
which, in part or at times, are irritative in character, but 
which may largely be explained in another way. Short of 
primary interstitial irritation, I believe chronic alcoholism 
takes the edge off the powers of the more highly specialised 
protoplasm, notably affecting that of the nervous system 
and kidneys, which is more staid in character and does not 
show the rapid reproductive changes seen in the cells of the 
blood, alimentary tract, &c. As the result of the prolonged 
Influence of alcohol we have curtailed functional activity, 
dim ini s h ed vitality, and lessened power of resisting disease. 


In the nervous system this discounts mental and physical 
vigour and renders a man of less use to himself and to the 
community. In the kidneys, where its incidence is possibly 
greater than on the remaining organs on account of the 
relatively large blood-supply, it entails the consequences of 
premature senility. Physiological cell-failure may alone 
result or, in accordance with the principle already laid down, 
fibrosis may be superadded. Though it may be difficult in 
alcoholic peripheral neuritis to prove that diminished axis- 
cylinder power precedes the interstitial nerve changes, in the 
parenchymatous paralysis following diphtheria, Ac., which are 
painless from the start and plainly toxic and central, the 
hyperplasia of the endoneurium is so evidently secondary that 
it gives countenance to one’s views whilst illustrating the 
general theorem. Anyhow, the relation of diminished func¬ 
tional power with continued blood-supply to fibrosis deserves 
attention. Should the quality or amount of arterial blood 
transmitted to an organ be diminished without primary 
failure of the functional protoplasm, fatty metamorphosis, 
without fibrous thickening, usually follows. 

Where the curtailment of nerve energy, vascularity, and 
functional activity are coincident simple atrophy is the 
natural sequel. The marvellous involution of some uterine 
fibroids at the menopause is a sufficient illustration. A year 
or two, as I have recently witnessed, may thus render im¬ 
palpable a large abdominal tumour. But where the blood- 
supply is retained and function lost the connective elements 
may revel in the unwonted feast, as in uterine hydatids, 
where, through failure of the foetus, the blood-supply is 
diverted from its main object and the body forgetting to 
turn off the vascular taps the current is concentrated on the 
connective tissue, here of the "mucous” variety. This 
principle seems to have wide applications in pathology and 1 
am glad to see that Professor Adami, in the excellent article 
on Inflammation contributed to vol. i. of Professor Allbutt’s 
System of Medicine, is disinclined to regard all sclerosis as 
inflammatory in origin. 

Thirdly, dealing with the therapeutics of my text, the 
prevention and treatment of uremia in senile kidney and 
other renal failures may be considered under two heads: 
(I) attention to diet and (2) measures calculated to aid 
excretion, to lower arterial tension, and to quiet convulsion. 
Though of the greatest importance a few passing remarks 
must suffice for the former. Temperate living in old age 
would lengthen many a life, warding off apoplexy and 
uremia. Indeed, the marked difference in personal comfort 
and vivacity brought about by a ohange in table habits has 
often astonished both the patients and their friends, as the 
former entirely ceased to discuss whether life was worth 
living. This need not entail the adoption of liquid or 
invalid diet, for in advanced life the stomach usually secretes 
and digests more satisfactorily when stimulated by solid 
food than when treated to M slope.” The sum total of iood 
should be restricted within reasonable limits. This is more 
important than any specific act of self-denial. If an egg or 
fish be allowed for breakfast animal food should be permitted 
at one subsequent meal only, and that not too late in the 
day. To prevent undue condensation of urine the amount 
of liquid imbibed should average 40 fluid ounces and be 
taken chiefly between meals lest it dilute the gastric juice. 
Intoxicating liquors are better forbidden; if insisted on a 
small amount of diluted dry spirit during the chief meal and 
at bedtime may open the tardy stomach arterioles and favour 
sleep. That vascular tension is thus kept down is matter of 
observation. Prolonged uremic coma, just like an attack of 
gout, is a time of diminished ingestion, and the latter no 
doubt aids the recovery. 

Under the second head I wish to discuss in more detail 
the value of ( a ) purgatives; (b) chloroform, bleeding, and 
the nitrites ; and (<r) diaphoretics. The importance of atten¬ 
tion to the bowels cannot be over-estimated. Not only does 
regularity greatly lessen the chanoes of secondary fermenta¬ 
tions and toxin formation, but by purgation we can turn out of 
the body bile and half-digested food and also command the 
radicles of that vein which carries the crude products of 
digestion to the great provident dispensary of the body, the 
liver, where for weal or woe so many mixtures are made. 
Modem abdominal surgeons, whose one aim in the old days 
was to keep the intestines quiet, are now beginning to 
realise their value in elimination and to substitute calomel 
and salines for opium. They talk of "the raoe for the 
bowels ” and use the intestine as if it were a drainage-tube. 
I firmly believe that in commanding the liver and intestines 
we hold the most important excretory area In the body after 
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the kidneys. In this respect the views of the late Dr. 
Mahomed were undoubtedly correct Indeed, the efficacy 
of purgation in high arterial tension and uremia is acknow¬ 
ledged by all, but there is still considerable diversity of 
opinion as to the relative value of the different drugs. May 
we employ calomel? Sir William Broadbent places it facile 
princeps amongst the drugs which lower arterial tension and 
strongly advocates its use in from 2 to 5 gr. doses. Many 
other writers—e.g., Dr. Whitla in his excellent Dictionary 
of Treatment—only mention it in order to warn their readers 
not to prescribe it, and my early training and teaching ran 
in the same groove. Now I frequently exhibit it when I 
have reason to regard the uraemic phenomena as out of pro¬ 
portion to the organio renal change. Should the cells of the 
iMaey be much degenerated—that is to say, in parenchyma¬ 
tous disease with dropsy, marked albuminuria, and abundant 
fatty epithelium and casts—the drug is distinctly dangerous. 
Quite recently I saw such a case in which 5 gr. of calomel 
had been given. It stopped the uraemic vomiting, relieved 
for the time the headache, and lowered the blood tension, 
but the marked swelling and tenderness of the salivary 
glands and gums, the furred, foul tongue, &o., gave ample 
witness that the administration was a mistake. In the 
terminal uremia of Bright’s disease calomel acts as a poison 
and the more definitely the cerebral phenomena depend on 
organic renal failure the more doubtful the use of mercury. 
The condition of the kidneys quoad Bright’s disease is in my 
opinion to be our guide. It is the fact that severe convulsions 


improvement in the digestion and complexion and lessened 
the urinary excretion of bile, in spite of the continuance of 
the blook in the main duct. Next to oalomel, but as itp 
aide-de-camp rather than its substitute, I do not hesitate to 
place Epsom salts, and in acute oases I am accustomed to 
follow up the calomel after five or six hours with 2 to 4 
drachm doses till free purgation occurs. In chronic high 
tension an aperient dose of the mistura alba on rising each 
morning gives very definite relief. I use it extensively in 
out-patient practioe and find, as Dr. Whitla observes, that it- 
can be continued with advantage for long periods. Our 
mercurial ancestors, with their nightly blue pill and morning 
black draught, and their by no means delicate attentions 
to the primes via , were perhaps nearer the mark than 
some of the more scientific modems. I am told that my 
friend, the olergyman, was a younger and a better man 
whenever he had time and grace to attend to bis bowels. 
When calomel is contra-indicated, and especially if dropsy be 
present, I often employ the compound jalap powder in 
drachm doses. Some fortify it with elaterium: my ex¬ 
perience of the latter drug has not been encouraging. On 
two occasions the fault may have been in the quality of the 
drug supplied, in other cases it has been rejected or failed to 
act. An extra drachm or two of bitartrate of potash may 
be added, as recommended by Sir William Roberts, with 
excellent result. 

There are, however, cases in which the convulsions are so- 
severe and the whole condition so critical that some method 


and coma may be associated with a minimal or passing renal 
defect that makes calomel admissible. That all such cases 
have exactly the same pathological substratum I am far from 
believing, but the use of calomel is not limited to those 
conditions in whioh the renal trouble is only transitory. 
Whenever the blood tension is high, the urine is passed in 
fair quantity, of average or high specific gravity, deposits 
urates and contains only a small amount of albumin, I 
employ oalomel without hesitation. Taken alone the 
amount of albumin present is of little importance. In 
puerperal convulsions I have seen very highly albuminous 
urine return to the normal within a few hours. Numerous 
and varied renal casts must, however, give us pause, more 
especially if they testify to chronic tubal change. 

In senile failure, and in the middle and later stages of 
chronic interstitial nephritis, we must remember that the 
system is sensitive to mercury and therefore recall Dr. 
Ringer’s remarks on minimal dosage. In early days I saw 
15 gr. and 20 gr. of calomel given as a purge with excellent 
results. ' The Cl sidle bull-dogs, of local repute, are said to 
owe their ferocity to this drug. Such treatment in renal 
failure oould only be regarded as tempting Providenoe. 
One grain is often an ample dose. Quite recently I saw 
a gentleman, well in the “ teens ” of stones, who smiled at 
the powder In the evening, but assured me that his respect 
for it was considerably raised on the following morning as 
it kept him from business. A lady, aged seventy-six years, 
who was under my observation for several years with gouty 
oardio-arterlal and retinal changes, was severely purged 
by lgr. of oalomel, but so greatly relieved thereby that 
for three or four weeks after each dose she seemed to 
have taken a new lease of life. The same lady for three 
years took 5gr. or more of pulvis ipecacuanha compositus 
every night with great advantage, a method of administering 
opium in Bright’s disease whioh I consider to be safer than 
any other. As commonly happens this patient died from an 
acute and entirely independent affection. 

Calomel undoubtedly reduces high arterial tension and 
relieves the troublesome cardiac, pulmonary, and oerebral 
phenomena associated with it. It takes several hours to 
act, but the effect produced is less evanescent than with 
other drugs. How calomel aots I do not profess to explain. 
That mercurials will often dear a dense uratic urine is 


of treatment more rapid than purgation is urgently demanded. 
If the blood tension be high I believe that both theory and 
practice uphold blood-letting as a reasonable and efficient 
remedy. It is true that physiology teaches us that moderate 
venesection does not lower the arterial blood-pressure and 
arguments have been based on this statement deriding it» 
utility in disease. But surely a deviation from the normal 
is a very different thing from a return to the normal. The 
aim of the automatic regulating mechanism of the body is to 
secure normality. It may raise the blood-pressure with a- 
view to increased excretion, but it will gladly allow a return 
to the normal if practicable. I advocate bleeding as a 
temporary device to tide over a crisis; that it accomplishes 
its end is undoubted. It must in most cases be backed 
up by measures more definitely depurative in character, 
dietetic and excretory. Some obstetric writers, like Dr. 
GaLabin, absolutely set their faces against it. A friend 
of mine, surgeon to a large hospital, who has had a wide 
experience in such cases, told me that the only patient he 
lost in puerperal convulsions was the only one he did not 
bleed. Its utility in uremia is maintained by such autho¬ 
rities as Sir William Roberts, Sir William Broadbent, and 
Dr. Osier. It may be employed with advantage in all cases 
in whioh calomel is admissible. Where the patient is already 
very anaemic and the kidneys are far advanced in organio 
disease both remedies are worse than useless and the 
prognosis is not markedly affected by any treatment. In the 
clergyman first referred to the congested face and full habit 
of body distinctly warranted the use of the lancet, but the 
absence of convulsions allowed time for the action of still* 
better remedies. In dealing with severe puerperal eclampsia 
chloroform by the lungs and chloral and bromide per rectvm 
are of unquestionable value. Nevertheless, though they 
mitigate the convulsions, like morphia they mask the coma, * 
and I am bound to confess that when the pulse tension is 
high and the patient is plethoric I incline to the older method 
of treatment. Of the reported value of morphia in uraemia 
proper I have had no experience and should prefer 
to commence the trial of it on my enemies rather 
than my friends. StUl, it strikes me as peculiar that 
the two drugs, mercury and opium, against the use 
of which in Bright’s disease we were formerly warned, 
should be now both to the front in the treatment of uremia. 


known to all. Elimination of bile by the bowel is 
probably the principal part of the programme. Any¬ 
how, in dealing with high tension calomel is superior 
to all other purgatives, including blue pill. It sweeps and 
drains the intestines as well as the hepatic ducts ana in my 
opinion differs materially from crude meroury in its action. 
In a case of obstructive jaundioe of some weeks' standing, 
now under my care in the Manchester Royal Infirmary, m 
whioh the administration of olive oil, massage, and other 
treatment have failed to remove the obstruction, both patient 
and medical man gave independent witness that 1 gr. of blue 
pm taken three times a day increased the oolour of skin 
and urine, whilst 1-grain doses of oalomel oaused decided 


This does not prove that the former fears were groundless, 
but rather supports my present position—namely, that the 
more pronounced symptoms of uremia, coma and convul¬ 
sions, are often associated with comparative renal integrity. 

In dealing with the results of chronio high tension I 
have found the nitrites very useful, but so far have not tried 
them in actual convulsions. An aching head or a heart 
struggling irregularly and painfully against an over-full 
arterial system will at onoe gratefully acknowledge the receipt 
of a dose of nitrite of ethyl, as suggested by Dr. Leecb, ar¬ 
mors slowly respond to tabellm of nitro-glycerine. The latter 
preparation, because of its stability and ease of adminis¬ 
tration, I frequently employ in ohronio high tension. It 
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gave mat relief in the second case and may be need to 
diminish the intense headache which often accompanies the 
development of albaminnric retinitis. The sphygmograph 
readily reveals the action of the drug and may be employed 
to incuoate the amount and frequency of the dose required 
to mitigate the tension. I say “mitigate” advisedly, for to 
relieve the symptoms it is not necessary, nor, indeed, is it an 
easy matter, to establish a normal tension. A tabella every 
six or eight hours is usually sufficient to accomplish the 
desired end. In one case of cardiac asthma with very 
irregular high-tension pulse the relief given by the nitrites 
was so great that the patient was immediately transfeired 
from his bed to the local races, and the latter end of that 
man was worse than the first. As his medical attendant 
observed, the treatment both cured and killed him. Some¬ 
times the nitrites produce definite diuresis, but even 
this should not lead us to set aside other eliminatory 
measures. When the kidneys fail the skin presents a 
large and aotive secretory area second only in im¬ 
portance to the mucous membrane and glands of the 
alimentary tract. The faot that in Bright’s disease urea is 
excreted by the skin is a definite indication to the thera¬ 
peutist. Of every-day drugs the sweet spirit of nitre and 
the acetate of ammonia are the most popular and valuable 
diaphoretics, but in uraemia we are compelled to adopt more 
aotive measures, suoh as the external application of heat, wet 
or dry, and the hypodermic injection of pilocarpine. The 
hot pack is one of our most valuable remedies and available 
in almost all cases. It is, however, to be specially selected 
when calomel and venesection are out of the question, when 
the system generally, and the connective tissues in particular, 
are drowned in created liquid and when the brain disturb¬ 
ance is more dependent on direct intoxication than irregu¬ 
larities of arterial pressure ; In other words, in the dropsical 
uromias of blocked or bankrupt kidneys. 

The employment of pilocarpine hypodermically is not 
without its dangers. Nevertheless, if other remedies fail, 
it may be tried, provided the patient possesses full power of 
deglutition and the thoracic organs are in good oonditon. 
Its action should be assisted by the use of hot blankets, 

ot bottles, and warm drinks. Usually the response of 
the skin is rapid, a few minutes sufficing to start the 
perspiration, but the response of the system is some¬ 
what more uncertain in time and degree. The effect 
produced, however, in some cases, as in the second already 
referred to, is very striking. Personally I avoid the use 
of the drug if possible, but confess that I have not 
tried the method of inunction recommended in milder cases 
by some writers with the object of reducing the risk of 
cardiac oollapee and pulmonary oedema to a minimum. As 
pfiocarpine is recommended in some forms of insanity it may 
be interesting to add that my friend Dr. Wansbrough Jones 
after the hypodermic injection of i gr. for ocular disease 
witnessed the immediate development of acute melancholia 
with attempted suicide, and the repetition of the dose some 
time later at the recommendation of the oculist led to a 
similar disturbance followed by several months' detention in 
an asylum. As there was no family history to suggest such 
a complication the drug was naturally suspected. At any 
rate the dangers of pilocarpine are sufficiently real to render 
its use a matter for deliberation. Many other interesting 
points In the treatment of uraemia press for discussion but 
time forbids. My object is accomplished if I have left 
on your minds the impression that so-called uraemic con¬ 
vulsions and coma have not necessarily the serious pro¬ 
gnosis usually accorded them; that they may occur apart 
from evident organic disease ; that even in Bright's disease 
they may prove to be mere acoidents by the way; and, 
lastly, that the value of treatment is often greatest in old 
age, when the physician is in danger of standing by to 
watch the curtain fall before the drama has really reached 
tile finale. 

Manchester. 


On Wednesday evening, May 25fch, a con¬ 
versazione of the 8t. Andrews Graduates’ Association was 
held at 11, Chandos-street, Cavendish-square. The company 
was received by the President, Dr. William F. Cleveland, 
and Miss Cleveland, assisted by the Vioe-president, Sir 
Charles Gage Brown, and others. There was a large 
gathering of members and their friends, and an excellent 
■election of vocal and instrumental music was given under 
tiie direction of Dr. Cooper Key, of Wilton-plaoe, a member 
of the oouncU of the association. 


MALARIAL FEVER: SOME SUGGES¬ 
TIONS IN ITS PATHOLOGY AND 
TREATMENT. 

By WILLIAM FORBE9-LESLIE, M.B., C.M. Abbrd. 

Dubino the last few months malaria has appeared as a 
plague at Batum and in other districts of Asiatic Russia, 
causing a dreadful mortality, and the losses of the Spanish 
army in Cuba from the same cause, which I have reason to 
believe may be placed at nearly 100,000 men, with tbo 
death of Sir William Maxwell and others, make this, so it 
seems to me, an opportune moment for its dlsoussion. My 
experience of the disease, extending as it does over a period 
of nearly twenty years, may, I hope, give me a certain 
authority for the statements I am about to make and 
lend weight to the observations which have led me to 
conceive a new pathology and treatment for it. Malaria 
for centuries has been recognised as the fever which 
infected marshy and tropical districts. It has during 
this long period received many names according to the 
type in which it manifested itself. There are certain 
parts of the world where it is more common than 
in others and where it is most deadly ; such a 

£ art is the west coast of Africa, E&Bt Africa, and 
[adagascar, and it is the malarias of these countries, 
especially of the latter two, whioh I wish to discuss. 
Malaria is endemic, that is, It is confined to certain districts, 
and has no power to spread beyond its natural zone of pro¬ 
duction. Some observers are inclined to grant it an epidemic 
power, and this I believe it has In certain of its independent 
forms, such as influenza, malarial cholera, yellow fever, and 
dengue In all forms arising from and particularised from the 
parent disease. It has the tendency to widely extend itself 
beyond its seat of origin by winds, rivers, and sea-currents, 
to be deflected by forests, perpendicular cliffs, and to be 
impelled obliquely along slopes from the earth to the 
upper air-currents. It has a great attraction for the earth, 
which prevents it rising perpendicularly as do the more 
volatile matters of evaporation. I have noticed that accord¬ 
ing to its methods of transmission so it differs In the 
symptoms it produces. Thus if drunk in water or taken 
In food it gives rise to algid forms. If inhaled in the 
district itself it gives rise to a continued type frequently 
terminating in hyperpyrexia, but if inhaled at sea to 
an irregular type, characterised by intermittent fever, 
ague, or enteritis. I cannot see that Dr. Manson has 
proved that the mosquito is the intermediary between the 
malarial germ in the soil and that found in the human blood. 
The poison itself Is said to be an organism, and this can 
hardly be doubted, but its form and method of development 
are not yet understood. Italian observers lay claim to Its 
disoovery. Their experiments have been made on Roman 
fever. It is not singular, therefore, if other observers 
contest this organism and lay claim to have discovered 
another whioh they say is always found in the blood in 
malaria. The difference in the fever of the Roman marshes 
from the Chinese and Indian fevers is most marked and my 
experience in Africa alone has taught me that the fever of no 
district resembles another, but they differ in some instances 
as widely as typhoid fever from cholera. Indeed, one 
could make a fever map of the African continent as uniform 
in its areas as the oounties of Eogland appear on a school 
atlas. Observers have tabulated such a number of bizarre 
forms of the organism in the blood that one gets confused 
and doubtful as to their identity and rather inclines to the 
belief that they are abnormal elements of the blood changed 
by some chemioal action of the poison than individual 
organisms. My opinion is that the true germ of malaria 
bai not yet been discovered and will not be till we can 
obtain a higher power of the mioroscope. As every district 
has a fever differing clinically, so must every fever be 
produced by a different and modified organism. How can 
we say definitely, then. Here is the organism of malaria T 
Rather say, Here are a score of organisms whioh produce 
malaria. We are only on the threshold of our knowledge of 
its life-history. Another fact I have observed is its power 
to produce other diseases. In this it somewhat resembles 
syphilis; but I cannot help thinking there may be some 
relationship between the two. In all malarial districts we 
find syphilis in its worst form, and in Madagascar it is so 
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common that bat one adult native oat of ten has not bad 
it or is not Buffering from it. Then we know that syphilis 
came from the east. The poison of malaria is an elastic 
poison. It is not only changed by difference of district and 
atmosphere, bat by constitutional idiosyncrasies. We 
mast read a malarial origin in pneumonia, typhoid fever, 
cholera, dysentery, enteritis, yellow fever, malignant endo¬ 
carditis, multiple neuritis, locomotor ataxy, myelitis, menin¬ 
gitis, lunacy, hepatic troubles, kidney disease, blood diseases, 
skin diseases, and a host of others, not forgetting the 
bleeding diathesis. We must be prepared to recognise and 
treat these, not by the ordinary routine, but by that which 
applies to malaria, the initial disease and origin of them. 
It is wonderful to think that a poison can be so mobile as to 
be capable of change to suoh an extent. It naturally leads 
one to a belief that disease can only be impelled along 
certain planes and that under certain stimulation the tissues 
react in a oertain manner. Another interesting fact in 
African fevers is that the sequelae are far less in extent and 
severity in the algid than in the low forms. Thus we get 
serious impairment of motor or sensory paths, such as 
multiple neuritis, locomotor ataxy, migrating neuritis, 
sclerosis of the cord, paraplegia, hemiplegia, menin¬ 
gitis, meningeal and cerebral haemorrhage, epilepsy, and 
diseases of the heart, liver, spleen, and kidneys. There 
is a great similarity between forms of malaria and 
influenza. It is natural, as it were, for one to tele¬ 
scope into the other. An attack of influenza will 
terminate in malaria or the reverse. And I have often 
noticed that malaria may infect with influenza, so that in 
this way malaria may originate an epidemic energy. It is 
quite in line with present opinion that influenza is a hybrid 
of malaria, for it is conceivable when we consider the 
mobility of the poison, its proneness to change with a 
change in its environment, and the fact that as disease is 
now undoubtedly proved to be the product of organic life 
that this life should be dominated by the law subserving life 
in the other departments of nature, and that the law of 
ascent is as applicable to the organisms of disease as to the 
organism of man. 

We have now arrived at a stage when it is possible to 
determine the laboratory of the poison. It is necessary in 
every specific disease that it should have a nidus suitable to 
its development. Most observers in malaria have placed 
this in the blood. They say that once having gained 
entrance to the blood*stream it finds the necessary wihIpHrI 
for development and sets up a train of symptoms which 
are the clinical parallel of that development. Klebs was 
the first to demonstrate this theory by the discovery in the 
Hood of an organism which he believed to be that of 
malaria. But it is obvious that there must be many 
organisms in the blood which from our imperfect micro¬ 
scopical powers have escaped notice ; and also with a poison 
so powerful as malaria there must be a corresponding change 
in the elements of the blood with the production of bizarre 
formB, the difference between which and the latter is so 
alight in some cases, if any, as to render a decision difficult 
if not impossible. 

It has been a matter of considerable dispute in what 
mann er the poison obtains entrance into the system. Laver an 
and older authorities held that it did so through the 
drinking water, others again believe that it is inhaled, and 
lately Dr. Man son has come forward with a theory that it 
enters the blood directly through the agency of mosquitoes. 
I believe it is possible for it to enter in all these ways. But 
its introduction by water through the prima via is un¬ 
doubtedly the most frequent method and the most fatal. 
In almost all the severe cases of algid i have 

treated the poison has been, as far as I could ascertain, 
introduced in this manner. So long as the water is 
boiled, the fruit fresh, and the other natural condi¬ 
tions of health fulfilled, there will be no algid malarias. 
Dr. Manson’s observations have been principally taken from 
Chinese and Indian malarias. He hypothecates a parasitic 
cycle such as one finds in certain other diseases. He then 
goes on to prove this hypothesis by demonstrating similar 
organisms in the mosquito and malarial blood. The mosquito 
may in many cases become an accidental medium, but that 
te is a necessary intermediary is not borne out by facts. It 
in highly probable that mosquitoes absorb the malarial germ 
during their aquatic life and that it is possible to introduce 
such into the human blood, but whether the organism so 
introduced can set up the disease in healthy blood is not 
peered. It Is not certain that infected mood from one 


person can produce the disease in another. If there is, as 
Dr. Manson believes, a parasitic cycle, such introduction must 
necessaiily break that cycle, because it is not only necessary 
for the organism to change as the development proceeds, but 
a change must take place in the blood to fulfil a further 
development in the organism. Farther, to look at it 
practically, how can Dr. Manson explain the reason why 
persons are attacked at sea by fever who have never been 
bitten by mosquitoes and who have never been before 
to a tropical country? I have seen hundreds of such 1 
oases. How is it that all the passengers on that side 
of the vessel nearest the coast have been seized by fever 
and the remainder on the other side escape. Surely it is not 
possible to believe that only these were bitten by mosquitoes 
and the rest were not. Is it not more conceivable and in 
line with its diffusion to believe that trade winds blowing off 
the ooast carried the poison against that side of the vessel 
and that it was inhaled by the passengers whose cabin windows 
were open, but following a law of Us diffusion which prevents 
its rising perpendicularly, was repelled by the side of the 
ship and obliged to ascend obliquely over it ? We can divide 
most diseases into those arising from organisms in the blood 
and those arising from the introduction into the blood of the 
developmental products of organisms outside the blood.' 
Under which class does malaria enter? It is generally 
believed that it is under the first that we must place it. I 
entered the field of practical observation equipped with 
this theory, but my experience after a time led me to 
modify my belief and I have now altogether changed it. I 
cannot bring myself to consider malaria other than the 
result of the products of the developmental energy of 
the organism outside the blood*stream, and some of the 
facts which have led me to this belief are that pre¬ 
ceding the fever there is invariably a stage of hepatic 
congestion and signs of bile in the blood; the proneness 
of the disease to attack the prima via , as evidenced 
gastric derangement, enteritis, dysentery, and typhoid fever; 
the peculiar liability of the liver to acute inflammation with 
abscess as an extension from the prima via ; the induction 
of the algid malarias through the prima via ; the success of 
a treatment which aims at sweeping out the intestinal tract 
and disinfecting it; chills and rigors preceding the rise of 
temperature, with alternating falls and sweating; and the 
periodic type of the disease with alternations of health and 
disease. We know that constipation and other bowel 
derangements will cause stagnation of bile with inertased 
absorption into the blood and that in this condition the 
constitution is more liable to disease than at any other time. 
We know also that by an energetic action by purgatives we 
can cleanse the prima via , promote the natural passage of 
bile, and filter that already in the blood partly through 
the intestinal walls and by the kidneys. Now we know, 
of no organism which fulfils part of its life history in, 
the human blood which gives rise to suoh symptoms as 
are invariably found as a part of this disease exoept 
perhaps dengue—but dengue is only malaria under 
another name—and relapsing fever, which bears a close 
relationship to it. Idiopathic cases of pyaemia are so 
like malaria that it is often impossible to distinguish 
them. But this only bears out the fact that malaria, like 
pyaemia, is an extraneous disease. If we grant the extraneous 
life of the parasite then where is its place of development ? 
Like pyaemia it must have a laboratory. I have no doubt 
that the laboratory is in the intestines, and that from 1 
here the poison dispenses its products either as spores, 
such as those bodies in the form of spheres, crescents, &o., 
which have already been discovered in malarial blood, or 
intercellular elements, or as a ferment to the blood* stream 
just as diphtheria finds a suitable nidus in the tonsil and 
distributes its poison from thence. It is also certain that, 
the liver has an influence upon its development. Derange¬ 
ment of the biliary functions is always present before an 
attack. But such a condition can be observed before all 
diseases of the intestinal tract, showing the intimate 
relation between the liver and the prima via and the 
tendency to inflammation spreading upwards to the liver. 
It is interesting to observe that Lauder Brunton attributes 
some importance to the liver in connexion with the arrest 
of certain substances absorbed from the alimentary tract 
whereby they are either destroyed, stored up, or it 
may be prevented from entering the general circulation 
in too large amount and that ptomaines may be arrested 
in this way. To understand the functions of the liver 
we must remember its unique relation to the vascular 
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and digestive systems, whereby many of the products of 
gastric and intestinal digestion have to traverse it before 
reaching the blood. The process of intestinal digestion is 
largely due to organisms and it is possible that many of 
these reach the liver with the material they have acted upon. 
But there are also organisms of disease which as accidental 
guests in the intestines also reach the liver. If the liver had 
no function of this sort the blood must be invaded by hordes 
of organisms or their products. It is necessary that a filter 
should exist between the alimentary canal and the circula¬ 
tion and it is natural to look for it in the liver. If this be 
true, infectious diseases must be preceded by hepatic de¬ 
rangement. Is this the case ? It is invariably the case that 
disturbance of the hepatic functions ushers in infectious 
or endemic diseases. It is generally believed that at such 
times the blood is less powerfully phagocytic, but it 
Seems rather that the destructive function of the liver 
towards organisms and ptomaines is lost. It is difficult 
to understand how ptomaines are destroyed in the liver. 
H. Rogers, as quoted by Landois and Stirling, says that it 
only possesses this property so long as it retains glycogen. 
Animal starch or glycogen is a true carbohydrate. It is 
stored up in the liver cells as amorphous crystals ; its mother 
substance is the carbohydrates of the food ; it is increased 
by large quantities of starchy matters, milk, fruit, and cane 
sugar ; it is diminished enormously by a purely albuminous 
or fatty diet, by forced muscular movements or fatigue, 
•exposure to cold, by hunger or by anything which disorders 
the biliary functions. 

Now let us look at the conditions which induce 
fever. They are identical with those which diminish 
glycogen—e.g., purely albuminous or fatty diet, fatigue, 
exposure to cold, hunger, or anything which tends to the 
formation of acid, a derangement of the biliary functions, 
while on the other hand those whose diet consists largely 
•of carbohydrates are usually the persons who escape fever. 
Let us turn for a moment to the subject of glycosuria. 
This is a condition characterised by the presence 
of grape sugar in the urine, which Dr. Pavy holds 
Is due to the liver being deficient in glycogen from 
a fault in its glycogenic functions. If this be so, then 

a person suffering from diabetes is unduly susceptible 
to malaria, which is the case. The exciting causes 
of glycosuria are, broadly speaking, the exciting causes of 
malaria, and the fatal effects of opium in malaria may have 
•something to do with its action on the hepatic vaso-motor 
nerves, whereby it diminishes the formation of glycogen. 
These facts, I think, go far towards proving that the liver 
has a peculiar function with regard to ptomaines, retaining, 
•destroying, or utilising them in its metabolism, and that 
this power depends upon the amount of glycogen in the 
liver. The latency of malaria may depend upon the retention 
of the ptomaines in the liver till such time as functional 
derangement permits their access to the circulation. In 
•every disease with the absorption of poisonB there comes a 
time when the phagocytic action of the blood is neutralised, 
•and even, though the absorption is stopped, the system fails 
to recover itself. But before this point is reached malaria 
will exhaust itself by the natural channels. The fact that 
irritation of the urinary tract is a common feature in fever 
igoes far to prove this. That the poison remains in the 
blood is highly improbable. The keenest observers have 
tailed to discover it therein. But directly there is an 
imprudence in the diet whereby the glycogen is diminished 
then the fever manifests itself. The effect of chills 
inducing an attack strengthens the hypothesis, for we know 
that in hot climates the glycogenic functions are profoundly 
(affected by changes of temperature. If we have come to 
this conception of the pathology of malaria by observing 
its clinical features, we shall be further strengthened 
in it by the favourable effect of a treatment based 
•upon this conception. Heretofore physicians have been 
•satisfied in trying to destroy the organism in the blood, but 
it is difficult to reach the blood with drugs; they have first 
•to pass through the various chemical processes in the 
laboratory of the body which have power almost invariably 
to split them into their radicals. The present treatment of 
•malaria may be conveniently divided into the specific and 
non-specific. The former is held by the mass of the profes¬ 
sion, the latter by only a few. The doctrine of specifics is 
.present in the traditions of medicine from the earliest times 
and it is natural to believe that in the great economy of 
nature there is a remedy for every disease. Consequently 
when quinine was discovered to have a favourable 


effect on malaria it was at once conceived to haw 
a specific action. That it has a favourable effect 
is beyond doubt, but a specific action would inti¬ 
mate that it cures the disease—which it certainly does not. 
I have come to this conclusion from a study of both the 
Indian and African fevers. The method of giving quinine in 
large and frequent doses is sometimes a source of danger; it 
may in strong constitutions cut short an attack of ague, but 
in the deadlier forms of malaria it is most pernicious. I 
have seen better results attend the administration of 
simple remedies aiming at alleviating the symptoms. The 
great Dr. Livingstone came nearer the true treatment of 
malaria than any other observer. He discovered that a 
combination of jalap and calomel had the effect of cutting 
short or preventing an attack. He bad it made up into pills 
which his followers called “ Livingstone rousers,” duly appre¬ 
ciating their drastic purgation. But Livingstone was unable 
to explain their action. After several years’ study on African 
fevers I began to suspect that it was not in the blood we 
must look for the chief source of the poison but in the 
intestine. I was led to this belief partly by the facts I have 
already stated in considering its pathology and by the in¬ 
efficacy of quinine, partly by observing the benefit arising 
from “Livingstone rousers” and by my experiments on 
gastric malarias. 

Experimenting with the drugs in 11 Livingstone rousers” 

I found that jalap had no effect on fever; with calomel I had 
a different result. I had already administered it as an anti¬ 
septic in malarial enteritis with marked success. At the 
time I did not base it on the theory I now hold, but for some 
time I had been convinced that mercurial compounds exerted 
a beneficial action on malaria. Calomel by combining both 
the properties of a stimulant of the intestinal glands and an 
antiseptic of the intestinal tract appealed to me as being 
peculiarly adapted to the objects of its treatment It 
was therefore with considerable interest that I read in 
The Lancet 1 Surgeon-Lieutenant-Colonel Duke’s article 
on the Treatment of Asiatio Cholera by Calomel. There 
is a form of malaria which closely resembles Asiatic 
cholera; indeed, it appears to me that there is a relation¬ 
ship between them. I found that calomel exerted the same 
beneficial action here as Surgeon-Lieutenant-Colonel Duke 
ascribed to it in Asiatic cholera. In that form of malaria 
where uncontrollable vomiting is the prominent symptom— 

II the white vomit”—its action was instantaneous. In the 
comatose form its effect was equally rapid, in the continued 
fevers it cut short the attack. In hyperpyrexia it imme¬ 
diately reduced the temperature. In agues it had the effect 
of at first confining the stages and then preventing them. 
In malarial pneumonia it had an extraordinary effect in con¬ 
trolling the spread of the inflammatory process in the lung 
and also reduced the temperature. Of course each case 
requires modification in its treatment, but usually I gave 
3 gr. at first in cases in which there was constipation and 
5 gr. in those in which laxity of the bowels was a prominent 
symptom. Twenty-four hours after I administered a smaller 
dose and if there was no severe purging in thirty-six hours a 
still smaller one. I always use calomel in powder as I find 
its action is more certain than in pills or tabloids. On no 
account is opium to be used. Dr. Webster Jones in an 
article in The Lancet some years ago on the Value of 
Calomel in Asiatic Cholera pointed out the fatality following 
the administration of opium and I am convinced that the 
same is the case in malaria. Large saline draughts should 
not be given with calomel to hasten its action, but soda- and 
potash-waters in small quantities to quench the thirst and 
alkalise the plasma are necessary. In cases where paralysis 
of muscles is present or failure of heart threatened hot 
soup with large doses of pepper will be found of great 
advantage. I cannot recommend pepper too highly as a 
stimulant in malaria. I now turned my attention to those 
drugs which stimulate biliary secretion, such as podo- 
phyllin, rhubarb, colchicum, and euonymin. I was not long 
in discovering that they were injurious, showing that 
increased secretion of bUe without proportional oxidation 
reacts unfavourably. This went far to prove my theory of 
intestinal absorption. But I went still further, for I 
have found fever to be induced by a full diet of meat 
and fats, which we know increases in a marked degree 
the secretion of bile and diminishes glyoogen. In both 
ordinary attacks and those induced by diet the administra¬ 
tion of calomel has the same beneficial effect. But, as I have 
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said, it is not only necessary to destroy the laboratory of 
the poison in the intestine : we mast also destroy it in the 
blood. It is not enough to stand by and wait till the poison 
is exhausted through the natural channels of excretion. It 
clings to the blood with a strange obstinacy and seemingly 
has the power after passing from the blood into the intestine 
to develop and reconstitute its laboratory. We might by the 
administration of calomel again cleanse the primed rud t but 
we do not prevent a fresh infection. No, we must attack it 
in the blood. In a method of treatment we find the true 
adaptation of the term specific. It is not enough to use such 
drugs as iron and carbonate of potash as we do in the anremia 
of chlorosis. We have here no vital poison like malaria. Dr. 
Eustace Smith, in his work on the Diseases of Children, says 
that in malaria where there Is much acute enlargement 
of the liver and spleen quinine seems to be useless and 
advocates a treatment with grey powder. I find that 
quinine has a more favourable action on the poison after the 
administration of calomel than without it, because probably 
calomel obviates the biliary derangements which are a feature 
of quinine. Here we find, I beUeve, the true and proper 
application of quinine. I experimented still further on 
several drugs said to have antiseptic properties on the blood, 
such as salicylic acid, arsenic, potassium iodide, and carbolic 
acid. I got the best results from carbolic acid, but better 
results still by a combination of carbolic acid and quinine. 
I gave it in the form of a solution in the proportion of 1 gr. of 
carbolic acid to 3 gr. of quinine in sulphuric acid and water 
to 1 oz. every four hours till the temperature fell, then less 
frequently for several days, till the symptoms had disappeared. 
Almost every case reacted favourably to this treatment. In 
my hands it has been practically specific. Arsenic is largely 
used in the French army, partly, I believe, from economical 
reasons, but the mortality among their troops in Madagascar 
is a sad proof of its inefficacy. Arsenic diminishes the 
glycogen of the liver and is thus another plank in favour 
of the glycogenic theory. In the after treatment the principal 
object is to nourish the patient, at the same time keeping 
close watch on the liver, regulating any derangement 
at once, keeping the paths of excretion open, and giving a 
diet largely consisting of carbohydrates. Alcohol must be 
sparingly indulged in ; excess is fatal. Another point which 
is not generally known is that a sea voyage is unfavourable 
unless the patient is fully convalescent. H.R.H. Prince 
Henry of Batten berg died at sea; so did Sir William Maxwell. 
It is a common thing for men to come on board at Beira 
incompletely convalescent and die before they reach Natal. 
In many cases men completely convalescent succumb to the 
terrible black-water fever after being a few hours at sea. 
What the cause is it is difficult to say. Possibly the motion 
of the vessel acting through the nerve centres on the vaso¬ 
motor nerves of the liver may disturb its glycogenic 
functions, or a chill may be the cause or it may be in 
the atmosphere itself. Whatever it may be, however, it is 
a law of malaria which it is well to bear in mind when 
advising a patient to take the voyage to Europe. It is too 
frequently the voyage from which none return. 

Banchory, Kincardineshire, N.B. 


EXTRAORDINARY CASE OF HORSE-BITE; 
THE EXTERNAL EAR COMPLETELY 
BITTEN OFF AND SUCCESSFULLY 
REPLACED. 

By WILLIAM J. BROWN, B.A., M.B. Dub., 
L.R.C.S. Ibel., 
certifying factory surgeon. 

On March 2nd, 1898, at about 4.30 r.M., when present 
at an auction, I was asked to attend to a boy, aged 
fourteen years, whose ear had been bitten off by a vicious 
horBe. He presented a hideous appearance, the greater 
portion of the pinna, together with a semi-circular flap of an 
inch radius from behind the ear, having been bitten off, 
leaving only the tragus with a quarter of an inch each of 
the helix and lobule. (See Fig. 1.) Although the case 
looked so hopeless (as regards disfigurement) I determined 
to make an attempt to save the ear, as the patient could be 
no worse off than he was then if the attempt failed. I 


—- ■ ■■... i — < 

asked for the ear and after about ten minutes’ search it was 
brought to me, having been found near the horse In the 
stable yard. It was of a dirty drab colour and the posterior 
flap was curled up in a roll. I had no instruments or 
dressings with me, and it would have taken half an hour 
or more to procure them, which delay would have 


Fig. 1. 



The clotted line indicates the portion of the pinna and tissues 
behind the ear which were bitten off. A notch in the lobe 
indicates the spot where sloughing took place. 


Fiq. 2. 



B- J-. aged fourteen years, as be now appears. 
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rendered the attempt to preserve the ear nseless. I there¬ 
fore procured some oommon needles and thread and after 
washing the ear in warm water I proceeded to sew it on 
by inserting a sntnre above and another below, followed bj 
three behind and three before. The posterior flap had to be 
unrolled before I could stitch it and owing to the needles 
being straight there was great difficulty in placing the 
natures in the concha and the fossa of the antihelix. I 
then placed a roll of cotton wool behind the ear to support 
it, and having wrapped it in cotton wool and covered it with 
a silk handkerchief sent the boy home. As coon after 
as possible I removed as much of the wool as I could 
without disturbing the wound, and after dusting the 
surface with iodoform wrapped the ear in cotton-wool and 
Oamgee tissue. On March 7th I removed the dressings, 
washed the ear with a warm solution of bichloride of mercury 
(1 in 1000), dusted the surface with iodoform, wrapped the 
ear in iodoform gauze, and packed it round and covered it 
with cotton wool. On tbe 10th I renewed the dressings and 
removed the sutures. On the 14th a small portion of the 
lobe sloughed away. On the 16th the patient looked rather 
anaemic and felt weak, so he was given a mixture containing 
sulphate of quinine and tincture of perchloride of iron. 
The same treatment was adopted throughout, tbe dressings 
being renewed every second or third day until April 7th, 
when they were allowed to remain on until the 12th, when 
the ear was completely healed and presented the appearance 
.-shown in Fig. 2. The patient’s diet consisted of plain food, 
together with bovril, beef-tea, and eggs. He is a healthy, 
intelligent lad, who has survived several accidents, his body 
'being covered with scars from burns. On one occasion it 
>was necessary to transplant six skin-grafts from the calf of 
rhis leg to his thigh to replace skin which had been destroyed 
by burns. 

This case, I consider, shows what valuable results may be 
brought about by antiaeptic treatment and making prompt 
'Use of whatever comes handy when the proper instru¬ 
ments, &o., are not available. 

€fhetter-l» Street. 


>A CASE IN WHICH A STONE WAS DE¬ 
TECTED IN THE KIDNEY BY MEANS 
OF THE X RAYS AFTER SUB¬ 
SIDENCE OF ALL SYMPTOMS 
AND SUCCESSFULLY 
REMOVED. 

By CHARLES A. HORTON. F.R.C.S. Eng., 

PROFESSOR OF SURGERY 1 9 UNIVEB8ITY COLLEGE, BRISTOL, AND 
8URGE9M TO THE BRISTOL GENERAL HOSPITAL. 

The report of the oase of Dr. Taylor and Mr. Fripp at a 
reoent meeting of the Clinical Society of London 1 and the 
interesting discussion on the detection of stones in the 
kidney by the x rays which followed have induoed me to 
publish the following case. 

The patient, a boy, was admitted into the Bristol General 
Hospital under my care with well-marked symptoms of 
renal calculus, but these completely subsided with rest 
in bed and the boy could run about and jump down¬ 
stairs without any pain and there was no tenderness in the 
loin on firm pressure or sharp percussion, so that he would 
certainly have been sent home without operation had 
the skiagram failed to detect the calculus, as I should 
have concluded that tbe stone might have passed down tbe 
ureter into his bladder or have passed per urethram without 
recognition. It is interesting to note that this complete 
subsidence of symptoms had occurred on a previous occasion, 
when he bad been discharged from hospital apparently 
*'cured.” Probably when symptoms came on the caloulns 
got out of its pouch in a calyx and moved about in the pelvis 
of the kidney and the subsidence of these symptoms was due 
to its falling back into this pouch again. This complete sub¬ 
sidence of symptoms has been observed in other cases when 
a stone has remained in the kidney, but without the detec¬ 
tion of a calculus by x rays a surgeon would hardly like to do 
nephrotomy after tbe symptoms bad passed off. That the 

1 The Lancet, April 30th, 1898 


stone in my case was of the oxalate variety made its detection 
more easy. The skiagram showing it was exhibited (together 
with the stone) by me at a meeting of the Bristol Medioo- 
Chirurgical Society last autumn. It was taken by Mr. L. 
Tyack, lecturer on physics at University College, Bristol. 

This patient, aged twelve years, came under my care at 
the General Hospital on June 28th, 1897, with a history of 
attacks of severe pain in tbe left loin. During these attacks 
he passed mine very frequently. The pain did not shoot 
into the groin or testes. From the description given by his 
mother there is very little doubt that he had bsematnria after 
an attack. Strong percussion of tbe left loin seemed to cause 
some pain, but tbere was no tenderness on deep and firm 
pressure on the kidney or in the course of the ureter nor 
could any stone be felt in the lower end of tbe ureter per 
rectum. His bladder had been sounded by the assistant 
house surgeon before I saw him with negative mult. In the 
previous September he had been a medical in-patient with 
attacks of lumbar pain. This was the first time he had 
suffered from the pain and it had not recurred in theintervaL 
He was admitted on June 30th with a severe attack of pain 
which lasted twenty-four hours and was accompanied by 
vomiting but there was no hematuria. The pain was felt 
through the left loin. These attacks recurred for three days 
and required morphia injections. The muscles over the 
kidney became rigid and there was much tenderness over the 
whole of that side of the abdomen and in tbe loin behind. 
The urine was carefully watched but no haematuria was 
detected. The note on July 5th says that he had been free 
from pain for forty-eight hours, but that there was tenderness 
on pressure in the region of the kidney behind. A skiagram 
taken on the 8th showed a shadow lying over the twelfth 
rib, 1 j in. from the spine. After this skiagram was taken be 
could run, and jump down several steps, without pain and 
there was no tenderness on sharp percussion of the loin and 
firm pressure there. lie said the only pain he had was along 
the urethra after micturition and this had been present since 
the passage of the bladder sound before admission. How¬ 
ever, another skiagram taken on the 14th showed the same 
shadow as the one taken on the 8th. I operated on Joly 23rd. 
Directly 1 passed my finger round to the anterior surface of 
the kidney I felt the stone oovered by only a thin layer of 
renal tissue. It lay just where the skiagram seemed to indi¬ 
cate—in front of the last rib and therefore in the upper part 
of the kidney. After its extraction I could pass my finger into 
the dilated calyx in which it had been lying and then on 
into the pelvis of the kidney, so that I could recognise the 
apices of the pyramids; I thoroughly sounded the pelvis with 
a very small bladder sound, but failed to discover any other 
calculus. The boy made an uneventful recovery and when 
I saw him a few months ago he was still quite well. The 
•tone was a typical oxalate calculus. It measured $ in. by 
4 in. and on it was a process about i in. long, covered with 
rare and beautiful crystalline oxalates. 

Clifton, Bristol. 


THE ADMINISTRATION OF CHLOROFORM, 
WITH SPECIAL REFERENCE TO AN 
ADMIXTURE OF ETHER. 

By WILLIAM E. BURTON, L.R.C.S. IBXL., 

Iao. Mid. T.O.O., 

SURGEON TO THE ROYAL MATERNITY CHARITY AND LATE RESIDENT 
SURGEON, RICHMOND HOSPITAL, DUBLIN. 

In the controversy which has been oarried on concerning 
the methods and the dangers of ohloroformlsation It seems 
a pity that tbe attention of one set of writers should have 
been so exclusively directed to the influence of the drug on 
respiration and of the others, equally exclusively, to Its 
effect on the circulation, the fact being that these functions 
are so mutually interdependent that serious and continued 
interference with the one cannot fail to qulokly affect the 
other; and when, as in CHC1 S narcosis, such interference 
Is doe to primary and simultaneous inhibltive action on 
the nerve centres of both it would seem that neither of 
these functions oan be neglected with safety to the 
patient. In other words, to watch the pulse and the 
pulse alone is to neglect the breathing which may 
and usually does give warning of an impending catastrophe 
the approach of which may not have been appreciable la 
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the pulse and vice versa. Therefore the well-trained and 
experienced chloroformUt will from the first keep watoh 
apon both the pulse and the respiration and he will also 
note the colour of the skin as influenced by the state 
of the circulation. This last is a point the importance 
of which can hardly be over-estimated, and for these 
reasons: (1) pallor of the skin due to the physiological action 
of CHC1 8 means emptying of the capillaries, not only of 
the skin, but probably also of the whole organism; (2) empty 
capillaries argue plethora of the larger blood-vessels, espe¬ 
cially the veins and consequent tendency to stasis, which 
reaches its final depth in “ chloroform syncope ”; and (3) in 
this condition (of approaohing stasis) the brain and bulb are 
not merely deprived of sufficient blood-supply owing to 
inadequate heart action, but the blood which reaches them 
is itself more or less laden with CHCI S vapour and is there¬ 
fore emphasising the inhibitory effect of the drug upon, 
among others, the centres of the respiration and vaso-motor 
system. So that at the moment when the heart and the 
respiratory muscles are in greatest need of normal stimu¬ 
lation only enfeebled ourrents reach them from a ohloro- 
farmised brain through ohloroformlsed nerves. Moreover, 
the muscular tissue itself is more or less immobilised by the 
direot action of the drug. 

Here precisely it is important for the anaesthetist to bear 
in mind that the physiological phenomena produced by an 
overdose of CHC1 S are in some important respects paralleled 
by those of fright 1 (and the patient is usually more or less 
alarmed and anxious)—e.g., there is (a) the proverbial 
tkin pallor of fright; (b) synoope; (o) cessation of respira¬ 
tion; (d) absence of wrist pulse; and (<?) death. Nor 
must it be thought that “pushing the chloroform" helps 
to abolish immediately these phenomena or to lessen 
their importance. On the contrary, during the first 
few minutes of ohloroformisation the devitalising condi¬ 
tions arising from fright not only'[continue but become 
intensified, especially if the drug be "pushed" too 
rapidly. Herein, as I believe, lies the key to the occur¬ 
rence of sudden death at the commencement of CHC1 3 
anaesthesia; and also the explanation of the fact that 
patients who have no fear of either drug or operation 
almost invariably take the former well. But if, on the 
one hand, paleness of the skin implying an empty con¬ 
dition of the capillaries is an advene sign, then, on the 
other hand, the safety of the patient is greater when the 
capillary circulation is well maintained throughout by 
reason of any one or more of the following faotors— 
vis., (a) vigour of the whole circulatory system, (b) 
careful administration of CHC1 3 , (c) a warm atmosphere 
(which also diminishes, perhaps, the amount of vapour 
inhaled), and (d) the simultaneous administration of any 
drug (ether) which causes dilatation of the capillaries 
while stimulating the vaso-motor and respiratory centres as 
well as the myocardium. (Possibly the heat of the atmo¬ 
sphere was a not unimportant cause of the greater success 
of the Hyderabad experiments, presuming, l.e., that the 
experiments were made during the hotter part of the 
day.) 

Bearing in mind the foregoing considerations the state¬ 
ment of Leonard Hill and Harold Barnard that “ chloroform 
acts upon three parts of the economy—(1) the heart, (2) the 
respiration, and (3) the arterioles" — is seen to be incom¬ 
plete for two reasons: (1) it Is evident that chloroform 
acts probably on all parts of the economy and interferes 
profoundly with tissue metabolism generally—especially, 
perhaps, with both that of the blood itself and of the 
nervous system; and (2) upon the heart, respiration, and 
arterioles chloroform does act directly, it is true, but 
such direct action is negligible if compared with the 
indirect effect dae to the inhibitory influence of the 
reagent upon the nerve centres supplying these parts. 
In saying this I must not be understood as making 
the least attempt to minimise the value of the lessons 
to be learned from the brilliantly successful experi¬ 
ments of these authors, especially perhaps their demon¬ 
stration that * * chloroform syncope" can be (and has been) 
produced by an overdose of that drug. Nevertheless, it is 
surely of the utmost importance in the treatment of this 
subject that words which do cot clearly or not quite 

* It must not be forgotten that in estimating the influence of the 
psychic centres upon any part or function full allowance must be made 
for the immeasurably greater results of such interference in the human 
than in other animals, nor thst in this paper human organisms only 
are referred to in considering the action of CHCI 3 . 


inclusively represent the views of the authors should not. 
pass uncriticised or at the least unchallenged. Waller’s 
experiments (which were undertaken with a view to asoer-. 
tainlng "the relative efficacy of various anesthetics," and 
for this purpose alone) contribute, however, some very 
reliable, because extremely accurate and demonstrable, data 
concerning the behaviour of the tissues—represented by 
nerve—under the direct influence of CHC! 3 . Of these 
it seems to me the most important, placed in the order 
of their value for practical purposes, are the following: 
(1) the slowness with which tissue (nerve) recovers from the 
immobilising effeot of CHCJj; (2) the greater strength of 
ohloroform as compared with ether ; and (3) the narrowness 
of the safety margin which lies between sufficient CHCJ S 
ansosthesia and a lethal dose. Inferentially — although. 
Waller does not specifically state this—there is the corollary 
that a narrow limit also lies between sufficient and in-, 
sufficient CHC) 3 ansosthesia. Consequently it is manifest 
that CHCI3, however pure—and to use this reagent for 
surgical purposes in any other than the purest condition, 
would be inexcusable—needs at all times the utmost care In 
its administration even in the hands of the experienced anes¬ 
thetist. Also quite as much care, deliberation, and patience 
are required in its use for the most trifling as are demanded 
for the most serious operation. 

Without entering further into details, which are neoessarily 
excluded from this paper, enough has been said to emphasise 
the dangers and the difficulties of ohloroformisation. It was 
only after much careful and anxious thought about thes* 
subjects that I at length resolved to use for the purposes of. 
general anesthesia a mixture of ether with CHCf 3 in which, 
the ether should be in muoh smaller proportion than in the 
mixture generally employed—e g., either A.C.E. or BilrothV 
mixtures. In A.C.E. I had reached the ccnclusion that the 
aloohol served no other purpose than that of a diluent. 
Ou the other hand, the ether while present in far too 
large proportion to act as a stimulating counter-agent to. 
the depressing influences of the CHC) 3 was when — as, 
generally — used on an open mask too small in amount 
to make Iks anaesthetic effect available to an appreciabl e 
extent. Moreover, I found that the large percentage of 
ether in A.C.E. was calculated to blind the adminis¬ 
trator to the cumulative deadening influence of thn. 
CHC' 3 on the tissues (especially of the nerve centres). 

I had also noticed that when A.C E. had been used, however 
carefully, through a lengthy operation that the vomiting, 
following the withdrawal of the anaesthetic was sometimes 
more severe and always more prolonged than where ether or 
CHC1 3 alone had been used. Bearing these facts in mind I 
employed (in the next four oases) instead of A.C.E. a 
mixture composed of four volumes of CHCJ 3 with one of 
ether. The result was highly satisfactory in every instates. 
Nevertheless, it was evident that the proportion of ether a as 
still too large as shown by the deeper breathing and the skin 
congestion. Accordingly I steadily diminished the percentage 
of ether in my subsequent cases until I arrived at the mixture 
which I am using with excellent results at the present time. 
This consists of one volume of ether mixed with sixteen 
volumes of CHC) 3 With this mixture I have had up to the* 
present time invariably better results than I have ever pre¬ 
viously had with CHC1 ;{ either alone or in the form of A.C.E. 

It must be borne in mind throughout the anaesthesia that 
the presence of ether even in this small proportion cause#« 
not only deeper breathing than occurs with pure CHC) a , but 
in many instances deeper than normal. Consequently, tbo 
intake of CHC) 3 vapour at each inspiration is (in snob, 
cases) larger than when pure chloroform is given. The 
following are, in my judgment, the chief advantages of 
producing surgical anaesthesia by using the 1 in 17 C.E. 
mixture: (1) the ether causes and maintains dilatation of 
the arterioles and capillaries, thus securing throughout a 
properly conducted anaesthesia (a) the needful blood-supply 
for the nerve centres including those of the heart and 
circulation and respiration, and (b) immunity from the 
central plethora produced by the immobilising effeot of 
CHC’ 3 on the vaso-motor centres; (2) deeper breathing 
throughout the entire period of anaesthesia however pro¬ 
longed ; (3) more powerful heart-contractions; (4) a wider 
zone of safety between full surgical anaesthesia and the 
“ fourth stage " ; (5) the rapid passing off of the narcosis on 
withdrawal of the anaesthetic; and (6) the slight sickness 
resulting from even a prolonged administration. 

In giving this 1 in 17 mixture of ether and CHCJ S I 
find it more advantageous to begin with a simple meek 
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designed by me, which permits at all times a free air- 
eupply. Still, there is no doubt that in the great majority of 
eases the improved Junker remains the bast apparatus for 
the administration of CHC) r As a precautionary measure I 
am in the habit of giving in certain cases a hypodermic 
injaction of either of the following: (1) from 5 minims to 
10 minims of a 10 per oent. solution of strychnine-sulphate 
{this stimulates the heart and respiratory oentres and is, I 
think, neoessary in all cases where the patient is frightened 
and distressed); or (2) from 2£ minims to 5 minims of 1 per 
oent. solution of atropine sulphate (this acts by paralysing 
the inhibitory fibres of the vagus and should be given in 
oases of weak dilated heart). Small doses of either of these 
drugs are useless owing to the antagonising effect of the 
OHCJ v Whether drugs be given or not it would be well in 
all oases to secure, in the patient’s interest, a warm room 
and sufficiently warm dothing. 

Finally, I will state the following conclusions as the 
result of my experience. 1. In threatened death from 
CHOI, the first and, in my judgment, the most successful 
ii immediate inversion in all notes, the tongue 
being drawn forward at the same time If this measure 
fall—and I have never known it to fail if it has been done 
in time—I believe that nothing else will suoceed, not even 
artificial respiration, and for the following reasons: (a) when 
oentral stasis is approaching the feebly-beating heart is being 
rapidly overburdened with a surplus of blood which, leaving 
the capillaries depleted, has been pouring into the large veins; 
(b) this capillary depletion implies acute anaemia of, among 
others, the vagus oentre and consequent cardiac inhibition; 
<e) if, in these circumstances, artificial respiration he done 
by (say) Silvester's method the inspiratory movement tends 
to drive still more blood into the already distended heart, 
thus limiting its already enfeebled power of oontraotion; 
end 00 the inspiratory movements aspirate the oerebral 
vessels and so further deplete the vaso-motor and respiratory 
oentres while, eequo jtede, they also help to deepen the 
oardiac dilatation and inaction. 2. Next to inversion in 
order of importance I should place the hypodermio injection 
of ether (30 minims) and 10 per cent, stryohnlne-sulphate 
eolation (from 5 to 10 minims), which may be given during 
inversion. 3. Heat applied to the trunk and extremities. 
4. When returning power of the heart is evident artificial 
respiration should be commenced at first, if neoessary, in 
the inverted position for a few moments and afterwards in 
the horizontal position with the head below the level of 
the trunk. 

Wlmpole-stceet, W. 
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A CASK OF TRUE 8UB0LAVICULAR DISLOCATION 
OF THE HUMERUS. 

Bt T. Wilson Pansy, M.A., M.B., B.C. Cantab. 

Mb. Holmbb, in his M Principles and Practice of Surgery,’* 
in contrasting subooraooid with subolavioular displacement 
of the head of the humerus in dislocations of the shoulder- 
joint, states that " the true subclavicular dislocation, in 
which the whole head of the bone lies internal to the 
coracoid process, is very rare.” The following case, there¬ 
fore may prove of interest and be worthy>f record. 

A woman, thirty-four years of age, came to me on 
If ay 19 th, 1898, with the request that I should as soon as 
possible reduce a dislocation of the right shoulder which she 
was suffering from. The history of the case was as follows. 
On March 2nd, 1898—that is, about eleven weeks pre¬ 
viously—she dislocated the same shoulder by falling and 
striking her elbow as she fell. She kept the arm in a sling for 
over a week after the dislocation had been reduced and then 
Allowed herself to bring it into ordinary use. She was away 
from home at the time when this occurred, so I did not 
Attend her on that occasion. The present injury was brought 
About on the day mentioned above when she was making 
some beds. She was shaking a blanket when she suddenly 


felt the humerus spring out of its place. On examination I 
found the head of the bone to be completely internal to 
the coracoid process, immediately under the oentre of the 
daviole. There was just room enough for me to insert my 
index-finger between the inferior surface of the daviole and 
the head of the humerus. The shaft of the humerus, I need 
hardly say, was directed some distance from the side. I 
made three or four attempts to reduce It by extension in the 
ordinary way without an anmsthetio, but the muscular resist¬ 
ance was too great for me to be successful. I accordingly 
put the patient under ether and was enabled when she was 
properly anaesthetised to put the bone in its right place in a 
moment. The woman, wno is very intelligent, volunteered 
the remark that she knew at once that this second disloca¬ 
tion was worse than the former one, for she felt that the 
bone was more out of place this second time, and “what’s 
more,” she added, "it has given me a great deal more pain.” 

Yoalgreftve. _ 

NOTE OF A CASE OF HEMORRHAGE FROM THE 
EAR. 

By Waltbb H. Bbown, F.R.C.8. Ibbl., 

HONORARY BURG NON TO THR LZKD8 GKNXRAL UTHRMARY. 

A child, aged five years, a patient under the care of 
Mr. Eustace Garter, had been suffering from a follicular 
tonsillitis; this was apparently clearing up when, without 
any warning, hemorrhage took place from the right ear, 
the amount of blood lost being very great. When I saw the 
child with Mr. Carter an hour later she was blanched, 
deeply collapsed, and the nightdress, pillow, and bedclothes 
were widely stained with blood. On examining the ear after 
washing out the dot I failed to detect the source of the 
bleeding; the examination of the throat gave no informa¬ 
tion. The meatus was then packed with Iodoform gauze, 
a pad and bandage being put on; this was left in position for 
four days, during which time there was no sign of any bleed¬ 
ing and the ohild appeared to recover in a measure. On the 
packing being taken out a small quantity of pus escaped 
from the meatus; it had no smell. Four hours after the 
plug was removed another hemorrhage took plaoe, more 
oopious than the first one and when I saw the ohild her con¬ 
dition appeared to be hopeless. The radial pulse oould 
hardly be felt, the surface was odd, the mucous membranes 
were pale, and the child was restless and partially 
delirious. There was now present on the right side of 
the pharynx a swelling pushing the right tonsil over 
towards the middle line; this swelling did not pulsate. 
As it seemed most likdy that the source of the bleeding 
was the internal carotid, and as it was quite dear that the 
ohild must die if another bleeding took plaoe, I decided to 
tie the oommon carotid then and there. The child was put 
under ether and I ligatured the oommon carotid at the 
point of dection. The subsequent progress does not call for 
special comment, the child made a good but somewhat tardy 
recovery, and is now quite well. 

Hemorrhage from the external ear is not a oommon occur¬ 
rence—at any rate not in such formidable quantities as 
now related. Fortunatdy for the child we have had no 
opportunity of making a careful disseotion of the parte 
involved to ascertain the exact cause of the bleeding. 
I venture to suggest that there had been some inflammatory 
change in the bone surrounding the internal carotid artery 
oausing erosion of the walls of that vessel. I think now 
that it would have been better to have ligatured the vernal 
after the first bleeding rather than to have waited for a 
second attack and in any future case I shall adopt that plan. 

Leeds. _ 

ACUTE PHTHISIS IN A CHILD; RECOVERY. 

By F. G. A. Rogbbs, M.R.C.S. Eng., L.R.C.P. Eddt. 

Thb following case presents several points which will 
probably be of interest to some readers of Thb Lanobt. The 
patient was a male child, four years of age, suffering from 
acute broncho-pneumonia. The mother had died from pul¬ 
monary phthisis and another child had died from tuber¬ 
culous meningitis seme two or three years before. The 
patient appeared to have recovered from the attack tf 
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broncho-pneumonia and his temperature was normal; there 
were, however, numerous rales all over the lungs though 
not loud; the temperature again rose to 102° F. and then 
dropped, and so alternately roie and fell, the breathing 
being quickened, the faoe becoming flushed, and a trouble- 
eome cough coming on. There was evidently trouble at 
the right apex; bronchophony appeared ana cough was 
almost oroupous at times. Gradually the right side 
of the chest seemed to be contracting and failing in, 
the expansion of the right luog being imperceptible. 
From the history I jadged there was tuberculosis rapidly 
setting in—in fact, the appearance was one of phthisis 
in a most acute stage. I told the friends that it was a 
h opeless case; however, as soon as it was evident to my 
mind that it was phthisis, I tried the following: dilate 
phosphoric acid, 40 minims ; tincture of hamamelis, 40 
minims; tincture of cinchona, 5 minims; syrup of 
lemon, £oz.; water, to 6 oz.; dose, £ oz. every three hours. 
I persisted with this till the temperate re again became 
normal and remained so and then ordered it every four hours. 
I ordered a teaspoonful of cod-liver oil in half a wineglassful 
of port wine morning and evening, beef tea, raw eggs, milk, 
4cc. The child lost his congh; the right side is distinctly 
narrower than the other, and the wall over the apex is 
apparently flattened, but he plays about and is as well as be 
can be, and may we not hope that he may live as long as 
the average life f The child lives in the neighbourhood and 
may be seen. If this treatment is tried and found successful 
by others It will be a satisfaction to me. 

Cardiff. 


% itirw 

or 

HOSPITAL PKACTICE, 

BRITISH AND FOREIGN. 

Bulla autem eat alia pro certo nosoeodl via, nisi quaraplurlmas at 
•wrtorum efc dtasectionnm hlston&s, turn allorum turn proprias 
ooUastaa habere, et inter ae oomparare.— Morgagni De Sed. el Cans. 
morb., lib. iv. Froaemium. 

GENERAL HOSPITAL, BIRMINGHAM. 

TWO OASES OF ACUTE INTUSSUSCEPTION SUCCESSFULLY 
TREATED BY IMMEDIATE ABDOMINAL 8ECTION 
AND SEDUCTION. 

(Under the oare of Mr. Geobub Heaton.) 

Thi question of the treatment to be adopted in oases of 
(ntuasusoeption is both interesting and important. It is 
important because the condition is decidedly frequent and 
Leichtenetein’s statistics showed that in about 40 per cent, 
of all oases of intestinal obstruction the cause was intus¬ 
susception. Moreover, in a large proportion of these tiinfs 
the patient is very young and, aocording to Ldohtonstein’s 
figures, more than 22 per cent, were under one year old. At 
this tender age any abdominal lesion is of especial import¬ 
ance, ae the mortality from intussusception shows. Till 
within the last few years the plan of inflation or injeotion 
was aloae employed for the treatment of this oondition, but 
the results were very unsatisfactory, and the trend of 
wurgical opinion has been distinctly in the direction of early 
laparotomy, not preceded by any attempt at inflation or 
injeotion. In the first place injeotion is not harmless, for a 
fair number of cases have been reported in which rupture of 
the bowel has followed injeotion, 1 even though the injeotion 
has been most cautiously administered; and it is generally 
admitted that neither of these methods, injection or inflation, 
ahould be employed after forty-eight or even twenty-four 
hours from the commencement of the illness. For adhesions 
will probably have formed ; and Marsh, 2 indeed, found firm 
adhesions fifteen hours after the onset of the symptoms. 
If, then, the oondition has lasted twenty-four or forty- 
eight hours most surgeons are agreed that inflation, 
if used at all, should be employed for a very short 
time only and if unsuccessful laparotomy should im¬ 
mediately follow; but evidence is accumulating that a 

* Ftrkei; Transactions of the Clinical 8 ociety of London, 1892, p. 214. 

* The Lancet, Feb. 14th, 1891, «p. 368. 


“ primary ” laparotomy (that is, one not preoeded by 
inflation or injection) offers a still better chance of snooese. 
We have recorded several such cases in The Lancet in the 
last two or three years and in February, 1895, we published a 
case operated on by E. W. Roughton in which recovery 
followed a primary laparotomy in a child aged only four 
months. A still earlier success occurred in an infant two 
months old who was operated on by Carpenter. 2 A valuable 
paper by F. H. Wiggin of New York appeared in The Lancet 
last year 4 in which he forcibly advocated primary lap&rotomv, 
basicg bis opinion on carefully collected records of 103 
cases. The two cases which Mr. Heaton has recorded 
below are valuable as showing the harmlessness of a laparo¬ 
tomy in this condition. It is not improbable that In a 
few years’ time surgical opinion will be very adverse to any 
attempt at reduction by inflation or injeotion and that 
immediate laparotomy will bs the role rather than the 
exception in the treatment of intussusception. 

Case 1.—A boy, aged four years, was admitted Into the 
General Hospital, Birmingham, on March 28th, 1898, with 
the history that at 9 a.m. that day he had been suddenly 
seized with violent abdominal pain. He became very 
collapsed and vomited almost continuously for an hour. He 
was then violently purged and passed a considerable 
quantity of blood per anvm. This was repeated at 12 
noon and again at 12 30 p.m. The vomiting continued up 
till admission into the hospital at 3.30 p.m., but the collapse 
had gradually passed off. His bowels bad previously been 
regular, but he had always been subject to "bilious* 9 
attacks. He was a delicate boy and bad been frequently 
laid up with bronchitis. On admission the temperature 
was 97° F., and the pulse was 112, small and regular. 
The symptoms of collapse had passed off, and he com¬ 
plained of but little abdominal pain across the umbilicus. 
He vomited some bilious fluid soon afier admission. The 
abdomen was lax and there was but little tenderness. To the 
right of the umbilicus a freely moveable tumour could be 
easily felt. It was tender on pressure and could be felt to 
harden when it was pressed. The rectum contained a little 
blood and mucus. An anaesthetic was administered and 
laparotomy was performed seven and a half hours after the 
onset of the symptoms. The opening was made in the 
right tinea semilunaris immediately over the tumour. The 
intussusception, whioh was 5 in. long, was brought outside 
the abdomen. It was reduced without difficulty exoept as 
regarded the last t in., the reduotion of whioh required 
considerable care. The ileo-cscoal valve formed the apex of 
the intussusoepted bowel. The abdomen was then closed hi 
the usual manner, the whole operation only lasting nineteen 
minutes. The patient's recovery was rapid and complete. 
For a few days after the operation he had a good deal of 
bronchitis, aggravated by his getting out of bed within a few 
hours of the operation. The bowels were opened naturally 
on the fourth day after the operation and he passed a hard 
focal mass whioh was covered with blood. The stitohm 
were removed on the eighth day and he was discharged from 
the hospital early in May wearing a small abdominal belt to 
support the operation soar. 

Case 2.—A boy, aged three years, was admitted into the 
General Hospital, Birmingham, on Maroh 29th (just twenty- 
four hours after admission of the patient in the previous 
case) suffering from abdominal pain and vomiting. At 1 P.M. 
on the day of admission, shortly after going to the oloeet 
without any action of the bowels, he was suddenly seized 
with violent pain in the right side of the abdomen. Ho 
vomited several times during the afternoon and had repeated 
attacks of abdominal oolio. About an hour before admis¬ 
sion he suddenly became profoundly oollapsed and con¬ 
vulsed ; he then again vomited and the oollapse passed off. 
He had previously been in good health, though the action of 
the bowels had been somewhat irregular. On admission the 
pulse was 96 and the temperature was 100° F. At times the 
patient lay apparently quite comfortable and would allow 
deep palpation of the abdomen. But at frequent interval* 
he was seized with attacks of colic whioh produced a good 
deal of collapse. The abdominal walls were blistered and 
inflamed as the result of hot turpentine fomentations. In 
the intervals between the attacks of colic a small sausage¬ 
shaped mass could he distinctly felt to the right 
of and below the umbilicus ; the mass was not 
tender and was freely moveable. The rectum was empty* 


* Philadelphia Medical Becord, June 6 th. 1896. 
* The Lancet, August 28th, 1897, p. 625. 
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ways. The traobeotomles performed may be divided into two 
^groups: («) traoheotomy within twenty-four hours of the first 
Injection and (ft) traoheotomy at a later period. Only 2 out 
of the 75 belong to group b . The committee drew especial 
Attention to these facts and also to the results of the opera¬ 
tion of tracheotomy, in whioh the mortality amounted to 
<38*0 per cent., as opposed to 716 per cent, in the control 
series oompiled from the records of the general hospitals 
before the introduction of antitoxin. The mortality fell as 
•age increased, but it was in the first five years of life that 
the lessened mortality in the antitoxin series was most 
narked. It was to the lesser frequency with whioh 
membrane extended to the larynx and trachea in cases 
treated by antitoxin and to the effect of the antitoxin 
<m them when membrane was present that the lessened 
.mortality in the antitoxin series was mainly due. The 
total mortality in the 633 cases amounted to 124, or 19 5 
per oent., as opposed to 29 6 per cent, in the non-antitoxin 
control series. Not only was the mortality in the antitoxin 
series muoh less than In the other, but the duration of life 
in the fatal cases was longer, a fact which has considerable 
<bearing on the frequency with which paralytic symptoms 
occurred. The closest investigation failed to discover any 
connexion between the occurrence of paralysis and the 
Amount of antitoxin injeoted, nor did the period of the disease 
«t whioh it was first used appear to exert any influence on 
the occurrence of paralytic symptoms. Some form or other 
of rash followed the injection of antitoxic serum in very 
nearly a third of the cases. The rashes could be divided into 
two main types, those which were of an erythematous and 
those of an urticarial character; the former largely predomi¬ 
nated. In no instance did the presence of a rash appear to 
diave any bearing on the ultimate result of the case. Joint 
pains which were not met with in the non-antitoxin series and 
were apparently due to the antitoxic ceium were observed 
in a small number of cases. The percentage of deaths with 
suppression of urine was found to be practically the same 
in the antitoxin and the non-antitoxin series. The general 
xesult of the inquiry showed that in the cases treated with 
Antitoxin not only was the mortality notably lessened, but 
the duration of life in fatal cases was also prolonged. The 
.injection of antitoxin may produce rashes, joint pains, and 
"fervor; with these exceptions no prejudicial action has been 
observed in the series of cases investigated to follow even 
in cases in whioh a very large amount of antitoxin serum 
ixtm been used. 


BRADFORD MEDICO-CHIRURGIOAL 
SOCIETY. 


Exhibition of Specimens .— History of Syphilis .— Henoch's 
Disease.—Poliosis Rhtumaxica. 

A meeting of this society was held on May 3rd, the 
President, Dr. Arnold Evans, being in the chair. 

Dr. 8 . Lodge showed specimens of (1) Sarcoma of the 
Eyeball; and (2) Foreign Body in the Eyeball, together with 
^several microscopic specimens. 

Dr. Gladstone showed a Stomach affected with Diffuse 
Canoer of the Pyloric Extremity. 

Mr. Miall read a paper on the History of Syphilis. He 
mentioned that though contagion in general was recognised 
from the earliest times, yet it was not till the end of the 
"fifteenth century that contagion from sexual connexion was 
•distinguished. It is probable that muoh of the “leprosy ” 
spoken of by writers was really syphilis. The study of con¬ 
tagion threw muoh light on disease in general and was 
probably instrumental in fostering habits of cleanliness. The 
use of mercury in the treatment of syphilis had been in vogue 
from very early times and the effects of merourialisation were 
also recognised. Reactions in favour of other drugs had 
from time to time occurred, and guaiacum, China root, 
aarsaparilla, juniper, mesereon, sassafras, and many others 
Jhad been vaunted as specifics in the treatment of syphilis, 
iodine was discovered early in the present century and was 
used in the treatment of venereal doers of the throat as a 
substitute for burnt sponge.—Remarks were made by Dr. 
Ooydbr, Dr. Hobbocks, and Dr. Campbell, and Mr. Miall 
replied. 

Dr. H. Angus read a paper on Henoch's Disease. Alluding 
to the confusion existing in the classification of purpuric 
diseases Dr. Angus justified, on the ground of this confusion, 
the use of the physician's name who first described cases in 
which there was a definite group of symptoms associated 
with a purpuric eruption. The symptoms were oolic, abdo¬ 
minal tenderness, vomiting often of green material, bloody 


stools, pain and usually swelling of the joints. A further 
characteristic of the disease was the recurrenoe of the 
symptoms at intervals of eight days or more. Dr. Angus 
then read notes of three oases which bad come under his 
care. The first oase was that of a boy, aged nine years, who 
had always been strong and healthy and was the son 
of well-to-do working people who lived on the edge of the 
moor. There was a family history of rheumatism on the 
father’s side. The case conformed closely to Henooh'o 
type. There was at first slight pain in the limbs, then severe 
haemorrhage from the bowels and abdominal pain ; the next 
day the purpuric rash appeared, chiefly on the limbs. The 
abdominal pain was very severe, resembling lead colic. 
There was no fever. In four or five days there was improve¬ 
ment, but this was followed by a relapse with recrudescence 
of all the symptoms ; the temperature rose to 101° F. One of 
the extravasations near the knee-joint formed a superficial 
abscess which was opened and healed readily. Several 
relapses occurred and convalescence was not established 
for three months and there was then some pain in one 
foot and one wrist. There was ultimately complete recovery. 
The second oase was of a similar nature to the first, except 
that there was hmmaturia. After three months’ treatment 
in bed the patient was convalescent and was able to walk 
about, but the urine remained albuminous. He died three 
months later from nephritis. The third case was that of a 
boy, aged twelve years, in oomfortable circumstances, with 
a good family history. The illness began with epistaxis and 
abdominal pain. There were tenderness of the abdomen and 
vomiting and there was a purpuric rash about the elbows 
and the knees. There was no rise of temperature or 
haemorrhage from the stomach or bowels. After about a 
month’s treatment in bed he recovered, but for some time 
was nervous and irritable. In none of the cases was these 
any heart murmur. Dr. Angus mentioned that Dr. Drescbfeld 
of Manchester had described a number of oases of Henoch's 
purpura and that he did not consider it a very rare disease. 
Dr. Angus stated that nothing was known as to the pathology 
of the disease and that examinations of the blood bad given 
negative results. Fatty degeneration of the cutaneous 
vessels has been described. Bacilli had been obtained from 
patients dying with symptoms resembling those described, 
but these might have been cases of septicaemia. Henoch sug¬ 
gested the presence of a vaso-motor neurosis, leading to para¬ 
lytic dilatation of the smallest blood-vessels, stasis of the 
blood, and rupture of the vessel wall or diapedesis of the cor¬ 
puscles. The abdominal pain might be due to sympathetic 
irritation. Treatment bad been oonfined to rest in bed with 
morphia to relieve pain. Haemostatics appeared to have had 
no effect.—The paper was discussed by Dr. Goydbb, Dr. 
Bebby, Dr. Major, and Dr. Campbell, and Dr. ANgub 
replied. 

Dr. Metcalfe read a paper on Feliosis Rheumatica and 
showed sketches illustrating the nature of the eruption. He 
described the course of the affection and recommended 
salioylate of soda followed by iron and arsenic in the 
treatment. 


Howtos ani> Unices of goofes. 

William Stokes: His Life and Work (1804-1878). By hie 
Son, William Stokes. Surgeon-in-Ordinary to the Queen 
in Ireland. London: T. Fisher Unwin. 1898. Pp. 260. 
Yol. IV. of “Masters of Medicine.” Edited by the late 
Ebnest Hast, D.C.L. Price 3«. 6 d. 

Of the admirable series of Masters of Medicine already 
published we have read none with deeper interest than the 
Life of the great Irish physician, William Stokes, and 
although his son (8ir William Stokes), who writes his 
father’s memoir, very modestly says that owing to his 
relationship he is to a great extent at a disadvantage, we 
think no one could have done such a work so well, for 
he thoroughly understood his father’s aims, his patriotic 
love of his country, his desire to elevate the dignity and 
honour of his profession, and above all he knew how Ids 
father by “ preoept and example strove to teach the duties 
of a true and God-fearing physician.” 

William Stokes belonged to a family members of which 
have for five generations occupied prominent positions in the 
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public life of Ireland. Bom in Dublin in 1804, William 
Bfcokes was the second son of Whitley Stokes, a man 
who was scholar of, senior fellow of, and reglus professor 
of medicine in, Trinity College, Dablln. His influence 
on his son was very great, not merely owing to his 
varied gifts and his remarkable learning, but also because, 
as Theobald Wolfe Tone wrote, he looked upon him “ as the 
very best man he had ever known/' After a careful 
preliminary education at home, although, as he afterwards 
very much regretted, he was not allowed to enter college, 
young Stokes went to Glasgow, where he studied chemistry 
under Professor Thompson. He subsequently proceeded to 
Edinburgh, where he had the good fortune to come under the 
influence of Professor Alison. Under him be developed that 
love for clinical medicine and original research which ever 
afterwards so characterised him. It was at this time that 
Laennec startled the profession by the discovery of the 
stethoscope, and young Stokes in 1825 (when he was only 
twenty-one years of age and before he had obtained 
any medical qualification) published in Edinburgh a small 
treatise on the use of this instrument for which he received 
the sum of £70. In 1828 he wrote two lectures on the 
Application of the Stethosoope to the Diagnosis and Treat¬ 
ment of Thoracic Disease. Graduating in Edinburgh in 1825, 
8 tokes returned to Dublin. In the next year we find him 
beginning his work at the Meath Hospital (at the early age 
of twenty-two years), where for forty-nine years, as one of 
the greatest clinical physicians who ever lived, he attracted 
students not only from all parts of the United Kingdom, 
but from the Continent and America. It was here that, 
associated with his beloved friend and colleague Graves 
(the great authority on fevers who inspired Trousseau and 
to whom we owe our earliest knowledge of “ Graves's " 
disease), he completely reformed the system of clinical 
teaching, the principle being “ to teach the individual 
pupil, to encourage him to learn, to show him how 
to teach himself, to bring him into the true relation 
In which he ought to stand with his instructor, to make 
him familar with bedside medicine, to show him the 
value of every new fact and observation in medicine, 
and to make him know the duty as well as make him taste 
the pleasure of original investigation.” His hospital 
appointment gave him full scope for his powers of observa¬ 
tion, of which he fully availed himself; and as a result in 
1837 he gave the profession his great Treatise on Diseases 
of the Chest, a book characterised by Sibson as a “series of 
living pictures of disease,” and one of the most valuable 
and far-reaching works which ever emanated from the Irish 
School of Medicine. In 1854 his Diseases of the Heart and 
Aorta appeared. It was subsequently translated into 
German, Italian, and French, and in this book, in con¬ 
nexion with fatty heart, the now well-known “Chejne- 
Btokes respiration ” was graphically described; while 
the mode of treatment known as “the Bchott Method” 
Is here anticipated by Stokes. This work gave him the 
same pre-eminence as an authority on heart affections that 
his first book bad done on the other diseases of the 
chest. In 1874 his Lectures on Fever were published, 
and he also contributed to the Dublin Journal of Medical 
Science, to the “Cyclopaedia of Medicine,” and to the 
London Medical and Surgical Journal. It was owing 
to Stokes mainly that in 1838 the Dublin Pathological 
Society was founded, and he was one of the first 
secretaries. We have said enough to show that Stokes's 
original contributions to medicine entitle him to be placed 
in the very first rank of the “Masters of Medicine,” but 
like other great men of the healing art, and notably his 
Mend, Sir James Y. Simpson, he was gifted with a many- 
sided nature, his specialities being a love for the fine 
arts and antiquities. At a very early age he exhibited 
' a liking for poetry and romanoe and this passion was 


intensified by reading the Waverley Novels. There is no 
country richer in archaeological remains than Ireland, and 
this circumstance, coupled with Stokes’s close association 
with such men as Petrie (his life-long friend, whose memoir 
was his final literary effort), Burton, Sir Samuel Ferguson, 
Thomas Davis, Mangan, and Anster, developed and intensi¬ 
fied his remarkable taste for poetry and art. As an evidenoe 
of his recognised pre-eminence in such subjects he was 
elected in 1874 President of the Royal Irish Academy. It 
is interesting to know that he has transmitted these high 
tastes to his descendants—indeed, this “ Life ” of him is dedi¬ 
cated to his daughter, Margaret McNair Stokes, his “con¬ 
stant companion,” who is everywhere acknowledged to be 
one of the best living authorities on antiquarian subjects. 

Want of space prevents our referring to Stokes’s views on 
medical education and on medical ethios (his admirable 
address on this latter subject to the students of the Meath 
Hospital should be republished and ought to be read by al) 
young medical men), to his thoroughly Irish humour, to 
his great desire to raise the status of his profession, mid 
to the many honours (professional and otherwise) which 
were heaped upon him; but we have said enough to show 
that this “Life and Work ” of William Stokes, written with 
such literary finish by his highly-gifted son, should find a 
place in the library not only of every medical man who loveo 
his profession, but also of those who admire true ability and 
who feel a kinship in what is most pleasing, helpful, and 
stimulating in the work and writings of their fellow-men. 


Inflammation of the Bladder and Urinary Teecr. By 
C. Mansell Moullin, M.D. Oxon., F.R.C.S. Eng., 
Burgeon to, and Lecturer on Surgery at, the London 
Hospital; Examiner in Surgery at the University of 
Oxford, &o. London: H. K. Lewis. Pp. vL and 156k 
1898. Price 5i. 

We extend a cordial welcome to this book, for it is the 
first in the English language in which has been fully set 
forth the modern theory of cystitis and urinary fever. The 
influence of mechanical injury, as by a calculus, and of 
irritation, such as cantharides excreted with the urine, in 
giving rise to inflammation has long been recognised, but 
until very recently the fact was not appreciated that a 
cystitis evoked by either of these forma of irritation had no 
tendency to persist when the cause was removed and never 
in itself went on to the formation of pus. For a 
cystitis to be suppurative the presence of micro-organism* 
is absolutely essential. When it had been discovered 
that in all cases of suppurative inflammation of the bladder 
micro-organisms were present it was too hastily assumed 
that the presence of these bacteria was all that was neces¬ 
sary to set up a cystitis, but it has been clearly shown 
that injections of the very same microbes or their products 
into a healthy uninjured bladder were not necessarily 
followed by the appearance of any lasting inflammation; 
in one or two days they generally entirely disappeared. 
If, however, some injury had been inflicted previously on the 
bladder, if its walls had been rubbed or bruised, then a 
very different result followed. The septic injection was 
the starting point of a severe and protracted inflamma¬ 
tion, the vessels of the vesical mucous membrane became 
dilated, much exudation occurred, and large quantities 
of pus were found in the urine. Thus it was shown 
that two sets of conditions are necessary for the occurrence 
of a septic cystitis — firstly, the presence of special 
micro-organisms, and, secondly, an increased vulnera¬ 
bility of the bladder wall. In a few cases, indeed, 
injections of virulent culture did produce a cystitis with 
suppuration, but these exceptional results are doubtless to 
be explained by the necrotic action which the toxins of these 
bacteria have on the vesical muoous membrane, so that the 
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toxins damaged the epithelium of the mucous membrane 
sufficiently to allow the bacteria themselves to set up a 
purulent cystitis. The moet common conditions which act 
as predisposing oauses of cystitis are congestion of the 
vesical mucous membrane and retention of urine. The con¬ 
gestion probably leads to impaired nutrition of the protective 
epithelium, with the result that it is less able to with¬ 
stand the attacks of the micro-organisms; retention 
of urine never by itself causes oystitis, even though 
it may last for years, but retained urine forms a 
most admirable medium for the growth of very many 
forms of bacteria, and a further source of irritation is 
found in the decomposition of urea. Mr. Mansell Moullin 
considers it proved that only two micro-organisms can be 
credited with the power of breaking up urea so as to set 
free ammonia. These are the urobaoillus liquefaciens septi- 
cus and the baoillus coli, though the latter is much less 
effective in this respect than the former. Ammonia, how¬ 
ever formed, is an intense irritant to the mucous membrane 
and so materially assists in starting and keeping up the 
cystitis. Another point of great importance is the question 
as to the method by which these bacteria find their way into 
the bladder. The answer must unhesitatingly be that 
in the vast majority of the oases they are carried in by 
catheters. It is no easy matter to make perfectly aseptic 
the meatus urinarius, but even more difficult is it 
to prevent a catheter from oarrying into the bladder 
the germs which are already in the urethra. A still more 
fruitful source of infeotion is the oatheter itself; though its 
surface may be smooth and polished the interior is nearly 
always rough and irregular, so that even if at first it should 
be aseptic after it has been used a time or two it will be 
almost impossible to render it free from germs. If it be 
metallic it may be boiled, but the ordinary gum-elastic 
catheter cannot be cleansed by heat; many of its faults are 
innate and Mr. Mansell Moullin has had some catheters 
made in which these faults have been obviated. The catheter 
is quite solid beyond the eye and its interior is as smoothly 
polished as the outer surfaoe. Sterilisation is almost im¬ 
possible if any greasy lubricant is used, as the fat protects 
the germs from the action of the antiseptic. The author 
advises boroglyceride or lanolin which has been sterilised 
and which is kept aseptio by the addition of carbolic or 
boric acid, and further we are told that boric acid in a 
saturated solution is the most satisfactory antiseptic to 
employ. 

Though in moet oases the germs setting up the cystitis 
have been introduced from without by the use of a oatheter, 
yet in a few cases it is extremely probable that they have 
been carried by the lymphatics from the neighbouring 
rectum, and this is especially likely to be the case when the 
Cystitis is due to the baoillus coli. 

The treatment to be adopted for suppurative oystitis 
follows naturally from a due appreciation of its pathology, 
and by no means the least important part is the prophylaxis 
which we have indicated above in speaking of the sterilisa¬ 
tion of the catheter. When cystitis is already present 
emptying and draining the bladder or washing it out are 
necessary according to the severity of the case. For washing 
out the bladder Mr. Mansell Moullin prefers sodium chloride 
and boric acid dissolved in a solution of sodium borate if a 
mere cleansing action is required, but if a germicide is 
needed he advises a 1 per cent, solution of nitrate of silver. 

We have thus far omitted to speak of the chapter devoted 
to Urinary Fever and we fear that lack of space will not 
enable us to deal with it as it deserves, but we must at 
least summarise this very dear exposition of a most 
important subject. There are certain very striking pheno¬ 
mena which only occur after an operation on the urinary 
organs. A patient has a catheter passed, and severe rigors 
follow with perhaps death in a few hours or days; such 


strange results from so simple a procedure demand an 
explanation. The explanations which have been offered of 
them can hardly be called satisfactory and yet the results 
are often so, serious that surgeons have made great 
endeavours to understand their pathology in order to 
be better able to prevent their occurrence. Mr. 

Moullin classifies the oases in four divisions; in the 
first he puts those in which only a single rigor ooouxs, 
in the second profound collapse results, often followed 
by death in thirty-six hours. Both these forms the author 
attributes to septic absorption, the difference depending 
on the dose and the rapidity with which it enters the 
circulation. In the third form the symptoms do ot 
follow the operation for three or four days; in these oases a 
feeble pulse and dry tongue with increasing wandering 
delirium soon lead to a fatal issue. These symptoms are to 
be attributed, we are told, to a septic cystitis with an asoend- 
ing invasion of the kidneys themselves. In the fourth variety 
there is continued fever with recurring rigors, the fever 
being due to invasion of the circulation by the organisms. 
There are oertainly many things to be said in favour of 
this classification and on behalf of the author’s contention 
that disease of the kidneys is no fuflon ^ai factor in urinary 
fever. We must confess that we think it probable that 
the nervous theory, which is often advanced to explain 
urinary fever, will be found inadequate to aooount for 
more than a very small minority of oases. 

We have said sufficient to show that in Mr. 

Moullin’s work these important problems are discussed 
thoroughly and in a manner which is fully abreast of the 
knowledge of the present day and the consideration of the 
principles of treatment is as thorough as the pathology. 
We can reoommend a perusal of this interesting volume to 
all surgeons. 


The Dieeaeee of the Lunge . By Jambs Kingston Fowleb. 
M.A., M.D. Cantab., F.B.G.P. Lond., and Riokman 
John Godleb, M.S. Lond., F.RC.S. Eng. With 
160 illustrations. London: Longmans, Green and Co. 
1888. Price 25*. 

This work constitutes a most important addition to the 
literature of scientific and practical medicine. It is, more¬ 
over, a sign of the times, for it brings home to ns the truth 
that even in a subject which might be thought to rest 
wholly within the physician’s province it is needful for its 
complete exposition to call in the aid of the surgeon. It 
was a happy thought, marking thus a new departure, which 
led to the cooperation of suoh distinguished representatives 
of the two great branches of our profession in the production 
of a work of this class. The result has been no less fortu¬ 
nate, for not only is the work more complete in its survey 
than any similar book with which we are acquainted, but it 
shows how advantageous it is to have the subject viewed 
from the two sides. Naturally the ohief share falls to Dr. 
Kingston Fowler, whilst to Mr. Godlee are assigned chapters 
dealing with injuries of the lungs and pleura, the surgical 
treatment of pulmonary cavities and of tumours and hyda¬ 
tids, of pleural effusions and empyemata, together with a 
description of actinomycosis, and a valuable introductory 
chapter on the Anatomy of the Chest. We may first turn 
to the main bulk of the volume which is the work of Dr. 
Fowler. 

In the first place the reader cannot fail to. be struck 
by the orderliness with which the oontente of the volume 
are arranged. There is not any condition of the 
longs and pleura known which does not in its due 
place receive attention. The various affections are dealt 
with in a manner proportionate to their extent and 
importance, whilst a pleasing innovation is the intro¬ 
duction at the head of each chapter of a summary list 
of contents, with page references, whioh has not, 
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happily, prevented the addition at the end of the volnme 
of a very complete index. These indications of an 
orderly system are farther borne oat in the individaal 
chapters, where each branch of the subject is discussed in a 
regular rotation which applies to all the diseases. The 
description of the diseases is preceded by a chapter on 
Physical Diagnosis, which is thoroughly practical and not 
overweighted by theoretical speculations. We join with 
Dr. Fowler in the regret that the nomenclature of physical 
signs is still so equivocal, and we are glad to note that he 
adheres to the terminology proposed by the Committee 
of the International Medical Congress. Diseases of the 
Trachea are first described, and here, as elsewhere in 
the volume, details are given of actual cases, a prac¬ 
tice which adds much to the yalue of the book. We 
may specially cite the notice of a remarkable case of 
chronic tracheitis, in which the posterior wall was so 
thickened as to be mistaken for growth, so that tracheotomy 
was performed. The thickened membrane was cauterised 
and the patient made a good recovery after a severe illness 
from broncho-pneumonia and pericarditis. Btenosis of the 
trachea from organic stricture and from compression is 
discussed, as well as perforation of the trachea by enlarged 
glands or aneurysms. The chapters on Bronchitis are 
excellent, but we may pass them by in order to draw 
especial attention to that on Bronchiectasis, which is 
most thoroughly considered. The varied etiology of this 
condition, the importance of its accurate recognition, and 
the difficulties in its successful treatment render it a matter 
for thoughtful and accurate analysis and this it has certainly 
received at Dr. Fowler’s hands. The encouraging account 
he gives of the value of treatment by the “creasote vapour 
bath" introduced by Dr. Arnold Chaplin and the full 
details given of its application will certainly be welcomed 
by the practitioner, who has few more distressing and dis¬ 
appointing cases to treat. A separate chapter is devoted to 
Bronchiectasis in Children. This is followed by chapters on 
Bronchial Stenosis and Diseases of the Bronchial Glands. In 
the chapter on Emphysema the pathogeny of the condition is 
adequately discussed and the great service rendered to medi¬ 
cine by Sir W. Jenner on this subject is fully recognised. It 
may be mentioned that the treatment of emphysema by the 
compressed air bath is spoken of with approval. The chapter 
on Asthma opens with a striking description of the asthmatic 
paroxysm and in speaking of its pathology Dr. Fowler 
enumerates no fewer than eight alternative hypotheses which 
have been propounded. At the same time he points out 
that there is now little dispute as to the nervous factor 
in the affection, the point still rub judice being mainly 
as to' whether the bronohial narrowing is due to tem¬ 
porary swelling . of the mucosa by vaso-motor influence 
or the more classical view of spasmodic contraction of 
the bronchial muscles. To us it has always seemed that 
the efficacy of anti-spasmodics, and especially of vaso¬ 
dilators—such as the nitrites—tells far more strongly in 
favour of the latter than of the former view. Dr. Fowler 
has some judicious remarks on treatment, and his warning 
to the young practitioner not to prescribe until he has 
heard the experiences of the patient is sensible, for the 
asthmatic is a law unto himself ; there is no affection 
in which idiosyncrasy plays so large a part, for, as the 
author pithily puts it, M asthma is a disease of * excep¬ 
tions.”’ Many chapters are devoted to Pneumonia, its 
varieties, and its sequels, but we must content ourselves here 
with drawing attention to the excellent discussion upon the 
bacteriology of acute pneumonia, the description of chronic 
and subacute pneumonia, and on pulmonary fibrosis. Next 
in order come the diseases due to inhalation of dust, the 
destructive changes which are responsible for so large a pre¬ 
mature mortality amongst workers in dusty trades being, as 
Dr. Fowler shows, due to tuberculosis, which is favoured as 


much by the unhygienic conditions of the workshops as by 
the inhalation of dust. Chapters on Congestion, Brown 
Induration, and Collapse follow, and then comes what is 
undoubtedly the pi&ce de resistance of the book, the ever- 
pressing subject of Pulmonary Tuberculosis. It needs 
many chapters for its exposition, and this is in all respects 
so thorough and comprehensive, so fully abreast of the 
knowledge of the day in etiology, pathology, and treat¬ 
ment, that it will be studied with profit even by those who 
have had most experience in this common disease of our 
country. Dr. Fowler recognises four types, to the charac¬ 
teristics of which he gives separate consideration. They 
are: (a) miliary tuberculosis; (b) caseous tuberculosis; 
(c) fibroid tuberculosis; and (d) chronic or fibro-caseous 
tuberculosis. He discusses the subject of Pyrexia in 
a separate chapter, whilst in his account of the 
chronic disease he introduces the very instructive 
diagrams showing the usual progress of invasion of 
the lungs which he first brought into notice some years 
ago. Upon Treatment, he deals with many topics in turn, 
gives full approbation as well as description of the open- 
air treatment, considers that "tuberculin" is a remedy 
which cannot be justifiably used as it induces pyrexia and 
may disseminate tubercle in the body, treats of antiseptic 
remedies, of the treatment of local conditions, of climatic 
treatment, and conveys much wise and practical counsel. 
There is a fuller study of the subjeot of Pulmonary Syphilis 
than is ordinarily met with in such works ; Actinomycosis is 
described by Mr. Godlee, whilst Dr. Fowler writes on 
Pulmonary Mycosis and on Hydatids. Embolism, Throm¬ 
bosis, Aneuxysm of the Pulmonary Artery, Haemoptysis, 
each in turn receive attention, the Pulmonary Complications 
of some Acute Specific Diseases closing the portion of the 
work devoted to the lungs. 

After a chapter on Injuries of the Pleura by Mr. Godlee, 
the subject of Pleurisy is treated by Dr. Fowler. Here we 
have an ample account of the bacteriology of pleural in¬ 
flammations, and it is interesting to note that in the author’s 
opinion tuberculosis is responsible for very many cases 
of sero-fibrinous effusion, although it is not always possible 
to detect the bacillus in the exudation. Mr. Godlee’s con¬ 
tribution of the Surgical Treatment of Diseases of the 
Pleura is, as is to be expeoted, full of information and of 
practical suggestion. He also contributes an article on 
Peripleuritis, Caries, and Necrosis of Ribs and Mediae- 
tinitis. Pneumothorax, Hydrothorax, Hemothorax, and 
Chylothorax are next taken, the last-named rare con¬ 
dition being illustrated by the clinical and patho¬ 
logical details of a very instructive oase. Tumours 
of the Pleura, Diseases of the Diaphragm, Tumours 
of the Mediastinum, and Pulmonary Oateo-arthropathy— 
these are some of the subjects which receive attention 
and render the work so very complete. Nor must we 
close this notice without a word of praise for the admirable 
anatomical chapter by Mr. Godlee with which the book 
opens. It is sufficiently detailed to render it of much value 
in the after consideration of pleural and pulmonary diseases, 
but what is particularly to be notioed is the abundanoe of 
excellent illustrations which here find a place. These alone 
are worth careful study and by the light of Mr. Godlee’s 
text they teach most important facts which are of real prac¬ 
tical value. Speaking of illustrations, it must be said that 
the whole volume is most fully furnished in this respect, a 
large proportion of the figures being original. These 
together with the general style of production of the work 
add to its attractiveness and enhanoe its value. It only 
remains for us to express the pleasure with which we have 
perused a book which bids fair to rank as a standard authority 
on a subject of high importance, and we may well congratu¬ 
late the authors on the successful accomplishment of their 
task. The work will be widely weloomed. 
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LARYNGEAL AUTO-INSUFFLATOR. 

The superiority in laryngeal conditions of medication by 
powders, on account of the more lasting effects of Buch sub¬ 
stances as compared with solutions, coupled with the 
difficulty of accurately insufflating pulverised bodies into the 
larynx by individuals unaccustomed to throat work, has led 
me to devise an instrument (made for me by Messrs. Wood 
and Son, Manchester) by which powders can be readily blown 
into the organ by the patient or his friends. The apparatus 
consists of a straight tube with a receptacle for powder at 
one extremity and a small hole somewhat like the eye of a 
catheter at the other. This aperture is to be kept down¬ 
wards when the tube is introduced and a tiny ivory knob on 



the insufflator indicates its position. A tube and bellows com¬ 
plete the instrument, which should be passed into the mouth, 
resting on the tongue, until the soft palate is touched, the 
tongue being protruded. A deep inspiration is then taken 
and simultaneously the bellows are forcibly compressed, 
when the powder is partly aspirated and partly blown into 
the larynx. The advantages of the insufflator appear to be 
that (1) it can be used by the patient or his friends owing to 
the abolition of the usual terminal curve, thus obviating 
irritation of the sensitive parts about the pharynx by the 
inexperienced manipulator; (2) the end is not liable to 
be jerked when the powder is insufflated, as occasionally 
happens in the instrument ordinarily employed; (3) the 
powder is evenly distributed; and (4) the price is com¬ 
paratively small (5s. 6d.). 

St. Ann’s-arcade, Manchester. E. S. YONGE, M.D. Edin. 


NEW ASEPTIC OPERATION AND DRESSING TRAYS. 

Having given an extensive trial to the various dressing 
trays usually sold and to several of my own design, I have 
now arrived at the most convenient and useful shape which 
has been made for me by Messrs. Arnold and Sons, West 
Smithfield, London. The trays are made in sets of three and 
all fit into one another to economise space and to keep out 
dust. They are made of tinned copper and can be boiled, 
scrubbed, and generally made aseptic. They serve for boiling 
instruments in before or after an operation, while they are 
adapted for carrying the dressings and sponges in a moist 
condition to an operation. They are equally adapted for 
private and hospital work. They fit almost every part of 
the body. To catch liquid at an ordinary laparotomy or opera¬ 
tion about the inguinal canals one tray is put between the 
thighs and jammed well up against the perineum, while the 


other two are placed close up against the loin and thigh on 
either side of the patient. Any amount of washing out and 
sluicing the skin or operation area may be freely indulged 
in without wetting the tables and blankets. For all 
operations the trays serve as instrument holders half filled 
with antiseptic lotion. It will be found very convenient to 
keep a pair with, say, the usual instruments for curettement 



of the uterus always stowed in them—enema, uterine tube, 
Hegar’s dilators up to 15, curettes, volsellum, &c. Two 
form a dust-proof box and can be kept on a shelf ready 
for instant use. T. Hope Lewis, 

Surgeon, Auckland Hospital, New Zealand. 


A SAFETY WINDOW-CLEANERS’ “CHAIR.” 

We give below an illustration of a device for the pre¬ 
vention of accidents from window-cleaning. In our opinion 
there should be no necessity for such an invention, inasmuch 
as in the interests of humanity local authorities should have 
the power, if they do not already possess it, of making it 
illegal for a person either to sit or stand on a window-sill 
above the ground floor of a building for the purpose of 
cleaning a window. Until such necessary laws are made, 
however, we welcome any device which will prevent or 
minimise danger to life or limb from this cause. As will 
be seen from the illustration, two strong pieces of board rest 
against the frame and brickwork enclosing the frame of 
the window. These boards are connected together by two 



arms of wood which slide one upon the other in order that the 
boards may be regulated to the width of the window. These 
aims are fixed together by means of a screw. Hinged to the 
side of each board facing the street are two other pieces of 
board which meet at an angle formed by means of a strong 
hinge. An immoveable back rest is thus formed for the 
person cleaning the window, who is consequently enabled 
with safety to use both hands in the task of cleaning the 
window, instead of being forced to hold on to the bottom of 
the frame with one hand. The price of the article is only 
4*. 6and communications concerning it should be made to 
the inventor, Mr. H. Gold, 21, Great Eastern-street, E.C, 1 
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We publish to-day our twelfth supplement In support of 
the Metropolitan Hospital Sunday Fund and in so doing, 
for this particular occasion only during the year, address 
ourselves to a body wholly outside the circle of those to 
whom as a rule we submit our weekly Issues. But by this 
time it is well understood by our readers that we make this 
departure from our custom in the interests of a cause 
common to all alike—in the interests of work which is, on 
the one hand, dependent upon medical efforts for its due 
carrying out, but which is, upon the other, the result of 
the charitable contributions and foresight of the public. 
Hospital work forms a neutral ground upon which all men* 
m edical and lay alike, can meet and unite to help thoee of 
their brethren who have the strongest possible claims on 
their humanity—the sick poor. 

The supplement which we issue to-day, while it deals 
with the work and growth of the Hospital Sunday Fund 
from its inoeption, is written in two parts: the first being a 
statistical statement illustrated by a few easy and obvious 
morals drawn from the figures, and the second a short 
story describing a situation which would be an exceed¬ 
ingly frequent one in the unimaginable case of London 
being deprived of the services of Its hospitals. We 
have resorted to fiction because it has seemed to us that the 
short story would form a convenient medium through which 
to impress the claims of the Hospital Sunday Fund on the 
general public, but we should like to point out that our story 
does not avail itself of the usual privileges of romanoe; for 
whereas fiction generally selects terrible examples and 
portrays them as common events, so that a situation 
set out by the pen of an adept novelist is apt to be 
much embellished by the art of the writer and by 
his feeling for ohiarosouro, our author, on the oontrary, 
has chosen a commonplace incident, one of dally 
oooorrenoe, and has shown how an annoying accident 
would be transformed at once into a very real tragedy 
were it not for the intervention of the hospitals. He 
has not sought to unfold a harrowing tale; he has not 
designed to shock or frighten persons out of large subscrip¬ 
tions in self-defence: he has simply wished to furnish small 
subscribers with a practical reason why they should 
subscribe in their numbers. If the masses will spare their 
5t. we may be certain that the classes will subscribe their 
£ 5 . For the Metropolitan Hospital Sunday Fund affords 
a peculiarly fit opportunity to persons of restricted means 
of tendering support to the medical charities of 
London. ▲ small subscription given in this way 
possesses both actually and sentimentally a value which 
it oould not otherwise have. It is no wnidi thing 
•that the poor man contributing his mite upon this 
occasion should be able to feel that it goes to swell a 


Fund large enough to form an indispensable part of the 
charitable revenues of the world’s greatest city and yet to 
be drawn mainly from sources such as his own benevolence 
has opened up. Thousands of persons in London are so 
situated. The subscription list with its regulation guinea 
It not for them, and were it not for the recurrence of the 
Fund collections they would stand quite aloof, wishing well 
to their suffering neighbours but being powerless to promote 
their well-being in any way. 

We need not labour the arguments of our supple¬ 
ment, the whole teaching of whioh is that the right- 
thinking inhabitant of London should levy an annual 
rate upon himself aooordlng to his means. It remains 
for us only to say, in words whioh we have employed 
almost identically before, that to all orders of mind, 
and all social grades, and all creeds alike the Metro¬ 
politan Hospital Sunday Fund must appear as a 
noble charity, splendidly directed, economically managed, 
justly administered, practical, and humane. To this 
Fund the rioh should give, not only because they are 
rich but because they are directly benefited by the hospitals; 
the poor should give and they need no reminding what the 
hospital means to them when they are sick; the benevolent- 
minded should give, for no scheme can come before them 
more fitting for their alms than a fund to benefit the 
suffering poor; and, lastly, men of business habits, prac¬ 
tical men, should give, for the Metropolitan Hospital 
Sunday Fund represents order in charity. 


**Or all the diseases to whioh man Is liable there is 
none that in point of destructiveness can be compared with 
tuberculosis.” Such are the opening words of an article in 
the Practitioner for June, the whole of the number In ques¬ 
tion being devoted to the subject of tuberculosis, more par¬ 
ticularly pulmonary tuberculosis, and containing numerous 
papers on the subject from all points of view by some of 
our most eminent authorities. The -editor is to be congratu¬ 
lated on the success which has met his endeavours, for 
seldom has a better collection of papers been published In 
any single issue of a medical magazine. 

The first article, on the Treatment of Consumption, 
is written in characteristic style by Sir Samubl Wilks. 
After a short historical ritumU of some of the methods 
whioh have been employed the writer la foroed to the 
conclusion that “ the remedy for consumption is not 

medicine but fresh air. Air and sunshine are the 

needs of the consumptive; without them no other remedies 
will succeed.” This ie the cry which rings throughout all the 
succeeding papers. It is an opinion which is rapidly gaining 
ground with all physicians, and without doubt will form the 
basis in all future treatment of the * 1 national oomplalnt ” of 
all countries. Another of Sir Samuel Wilks’s remarks Is 
worth quoting. It is expressed rather quaintly, but oontains 
a great principle: "When reading at school of Diogenes 
in his tub and the visit of Albxandeb the Great to him, 
I thought he was a man of very bad manners in telling the 
monarch to get out of his sunshine, and it was not until 
late years that I took a different estimate of the philosopher. 
After an attack of influenza I went to Worthing to ooo- 
valesoe, requiring air and sunshine. Everything else in the 
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world was pot aside lor these; they were my only wants. 
When, therefore, I eat looking on the sea and basking in 
the son a friend stopped in front of me to talk, he was 
stripping me of my only shred of comfort and I exclaimed, 
* Get out of my sunshine I ’ I then discovered the greatness 
of Diogenes, who evidently knew that the son was the 
source of all power.” 

The second paper is by Dr. Abthub Rabsomb on the 
Sasoeptibility to Tuberculosis under Different Conditions. 
The conditions include race, climate and locality, toil, sex, 
age, and heredity. Dr. Ransomb draws attention to the 
fact that in Dr. Lombard’s maps of the distribution of 
phthisis, the only portions of the earth’s surface from which 
ths colour is entirely absent are the arotic and subarotio 
regions, deserts, and high ranges of mountains, and it is pre¬ 
cisely in those parts that human beings are fewest and most 
sparsely scattered over the ground. Dr. Ransoms speaks 
doubtfully of the influence of heredity, and comes to the 
conclusion that “ it is highly probable that heredity has 
muoh less to do with consumption than is popularly sup. 
posed, and that It ranks very far behind many other predis¬ 
posing causes. This view is gradually forcing its way into the 
insurance offices, the medical advisers of many of them 
being far less disposed to " load ” applicants with a family 
history of phthisis than was formerly the case. After 
discussing the conditions named above the writer concludes 
“that, with the exception of soil, none of the influences 
that have been now passed in review have much to do with 
the spread of tubercular disease.” 

Dr. Sima Woodhbad’s contribution to the Bacteriology 
of Tuberculosis is excellent, telling all that is known 
about tuberculosis from a bacteriologist’s point of view. 
The manufacture of Koch's new tuberculin is fully con¬ 
sidered, but the expression of any definite opinion as to its 
therapeutical value is wisely refrained from. The important 
subject of the Relation of Tuberculosis of Animals to Man is 
dealt with by Dr. Allan Macfadyen, who, after enlarging 
upon the results obtained by the Royal Commission upon 
Tuberculosis (1895), oomments on several points which 
should receive the attention of those authorities whose duty 
it is to regulate and supervise the meat-supply and the 
milk-supply. His remarks are strongly and concisely 
expressed. He urges “an adequate inspection of cattle by 
veterinary surgeons; and the removal of suspected animals 
from the dairy sheds is required in the first instance. The 
use of tuberculin as a diagnostic agent is of the greatest 
value In this respect and the neglect of its aid is in¬ 
excusable . An early diagnosis of this infeotious disease, 

whether in man or animals, is essential if we are to combat 
Its stealthy spread and so limit the dangers that exist from 
the two great channels of Infection—the sputum of phthisical 
patients and the milk of diseased animals.” With this all 
must agree. The matter is still further dealt with by Dr. 
A. E. Chalmers in a paper on the Causation of Tuber- 
miosis and its Prevention by Legislation, and also by 
Dr. Hermann M. Biggs in an article on the Prevention 
md Restriction of Pulmonary Tuberculosis in the City in 
tfew York. Both these papers form most interesting reading 
ind contain many valuable suggestions. 

The Climatic Treatment of Tuberculosis is considered by 
icvaral authors. Dr* C. T. Williams writes on the Treatment 


of Pulmonary Tuberculosis by Residence at High Altitudes ; 
Dr. Michael G. Foster on the Mediterranean Littoral 
as a Health Resort for Phthisis; Dr. F. M. Sandwith on 
Desert Climate for Lung Tuberculosis; Dr. Alfred P. 
Hillier on the Climate of South Africa; and Dr. F. Parker 
Weber on Ocean Voyages in Phthisis—a series of papers 
which will prove most valuable for reference. Muoh 
interest will attach also to the papers on the Open-air 
Treatment of Consumption by Dr. Hbbmann Weber, Dr. 
Rufbnaoht Walters, and Dr. F. W. Burton-Fanning. 
As we have said in our columns, when publishing communi¬ 
cations on this subject from the same pens, we believe that 
this method of treatment will be largely adopted in the near 
fnture. The question naturally arises as to the most de¬ 
sirable methods of carrying it out. Experience alone can 
decide as to whioh course promises the better results— 
the treatment of phthisical patients in sanatoria under the 
care of an “expert” or the careful supervision of such 
patients in private houses by independent medical men. 

Tiro other papers require to be mentioned—the Hospital 
Treatment of Consumption, by Dr. J. E. Pollock, and 
the Medicinal Treatment of Tuberculosis, by Dr. Hbctob 
Mackenzie. They complete a really valuable little 
collection of monographs which we have pleasure in 
recommending to the perusal of all our readers. 


Thb facilities whioh are afforded to medical men for 
oonttnulng their education, either in the general curriculum 
or in special courses, are very limited in Great Britain when 
oompared with those whioh exist on the continent and in 
America. The centralisation of medical teaching and the 
treatment of an enormous number of oases under one roof 
and one State or charitable dispensation, as we find them 
in many foreign universities and hospitals, cannot be 
imitated in London. We have no central university and 
the hospitals are scattered, so that each appeals to its own 
supporters and considers primarily and rightly the comfort 
of the patients rather than the efficiency of the teaching. 
The systematic examination of the sick by a large class of 
students has not been introduced here as it has been in 
many Continental hospitals. Post-graduate teaching has, 
therefore, in London never been organised on a centralised 
system, although lectures and demonstrations have been 
given, generally on special subjects, at our hospitals and 
in our laboratories to medical men on payment of a small 
fee. Also, as stated in The Lancet of May 28th, a combina¬ 
tion of the London general hospitals has lately been formed 
by whioh a post-graduate student can attend any special 
part of the medical course at any hospital which he may' 
choose instead of being limited as hitherto to one hospital. 
Now our experience leads us to believe that the post-graduate 
student wishes to attend one or more special departments 
or special hospitals rather than go through an extended 
curriculum, and in thl« matter he has a large choice in 
London already both of hospitals and teachers, although his 
nHninal material cannot be brought to one institution. 
In fact, we think that under existing circumstances— 
circumstances, however, of very recent origin, the London 
post-graduate student can now obtain muoh of what he 
wants. But that others think differently is proved by 
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a scheme which has been submitted to ns for the founda¬ 
tion of ft Medical Graduates’ College and Hospital on 
the American rather than the continental {dan —that 
is to say, a college and hospital where qualified men 
alone are to be taught. We recognise the difficulties 
which must attend any attempt to combine teaching for 
students with post-graduate instruction. Of course, a 
college and hospital for poet - graduates alone would be 
a more desirable method for giving the special instruc¬ 
tion they desire, but in order to do this with efficiency 
provision must be made on a large scale. Lecture 
theatres, class-rooms, laboratories, a museum, and a library 
must have places in such a oollege, and such a hospital 
must attract by the wealth of its general and special 
clinical material and by the reputation of its teachers. 
Public consultations and advice to medical men on the 
diagnosis and treatment of their oases will require very 
careful management or they may possibly come to be 
regarded in a false light. It is hardly .likely therefore that 
the soheme will receive much support from the teachers 
and governors of our general and principal special hospitals 
and in many instances an active opposition may be excited. 
The medical profession may subscribe liberally to the 
foundation and endowment of such an institution, but as 
the patients will not be admitted into the hospital for 
prolonged treatment, but rather for the purposes of teaching, 
it is questionable whether it will derive much support from 
the general public. If another Johns Hopkins can be 
found to provide the necessary funds the scheme will be 
carried out easily, but unless some munificent benefactor 
arises we are doubtful whether the project, whloh has muoh 
to recommend it, can be brought to a successful issue. 


Thb Society of Medical Officers of Health for Scotland 
has issued a very useful “ Memorandum with respect to the 
duties and sphere of the medical officer of health under the 
Infectious Disease (Notification) Act.” By the new Scottish 
Public Health Act the Notification Act is made applic¬ 
able throughout the whole of Scotland, and it seems 
that several instances of friction between the health 
officer and the medical attendant have recently occurred. 
The Memorandum points out that a good mutual under¬ 
standing is essential for the efficient control of infectious 
disease; that as a general rule it is not the duty of the 
medical officer to review the practitioner’s diagnosis; that 
the medical officer must start from the belief that certifi¬ 
cates are given in good faith; that in respect of diagnosis 
the private practitioner has, as a rule, an advantage over 
the health officer in having had the oase under observation 
and in knowing its history; that there are circumstances 
which justify the officer in reviewing a diagnosis in the 
nterest of the public or of the patient, but that any 
such review should be made "with a dear apprehension 
of the delicacy of the undertaking, with due atten¬ 
tion to professional etiquette, and, above all, in remem¬ 
brance of the golden rule.” When removal to hospital 
is in question the private practitioner may cordially 
concur in the procedure but may object to be an active 
party and the medical officer may have to step in. 
Bmall-pox and typhus fever are diseases which demand 
drastic suppression, but they occur so seldom nowadays 


that few practitioners have the opportunity of becoming 
familiar with them. Small-pox involves removal to hospital, 
revaccination of exposed persons, a report to the Local 
Government Board, and perhaps interference with employ¬ 
ment. When all this routine has been discharged it is 
awkward for the private practitioner if it turns out next day 
that the case is not small-pox, and in his own interests 
a preliminary consultation would have been advisable. 
Even where gross carelessness or mala fide* is suspected 
the patient should not be visited without prior intimation* 
to the medical attendant. This is the statement of tha 
Memorandum and is most clearly our opinion also. A local 
authority insisting on its officer making a practice of 
inquiring into diagnoses should be resisted. Where ft 
different opinion is formed by the medical officer to that 
which has been expressed by the general practitioner, the- 
information of the varying opinions should reach the patient 
or relatives through the practitioner, showing that neither 
medical man has lost confidence in the other because their 
minds do not happen In an individual case to jump alike. 
Where the original diagnosis is reversed in hospital tha 
medical officer should take steps to secure "that the patient 
is not discharged in such a way as to suggest any reflec¬ 
tion upon the action of the praotitioner who certified the* 
case.” In issuing this sound Memorandum the Scottish 
Society of Medical Officers of Health has taken a 
wise step—a step, indeed, which is likely of itself 
to do much to attain the purpose of the Memorandum 
in the avoidanoe of friction and the promotion of publio 
as well as professional welfare. It should be welcomed 
in Scotland as showing the anxiety of the Sooiety that 
the public health medical service should maintain the** 
best possible relationship with the great body of the- 
profession. The hearty support which the profession gave to* 
the health officers in their last year’s strenuous and success- 
ful fight to obtain proper status and recognition in the new* 
Public Health Act shows on the other side an equal 
friendliness which is well reciprocated in the document* 
the oontents of which we have here briefly indicated. 


Annotations. 

" He quid nlmia." 

DENTAL SURGERY AND HYGIENE. 

Dubing the International Congress of Hygiene and 
Demography recently held at Madrid an effort was made- 
to establish a direct connexion between dental surgery and 
hygiene. In respect notably to the systematic surveillance' 
and care of the teeth of children at school much is done but- 
much more could be done to save the coming generation 
from one important cause of Ill-health. Then, also, dent&k 
surgery is connected with special occupation diseases such as- 
the necrosis prevalent among the match-makers. Speaking 
generally, the inferiority of the teeth of the present- 
generation as compared with the teeth of previous genera¬ 
tions is a very distressing symptom of the effects- 
of modern life and the study of its causes involves- 
at once questions of dental surgery and of hygiene.. 
In view of these considerations it was felt that dentist* 
should participate in the labours of the Congress of 
Hygiene. Some two years ago the Spanish Odontologies! 
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Godety was established and this organisation determined to 
hold its first general assembly at Madrid at the same time as 
the Congress of Hygiene. Bat as there are many dental 
-questions which do not come within the scope of hygiene the 
dentists met separately at the Royal Academy of Medicine. 
It was originally intended that when papers were to be read 
establishing a direct connexion between dental surgery and 
hygiene the dentists, who were all enrolled as members of 
the Congress of Hygiene, should go over-in a body to the 
latter Congress. But at the last moment this was not found 
to be practicable, so the papers in question were read at the 
Academy of Medicine, with the understanding that they 
will be published in the official record of the Congress 
•of Hygiene. There were altogether 121 members of what 
might be called the dental seotion of the Congress, including 
some foreign guests. Among the latter Dr. G. Cunningham 
of Cambridge read an interesting paper on the Teeth of 
School Children, insisting on a more systematic and wide¬ 
spread inspection. Dr. Bofill spoke on Antiseptic Dentifrices, 
demonstrating the inutility of the nostrums offered to the 
public. Dr. Aguilar read a paper on the measures to be 
taken to prevent the disease which is but too well 
known in the east of London under the popular 
denomination of “phossy jaw.” He suggested that 
match-makers should not be allowed to work more than 
fifteen days consecutively and that then they should 
keep away for fifteen days. He likewise insisted 
that dental inspectors should constantly examine the 
mouths of such workers and remove all roots and decayed 
teeth. Dr. Boniquet of Barcelona spoke of the mouth as the 
unsuspected cause of many illnesses. For instance, he 
described eight cases of quinsy which he ascribed to bacteria 
which sometimes were able to work their way from the root 
•of a bad tooth and passing through the connective tissues 
became the focus of an abscess situated at some distance. 
Dr. Hohr, a Spanish dental surgeon of German desoent, read 
a paper on a microbe which he claims to have discovered 
and names the amoeba buocalis. According to Dr. Hohr this 
microbe is in its normal condition when in the human 
mouth and there it does no harm; but when it reaohes 
•the Intestines it gives rise to the amoeba coli and 
may excite dysentery. The resisting power of the 
mucous membrane of the mouth is greater than that 
-of the intestine. If this organism is in the mouth it 
will be conveyed to the intestine with the food or saliva 
and should the subjeot be predisposed dysentery will 
result. This assertion is based on the similarity of both 
microbes. Dr. Hohr therefore argued that if the teeth are 
kept in perfect order the amoeba buccalis will not be 
found in the mouth; consequently it will not be conveyed 
•to the intestines, and even if the subject is predisposed to 
•dysentery he will escape. Thus dysentery may be prevented 
even where the predisposition exists by the active inter¬ 
vention of dental surgery. Since the conclusion of the 
Congress of Hygiene the Spanish Odontological Society 
have met again and have decided to hold another Dental 
Congress in two years’ time at Barcelona. Foreign visitors 
will be welcomed at this gathering. 


ALCOHOLIC STIMULANTS IN WORKHOUSES. 

Th* consumption of alcohol in workhouses is a subject of 
discussion as old as the larger question of which it forms a 
part. It is one which has for many years occupied the 
attention of local authorities, with the result, on the whole 
undoubtedly satisfactory, that the administration of stimu¬ 
lants, at one time regulated mainly by the free hand of 
•custom, is now much less liberal. This statement, however, 
is only generally true and is qualified by notable exceptions. 
Eminent among the latter stands the oounty of Kent. From 
wtatistios quoted by a contemporary, the British Temperance 


Advocate , it appears that while the total bill for intoxicants 
used throughout the workhouses of England and Wales has 
decreased during the last twenty-two years from £82,555 to 
£32,911, or about £50,000, the sum expended in the work- 
houses of Kent has not diminished in proportion. On the 
contrary, it is noted that while only the three parishes 
of Eastry, Dover, and Medway show a consumption below 
the general workhouse average the remainder use an amount 
varying from 39 to as much as 693 per cent, above that 
average. Thus in the parish of Milton the sum expended 
in this way is 4s. 9 id, per head while in that of Cranbrook 
it rises to £17s. 4 id. Some allowance [must naturally be 
made for divergence of opinion as to the necessity for 
alcohol in special cases and conditions, but even this con¬ 
cession will not enable us to explain differences in practice 
so marked as those above referred to. It is significant 
that the example of Kent is to a greater or less extent 
characteristic of the whole southern section of England. 
It would be of interest and no less, we believe, to the 
public advantage to have fuller information on this subject. 
In particular it should be profitable to inquire by whom, 
in what form, and under what conditions, alcohol is con¬ 
sumed in workhouses, and whether it has been found to 
exercise any influence advantageous or otherwise on its 
consumers. It certainly would be remarkable that in one 
parish the sum expended on alcohol should be ten times 
that in another or even more without producing some 
proof either favourable to its employment or the contrary. 
If none suoh can be found then the case for the free use of 
alcohol must be but a weak one and the question of its 
abatement must appeal to the ratepayer. For our own part 
while fully recognising the value of alcoholic stimulants In 
certain cases we are no advocates for their routine employ¬ 
ment. The differences of opinion which appear to prevail 
among parish guardians with regard to this subjeot have not 
failed to attraot the notice of the Local Government Board. 
We trust they will obtain at the hands of that body yel 
fuller investigation and such practical direction as they may 
require. _ 

AN ABUSE OF THE EXAMINATION SYSTEM. 

Thb absurdity to which the system of examination may 
be reduced is well illustrated by the following incident. A 
practitioner thoroughly well qualified and holding also 
a diploma of public health applied recently for the post 
of med ical officer of health in a northern borough. On 
appearing before the local council he was desired to 
answer oertain questions bearing exclusively on the causa¬ 
tion, development, and treatment of several infectious 
diseases. Naturally, and we maintain with much pro¬ 
priety, he declined to be thus examined on matters of a 
purely professional character by a lay committee and 
referred to his qualifications as affording satisfactory 
proof of his professional knowledge. It is gratifying 
to learn that this very rational view commended itself to 
more tb*« one member of the extemporised “ medical” board 
and that those members openly resented its action as a 
meddlesome impertinence. But the most singular part of 
the narrative remains to be told. It appears that the prime 
agent in this intelligent proceeding was himself a medical 
tn«m though a member of the town counoil. We are not 
informed as to the result of this election. If in keeping with 
the procedure adopted suocess in the matter of selection 
could not be other than accidental. Any e xami nation 
of candidates in the circumstances was not necessary, sinoe 
if medical degrees are not sufficient to guarantee the most 
ordinary technicalities of our profession they have obviously 
no value. An examination conducted by an ordinary muni¬ 
cipal body and under the conditions we have described 
oould not, moreover, constitute a reliable test of knowledge 
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It is much to be regretted that the sorry part of principal 
actor in this comedy should have been allotted, as we are 
led to believe that it has been, to a member of the medical 
profession. 

SIR JOSEPH FAYRER AND FALMOUTH. 

We desire to contradict a statement which appeared in 
The Laeobt of May 28th that Sir Joseph Fayrer has 
beoome a resident of Falmouth. Sir Joseph Fayrer writes: 
" Falmouth is a charming place and I occasionally spend a 
few days there, but I am, and intend to be, a resident of 
London as I have been for many years.” We all hope that 
Sir Joseph Fayrer’s residence in London may be still pro¬ 
longed for many years. Our correspondent did not mean 
to imply that Sir Joseph Fayrer had left London to take 
up his permanent abode at Falmouth. 

THE DOSAGE OF CHLOROFORM AND INHALERS. 

The early papers of Snow, which appeared in 1848 and 
which gave the results of a series of careful experiments 
made with narcotic vapours, have recently been recalled to 
the minds of those curious in such matters by the address 
given before the Society of Anaesthetists by Professor Waller. 
Snow dealt with the whole body, whereas Professor Waller 
dealt with nerve tissue, and of course Snow possessed 
neither the physiological training nor the perfected apparatus 
at the command of tbe later experimenter. Yet, as Pro¬ 
fessor Waller readily admitted, it is Snow's work which 
has suggested most of the later research and it is Snow's 
teaching which appears to gain fresh weight by modem 
experimental results. These papers deal with narcotics in 
general and not with chloroform and ether alone, and it 
is not too much to fay that most of our knowledge 
of this group of medicines will be found in Snow’s 
papers. It was a favourite illustration of his to place 
a candle in a bottle and diffuse chloroform in it. As 
the candle flickered it is recorded of him in Bir Benjamin 
W. Richardson’s memoir that he said: 11 There, now, is all 
that oocurs in narootism; but to submit the candle to the 
action of the narcotic without extinguishing it altogether 
you must neither expose it to too much vapour all at once 
nor subject it to the vapour too long, and this is all you 
provide against in subjecting a man to the same influence. ” 
It was the firm belief in this view which induced Snow to 
proclaim the dangers of the "open method” then promi¬ 
nently before the world and sanctioned by the authority of 
Simpson and later of Syme. Snow's inhaler, designed to 
ensure a low percentage vapour of chloroform, valuable in its 
day, did not survive. To those accustomed to seeing chloro¬ 
form poured unstintingly on a towel, on lint, or "on a 
dresser’s woollen glove” more Professor Miller, Snow’s teach¬ 
ing that 18 minims of chloroform absorbed by an individual 
of average size and weight will induce narootism of the third 
or surgical degree, that 24 minims would plunge him into 
the fourth degree, and that 36 minims must arrest respira¬ 
tion, would receive scant attention. There can be no manner 
of doubt that Snow was right and that the advocates 
of the open method, when that is pursued according to 
Byrne’s directions by pouring unmeasured quantities of 
chloroform upon the cloth, are trenching upon dangerous 
ground. The safeguard to this method has always been 
the religious adhesion to the rule "watch the breathing.” 
The strength of the vapour may cause holding of the 
breath; if the rule is kept the doth is removed and the 
patient escapes the overdose. The rule is, however, not 
always kept and death results. But when Snow’s principles 
are carried out this danger is absent, although there remains 
the peril arising from the gradual accumulation of chloro¬ 
form in the blood. Clover's inhaler, among many, sought to 
obey Snow’s injunctions, but its unwieldy else foredoomed 


it to oblivion. No objection of this kind arises in the case 
of Junker's inhaler. Its principle renders it capable of 
giving exaot doses, but the earlier patterns were open to 
many practical objections—objections which the ingenuity of 
many anaesthetists has to a great extent removed. Among 
instrument-makers muoh oredit is due to Mr. Krohne for hfc> 
enthusiastic attempts to render Junker’s inhaler as nearly a* 
safe an Instrument as any piece of mechanism can be made* 
which stands between a human life and a lethal agent- 
manipulated by the fallible hands of man. In another 
column we give illustrations of his more recent im¬ 
provements. The instrument as figured is capable la* 
the hands of a careful administrator of delivering a. 
fraction of a minim of chloroform and so of maintain¬ 
ing a vapour of 1 per cent, or even less. The air la 
driven through the chloroform by means of a specially* 
oontrived ball bellows which is so graduated that dosage of 
the an aesthetic can readily be effeoted and from * to 1 minimi 
driven through the delivery tube and presented to th» 
patient. All the most advanoed thinkers now recognise th» 
paramount importance of accurate dosage in giving chloro¬ 
form, and up to the present time no more aocurate plam 
has been devised than that adopted in Erohne’s modifica¬ 
tions of Junker’s inhaler. __ 

A CHINESE HOSPITAL FOR PLAGUE AT HONG¬ 
KONG. 

On April 19th a special meeting of the Hong-Kong 
Sanitary Board was held to consider the advisability of 
permitting a Chinese Hospital for the reception of plague 
patients to be opened under the supervision of the sanitary 
board. The chair was occupied by the President (Dr. J. M. 
Atkinson, Principal Civil Medical Officer), and there werw 
also present the Hon. R. D. Ormsby (Director of Public 
Works), Mr. E. W. Brewin (Acting Registrar-General),, 
the Hon. F. H. May (Captain-Superintendent of Police),. 
Mr. N. J. Ede, Dr. F. Clark (Medical Officer of Health), 
and Mr. C. Vivian Ladds (Colonial Veterinary Surgeon 
and Acting Secretary). The Captain - Superintendent- 
of Police moved the following resolution: “ That this board 
do appoint a branch hospital to the Tung Wah Hospital to 
be established on a site to be approved by the board as a- 
place to which patients suffering from plague may bo 
removed, provided always that such hospital be under the* 
oontrol of the Sanitary Board and under the supervision of 
one or more duly qualified European medical practitioners, 
and that the patient be allowed the option of being: 
treated according to Western medical science or Chines* 
medical methods, and that the burial of those who die in 
the hospital and the removal of patients therefrom be* 
conducted under regulations to be approved by the board 
and under the supervision of the doctors.” Dr. Atkinson and 
Dr. Claik, the only medical members of the board, naturally 
opposed the resolution. According to the Hong-Kong Weekly 
Prcu of April 23rd Dr. Clark said he thought that in the 
interests of humanity it would be an evil if the Government- 
of a colony such as this were to recognise in any way the 
so-called Chinese treatment of disease and especially the 
treatment of infectious disease. Dr. Atkinson said that in 
1894 the mortality amongst the Chinese when the native 
doctors were allowed full scope was 93 4 per cent., and that 
in 1898 when the treatment was entirely in the hands of the 
Medical Department, it was 74 per cent. In the result- 
the motion was carried. At a meeting of the board 
on April 21st it was announced that the Tung Wah 
Hospital Committee were willing to establish such a branch 
hospital and recommended that the Government should lend 
to them one-half of the cattle dep6t at Eennedytown 
for the purpose. Dr. Atkinson said he considered that the 
sheds in question were most unsuitable and recommended 
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that mat sheds on the foreshore to the north of Kennedy town 
•should be used instead. He, moreover, took the opportunity 
•of repeating his protest against the establishment of a 
hospital where so-oalled Chinese practice is allowed, in 
-which opinion he was supported by Dr. Clark. Dr. Atkin- 
■ son's proposal as to the mat sheds was acoepted and arrange- 
enents were forthwith made with a view to rendering them 
for occupation in the course of a week. In jostioe to Mr. 
9 . H. May and his supporters on the board, it ought to 
be added that their action seems to be dictated by a desire 
to humour the prejudices of the Chinese population and not 
by any preference for Chinese medical methods rather than 
BSuropean ones. _ 

THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 

The success of this exhibition, which 'was .held for the 
tot time last year, has induced the organising committee to 
make it an annual event. ‘ It was decided this year to hold 
the exhibition earlier (last year it was in July) and the 
•Queen’s Hall, Langham-place, was devoted on Tuesday last 
to the exhibition of a very interesting assortment of foods, 
drugs, surgical appliances, Ac. The exhibition closes to-day 
•(Friday). We have considerable pressure on our space this 
week, but we hope next week to give a detailed •description 
of the novelties shown and of other things of general 
interest to the profession. Suffioe it now to say that the 
impression that this new departure is a useful one is 
•confirmed and it is evidently appreciated by all those 
who are anxious to keep pace with the advanoes which 
are made in pharmacy and dietetics and in the design and 
oonstruotlon of various apparatus and medical appliances. 


DIVERS’ PARALYSIS. 

Air interesting case of this rare condition is reported 
by Dr. Frederick Taylor in a recent number of the 
Ct&meal Journal. The patient was under treatment in 
Ouy’s Hospital. He had already suffered three times 
from paralysis, the first time being in 1890. Thte history 
-of the present attack was as followsHe was working 
with five other men at a depth of 162 ft. and went 
•down three times, remaining below twenty minutes each 
•time; the ascent occupied six minutes. He felt quite 
well after these descents, but at the fourth descent a 
heavy piece of machinery slipped and jammed him up 
•against an iron beam. He did not lose consciousness; but 
tried to economise the air at his disposal. After about 
five minutes he felt suffocated, had pain and noises 

in the head, and began to lose consciousness. It had been 
moticed on the lighter that the air-tube was not working and 

other diver went down and by following the line reached 
the patient and freed the air-tube so that he could be drawn 
mp. On this occasion the ascent occupied only one minute. 
He felt very giddy and sick, but did not notice anything else 
amiss. On standing he noticed a feeling of numbness in his 
feet and this was present also in his arms both as to power 
and sensation. On admission to the hospital nine weeks 
afterwards there was marked loss of power in both his 
legs. There was no marked wasting of the muscles of the 
legs, though they were soft and flabby. The knee-jerks 
were normal. There was partial anaesthesia over the inner 
aide of both legs from 3 in. above the knees to 3 in. above 
the ankle s, the areas being roughly symmetrical. There 
was no loss of sensation to pain; the sensations to heat 
•and ©old were normal. The patient gave some interesting 
information as to the difficulties to which people engaged in 
this occupation are liable. He said that in his experience 
4he paralysis only comes on after working at great depths and 
seems to be due to too sudden alteration of pressure. The 
■disease is frequently due to divers having to be quickly hauled 


up owing to the air-tube being foul. Old men, he thought, 
are more liable to these attacks than younger ones and the 
character of the water and the duration of the stay are not 
so important as is the age of the diver. At a depth of 150 ft. 
there is not much inconvenienoe, but every two or three feet 
lower makes a difference. When diving at great depths the 
men always have a sense of fulness in the head, bussing in 
the ears, and flashes of light before the eyes. On ooming up 
there is often bleeding from the mouth, nose, and ears. The 
patient also referred to the condition known to the men as 
“bends”—that is, wrist-drop and foot-drop. This usually 
lasts from two hours to twenty-four hours, when it completely 
passes off unless it is an exceptionally bad attack. This 
condition was ascribed by the patient to the bands applied 
round the ankles and wrists to make the diving-suit water¬ 
tight. Dr. Taylor’s remarks on the case, together with the 
literature he quotes, form an article well worthy of perusal. 


MR. H. K. HUNTER’S CASE. 

Wb are authorised to state that the draft of the case 
appealing from the oohviotion of Mr. Hunter for calling 
himself “ Physician ” has been settled by Mr. Haldane, 
Q.C., M.P. (who will argue it on behalf of the Society* 
of Apothecaries), and is now before Mr. Muir Mackenzie to 
settle on behalf of the General Medical Council. As soon 
as he has done this it will be set down for argument before 
the Queen’s Bench Division and an application will probably 
be made for a day to be fixed for the hearing. Under any 
circumstances the case is expeoted to be disposed of before 
the long vacation. We take this opportunity of explaining 
that the General Medical Council issued separate summonses 
against Mr. Hunter, one for calling himself a physician and 
another for calling himself a surgeon, but did not pt ooe od 
with the latter. Mr. Hunter called himself “Physician and 
Burgeon.” _ 

PREVENTION OF PHTHISIS BY SANITARY 
MEASURES. 

Wb have recently received the “Ninth Report of the 
Metropolitan Board of Water-supply and Sewage (Sydney, 
New South Wales).” It comprises the period from July 1st, 
1896, to June 30th, 1897, and contains many interesting 
papers. One that is well worthy of attention is by Dr. T. M. 
Kendall and is headed “ Mortality from Phthisis as affected 
by the Operations of the Board in the Metropolis of Sydney,' 
N.S.W.” The writer gives a short review of the view* 
hitherto held on this subjeot and also the results arrived 
at by Dr. Sims Woodhead after his experiments on milk and 
meat from tuberoulous animals. He also emphasises the, 
frequently expressed opinion that phthisis is a preventable 
disease and that attention to general hygienic improvements 
suoh as good ventilation, plenty of fresh air, ample light, t 
dry houses, good drainage, and avoidance of overcrowding 
tends to check the development of tuberculosis. Tables are 
then given showing the reduction in. the death-rates from 
phthisis in the various districts before and after the construe- f 
tion of sewers. These are very remarkable. Several places 
are mentioned; thus, sinoe the construction of the improved 
main sewers in the city of Sydney the death-rate from 
phthisis has decreased from 13*5 per 10,000 of the popula¬ 
tion to 9 8. An examination of the nature of the 
soils of the city and suburbs of Sydney shows that 
the greatest mortality from phthisis occurred on the 
clay shale soils, although in proportion to the density 
of population it was greatest on the water-logged 1 
sandy soils and on the sandy clay soils. Where the 
land was low-lying and with little slope the mortality was 
greater than on the high, sloping land notwithstanding the 
nature of the soil. Upon pervious soils the phthisis death- 
r^te was 30 9 per 10,000 of the population, while upon 
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retentive or impervious soils it reached 60. The death-rate 
from this disease was highest upon those soils into the 
composition of whioh clay chiefly enters. Dr. Kendall 
draws the following conclusions from this inquiry: “ 1. That 
there is an undoubted relation between the incidence of 
phtMaia and dampness of the soil. 2. That as the phthisis 
death-rate has been reduced in those districts provided with 
proper sewerage since the laying of the main sewers, the 
laying of the main sewers has exercised an influence over 
the phthisis death-rate through drying of the soil. 3. That 
in view of this success which has attended the board’s 
operations up to the present time the extension of these 
operations will prove of great benefit in ooping with the 
disease called phthisis.” _ 

THE COMPLIMENTARY DINNER TO DR. W. S. 

PLAYFAIR: A POSTPONEMENT. 

In consequence of the death of Lord Playfair the com¬ 
plimentary dinner to be given to Dr. W. 8 . Playfair on 
Saturday, June 4th, will be postponed. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ELECTION TO THE COUNCIL. 

Gbntlxmxn who intend to offer themselves as candida t e s 
for the Council of the Royal College of Surgeons of England 
are reminded that they must give formal notice to the 
Secretary of the College not later than Monday, June 13th. 
Blank forms upon which this notice may be given oan be 
obtained from the Secretary at the College. The elections 
will take place on July 7th. 


A PUBLIC HEALTH CONGRE88 IN IRELAND. 

Fbom Aug. 18th to 23rd, 1898, the Royal Institute of 
Public Health (Dublin Branch) will hold a Congress of 
Public Health in the metropolis of Ireland. It will be 
under the patronage of H.E. the Lord Lieutenant of 
Ireland, the Right Hon. the Lord Mayor of Dublin, and 
Sir Charles Cameron, the last of whom will act as 
President of the Congress. The list of vice-presidents 
includes the names of the most distinguished members of 
the three learned professions in Ireland and the general 
oommittee is a powerful one. The Seotion of Preventive 
Medicine will be presided over by Dr. Grimshaw, C.B., 
Registrar - General ; Chemistry and Climatology by Dr. 
John W. Moore ; Engineering and Building Construction by 
Sir Thomas N. Deane ; and the Parliamentary and Municipal 
Seotion by the Right Hon. Joseph M. Meade, P.C., LL.D. 
Conferences of army and navy medical officers, veterinarians, 
medical officers of health, and sanitary inspectors will 
respectively be presided over by Brigade-Surgeon-Lieutenant- 
Colonel Corbett, D.S.O.; Matthew Hedley, chief veterinary 
inspector of the Privy Council; Mr. Thomas J. Stafford, 
Commissioner, Local Government Board; and Mr. Conway 
Soott, executive saifitary officer, Belfast. Important 
as the Congress Is likely to prove, the Health Exhibi¬ 
tion whioh is to be held in connexion with it may be 
of even greater importance. The preliminary list of sections, 
embracing practically every department of sanitary science, 
begins with Physiology and ends with Toys. That work may 
be tempered with pleasure the Lord Mayor of Dublin has 
arranged to give a ball during the week, the High Sheriff a 
luncheon, and the Corinthian Club a dramatic entertain¬ 
ment ; while Sir Henry Cochrane and Sir Christopher Nixon 
will be the hosts at garden parties. Various excursions have 
also been arranged and there is abundant evidence that the 
leading citizens are anxious to maintain Dublin’s reputation 
as a city of hospitality. The Dublin Horse Show will 
commence on the closing day of the Congress and the 
Health Exhibition will be kept open while this is in progress. 


Full information regarding the Congress can be obtained by 
applying to the Public Health Offioe, Dublin. 


THE POSSESSION OF DISEASED MEAT. 

In our issue of March 19th, 1898, we made some remarks 
upon the case of Mr. Albert Rendell, a draper at Bradford, 
who was oonvicted and fined by the stipendiary magistrate 
for having in his private larder the carcass of a sheep or 
lamb whioh was said to be unfit for human food. There wan 
no exposure for sale, but the meat was intended for the food 
of the defendant, his family, and employes. The stipendiary 
relying on the oase of MalUnson r. Carr, held that exposure 
for sale was not necessary for an offenoe and fined the 
defendant, but at the same time stated a case for a higher 
court. On May 26th the appeal was heard in the Court of 
Queen’s Bench before Mr. Justice Wills and Mr. Justice’ 
Channell. They reversed the conviction in the court below 
on the ground that under the circumstances stated the 
magistrate had no ground for his decision under the Act. 
It seems to us that this judgment opens a way for very shady 
practices. Take the case of a butcher, for instance, who- 
was anxious to get rid of unsaleable scraps and offal. As 
far as we can see he might feed his own family or hie 
servants upqp such offal without let or hindranoe from the 
law. As we said before no one would take the trouble to 
dress a carcass and hang It in his larder unless there was an 
intention to use it for food, and to feed people upon diseased 
meat is neither right nor, to put it upon the lowest grounds, 
politic from a monetary point of view. We would even go 
further and say that it is more reprehensible to conceal 
diseased meat intended for human food than to expose the 
same for sale, since in the latter oase it is obviously more 
likely to be seized and condemned. The heads of bouses 
ought to be answerable at law for the intent to feed others 
under their roofs or in their employ with diseased or tainted 
artioles of diet. _ 


CHRONIC CON8TIPATION IN CHILDREN. 

Tbb Journal do Clinique et do ThSrapeutique Infantile* 
of May 19th, 1898, quotes a paper by Dr. L. Furst on the 
Treatment of Chronio Constipation in Children. The writer 
assigns as the causes of this condition defective peristalsis, 
insufficient secretion by the intestinal glands, in older 
children a sedentary habit with lack of physical exercise, 
and also in some others a feebleness in the action of the 
sympathetic dependent on excessive use of the brain. One 
important consequence, he maintains, is decomposition of 
the retained faeces, which in its turn he holds accountable 
for convulsive attacks, neurasthenia, insomnia, and other 
nerve disorders probably associated with absorption of the 
products of decomposition. Passing to treatment he plaoes 
much faith in massage of the abdomen aided by smaD 
doses of a saline water repeated twice or three tlmea 
daily. He recognises, also, the value of enemata and 
advises their use three or four times a week, the solution 
used being in this oase also a weak saline one. The 
employment of enemata presupposes, of oourse, an absence 
of inflammation In the bowel and an uninjured mucous 
surface. By such means persevered in for some weeks 
or months Dr. Furst maintains that the difficulties both 
as to secretion and peristaltic action can best be over- 
coma His views with regard to the value of careful 
massage, diet, exercise, and enemata will find general 
acceptance. His advocacy of the repeated use of saline* 
is more open to question, since the ultimate effect of 
this process must be to deplete and thus to weaken the 
bowel in a greater or less degree. The substitution of 
mild cholagogues with such laxatives—senna, cascara, Ac.— 
as influence intestinal secretion and at the same time 
stimulate peristalsis appears to ns a preferable method. 
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There U a stage In early childhood at which active 
exercise is not possible and such measures as those just 
described are then most useful. After that period, however, 
an active habit and a suitable diet will In the oase of most 
children prove of greater value than the use of more 
artificial remedies. _ 

THE CORONERS’ SOCIETY. 

The annual dinner of the Coroners' Society of England 
and Wales was held at the Holbom Restaurant, London, on 
Thursday, Hay 26th. Some 50 of Her Majesty’s coroners 
and their guests were present, the chair being occupied 
by the President, Mr. George F. Roumieu, J.P., coroner 
for West Surrey. After the usual loyal greeting of '‘The 
Queen and the Royal Family ” the toast of " The 
Coroners’ Society” was gracefully proposed by Mr. H. G. 
Croly, ex-President of the Royal College of Surgeons 
in Ireland, and responded to by Mr. Roumieu, the President. 
The Coroners’ Society was founded in 1846 mainly by Mr. 
Payne, coroner for the City of London, and so has passed its 
jubilee, whilst the fact mentioned by Mr. Roumieu that of 
the 341 coroners of England and Wales 253 are members 
-of the sooiety clearly shows that coroners, medical and 
legal, reoognise the value of solidarity and of the common 
bond of friendship which the society affords. We counsel 
the odd 88 promptly to add their names to the list of 
members. The toast of "The Visitors,” proposed by 
the President, was replied to by Dr. Dawson Williams, 
Mr. Thomas Wakley, Jun., Mr. Arthur Haoker, A.R.A., 
sad Mr. Marks, clerk of the Peace for the county 
-of Bedford. We may be pardoned, we trust, for recording 
that the presence among the guests of the society 
of his grandson was the oooasion of very pleasant 
gsroof (at least to us) that the name of Thomas Wakley, 
coroner for West Middlesex, and the work which he 
•did to improve the status of the ooroner’s office 
and the coroner’s court and to secure recognition of, 
■and remuneration for, medical witnesses are by no means 
forgotten by the gentlemen who now, some sixty years 
later, discharge the responsible and onerous duties of 
Her Majesty’s coroners. Moreover, we were glad to 
observe that the coroners are still recognised as "the 
people’s judges.” Mr. Roumieu strongly insisted that 
people, especially those in the lower ranks of life, 
were remarkably dependent on coroners for protection. 
Our readers will remember that the Founder of The Lancet 
always maintained that ooroners were “ the people’s judges.” 
In the "Life and Times of Thomas Wakley” (p. 382) 
oocurs the passage: " He [Thomas Wakley] pointed out that 
the coroner was the peopled judge, the only judge whom the 
people had the power to appoint, while the office had 
been specially instituted for the protection of the people .” 
The toast of “ The Officers of the Society,” proposed by the 
President and responded to by the secretary, Mr. A. Braxton 
Hicks, and the treasurer, Mr. Arthur Langham, brought the 
proceedings of a very pleasant evening to a close. We may 
•add that the President-elect of the Society is Mr. J. C. 
Malcolm, coroner for the City of Leeds. 


DEPILATION. 

As is well known the application of chemical depilatories 
to the skin for the removal of superfluous hairs is not a 
‘very comfortable operation and may be attended with serious 
injury to the skin, for these compounds usually contain 
pow erf ully caustic components. There are a great many 
proprietary depilatories, consisting for the most part of 
sulphides of sodium, potassium, calcium, barium, or even 
arsenic, but they are not, as a rule, satisfactory. There are 
Oriental depilatories, Chinese depilatories, Turkish depila¬ 
tories, all more or less of the same composition. DepQation, 


indeed, is a very ancient practice. Even the removal 
of superfluous hairs by means of eleotrolysis is a long 
and tedious process, and in reality amounts to the 
production of corrosive alkali in the follicle. We 
have, therefore, we fear, little consolation to offer to 
several correspondents who have recently written to us 
upon this subject. They should consult their medical 
attendants and beware of widely advertised nostrums. 
One states that he has an abundant growth of hair 
on his faoe and neck which he has attempted to 
remove in consequence of the representations of his 
employers, who forbid their employes to grow beards. 
He has a particularly tender and sensitive skin which 
quite prevents him from employing the razor with that 
frequency which the rapid growth of the hair would 
demand. In such a case the only plan is to allow 
the beard to grow and to convince the employers of the 
absurdity of their views and the extreme unreasonableness 
of their request. Dictation of this sort on the part of 
employers is pure tyranny, and no right-minded person 
would make such an idiotic insistence. Nevertheless, it 
prevails in a great number of respectable houses of business 
and the employes are threatened with discharge unless they 
submit. _ 


THE DEATH OF LORD PLAYFAIR. 

Chemistby has lost a practical man and the political 
world an all-round and valuable consultant by the deatfi 
of Lord Playfair. Hugh Lyon Playfair was the son of 
a medical man, George Playfair, Inspector - General of 
Hospitals for the Presidency of Bengal. He was bom in the 
year 1819 at Meerut, whence later he was sent to England to 
school. His preliminary eduoation finished, after a short 
stay at St. Andrews he eventually entered Glasgow Univer¬ 
sity, then known as the Andersonian University. He was 
led, however, by indifferent health to return to India. After 
a fortunate restoration he came back and joined his 
old Professor at Glasgow, Dr. Graham, who had been 
appointed lecturer on Chemistry to University College, 
London. With the advice of Dr. Graham, Lyon Playfair 
next studied organic chemistry under the great Liebig 
and finally turned his chemical knowledge to account 
in the management of a calico-print works. Playfair did 
not stop long in a subordinate position, for in 1843 he 
became Professor of Chemistry to the Royal Institution at 
Manchester, now the Victoria University. Thirteen years 
later he was appointed Professor of Chemistry in the 
University of Edinburgl}, where he had for a time the 
Prince of Wales and Prince Alfred as pupils. In the mean¬ 
time he was engaged in considerable public work. He 
served most usefully on the Royal Commission instituted by 
Sir Robert Peel which was appointed to inquire into the 
sanitary conditions of the large and populous factory districts 
of the north. Other inquiries in whioh he faithfully and 
fruitfully worked were in connexion with the reorganisation 
of the Civil Servioe, the condition of the fisheries on the 
Scottish coast, the rinderpest inquiry, and the suitability 
of British coal for naval purposes, while he was also a 
special commissioner in charge of the Department of Juries 
in the Great Exhibitions of 1851 and 1862. In 1862 Playfair 
entered Parliament as the representative for the Universities 
of Edinburgh and Saint Andrews, and during his retention 
of this seat for seventeen years he occupied the position at 
one time of Postmaster-General under Mr. Gladstone and 
at another that of Chairman of Ways and Means in the 
" Eighty ” Parliament. Despite the demands of suoh a 
publicly active life Lord Playfair found time to take up his 
pen and to write on literary, scientific, and financial topics. 
He was one of the heartiest supporters of the University 
Extension Soheme, and, indeed, invariably asso c i a ted himself 
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with movements undertaken in the public interest. Lord 
Playfair died suddenly at his residenoe in Onslow-gardens 
-on May 29th; the funeral is announced to take place to¬ 
day (Saturday). _ 

CAN COMPANIES CARRY ON MEDICAL PRACTICE P 

It would seem incredible to the uninitiated that it 
should be possible for totally unqualified persons in the 
exercise of medical practice to be protected by the Com¬ 
panies Aot. But such is the case. The subject was brought 
before the General Medical Council by a member in camerd, 
who pointed out the valuable opportunity afforded by the 
oocasion of the Companies Aot Amendment Bill for pro¬ 
viding a remedy for suoh a scandal. The Council after¬ 
wards gave leave for the motion on the subject passed 
is camera to be placed on the minutes. It is as follows:— 

"That the President, Mr. Tomes, and Mr. Horsley be a 
committee to take suoh steps as they deem most effective to 
induce the Government to insert a clause in the Companies 
Aot Amendment Bill, now before Parliament, with the object 
of preventing the registration of companies to carry on 
medical, surgical and dental practice." 

“The General Medical Council will do good service if it 
suooeeds in this matter. _ 


EXAMINER8 OF DEFECTIVE CHILDREN UNDER 
THE LONDON SCHOOL BOARD. 

Thb appointments under the London School Baard as 
"medical practitioner to take charge of the work in con¬ 
nexion with the examination of defective children and of 
children alleged to be defective" have been 'conferred 
upon Mr. G. E. Shuttle worth, B.A. Lond., M.D. Heidelb., 
and Mrs. F. M. Dickinson Berry, M.D. Lond. Dr. 
Shuttle worth has throughout his professional career 
been intimately associated with the study of "defective" 
children, having been assistant medical officer at the Earls- 
wood Asylum and subsequently for twenty-three yean 
resident medioal superintendent of the Royal Albert Asylum 
for Idiots and Imbeciles of the Northern Counties, Lancaster. 
He has also been connected with various voluntary institu¬ 
tions established for the investigation of the mental and 
physioal condition of sohool children in connexion with 
their education, has furnished Important evidence on the 
subject in Government inquiries, and is also the author of 
several writings well known to the profession. Mrs. Dickin¬ 
son Berry, the wife of Mr. James Berry, F.R.C.S., has held 
various appointments at hospitals for children and women 
and is an M.D. and B.S. (with honours) of London 
University. _* 

MODERN SANITATION AND THE ANCIENT 
HINDOO RELIGION. 

On March 25th Surgeon-Lieutenant-Colonel W. G. King 
delivered at Madras University a long and able address to 
the newly admitted graduates in law, medicine, engineering, 
and arts. After appropriate exhortations to the members of 
each of the several faoultles he urged the graduates as a 
body to remember that it was to them as educated fellow- 
countrymen that the people looked for guldanoe in the midst 
of doubts and perplexities as to whether Western civilisa¬ 
tion was not incompatible with native religious opinions 
and customs. For instanoe, the advance of sanitary reform 
is almost entirely dependent upon the ability of the better- 
informed classes to influence the uneduoated populace. 
"Those of you who have studied the learned shastras of 
your forefathers," he said, " must have found ample room for 
■opinion that not only is modem sanitation compatible with 
caste, but that caste Itself, although allied with religious 
observances, is a magnificent and elaborate system of 
sanitation. . But in the absence of the knowledge 


of Sanskrit in which these rules were conveyed, tra¬ 
dition, which has been the method of transmission from 
generation to generation, has led to no little distortion 
of the original diota." For instanoe, the laws of Mans 
teem with minute directions as to the collection, retention, 
and withdrawal of water in a pure state, but unfortunately 
the perversion of the sense of the original shastras has led 
to wholesale pollution of rivers. In seeking to provide a 
public water-supply free from any form of animal contamina¬ 
tion the various local authorities do not introduce any inno¬ 
vation contrary to caste requirements and act in strict 
accordance with the spirit of the shastras, and the same 
may be said with respect to the measures of segregation and 
disinfection during the present prevalence of plague, which, 
however, have been resisted on the assumption that they 
were inimical to caste. In fact, if there has been anything 
taught by caste it is the necessity for segregation as an aid 
against the spread of disease, the conditions which 
determine the duration and nature of the segregation being 
clearly shown by the laws of Mann and the edicts of 
Vishnu. On this oocasion, for the first time In Madras Uni¬ 
versity, an Indian lady obtained a degree in arts. 

Thb annual general meeting of the St. George’s Hospital 
Graphic Society will be held at the hospital on Tuesday, 
June 7th, at 2.30 p.m. By permission of the Board of 
Governors the annual exhibition, which is striotly limited fc> 
the work of members, will be held in the board-room of the 
hospital. The exhibition will be opened Immediately after 
the meeting and will remain open until the end of the 
week. _ 


Thb foundation-stone of the new building of the North 
London or University College Hospital, now being erected 
through the generosity of Sir J. Blundell Maple, Bart, M.P., 
will be laid by H.R.H. the Prinoe of Wales, K.G., Vice- 
Patron of the hospital, on Tuesday, June 21st. Visitors are 
requested to be in their places by 3.15 p.m. 


Thb German Emperor has conferred the Royal Prussian 
Order Pour le Mirite, for Science and Art, upon Sir William 
H. Flower, K.C.B., F.R.C.S. Eng., F.R.S., Director of the 
Natural History Department of the British Museum and 
President of the Zoological Society of London. 


Thb Library of the Royal College of 8urgeons of England 
will be closed on Tuesday, Wednesday, and Thursday of next- 
week (June 7th to 9th) as a conversazione of the Metro* 
politan Branch of the British Medioal Association is to be 
held in the College building. 


H.R.H. thb DUCH 18 S of Yobk has announced hew 
intention to pay a private visit shortly to the Paddington 
Children's Hospital for the purpose of naming the new 
wards opened by the late Duohess of Took. 


Thb foundation-stone of the new chapel of the City of 
London Asylum at Stone, near Hartford, is to be laid on 
June 18th by the Lord Mayor, who will be accompanied by 
the Sheriffs of London. _ 

Thb Freedom of the city of Edinburgh is to be conferred 
on Lord Lister on June 15th. Viscount Wolseley is to be 
similarly honoured on the same day. 


Thb seoond annual conversazione of the Royal Society 
will be held on Wednesday next, June 8th, at Burlington 
House. 
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also the Board of Control for lunatic asj lams shall be 
abolished.” It is farther provided that the Lord Lieutenant 
most approve of the regulations adopted by these com¬ 
mittees with regard to the management of lunatics, and 
also that where a district for a lunatic asylum com¬ 
prises two or more counties the committee for the asylum 
shall be a joint committee of the councils of the counties 
with a representation of each council proportionate to the 
respective expenditures. These regulations regarding asylums 
do not call ror any exposition, and on the whole they will 
be generally approved. As already remarked, the result of 
asylum management in the future will be a crucial test of 
the success of the new riginw. The asylum boards of the 
past have been nominated by the Lord Lieutenant for the 
time being, they have been composed of men of rank and 
high social or professional status, and there can be no doubt 
that their duties have been in the main fairly well dis¬ 
charged. Clause 56 gives the county councils acting through 
their asylums committees power to appoint the officers of the 
asylum, and it is stipulated that “ every resident medical 
superintendent shall be a legally qualified medical prac¬ 
titioner of not less than seven years’ standing, and shall have 
had experience in the treatment of the insane, and every 
assistant medical officer shall be a legally qualified medical 
practitioner.” Clause 50 provides that "The council for a 
county may, either by the exercise of their powers under 
this Act, or by taking over any workhouse for the purpose, 
provide an auxiliary lunatio asylum for the reception 
of chronic lunatics who, not being dangerous to them¬ 
selves or others, are certified by the resident medical 
superintendent of an asylum of such oouncil not to require 
special care and treatment in a fully equipped lunatic 
asylum, and any such auxiliary lunatic asylum shall either 
be a separate asylum within the meaning of the Lunatic 
Asylum Acts, or if the Lord Lieutenant so directs a depart¬ 
ment of such an asylum.” 

Clause 13 runs as follows: “ A coroner for a county shall 
not be elected as heretofore, and on a vacancy in the office 
of a coroner for a county, the county oouncil shall within 
one month after the vacancy, or such further time not ex¬ 
ceeding three months after the vacancy as the Lord Chan¬ 
cellor may allow, appoint a qualified person to the office, 
and if the county is divided into coroners’ districts, assign 
him a distriot. The county council may alter the coroners’ 
districts and the enactments respecting those districts shall 
apply as if the county council were the justices assembled 
in special sessions for that purpose under the direction of 
the Lord Lieutenant, and the power of the Lord Lieutenant 
and justices in relation to coroners’ districts shall cease. The 
Lord Chancellor may, if he thinks fit, remove any coroner 
for a county from his office for inability or misbehaviour in 
the discharge of his duty. The writ de coronatore eligendo 
shall cease to be issued, but neither the abolition of that 
writ nor anything else in this section shall alter the jurisdic¬ 
tion of the Lord Chancellor or the High Court or a judge of 
assize, in relation to the removal of a ooroner otherwise than 
in a manner provided by this Act, or in relation to ordering 
a new election of a coroner. A person who is a coroner for 
a county shall not be qualified to be elected or to be a 
county or district councillor in that county.” These pro¬ 
visions are all sufficiently clear and do not call for any 
special comment. The change involved in the mode of 
ejection of coroner will probably be found advantageous. 

Clause 18 provides amongst other things that 44 for every 
rural sanitary district there shall be a rural district oouncil, 
whose district shall be called a rural district.” Clause 20 
■enacts that 4 4 in a rural district the district councillor for 
every district electoral division shall be the guardian for 
that division.” Clause 24 provides that 41 there shall be i 
transferred to the guardians the business of every committee 
of management of a dispensary district within their union, 
and these committees shall cease to be appointed.” Clause 25 
provides that 4 4 there shall be transferred to the distriot 
council of every rural district the business of the rural sani¬ 
tary authority in the district.IIoral district councils shall 

also have such powers and duties of urban sanitary authorities 
under the Public Health Acts, or any other Act, and such 
provisions of any of those Acts relating to urban districts 
shall apply to rural districts, as the Looal Government 
Board by general order direct; and every such order shall be 
forthwith laid before Parliament.” These provisions are 
sufficiently self-explanatory and their importance is evident. 
As has been already insisted on, the administration of the 
sanitary laws in Ireland has not been satisfactory. There is 


much room for greater thoroughness and stringency in this 
department, but the present Bill only transfers existing 
powers to the new elective oouncils and does not provide 
any additional machinery. It will rest with the county and 
district councils themselves to effect a more thorough 
application of the Public Health Acts, under which the 
local authorities possess tench ample and far-reaching powers. 
Ireland is a country in whioh the vigorous application of 
sanitary laws is peculiarly necessary. There is much 
poverty, and the tendency of the people is not in the direc¬ 
tion of thoroughgoing hygiene. The more need, then, why 
the excellent public health laws which the country possesses 
shall be patiently and vigorously enforced. 

The financial hrracfcements under the Bill have already 
been sufficiently dealt with. It remains only to notice 
some of these provisions whioh have a special bearing on 
medical questions. Clause 42 provides that 44 the Lord 
Lieutenant shall cause to be prfid in respect of every looal 
financial year, out of the Local Taxation (Ireland) Account, 

at such times and by such payments as he may direct,.. 

one-half of the salaries of the medical officers of the work- 

houses and dispensaries,. one-half of the salary of one 

trained nurse in each workhouse who Is actually employed 

and possesses the prescribed qualifications, . and also 

one-half of the cost of such medicines and medioal and 
surgical appliances as are provided in accordance with the 

prescribed conditions, . and to each county council on 

behalf of every rural district in the county, and to each 
urban district council, one-half of the salaries approved 
by the Local Government Board of sanitary officers in 
respect of their duties under the district council, and t 
each county council who satisfy the Lord* Lieutenant that 
they have fulfilled their duty with respect to accommodation 
and buildings for lunatic poor, and that their lunatic asylum 
is well managed and in good order and condition, and the 
lunatics therein properly maintained and cared for, sums at 
the rate for each lunatic in the asylum for whom the net charge 
upon the council (after deducting any amount received by them 
for his maintenance from any source other than poor-rate) 
is equal to or exceeds 4* a week throughout the period of 
maintenance for which the sum is calculated, of one-half of 
such net charge, or 4s. a week, whichever is least.” It is 
to be noted that these financial concessions, which seem on 
the whole liberal and well adjusted, are made in considera¬ 
tion of the termination of certain grants hitherto made out 
of the Exchequer in aid of the rates. 

Part IV., dealing with boundaries, contains some pro¬ 
visions which will affect the work of the medical profes¬ 
sion. It is provided that the existing boundaries of 
counties and unions shall be as far as possible preserved, 
that a union shall not in any case be divided between more 
than two counties, that a county district shall be situate 
wholly in one county, and that where a union is divided 
between two counties each divided part, so far as it is not 
contained in an urban sanitary district, shall be a separate 
rural sanitary district. 

Clause 51 provides that 41 where a rural district is 
coextensive with a union, the district councillors shall, when 
exercising the duties of guardians, continue to be a board of 
guardians under their existing name.” This is a small 
matter, but the advantage of calling the same body of men 
14 district councillors ” when assembled together for one set 
of duties and 44 guardians” when assembled for another is 
not altogether evident. Clause 55 contains the following 
important provision: 44 When any part of the salary of an 
officer of a county council is paid out of money provided by 
Parliament, or from the Local Taxation (Ireland) Account, he 
shall not be appointed or removed, nor shall his salary be 
fixed or altered without the concurrence of the Local 
Government Board.” Clause 57 provides that “the addi¬ 
tional salary granted to the medical officer of a dispensary 
district by reason of his being medical offioer of health of 
any sanitary distriot Bhall be paid by the council of the latter 
district.” 

The memorial of the Royal College of Surgeons in Ireland 
already referred to makes a strong appeal that adequate pro¬ 
vision should be made to enable poor-law medioal officers to 
retire upon a pension as of right, if incapacitated from duty 
by ill-health or upon abolition of their offices, or after com¬ 
pletion of the period of service required from Civil servants. 
The memorial further points out that the discretion at present 
vested in guardians with regard to this question has led to 
numerous cases of serious hardship. There can be little 
question of the reasonableness and justioe of this conten t i o n. 
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The dispensary medical officer in Ireland is in general over¬ 
worked and underpaid. It is nothing short of a scandal that 
he should be compelled to go on working in many cases 
when quite broken in health or incapacitated by reason of 
the infirmities of old age. A suitably adjusted system of 
superannuation would be not merely an act of justice to a 
bard-worked class of meritorious public servants, but clearly 
to the advantage of the public. Work such as that devol¬ 
ving upon dispensary medical officers can only be discharged 
efficiently by men in good health and not too far advanced 
in years. 

The next and concluding article will complete our 
examination of the Bill. 


Inhaler fitted with the feather respiration indicator attached 
to a vulcanite face-piece, with the Dudley Buxton funnel 
for filling and tube for blowing chloroform vapour into the 
mouth or nostril. The vulcanite face-piece can be replaced 
by a flannel cap or piece of domette stretched across a metal 
frame. The latter is a safer and more cleanly form of 
mask and, as it is now supplied with little clips which 
enable the administrator to readily replace the domette or 
flannel used in each case, it should commend itself {to 
those who study to eliminate infection through the use of 
dirty inhalers. 

Graduated Air. 

In Fig. 2 is shown a ball now supplied in place of the 


RECENT IMPROVEMENTS IN REGULATING 
CHLOROFORM INHALERS. 


Definite Dotage. 

Basing all their efforts upon the principles enunciated 
by Snow, that 18 minims of chloroform contained in the 
circulation of an average adult sufficed to produce complete 

Fig. 1. 



Fig. 2. 




Fig. 3. 


anaesthesia, Messrs. Krohne and Sesemann have improved Dr. former round one, allowing definite quantities of air to be 
Junker’s inhaler and made various alterations in its con- I pumped through the chloroform according as the admini- 
struction of which the following is an account. Fig. 1 strator compresses the rings marked 1, 2, 3, and 4* 
represents Messrs. Krohne and Sesemann’s improved Junker’s | Fig. 3 shows the apparatus made for use in the tropics, the 
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lue of robber being confined to the tubes connecting the 
small bellows with face-piece and mooth-tobe. It will be 
seen that bj moving the stop the amount of chloroform is 
regutated by the air pumped through the liquid, and t, £, 
or 1 minim is delivered at each compression of the bellows. 


Fiq. 4. 



Fig. 4 shows the apparatus with vulcanite or metal air-pump 
with screw piston rod and nut. This arrangement ensures 
a rigid precision in the amount of chloroform administered, 
even, it is claimed, to of a minim. Bj its use, after 
commencing the inhalation with a most minute quantity, a 
gradual and regular increase in definite quantities can be 
effected. Fig. 5 is to show how accurately the amount 
of chloroform used can be measured. The eighth drachm 
is divided up into minims which can readily be read off 
after each administration. 

It is asserted that with this apparatus 18 minims of 
chloroform will literally produce profound anaesthesia. For 
this to be the case of course there must be no waste, the 
quantity must enter the blood of the patient, and to do so 
in the best possible manner there is no doubt that Messrs. 
Krohne and Sesemann are correct in advising that it should 
be given in the most minute doses at a time so that the 
18 minims are not absorbed for some minutes. It must be 
borne in mind that such an ideal result is only attainable 
in tbe case of patients who breathe easily and regularly. 
The data upon which Snow based his figures and those 
upon which Messrs. Erohne and Sesemann base theirs are 
derived from auto-inhalation (where the object of the indi¬ 
vidual is to inspire), whereas in actual practice patients are 
not always equally well affected towards the anaesthetic and 
rebel against it if it is not sufficiently diluted. The extreme 
value of great dilution of the vapour is shown in such cases 
so that, although the 18 minims limit may be not always 
achieved, jet by means of a regulating inhaler such as the 
one under review a far better and infinitely safer result can 
be obtained than was possible with the older and more crude 
methods so long in use. As a rule profound anaesthesia is 
secured with from 1 to 1*5 per cent, of chloroform vapour 
in the respired air. 


ANNUAL REPORT OF THE REGISTRAR- 
GENERAL ON BIRTHS, DEATHS, AND 
MARRIAGES IN ENGLAND (1896). 


In The Lancet of May 21st we reviewed the Registrar- 
General's annual summary of births, deaths, and causes of 
death in London and other large Eoglish towns for the year 
1897, and shortly after going to press we received the report 
now before us which has reference to the preceding year, 
1896. To the uninitiated it does not clearly appear why the 
report cannot be published until a year later than tbe sum¬ 
mary relating to the same year, we have therefore made 
inquiries in the proper quarter and have ascertained the fol¬ 
lowing particulars. The annual summary is compiled from 
the weekly and quarterly returns of the local registrars and 
relates to the deaths occurring in the 100 principal towns of 
England and Wales; it can therefore be issued shortly 
after the close of the year to which it relates and, as a 
matter of fact, it is generally published about the end of 
the first quarter of tbe ensuing year. But the annual report, 
which is based on the certified copies of the local death 
registers, cannot even be commenced until these copies have 
been received at the Central office from every registration 
district in England and Wales. As the deaths amount to 
as many as half a million annually and every one of these 
has to be classified according to age, cause, and locality 
by experts in the Statistical Department at Somerset House, 
it will be understood that a vast amount of clerical labour 
has to be expended before the 380 pages of tables can 
assume a form suitable for comment and comparison. 

In the annual report for 1896 several topics of statistical 
interest are dealt with, either for the first time or else more 
fully than in previous annual reports. To one of these 
topics, which deals with the question of coroner’s inquests 
in relation to uncertified deaths, we referred at length 
in our leading article of last week. The mortality of 
England and Wales in 1896 corresponded to a rate of 17*1 per 
1000 living. With the exception of tbe year 1894, when it 
was lower by 0 5 per 1000, the rate of English mortality in 
1896 was the lowest on record. At the several periods of life 
the death-rates in this year were with very few exceptions the 
lowest since the commencement of civil registration in 1837. 
Infantile mortality in 1896 was equal to 148 per 1000 births, 
and differed scarcely appreciably from the average in the 
proceeding ten years. In registration counties the mortality 
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among infante varied enormously, for whilst it was so low as 
88 in Wiltshire it rose to 168 in Staffordshire and 175, or 
nearly double the rate, in Lancashire and Warwickshire. 

Examination of the reoords of past years shows that 
although the rates of mortality among infants of both sexes 
▼ary greatly from year to year, the variations in the propor¬ 
tion of one to the other are comparatively small. Infantile 
mortality falls much more heavily on males than on females. 
To 1000 of each sex bom in England and Wales during 1896 
the proportion of deaths under one year of age were 161 and 
134 respectively, showing an excess of 21 per cent, among 
males as compared with females. At ages under three 
months the disparity between the two proportions was even 
greater; the mortality of males at this age was 81 per 1000 
-births and that of females 64; the deaths of male infants to 
those of females being in the proportion of 126 to 100 in 
equal numbers bom. Among the diseases which specially 
affect infants of this tender age bronchitis, pneumonia, 
and convulsions appear to cause greater excess of mor¬ 
tality, and diarrhoeal diseases (with enteritis) appear to 
occasion less excess of mortality, than do diseases of 
all kinds without distinction of cause, among males as 
oompared with females. Whooping-cough differs from 
all other maladies to which infante are specially subject 
by causing greater mortality among females than among 
nudes, and this not in 1896 only but for a long term 
of previous years. The births of males exoeed the births of 
females in proportions which have ranged between 1033 to 
1000 and 1041 to 1000 during the last sixteen years. In 
every one of these years the relatively excessive mortality 
among male infante has had the effect of nearly equalising 
the numbers in each sex who survive to one year of age. 

'In the year 1896 as many as 78,000 deaths, or 15 per oent. 
of the total mortality, were caused by zymotic diseases. 
There was a fall in the aggregate mortality from these 
diseases in 1896 as oompared with the preoeding year, and 
this fall was doe to a marked decline in the mortality 
from influenza and from diarrhceal diseases. In England and 
Wales the deaths referred to small-pox in 1896 corresponded 
to a rate of 18 per 1.000,000 living as compared with rates 
of 49, 27, and 7 per 1,000 000 respectively in the three 
preoeding years . Of the 541 small-pox deaths registered in 
England and Wales not fewer than 443 ooonrred in the 
registration district of Gloucester. Within the first two 
quarters of the year there were registered in the City of 
Gloucester from all causes 716 deaths, and of these as 
many as 421 deaths, or 59 per oent., were ascribed to 
small-pox. During the first half of the year 1896 there¬ 
fore the mortality of that city was increased, on account 
of small-pox alone, by 143 per oent. Of the 541 persons 
whose deaths were caused by small-pox in 1896 only 8 
per cent, were certified to have been vaccinated, whilst 
22 per oent were unvaccinated, and with respeot to 
the remainder no sufficient statement as to vaooination 
appeared in the certificates. In addition to the deaths 
definitely ascribed to small-pox 151 were attributed to 
chicken-pox and 42 to “ effects of vaccination.” These 
latter include not only the deaths directly referred to vacci¬ 
nation but also those which were stated in the certificates 
or were found on inquiry to have been caused by the 
entcanoe of any noxious material whatever at the site of 
vaccination. * In the year 1894, the last for which the 
necessary returns are as yet available, the deaths under the 
heading *' Effects of Vaccination ” were in the proportion of 
1 in every 12,583 children vaccinated. The year 1896 was 
cos of unusually heavy mortality from measles, with one 
exception the death-rate from measles was higher than in 
any previous year on record. Scarlet fever was considerably 
less fatal than the average, although the rate was some¬ 
what higher in 1896 than It had been in the preceding year. 
Taking England and Wales as a whole the mortality from 
enteric fever in the year under notioe was below the decennial 
average. If a line be drawn across England from the Wash 
lo the Dee, that part of the country which lies to the north 
of this irregular line showed in 1896 enterio fever rates which 
were markedly in excess of the average for England and 
Wales, whilst that part of the country to the south of the line 
experienced rates of mortality which were below the average. 
Tbs deaths referred to diphtheria in 1896 were in the pro¬ 
portion of 292 per 1,000,000 of the population, which 
exceeded the proportion in any previous year with the excep¬ 
tion of 1893-94. London showed the highest death-rate 
from diphtheria, the other counties with exoessive rates in 
1896 were Kent, Essex, North and South Wales, Warwick, 


Worcester, and Cheshire. Whooping-cough was the oause 
of a mortality in England and Wales during 1896 which was 
in excess of the average. In London and in 19 of the other 
English counties the rates were exceptionally heavy, whilst 
in the rest of the country the rates were below the average. 
Among constitutional diseases canoer and diabetes were 
more fatal in 1896 than the average in the preceding ten 
years, whilst phthisis showed a mortality which was the 
lowest hitherto reoorded. Two important tables are inserted 
in the present report showing the mortality at different ages 
among males and females from cancer and from pulmonary 
consumption. The first of these tables shows that through¬ 
out the four quinquennial or deoennial periods ending with 
1895 the mortality from cancer both among males and 
among females at every age group from 35 years onwards 
had steadily increased and that in the year 1896 there had 
been a still further increase. The table further shows that 
whereas among males the mortality from cancer has in¬ 
creased in 35 years by 153 per cent, the increase among 
females within the same interval has been limited to 74 per 
oent. The seoond table shows that whereas the mortality 
from phthisis has decreased since the year 1861 by 40 per 
oent. among males the decrease among females during the 
same period has been equal to 54 per cent. The table further 
shows that at the present time men die from phthisis much 
more rapidly than women do, although in periods anterior to 
1870 the reverse was the case. . 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 


The twenty-second meeting of the Royal Commissioners 
was held at the Council Chamber of the Westminster 1 
Town-hall on May 16th. With the exception of Mr. 
Cripps, Q C., all the Commissioners were present. The first 
part of the sitting was oocupied by taking the evidenoe of 
M. Gaston Cadonx, Chief of the Bureau of the Prefecture of 
the Seine, who gave evidence with regard to the water- 
supply of Paris. The latter part of the sitting was occupied^ 
by the re-examination of Sir A. Binnie whose evidenoe was 
not concluded at the end of the sitting. 

M. Gaston Cadoux said that in his opinion the present 
system of administering the water-supply of the city of 
Paris was preferable to that which previously prevailed when 
the waterworks were owned and managed by a commercial 
company. Up to the year 1860 Paris was supplied with 
water by a single company—the Compagnie G6n6rale dee 
Eaux. The water was at that time derived from the 
rivers Seine and Marne. The whole of the property of the 
company was bought and the rate of charges which con¬ 
sumers had to pay was placed under the oontrol of the city 
authorities. The witness did not know what the original 
capital of the company was or what amount was paid in 
dividends. The charges originally fixed by the municipality 
had been lowered more than once since they had under¬ 
taken the supply. The greater part of the water was supplied 
by meter. In the case of the poor inhabitants a charge of 
20 francs a year was made for a supply not exceeding 125 
litres a day. 

Major-General Scott remarked that a water-supply of 
125 litres was a small one. 

The witness replied that poor people did not require much 
water and did not take baths. The flow of water was slow, 
the arrangement being that no more than the arranged 
quantity could pass to the consumer. The cost of the meter 
was paid by the consumer. The witness did not know what 
the cost of the meter was. After the property of the water 
company had been bought by the municipality a considerable 
amount was paid in obtaining water from springs. Recently 
steps had been taken against the pollution of the rivers; the 
work was now going on but it would not be completed for 
nearly two years. The question of river pollution was under 
the oontrol of the Prefecture of the Polios, but at present the 
Seine is polluted by sewage and by refuse from the factories 
which are situated on its banks. A law has recently been 
passed, to prevent pollution, but the matter of control is 
found to be difficult. At the present time river water is only 
supplied for drinking purposes during periods of drought; 
for the last two years the water of the Seine has been 





1558 The Lancet,] THE ROYAL COMMISSION ON 


METROPOLITAN WATER-SUPPLY. [June 4,1898. 


I.—Table showing the Daily Avebagb Quantity or Wateb peb Month dilivebbd fbom the Thameb (including 
the Hanwobth Gbayel Beds) by the Metbopolitan Companies dubing the Yeabs 1896-97, and the Per¬ 
centage of the Daily Ayebage Supply fob the Yhab 1896-97. 

{Compiled from the Water Examiner's Monthly Returns and put in evidence "before the Coinmission by Sir Alexander Minnie .) 


January 
February 
March ... 
April ... 
May ... 
June 
July 

August... 
September 
October... 
November 
December 


1896. 

1897. 

1896-97. i 

1 

On 300 million 
gallona a day. 

2. 

3 


4. 

I 

5. 


- si 

Percentage of 


1 1 \ 
Percentage of 

Percentage of 

Million gallooe. 


dally average 
•apply for year. 


daily average 
•apply for year. 

daily average 
supply for year. 

106,393,376 

93*9 

106,437,516 

92*9 

93*4 

280*2 

106,666,479 

93*2 

106,301,037 

95*6 

94-4 

283*2 

106,072,590 

92*7 

107,848,471 

951 

93*9 

281*7 

107,025,403 

94-5 

108,767,332 

96‘9 

96*2 

285*6 

121,045,981 

106*8 

117,814,749 | 

1059 

1063 

| 315*9 

128,656,399 

113*5 

118,906,483 | 

104*8 

109*2 

327*6 

136,111,369 

1 119*2 

130,664,474 

116*2 

117*2 

361*6 

119,144,724 

106*1 

123,612,581 

1090 

107*1 

1 321-3 

111,228,831 

98*2 

116,642,180 

; 102*0 

100*1 

300 3 

110,362,889 

97*4 

114,419,476 

100*9 

99*1 

297*3 

105,822,276 

93*4 

107,127,314 

94*5 

93*9 

! 281*7 

103,766,106 

91*6 

101,849,282 

898 

90*7 

1 272*1 









II.—Table Showing the Effect Produced on the Natural and Actual Flow of the Thames at Teddingtoy 
Weib due to the Average Abstraction of 300 Million Gallons a Day by the Staines Scheme with 
Reservoir Capacity of 28,000 Million Gallons, and a Supply to London Given nr the Mean Propor¬ 
tion of the Years 1896 and 1897, the Minimum Flow of the Thames at Tbddington Weib being 
200 Million Gallons a Day. 

{Put in evidence before the Commission by Sir Alexander Minnie.) 
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HI,_table Showing the Effect Produced on the Natural and Actual Flow of the Thames at Teddington 

Weir Due to the Average Abstraction of 300 Million Gallons a Day by the Staines Scheme with 
Reservoir Capacity of 38,000 Million Gallons, and a Supply to London given in the Mean Propor¬ 
tion of the Years 1896 and 1897, the Minimum Flow of the Thames at Teddington Weir being 
250 Million Gallons a Day. 

(Put in evidence before the Commission by Sir Alexander Binnie.) 



Dally average flows per 
annum at Teddington. 

Number of dayB during 
which the actual flow of 
Thames at Teddington fell 
b«-low 250 million gallons. 

Number of days Thames 
would be drawn upon 
for supply or to fill 
up reservoirs. 

1 S 

isL 

Natural flow of the 
Thames during the 
period of mlnlmnm 
flow in col. 7. 

_ . 

Actual flow of the 
Thames during the 
period of minimum 
flow in col. 7. 

Rainfall for the year 

In inches. 

Remarks on 
condition 
of reservoirs. 

Year. 

1 

Natural -s 
flow. 

Actual ' 

flow. 

e ® « • 

III! 

= "35 
il“S! 

« » e*' 
°£ c a 

ssi? 

g g 

s’a 

| 

o> 

cc 

E 

B 

< 

\ 

Maximum. 

Minimum, j 

Average dis¬ 
charge at 
Teddington. 

Maximum. 

Minimum. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

ISS5. 

Million 

gallons. 

1174-8 

Million Million 
gallons, gallons. 

1C93-5 909-9 

j 

Days. 

35 

Days. 

315 

Days. 

131 

Million 

gallons. 

428 0 

! 

Million 

gallons. 

699-3 

Million 

gallons. 

263-8 

Million 

gallons. 

337*1 

Million 

gallons. 

620*0 

Million 

gallons. 

1660 

Inches. 

2915 

i 

i 

Reservoirs full till 
June 27th. Fell to 
9,779-2 million gal¬ 
lons on Oct. 8th. 

1887 . 

1154*6 

1066*5 

889-2 

1 

29 

348 

160 

430*5 

727*7 

255*0 

335-8 

620-0 

153*9 

21-32 

1 1 

Reservoirs full till 
June 19th. Fell to 
6,186-2 million gal¬ 
lons on Oct. 30th. 

18S3. 

9924 

888*3 

756*7 

i 

I 

58 

1 

337 

206 

1 

\ 

1 

422 5 

749*5 

252-3 

315-3 

6507 

141*3 

22-08 j 

1 

! 

Reservoirs full till 
May 26th. Bottom 
impurities drawn 

down by 494 million 
gallons, Nov. 12th to 
15th. 

28S6. 

1087-2 

973*0 

i 

806 2 

1 

1 

61 

335* 

! 136 

434*2 

731*1 

2434 

309-6 

617 2 

108-1 

2582 

1 i 

1 | 

Reservoirs full till 
May 4th. Fell to 
7843 8 million gallons 
on Sept 1st. 

Averages... 

1102-2 

i 

1C05-3 

840 5 

43-2 

333 7 

i 

158-2 

1 

428-8 

726*9 

I 

1 

253 6 

324*4 

1 

627-0 

142-3 

1 

, 28-5 
mean 
for long 
period. 


* Compensation given to river on July 28th of 6*6 million gallons. 


filtered before distribution. When river water is dis¬ 
tributed for drinking purposes a notice to that effect is ; 
placarded in the public places. The parks and gardens 
are watered by a supply from the Seine and for these places 
and for the chief streets—as, for example, the Rue de Rivoli 
and the Boulevards, where a considerable amount of water 
is used—the supply is conveyed in separate mains. When the 
river water is used for drinking purposes it is pumped from 
the river to one of the reservoirs which is usually used for 
the supply of spring water. The amount of water used per 
head is about, 123 litres per day—that is, roughly, about 
27 gallons. 

In answer to Sir George Barclay Bruce the witness 
said that industrial undertakings were included in this 
estimation but not the amount used for watering the roads. 
The spring water is derived from several sources. The first 
new source was that of Dhuis, from which place there is an 
aqueduct 131,162 metres in length. Water comes also from 
the Verdon and Surmelin valleys whence it flows by gravi¬ 
tation to the reservoir at M6nilmontant. The amount of 
water brought daily from this source is about 20,000 cubic 
metres. The total cost of obtaining this supply, including 
the purchase of the springs, compensation to the land-owners 
and mill-owners, and the amount paid for building the 
aqueduct, was 18,000,000 fr. The next source used was at 
Yanne; the work was begun in 1870 and was finished in 
1874. The length of aqueduct is 173,000 metres and over a 
distance of no less than 16,000 metres the aqueduct is 
supported on arches. The cost was 39,000,000 fr. Between 
1880 and 1888 water was derived from springs at Cocheysies. 
The cost was 3,180,000 fr. and the average amount 
of water obtained was 120,000 cubic metres. Between the 
years 1892 and 1894 a new supply of water was derived from 
the Vigne and the Avre. The cost of the undertaking 
was 35,000 000 fr. and the quantity of water obtained 
was 115 cubic metres daily; tne length of the aqueduct 
is 102 000 metres. The work is not yet quite finished. The 
city has obtained power to bring water from the Loing and 
the Lun&in. It is hoped that from 115,000 to 120,000 cubic 


metres will be obtained from these sources and that the 
work will be finished by the year 1900. The estimated cost 
is 25,000,000 fr. When the works of the water company were 
bought the company was still entrusted to supply the water 
for a period of fifty years. This period will end at the close 
of the year 1909. The city engineers deliver the spring 
water into the reservoirs and the company have nothing to 
do with this delivery of water to them, but they distri¬ 
bute it to the consumers. The rates charged depend on 
agreements made by them with the company, but regulations 
as to tariffs are passed by the municipal council and approved 
by the Prefect. The supply to public institutions is not in 
the hands of the water company ; the quantity of these 
supplies is about one-tenth of the amount of the private 
supplies. 

Sir Alexander Binnie, engineer-in-chief to the London 
County Council, put in a series of tables a consideration of 
which led him to the conclusion that the restricted flow of 
the Thames would be insufficient to cleanse the lower part of 
the river from the pollutions caused by the sewage effluents 
which discharge into the river at Barking and Crossness. 
The facts given in the accompanying tables are, from Sir A, 
Binnie’s point of view, of the greatest importance and the 
tables represent the sum of his evidence in the smallest 
possible space. 


THE BRITISH DENTAL ASSOCIATION. 


The annual general meeting of the British Dental 
Association was held at Bath on May 28th, 30th, and 31st, 
in the Assembly Rooms. A large gathering of members was 
present and the experiment of holding the meeting at 
Whitsuntide may be considered a great success. 

General Meeting . 

Sir Edwin Saunders, who took the chair at the general 
meeting in the enforced absence of the President (Dr. Stack), 
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referred in sympathetic terms to the illness of Dr. Stack and 
inducted Hr. W. A. Hunt of Yeovil, the new President, in 
theohair. 

Presidential Address, 

Hr. W. A. Hunt, in his presidential address, dealt 
chiefly with the two questions *of the me of anesthetics 
in dentistry and the legal protection of the dental profession. 
Commencing with the historical part of the former of these 
subjects he said that Horace Wells, a dentist of Hartford, 
Connecticut, demonstrated in his own person the practica¬ 
bility of nitrous oxide anesthesia by having a tooth extracted 
under its influence on Dec. 11th, 1844. Wells then intro¬ 
duced nitrous oxide anesthesia into general surgery and 
many surgical operations were performed with its assistance. 
The next development was that Horton, formerly his pupil 
and subsequently his partner, a year and nine months after¬ 
wards, at the suggestion of Jackson the chemist, used ether 
for the painless extraction of teeth. Surgical operations 
were performed under ether in the Hassachusetts Hospital in 
October, 1846. and Dr. Bigelow of that hospital, writing 
from Boston, sent an aooount of the proceedings to his friend 
Dr. Boott in London, who communicated the discovery 
to Mr. Robinson, a dentist in Gower-street. Hr. Robinson 
administered ether to a patient and extracted a molar pain¬ 
lessly on Dec. 19th, 1846, whloh was the first operation 
of the kind in this country, and he sent a full aooount of it 
to Hr. Hunt, sen., of Yeovil, the speaker’s father, who 
immediately had an inhaler made and is believed to have 
been the first man out of London to make use of ether. 
The term anaesthesia was suggested by Dr. Oliver Wendell 
Holmes. The employment of nitrous oxide in Earope was 
revived by Dr. Evans, the Paris dentist, who brought Mr. 
Colton with him from Paris to London in March, 1868, with 
a record of 25 000 oases in America and some in Paris 
without a death. Hr. Hunt continued as follows: “Thus 
history points with no uncertain finger to dentists as the 

originators of anesthesia. Gentlemen, with these 

matters of history to guide us, are we to be told that the 
production of anesthesia is not within the ability of a duly 
qualified dentist? The very suggestion to my mind is 
preposterous. Bat, on the other hand, the safety, the life 
of the patient, is in the hands of the anesthetist, and be 
should be carefully taught his responsible duty and should 
satisfy his examiners when seeking his diploma that he has 
the needful knowledge. Neither in the medical profession 
nor in our own is this done, and I consider it high time that 
steps were taken to alter this state of things.” With respect 
to the legal position of the dental profession Mr. Hunt 
said that more than one-third of the practitioners on the 
Dental Register held diplomas approved by the General 
Medical Council, the remainder having no special diploma. 
While admitting that unregistered persons ought not to be 
allowed to act as dentists he was not in favour of imme¬ 
diately increasing the stringency of repressive measures, 
mainly because it seemed to him that tne dental require¬ 
ments of the public were in excess of the practitioners 
competent to supply them. In the oourse of his address 
Hr. Hunt made reference to the abundant Roman remains 
found in Bath, including a Temple of Minerva, and 
extensive hot baths 20 ft. below the level of the present 
city, small portions of which have been explored. 

The Reports of the Honorary Secretary and Honorary 
Treasurer, 

In the report of the honorary secretary attention was 
drawn to the fact that lince the last annual meeting no legal 
proceedings had been undertaken, due in some measure to 
• actions pending on the part of the General Medical Counoil 
and the Medical Defence Union. The report also mentioned 
the formation of a new branch under the name of the 
“ South Wales and Monmouthshire Branch.” The report of 
the honorary treasurer showed that the finances of the asso¬ 
ciation were in a satisfactory condition, the amount invested 
standing at £1000. 

The Meeting of 1899, 

It was decided to hold the annual meeting next year at 
Norwich during Whitsuntide, and Hr. Wentworth White was 
nominated President-elect. ( 

Papers, 

Several interesting papers were read during the meeting. 
Hr. J. G. Turner gave the results of his investigations into 
the Pathology of Dental Cysts and showed that the large 
majority were d i stinctly epithelial in origin and were closely 


connected with adherent masses of epithelium met with ia 
the dental ligament. Hr. J. F. Colyer contributed a paper 
on the Early Treatment of Crowded Mouths and pointed 
out the value of the removal in many cases of the uneruptad 
first premolar. This paper was illustrated by lantern slides 
of the oases before and after treatment. Hr. G. Cunning¬ 
ham read a communication on the Immediate Regulation of 
Teeth and showed the models of various cases before and 
after treatment. Other papers were contributed by Mr. 
J. Smith Turner on Matters Connected with the British 
Dental Association ; by Hr. Headridge, on Dental Education 
and Medical Qualifications ; by Mr. Gartrell and Hr. Caxoo, 
on Strengthening for Vulcanite Work; and by Hr. W. B. 
Aokland, on Cases of Secondary Affections due to Teeth. 

The Micros oopical Section . 

The Hicroscopioal Section was presided over by Hr. F. J. 
Bennett, who delivered a most interesting inaugural address. 
Papers were read by Hr. Hopewell Smith on Healing 
Processes in the Dental Palp, by Hr. Storer Bennett on 
Erosion, and by Hr. Leon Williams on Structural Changes in 
Human Enamel with Special Reference to Clinical Observa¬ 
tion on Hard and Soft Enamel. Mr. Arthur Underwood also 
showed some interesting slides in connexion with enamel. A 
collection of microscopical slides, specimens, and photo¬ 
micrographs were exhibited during the meeting. 

Entertainments, 

The scientific and technical work of the meeting was 
agreeably diversified by a variety of social entertainments 
On May 27th (the evening before the meeting) them 
was an informal reception of members by the President 
of the Western Counties Branch and reception com¬ 
mittee in the Assembly Rooms; on the 28th there was 
a reception by the Mayor in the Pump Room and 
Roman Promenade; on the 29th (Whit-Sunday) the Mayor 
and Corporation invited the members to meet them at the 
Municipal Buildings and then to proceed to the Abbey, 
where Divine service was held; on the 30th the city 
architect gave an aooount of the ancient baths and showed 
the most recent excavations, Mrs. Dudley received ladies at 
an " At Home, ” and the annual dinner of the association 
was held In the Assembly Rooms; on the 31st there was 
a oonversazione by the President at the Assembly Rooms; 
and June 1st was devoted to excursions to various plaoes of 
interest. 


VITAL STATISTICS. 


HEALTH OV ENGLISH TOWNS. 

In thirty-three of the largest English towns 6704 births 
and 3548 deaths were registered during the week coding 
Hay 28th. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 184 
to 16 4 per 1000, rose again last week to 16 5. In London 
the rale was 16 0 per 1000, while it averaged 16 8 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 8 0 In Croydon, 10 1 in Wolverhampton, 104 
in West Ham, and 11*1 in Brighton; the highest rates wen 
22*1 in Gateshead, 22 2 in Newcastle-upon-Tyne, 22 5 in 
Liverpool, and 23 2 in Sunderland. The 3548 deaths 
included 400 whlob were referred to the principal symotio 
diseases, against 383 and 380 in the two preceding weeks; 
of these, 134 resulted from measles, 131 from whooping- 
oough, 55 from diphtheria. 34 from diarrhoea, 26 from scarlet 
fever, 19 from "fever” (principally enteric), and 1 
from small-pox. No death from any of these diseases 
was recorded last week in Brighton or in Swansea; in the 
other towns they caused the lowest death-rates in 
Nottingham. Blackburn, and Huddersfield, and the highest 
rates in Birmingham, Hull, Liverpool, Manchester, and 
Halifax. The greatest mortality from measles occurred 
in Bradford and in Halifax ; from scarlet fever in Halifax; 
and from whooping-cough in Birmingham, Sheffield, Liver¬ 
pool, Sunderland, Gateshead, and Newcastle-upon-Tyne. 
The mortality from u fever” showed no marked exoeas in 
any of the large towns. The 55 deaths from diphtheria 
included 27 in London, 4 in West Ham, 4 in Cardiff, 4 fa 
Liverpool, and 3 in Leeds. One fatal case of small-pax 
was registered in Newcastle-upon-Tyne, but not ooe 
in London or in any other of the thirty-three large 
towns, and no small-pox patients were under treat¬ 
ment in any of the Metropolitan Asylum Hospital!. 






Tn Lancet,] 


VITAL STATISTICS.—TBB SERVICES. 


[Juki 4,1898. 1561 


The number of scarlet fever patients in these hospitals 
and in the London Fever Hospital on Saturday last, 
Hay 28fcb, was 2105, against 2271, 2247. and 2241 at the 
end of the three preceding weeks ; 256 new cases were 
admitted during the week, against 209, 220, and 223 in 
the three preceding weeks. The deaths referred to 
disoasos of the respiratory organs in London, which had 
been 232 and 177 in the two preceding weeks, rose again 
last week to 216, but were 73 below the corrected average. 
The causes of 40, or 3*0 per oent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medi c al practitioner or by a coroner. All the deaths were 
duly oertified in Portsmouth, Nottingham, Salford, New¬ 
castle-upon-Tyne, and in eleven other towns ; the 

largest proportions of uncertified deaths were registered 
In Bristol, Birmingham, Halifax, and Hall. 


HEALTH OF SOOTOH TO WITH. 

The annual rate of mortality In the eight Bootoh towns, 
which had been 19*8 and 19*9 per 1000 in the two preceding 
weeks, further rose to 21*4 during the week ending 
May 28th, and exceeded by 4*9 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
14 8 in Aberdeen and 15*7 in Leith to 23*7 in Dundee 
and 26*2 in Paisley. The 647 deaths in these towns included 
31 which were referred to whooping-cough, 29 to measles, 

13 to “fever,” 8 to scarlet fever, 6 to diarrhoea, and 4 
to diphtheria. lit allrSfl deaths resulted from these 
principal symotio diseases, against 83 and 104 in the two 
preceding weeks. These 91 deaths were equal to an annual 
sate of 3*0 per 1000, whiob was 1*1 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The 31 fatal oases of whooping-cough cor¬ 
responded with the number recorded In the preceding week, 
and included 18 in Glasgow and 4 in Edinburgh, The 
deaths from measles, which had been 32 and 27 in the 
two preceding weeks, rose again to 29 last week, of whiob 

14 occurred in Glasgow, 7 in Edinburgh, and 6 in Dundee. 
The deaths referred to different forms of “fever,” which 
had been 6 and 4 in the two preceding weeks, rose to 13 
last week, of which 9 were recorded in Glasgow. The 8 
fatal cases of scarlet fever showed a decline of 6 from the 
number in the preceding week, and included 3 in Glasgow, 
3 in Edinburgh, and 2 in Aberdeen. Of the 4 deaths from 
diphtheria, 2 occurred in Glasgow and 2 in Edinburgh. The 
deaths referred to diseases of the respiratory organs In 
these towns, which had been 109 and 119 in the two pre¬ 
ceding weeks, further rose to 125 last week, but were slightly 
below the number in the corresponding period of last year. 
The causes of 25 or nearly 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whiob had been 22*5 and 24*0 
per 1000 In the two preceding weeks, declined again to 
23* 1 during the week ending May 28th. During the 
past four weeks the death-rate in the city has [averaged 
23 5 per 1000, the rate during the earns period being 
16*1 in London and 18*7 in Edinburgh. The 155 deaths 
registered In Dublin during the week under notice showed 
a decline of 6 from the number in the preceding week, 
and included 14 whiob were referred to the principal 
symotio diseases, against 7 and 10 in the two preoedlng 
weeks; of these, 4 resulted from diphtheria, 3 from 
whooping-cough, 3 from “ fever,” 2 from diarrhoea, 1 from 
measles, 1 from scarlet fever, and not one from small-pox. 
These 14 deaths were equal to an annual rate of 2*1 
per 1000. the symotio death-rate during the same period 
being 2*1 in London and 3 2 In Edinburgh. The fatal 
oases of diphtheria, which had been 1 and 2 in the two 
preceding weeks, further rose to 4 last week. The deaths 
referred to different forms of “fever,” which had been 2 and 
4 in the two preceding weeks, declined again to 3 last week. 
The mortality from measles, scarlet fever, and whooping- 
cough exceeded that reoorded in the preceding week. The 
155 deaths in Dublin last week included 28 of infanta 
under one year of age and 38 of persons aged upwards 
of sixty years; the deaths of infants showed an increase, 
while those of elderly persons were below those recorded 
In the preceding week. 5 inquest oases and 6 deaths from 
vldenoe were registered; and 49, or nearly a third, of the 


deaths occurred in public Institutions. The causes of 9, 
or nearly 6 per cent., of the deaths in the city last week 
were not oertified. 


THE SERVICES. 


Naval Medical Service. 

Staff-Subgbon Michael Joseph McCarthy, M.D. 
R.U.I., has been promoted to the rank of Fleet-Surgeon in 
Her Majesty’s Fleet. 

Abmt Medical State. 

Sargeon-Lieutenant-Colonel Naismith has been appointed 
to the Medical Charge of the Station Hospital, Ayr. Sur¬ 
geon-Major Clements has arrived for duty in the Home 
District, and Surgeon-Major Treberne has been posted to 
the Station Hospital, Western Heights, Dover. Surgeon- 
Major Hamilton has been posted to Fort George for duty 
in charge of the Station Hospital. Surgeon-Major Phipps 
has assumed medical charge at Land guard Fort. 

India and the Indian Medigal Services. 

The services of Surgeon - Lieutenant - Colonel Cornwall 
are placed temporarily at the disposal of the Government 
of Madras. The services of Surgeon-Captain Ricketts are 
placed temporarily at the disposal of the Foreign Depart¬ 
ment for employment on plague duty. Surgeon-Lieutenant- 
Colonel Swaine, Medical Offioer, 6th Infantry, Hyderabad 
Contingent, is appointed to officiate as Sanitary Com- 
tpissioner, Hyderabad Assigned Districts, during the absence 
on deputation of Brigade-Surgeon-Lieutenant-Colonel Little. 

The Spanish-Amebican Wab. 

According to the reports of Commodore Schley to the 
War Department at Washington it seems to be now definitely 
settled that Admiral Cervera’s fleet is shat up within the 
harbour of Santiago with apparently little or no hope of 
escape without fighting; any advantage consequently which 
was gained by the Spanish Admiral’s adroit manoeuvring has 
been practically lost by his having entrapped himself there. 
Whilst the Americans were in ignorance of his whereabouts 
they could not, as we have always contended, attempt the 
landing of a foroe in Cuba, for the vessels of the Spanish 
fleet possessing the greater speed might at any moment 
inflict a disastrous attack on the transports carrying the 
United States troops and then steam away, hut “bottled up’ r 
In Santiago and Dlockaded by a superior force, Admiral 
Cervera’s fleet is apparently rendered powerless to do any¬ 
thing. If they come out they will probably he defeated or 
sunk, if they remain in Santiago they run the risk of being 
starved into surrender. Nor does it seem that the con¬ 
dition of the Spanish reserve fleet at Cadis is such as to 
hold out much hope of any Spanish suooess from that 
quarter. But there still remain very great difficulties to be 
encountered by the Americans in their next move if, as If 
generally believed will he the case, this is to consist of the 
invasion of Cuba by a big military foroe, which must largely 
oonsist of trained soldiers. Soldiers oannot be made and 
trained in a day, however good the material, and various 
other preparations will have to be made on a large scale to 
secure the success of any such expedition. The United States 
were from the first, and still are, unprepared. There is a largo 
Spanish force in Cuba, the island is unhealthy, and wUI 
become more so as the season advances, and any force which 
succeeds in effecting a landing and securing a fighting foot¬ 
hold will require to have at its back a large reserve to make 
up for its losses by sickness and fighting. We may be quite 
sure that all this is well known to the responsible naval and 
military authorities and the medical departments of the 
United States, although it is little heeded by impetuous and 
irresponsible people. That in determination, promptitude, 
and enterprising skill, as well as in numerical and financial 
strength, the United States have the power ultimately to 
aohieve their purpose there can be very little doubt. The war 
is fast approaching its most critical stage and everything 
will depend upon the adoption of thoroughly well-oonsiderea 
and organised measures at the present time by the United 
States Government whether the Spanish-Amerioan campaign 
is soon to be with in measurable distance of its end or not. 
Meanwhile there has probably never been 4 a war about whiob 
such an amount of false, contradictory, and perplexing news 
has been published. The reader of the long war oolumns 
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spearing from day to day in the newspapers does not 
know what to believe and is left in a state of utter 
bewilderment. 

Bib Robert Rawlinbos, K.C.B. 

Army medical officers and all interested in sanitary 
engineering and practical hygiene will hear with much 
regret of the death of Sir Robert Rawlincon on May 31st, in 
hss eighty-ninth year. Sir Robert Rawlinson was a distin¬ 
guished vman and did excellent service in his time in the 
cause i/of public health. He was one of the Sanitary 
Commissioners sent out to the Crimean war. where his 
labours were productive of great practical good and where 
he was severely wounded by a round shot. He was for 
twenty-eight jeai „ member of the Army Sanitary Com¬ 
mittee. Before that time he had made his mark in 
•surveying and engineering work and in connexion with the 
Public Health Aot, and he subsequently served on several 
Important Commissions and as Chief Engineering Inspector 
under the Local Government Board. He always manifested 
A keen interest in sanitary and public health work and did 
a great deal to advance and apply our knowledge of these 
subjects in various directions both in civil and military life. 
He was a man of strong opinions, which he could not readily 
alter, but the value of his services must close all eyes to his 
unwillingness to march always with the times. 

Thb Royal Naval Examinations. 

The under-mentioned gentlemen, who competed on May 
16th and following days at the Examination Hall, Victoria 
Embankment, for appointment as surgeons in the Royal 
Navy, have been granted commissions:— 



Marks. 


Marks. 

H. C. Whiteside 

. 2646 

H. J. Chater . 

2237 

B. L Dickinson 

. 2563 

R. St. G. S. Bond, M.B 

9991 

H. W. B. Shewell, 

M.A.. 

0. C. Macmillan, M B. 

2188 

M.B. 

. 2539 

F. C. B. GittlDgs, M.B 

2147 

J. Martin. 

. 2521 

R. M. Richards 

2132 

0. B. Falrbank 

. 2494 

H. B. Ha per . 

2119 

F. F. Lobb 

. 2488 

A. G. Eastment ... 

2106 

G. B. Brown ... 

. 2446 

G. B. Duncan. 

2057 

B. D. T. Halliday 
J. G. Corry, M.B. 
L. B. Todd ... 

. 2407 

J. G. Watt . 

2022 

. 2354 

. 2324 i 

G. B. Glynn, B.A., M.B. 

1973 


Thji Plagub in India. 

The most important items of intelligence from India in our 
opinion continue to be those about the plague in that 
country. The recent outbreak in Calcutta has proved on 
bacteriological examination to have been true bubonic 
plague, but it has, we are glad to add, since disappeared— 
whether temporarily or not remains to be seen. The disease, 
chiefly in a sporadic form, nevertheless seems to have been 
widely disseminated in India, for cases have appeared in 
many parts of that country and the Ponjaub. 

Thb Tibah Field Force. 

The following names, omitted in previous despatches, have 
been mentioned by General Sir William Lockhart as being 
those of officers specially recommended by the general 
officers under whom they served:—Surgeon-Major A. E. C. 
Spence, A.M.S.; Surgeon-Captain J. C. Jameson, A.M.S.; 
And Surgeon-Lieutenant M. Dick, I.M.S. 

Indian Furlough. 

The Government of India have formally opened leave for 
the medical service. Local governments have been given 
power to sanction leave and furlough and are to make their 
own arrangements. 

We are asked to announce that the Volunteer Ambulance 
Gchool of Instruction has changed its address from 10, 
St. Benet-plaee, E.O., to 8, Portman-street, Port man- 
square, W. 


University of Cambridge.— Dr. Alex. Hill, 

Master of Downing College, has been re-appointed Vice- 
Chancellor of the University for the ensuing academical 
year.— Dr. Joseph Griffiths, M.A., F.R.C.8., has been 
appointed to the new Readership in Burgery. A Lecture¬ 
ship in Chemical Physiology is about to be established in 
the University.—The honorary degree of DSc. is to be 
conferred on the President of the General Medical Council, 
8ir William Turner, F.R.S.—The following medical degrees 
were conferred on May 26th :—M.D. on M. Craig, Caius ; 
A. Eichholz, Emmanuel; and C. E. Hedges, Sidney. M.B. on 
C. R. Sky rme, Christ’s ; H. D. O’Sullivan, Emmanuel; and 
E. M. Corner, Sidney. B.C. on F. A. Mills, Clare; H. D. 
O’Sullivan and E. M. Corner. 


Cffrmpsnfrmt. 

" Audi alteram partem." 

THE GENERAL MEDICAL COUNCIL: THE 
RIGHT OF MEMBERS tfO INSPECT THE 
COUNCIL’S DOCUMENTS. 

To the Editors of Thb Lancbt. 

Bibs, —As in the leading article of your last week's issue 
on the General Medical Counoil you made a statement in 
reference to myself which is contrary to faot, I feel con¬ 
strained (while deferring discussion of the subject as a 
whole) to dissipate by an emphatic disclaimer the erroneous 
impression which that statement is unintentionally calculated 
to produce. Your sentence in question, which referred to 
the arbitrary confiscation of the right of the members of the 
Council to inspect the papers of the Council, runs as follows; 
“ The question raised was one of great importance [to which 
I unreservedly agree] and later was settled in a sense 
satisfactory to Mr. Horsley and anyone wishing to make a 
reasonable use of the documents of the Council .” From this I 
dissent in every particular, for (1) the question is not 
settled, it has but just begun; (2) I am not satisfied, 
as I shall certainly prove; (3) I cannot believe that 
those who do wish to make reasonable use of the docu¬ 
ments of the Council can concur in a resolution which 
wonld make their power of doing so depend not on their 
existing rights but on the goodwill of an official. There 
may be some among the members of the Council who care 
so little for the rights of their position that the confiscation 
of the powers entrusted to them by Parliament for the 
faithful fulfilment of their duties can be acquiesced in by 
them in silence, but if so it is to be trusted they are bat few 
in number, and I for one must protest against being thus 
publicly classed among them. I regard the act of the 
President as an action ultra vires , the resolution of the Council 
as also an action ultra vires , and the opinion of Mr. Muir 
Mackenzie, founded on a oase of 70 years ago in which a 
liveryman of a company claimed the right of inspection of 
documents in the hands of the Court of a company, as not 
only irrelevant to the main issue but positively containing a 
saving clause which precisely confirms my contention. Tnls 
will be proved, as your readers will see when you publish the 
opinion in your report. I may here mention that I took 
no part in either the discussion or the vote upon the 
resolution moved by Dr. Glover on this subject because, as 
I have just stated, it was an action ultra vires. I desired to 
disassociate myself entirely from it in order not to prejudioe 
my legal rights in the matter. 

There is one further point to whioh I wonld call attention. 
You state that the vote of confidence in the President, but 
whioh was really a vote of oonfidenoe in the opinion of Mr. 
Muir Mackenzie, was passed unanimously. This was not so, 
for I voted against it. The vote carrying Dr. Glow’s 
resolution was also not unanimous, and on the motion to 
convert it into a standing order Dr. Glover himself did not 
vote in its favour. 

Finally, this important constitutional point was relegated 
to absolutely the last moment of the session, when nearly 
half the Counoil had obtained permission from the President 
to depart and had left. It is a fitting ending to a session 
the opening of which was characterised by perhaps the most 
lamentable event in the annals of the Council. 

I am, Sirs, yours faithfully. 

Cavendish-square, W.. May 31st, 1888. VICTOR HOBSLEY. 


“TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION.” 

To the Editors of Thb Lancbt. 

Bibs, —May I, without entering in detail into the numerous 
misstatements contained in Dr. Shaw-Maokenzie’s letter in 
The Lancet of April 23rd, point ont: 

1. That William Fergusson in later years held exactly 
the same opinion upon his 11 Observations on the Venereal 
Disease in Portugal” as was expressed in my letter of 
March 5th. This fact did not become known to me until 
after the publication of the letter; it seems to prove the 
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oonectneM of mj interpretation beyond doubt. Fergusson 
folly realised and frankly admitted the fallaciousness 
of the conclusions first drawn by him and still deemed 
“irresistible” by Dr. Shaw - Mackenzie. He no longer 
attributed the difference which he had observed between 
syphilis in the Portuguese and syphilis in the English to 
attenuation in the Portuguese, but to aggravation in the 
English, and the cause of this aggravation he recognised 
in the injudicious mercurial treatment enforced by him 
in aocardanoe with the '* utterly baseless creed ” of his time 
—a treatment worse than Portuguese “ apathy ” beoause 
worse than the disease. Fergusson made the “staggering 
discovery ” that by “ murderous and unnecessary courses of 
mercury ” he—to use the words he applies to Brown—had 
“committed havoc like a man of business.” 

2. That Thomas Bose's communication, although other¬ 
wise an “interesting contribution to the history of fallacies” 
(Virchow), was not a “oorroboration” but a rectification of 
that of Fergusson. When Fergusson wrote his letter to the 
Boyal Medical and Chirurgicml Society he could not bring 
himself to believe that he had ‘ 1 lived so long in utter error ” 
and he “ durst not open his eyes to the whole truth.” This 
was only done by the “ bolder ” Rose proving that the 
same “curability of syphilis” also existed in England. 
Thus Bose converted Fergusson from the fanatio belief in 
Hunterian heresies to the moderate and sound views of his 
later days. 

3. That Altken’s “testimony” adduoed by Dr. Sbaw- 
Mackenrie is unavailable on this point because it is based 
on historical error. Fergusson at no time advocated non¬ 
mercurial treatment as Aitken pretends (although his 
observations became the starting point of antd-mercurialism). 
“ The error lay in the abuse not in the use of the mineral ” 
was his conviction. Muoh less did he “ practise ” non- 
mercurial treatment “during the Peninsular wars,” on the 
contrary, according to his own statement, he “mercurialised 
to extremity,” “even to death.” This may explain why 
Dr. Shaw-Mackenzie in comparing Aitken’s “testimony” 
with my “ statement ” found a “ striking difference.” 

4. That apart from Ferguson's recantation all positive 
evidence we possess tends to show that neither in his 
time nor sinoe has attenuation of syphilis existed in 
Portugal. 

In his views on the pathology of venereal infection Dr. 
Shaw-llackenzie is considerably behind Fergusson, who 
declared it to be 11 proved from the earliest records of time ” 
that “gonorrhoea and syphilis are two distinct diseases.” 
Dr. Shaw-Mackenzie, on the other hand, is “perilously 
perhaps but nevertheless instinctively” brought back “to 
Hunter's theory of unity of origin.” Those not possessed 
of these “perilous instincts” will not be inclined to follow 
him in his retrogressive track, but will be reminded of the 
late Dr. Moxon's humorous saying that “ poetic feeling pro¬ 
duces no little of the reality as well as the pathology of 
syphilis.” I am, Sirs, yours faithfully, 

Welbeek-a&reet, May 22nd, 1898. GEORGE OGILVIB. 


A the Editors of Thb Labor. 

8hb, —I am much obliged to you, with Dr. G. Ogilvie’s 
permission, for an advance proof of his further letter. His 
original paper in the Britiih Journal of Dermatology, 
November, 1897, seemed to me to discredit Fergusson 
apparently without acquaintance with his original com¬ 
munication and did not duly credit Rose and Mr. Lee with 
the principal arguments whioh Dr. Ogilvie himself relied 
upon. I in no way, therefore, regret the attention you have 
permitted me to draw to the original works of these autho¬ 
rities. 

I readily admit I was not till now aware of any later 
published views of Fergusson and I admit in this “ fragment 
intended to fill up a gap in the systematic treatment and 
history of tjptiUitic disease” 1 Fergusson fully testifies to 
the aggravation of syphilis in the British by the abuse of 
mercury. This admission does not detract from the fact of 
the curability of syphilis without mercury confirmed by him 
In the Portuguese and corroborated by him and Rose in the 
British, facts which appear to show mitigation rather 
than “idiosyncrasy” when compared with those cases 
which Fergusson further admits “have occurred and 
will occur in which the use of that remedy has 


1 Notes and Recollection* of a Professional Life, by the late Wm. 
Fergusson, M.D., Edited by hi* Bon, James Fergusson. 


been and will be found absolutely neoessary.” Moreover,^ 
is impossible to accept that any ignorance of the uses of 
mercury will explain the difference between syphilis at the 
present time and the severity, rapidity of propagation (not 
always by contact), and fatality which the tocription of the 
disease showed at the close of the fifteenth century. 
Fergusson never denied other causes whioh might account 
for the difference in severity. He confirms his previous 
alternative theory of climate and intemperance, to which he 
adds mercurial abuse. He does not again refer to trans¬ 
mitted partial Immunity, but it seems unreasonable to 
reject in the case of syphilis that whioh he himself pointed 
out in the case of other specific fevers and which is generally 
aocepfced. In a publication from which Dr. Ogilvie quotes in 
his fast paragraph I have drawn attention to modified 
syphilitic symptoms in women. I am inclined to think 
that such cases throw light on acquisition of syphilis 
modified by hereditary taint. In any case I am convinced it 
would often be to the advantage of patient and practitioner 
if the syphilitic origin, as opposed to the gonorrhoeal, and 
the “use” of mercury in many cases of suppurative and 
pelvic disease in the female and of chronic urethritis in the 
male, were more generally recognised. 

I am, Sirs, yours faithfully, 

John A. Shaw-Mackenzie. 

Gro*venor-*treet, W., May 24th, 1898. 

%• This correspondence must now oease.— Ed. L. 


CONSTIPATION IN ADULTS AND INFANTS: 
AN ANSWER TO A REVIEW. 

To the Editors of The Labor. 

Bibs,— In The Lancet of Maroh 26th there appeared 
what purported to be a review of my book on constipation 
(Constipation in Adults and Infants , with special reference 
to the Meehanioal Methods of Treatment, $c. The Macmillan 
Co. 1897). As this is the age of free thought and everyone 
has a right to hold to his opinion I have no quarrel with 
the writer thereof if he objeots to the methods of treatment, 
especially the mechanical, advocated in the book, and he is 
at liberty to treat his cases with colocynth oo., with aloes, 
Ac., and other favourite prescriptions of some ancient 
disciple of Aesculapius, even though it be oontrary to what 
has been advocated by Englishmen (Wilson, Fox, Bristowe, 
and especially by S. B. Birch of the Medical School of 
Manchester in his book “ Constipated Bowels,” first edition, 
published about 1859) for the last forty years, even though 
it be oontrary to what that eminent clinician Trousseau 
taught thirty years ago already, and even though it bn 
contrary to the most advanced medical thought of to-day, 
(Nothnagel, Boas, Rosenheim, Mathieu, Le Marier). 

I shall not attempt to controvert his opinion as to the 
illustrations —de gustibus non est disputandum; and as to the 
style, if he does not appreciate a dear, ludd exposition, so 
that he who runs may read, that is his affair, not mine. (If 
it be the personification of that sprite from Greek mythology 
that he objects to, more particularly in the sentence ex¬ 
cerpted, he must call to aocount, in this world or the next, 
the same Dr. Birch already referred to. I found it apt and 
took it from him.) I would have been content to leave 
all this to the judgment of the English medical publio, who 
are fully competent to judge for themselves and who may 
decide between us (here in America it is unanimously in my 
favour, and the book has been accorded a most flattering 
reception by the medical journals of all shades of practice), 
and would have hdd my peace; but I must defend the Latin, 
even though it be true that it is not the best of Latin, that I 
took it from an old writer and am therefore not respon¬ 
sible therefor. The defence thereof is brief. If the reviewer 
(he has probably beoome a little rusty in Latin—no dis¬ 
paragement—an old practitioner may become rusty in his 
Latin and Greek even with credit to himself) will kindly read 
the sentence thus, “ Tollitur causa remotus effectus,” he still 
find that all offence against the shades of the grammarians 
of ancient Rome had vanished. 

In conclusion, allow me to say to the readers of your very 
valuable and highly esteemed Journal that if they will give 
the methods of treatment of constipation advocated in my 
book a thorough trial they will obtain excellent results. 

I am. Sirs, yours faithfully, 

l New York, May 18th, 1896. Db. H. ILLOWAY. 
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“THE LIMITS OF PROFESSIONAL 
SECRECY.” 

To the Editors of The Lancet. 

Bibs,— Permit a la y employer a word on an aspeot of this 
question which has hardly, I think, received its due atten¬ 
tion. I am an employer who, I venture to hope, take as 
high a view as most of my duty towards those in my service, 
that duty including, as I conceive of it, the obligation of 
charity and kindliness. I also hold the strongest possible 
views on the question of professional confidence. But in 
the case of the medical attendant of a servant, questioned 
by an employer, it seems to me that a situation arises to 
which professional ethics can hardly be rightly applied in 
their strictness, and this not by any means because a 
servant has any less right to protection than his or her 
master, but because that protection is more afforded by 
openness than by reticenoe. 

For a master’s duty extends to all his servants—not onlv 


mixture. I therefore ask your correspondent whether all 
I this is not snobbism, and, if not, let him say what is. 

I am, Sirs, yours faithfully, 

Loudon, May 28th, 1898. M.R.C.8., L.R.C.P. EoiN. 


HOSPITAL ABUSE. 

(By our Special Commi£8ionrb.) 


XVI.—Brighton. 1 

Reform at the Maternity Hospital,—Trivial Oases,—The 
General Dispensary and its Abuse.—The Sussex County 
Hospital's Investigation. — Great Increase of Hospital 
Patients.—The Hospitals Refuse to Assist in the Work of 
Reform.—Numerous Flagrant Cases of Abase. 


. ., . , . - , _ ^ - -„ , The figures collected by Dr. F. J. A. Waring concerning 

*2 “Sju# SUSiJ 0 thex ?’ bufc t0 e 727 the distribution of tiokets for treatment at the hospitals of 

^ b f® h ® uiehold - An f ^ th « lllne J B oIaoyoneofthem4sofa|Briffhton indtant* mmt A w»i. aw -v™_J!?.« 

mature dangerous, or indicative of danger, to the rest or any 
of them, it is his duty to them to remove the peccant one. 

On the other hand, if no such danger exist it is equally his 
duty to consider or overlook the otherwise objectionable 
nature of the disease. But to do this he must know its 
mature. And if he is simply told that 11 the complaint is one 
which the patient objects to my disclosing,” what can he 
possibly do but assume that it is one which, if known, would 
•entail dismissal—and act accordingly 7 Of course, I do not 
for a moment mean that if, after this has been pointed out, 
the servant-patient still insists on secrecy the medical man 
would be justified in violating it. But I cannot help thinking 
that, in his patient’s own interests, he should deprecate that 
insistence to the very uttermost. 

I am, Sirs, yours faithfully. 

May 25th, 1898. AN EMPLOYER. 

%* We print the above 
out with particular force the 

question. It is because there are such strong arguments 
i these whioh “ Au Employer” uses that the limits of pro¬ 
fessional secrecy are so hard to define and the medical 


Brighton indicate most clearly that abuse prevails in that 
town as in so many other places. In 1894 no less than 
38,113 tiokets were given to intending patients and 
some of these tiokets were renewed they do not 
represent the full amount of charitable work done. 
That these oharitlee are largely abused is dearly 
demonstrated by the experience of the West-street 
Lying-in Hospital. In 1894 there were at Hove and 
Brighton 3704 births registered. Ho less than 1240 of 
these births were attended by one charity. But other births 
were attended at the Brighton and Steyning Infirmaries 
by the Merciful Society for helping fallen women. Thus 
more than one-third of the mothers at Hove and Brighton 
were In receipt of charity. It is obvious that in so pros- 
-- perous a locality the proportion of mothers who really needed 

m ... A charitable help was not so high. Dr. Waring states that 
letter with pleasure, for it sets 0 ne of the midwives in the service of the Lying-in Hospital 
he layman s side of a difficult expressed her opinion that half the cases which she attended 

could well afford to pay. Many of these patients were 
assured in benefit societies whioh allow 30#. at the birth 
of each child. As a further proof of abuse it is shown 
that some years ago the number of patients was not 
so high, but a midwife was appointed who gained great 
popularity in oonsequenoe of her kindly manners and her 
skill. The number of applicants for admission to the 
hospital consequently increased rapidly. How, however, 
this midwife has left the hospital and established a private 
praotice of her own. The result is that she is at the present 
time treating, and receiving fees from, the very same persons 
who formerly were gratuitously delivered at the hospital. 
The fee charged by the midwife is 15#. and this is readily 
paid by the former patients of the hospital. These faots, it 
must be explained, are not new; they were brought so 
prominently forward in 1894 that action was taken and with 
good results. 

Calling at the West-street Lying-in Hospital I was in¬ 
formed that a wage limit had been established. If the 
husband had no children and was earning £1 or more a 
week an inquiry was made. On the other hand, if he had 
several children then no inquiry was made. Patients, on 
applying, must bring a letter of recommendation from a 
subscriber. They are given a card in exchange for the letter 
and told to call again in a week. The details are entered 


man’s position often so delicate. We adhere to our expressed 
•opinion.— Ed. L. 


44 THE DIPLOMA OF THE APOTHECARIES’ 
SOCIETY.” 

To the Editors of The Lancet. 

Bibs,— Your correspondent “G.P. and Physician ” asks me 
4o explain my letter. With your kind permission I will there¬ 
fore do so. I stated that 41 an Intolerable amount of 
enobbism ” was going on in the present day with regard to 
the abuse of the designation 44 Physician and Surgeon,” at 
whioh 14 G.P. and Physician ” retorts : 44 1 cannot for the life 
of me see why 4 superior* persons should call him a snob for 
eo describing himself.” Now, 8irs, as a matter of fact I 
have not called, nor do I intend to call, anybody a snob, and 
if your correspondent chooses to twist my phraseology so as 
to apply such an offensive epithet to himself it is no fault of 
mine, as one would have thought it scarcely necessary to 
{Mint out to him that there is a vast difference between 


a ___.....____ o ...._ . . . UL , 

speaking of any system as one of snobbism and calling a Id a book and shown to the medical officer in attend ****** and 
person directly a snob, beoause it is obvious that many ^ he objeots the secretary is informed and an inquiry is 
persons of good breeding and culture are guilty of some instituted. It will be seen that this is a weak system. Its 
Act of snobbism (in fact, probably everybody is) which success depends entirely on the accuracy with which the 
would not be sufficient per se to identify such person as a 
•snob. All I can add, therefore, is that if any given 


" l, | A X “ “1 given » The preview articles on thla .abject wen published In Tm Lamxt 

practitioner chooses to Inflate himself before the English on the following dates i (1) Sept. 26th, 1896, Plymouth and D«vonport; 
public with such a puff and pompous title as 44 Phvsician ® Oot. 10th, Jte96, Exeter; (2 concluded) Oct 17th, 1896, Exeter; 

mInd - rW 

~' '; (5) Jen. 2nd, 1897, Manchester; (5 continued) 

. ) Jen. 23rd, 1897, Manchester; 

led) Feb. 13th, 1897, Leeds; 
1st, 1897, The Boys! London 


•MM* wiugwu UO M uuuuuumkuj, w my mind, guilty ol an Livarnool- (A w 

aot of snobbism, although in all other respects bis environ- D«!^i,’lffl6, (£ 

ment, &o., may redeem him from being a snob. I could 9th, 1897, Manchester; 

.-1 ___*_■,_. . 7.® . * vwuiu /m — . q,. toot t 


take your correspondent a rural stroll if so disposed and 
point out two graduates with 44 Physician and Surgeon” 
•embedded or incised in marble after a sepulchral fashion, 
and I can show him a medicine label—one of many sown 
broadcast amongst the general publio—where the aspirant, 
-evidently preferring a title before his name to one after, has 
in conspicuous letters “Physician” So-and-so on eaoh 


Feb. 6th, 1897, Leeds ;' (6 eoncli 
April 17th, 1897, Coventry; (8) May li 

jhthalmio Hospital; (9) May 8th, 1897,___ 

Legislative Action; (10) May 16th, 1897, Leicester; (11) Jane 6th, 1897, 
Nottingham; (12) July 31st, 1897, Birmingham; (12 continued) 
Ang. 14th, 1897, Birmingham; (12 continued) Sept. 4th, 1897. 
Birmingham; (12 concluded) Sept. 18th, 1897, Birminghams (13) 
Oct. 30th, 1897, Southampton; (14) March 6th, 1898. Glasgow: 14 
gonctafcd) March 19th, 1898, Glasgow; and (15) March 26th, 1898, 
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recommendation form to filled up. Under inch circnm- 
stancee it to not surprising that but few inquiries are insti¬ 
tuted. I was informed at the hospital that not more than 
six or at most eight such inquiries had been made during the 
last two or three months. The very vagueness of this 
reply to my questions suggests that oheok to not very 
systematically applied. The medical officer in atten¬ 
dance on the day of my visit did not, however, 
think that there was much abuse. It was his impression 
that the husbands of the women usually earned only 
from 15i. to 18#. a week and that the greater number were 
cabdrivers or fishermen. Though this state of affairs can 
scarcely be considered as very satisfactory it is, with regard 
to the prevention of hospital abuse, the best that Brighton 
has to show and it has sufficed to bring about favourable 
results. In consequence of these measures, suoh as they 
are, to prevent abuse, and, above all, as a result of the 
departure of the popular midwife, the number of patients has 
considerably decreased. They amounted, as already stated, 
to 1240 in 1894. In 1895 there were 1172 patients ; in 1896 
only 1024 patients; and I am told that the figures for 1897, 
when published, will show a further reduction to 955. 
These figures are rendered more significant by the fact that 
the population has, at the same time, been steadily 
increasing. 

As an example of the sort of abuse which has been 
checked a case was mentioned to me of a woman 
who applied to the Lying-in Hospital though her husband 
subscribed to the Hearts of Oak, which allows 30s. at 
each accouohement. Many members of this benefit society 
strive to be admitted to the hospital for nothing and in 
this they are often encouraged by people who ought to 
know better. Thus a man employed by a large dairy paid 
a fee of £20 for the operation of abdominal section performed 
on his wife. His employer reproached him for having ex¬ 
pended so large a sum and told him that he should have sent 
his wife to the hospital, where the operation would have 
been done for nothing. Of the oases of abuse which have 
not been prevented that of a well-to-do shopkeeper was 
mentioned to me. It was necessary to induce premature 
labour for his wife and this was done at the hospital. 
Another case related to a patient who offered his usual 
medical adviser four guineas to attend his wife during 
her confinement. As, however, the patient in question 
lived a long way off the medical man refused to take 
the case and recommended a local practitioner whose 
house was close at hand. Subsequently, and on making 
inquiries, he found that the woman had been taken to the 
Lying-in Hospital in West-street, and yet her husband had 
offered to pay four guineas. In a paper read by Dr. Waring 
at a special meeting of the Brighton Medico-Chirurgical 
Society in November, 1895, there occurs the following 
passage: “ Dr. A. H. Dodd and I have written to the follow¬ 
ing large towns for information—viz., Portsmouth and its 
adjoining towns. Worthing, Hastings, Eastbourne, Tunbridge 
Wells, Lewes, Maidstone, Ramsgate, Margate, Dover, 
Rochester, Red Hill, and Folkestone, covering a population 
of a little over half a million—and we find that they have no 
lying-in institutions among their oharitiea. The married 
people in those towns study the principles of thrift. I firmly 
maintain that it to not right that a woman should be 
attended gratuitously in her first accouchement People 
should certainly not be encouraged to marry who have not 
saved sufficient to pay for the expenses of the first little 
stranger’s arrival. I am in possession of the names of men 
employed in large business firms and receiving wages of 
over £2 a week and adding to their income by letting 
apartments who have received from the lying-in charity that 
assistance for their wives whioh to only intended for the 
poor.” But, as already remarked, the abuse of the Lying-in 
Hospital has been greatly reduced since these words were 
spoken; and as such reform can be achieved with regard to 
the maternity Institution it makes it all the more pertinent to 
inquire why similar measures are not enforced at the other 
hospitals. 

The Lying-in Hospital was not the only institution 
criticised and publicly denounced. It was pointed out that 
in 1894 there were at the Throat and Ear Hospital 55 
cases of impacted wax and 14 of simple tonsillitis, and at 
the Sussex County Hospital 33 cases of circumcision. Such 
cases do not require long or special attention. Two or 
three visits from a local practitioner would have sufficed and 
circumcision could in most cases be deferred till the parents 
were in a position to pay a small fee to their ordinary 


medical attendant. Looking at the report for 1896 of the 
Throat and Ear Hospital I find that there were 63 
cases of impaction of wax, and during the same year 
there were 44 cases of circumcision at the Sussex County 
Hospital. In 1895 Dr. Waring brought to the notice of the 
profession a certain number of incidents as examples of 
the sort of abuse which was prevalent. He said that 
a county cricketer was at that time sending bis 
daughter to be gratuitously treated at the dispensary. A 
male patient of the same institution was renting a shop 
of at least £40 a year. He was a foreman at 
some works and his wife was also earning a livelihood. 
Another man in constant employment, earning from 35*. 
to £2 a week, with his son assisting in a shop and his 
wife letting apartments, sent his infant for treatment. A 
gentleman living in one of the best parts of Brighton sub¬ 
scribes 10#. a year to the dispensary; he sent a young lady 
relative who was living in his house to be treated for 
varicose veins and she took away with her elastic stookings, 
and the gentleman had still remaining after this tickets for 
four months’ more attendance. A man who keeps a shop 
for which he pays £50 rent, at d-whose wife lets apartments, 
sent his children to the Sussex County Hospital. One of 
Dr. Waring’* patients was suffering from cataract; he lived 
on a pension and had some savings. Dr. Waring offered 
to procure a surgeon to remove the cataract for the- 
reduced fee of five guineas. The patient replied that 
he could well afford to pay that sum. Nevertheless, 
he went to the Eye Hospital, where the operation 
was performed gratuitously by the very same surgeon. 
The result of tills state of things—and several other 
similar examples were given—was described by Dr. Waring 
in the following words: “ I have seen no end of young 

medical men, gentlemanly in manner, well skilled and con¬ 
scientious in the performance of their professional duties, 
come into the town with the just expectation of earning a 
living and leave after a few years’ struggle utterly ruined. 
Some years ago a few doctors in Brighton and Hove together 
with one or two other philanthropists started a Medical and 
Surgical Home in Ellen-street and they advertised for 
resident patients and got some from different parts of the 
country. There was also a dispensary attached to it where 
the sick and injured could resort and by purchasing a ticket 
for one penny receive advice and treatment. Of course a 
large number flocked to it. A little prior to this a medical 
man came to Hove whom I knew slightly. I met him once in 
the street, and from what he told me and from my know¬ 
ledge of him I knew that he was doing well and was able to 
support his wife and family; but some time afterwards 1 
met him again and he was shabby in appearance and looked 
depressed. I asked him what was the matter and received 
the reply that the Medical and Surgical Home in Ellen-street, 
together with the General Dispensary, had ruined him.” 

Galling on a member of the honorary staff of this dis¬ 
pensary lie informed me that undoubtedly many of the 
patients appeared to be in a good position. If inquiries were 
made it would often be found that the husband was an 
engine-driver; but the patients would argue that they had a 
right to come because they put a penny a week into one of 
the boxes which are known at Brighton as the “workmen's 
boxes.” This to an old-standing practice. An employer sends 
the box round and with the pennies collected from his 
workmen he buys tiokets which he gives to the workmen 
or their families. Of course the employer does not make any 
close inquiry into the position of hto workmen, whose wives 
are often lodging-house keepers and thus make a good 
income. At the railway works there are many labourers 
and others who reoeive very low wages and are gene¬ 
rally fit persons for a charity. But the skilled artisan whose 
wife lets lodgings can well afford to pay a few small fees for 
ordinary illnesses or he can join a provident club; and 
I am told that there are ten or twelve fully -Qualified prac¬ 
titioners in Brighton who will take sixpenny fees. Indeed, 
the situation of the profession at Brighton to at present so 
deplorable that I was told that it would be inexpedient to 
attempt to raise the club fees. There are too many starving 
medical men ready to take the place of anyone who should 
complain. Another general practitioner, however, urged that 
the competition of the provident dispensaries was more 
disastrous than that of the hospitals. A medical man 
on the staff of the General Dispensary admitted to 
me that there certainly was some abuse, but not 
much. The medical officers had to report cases of abuse; 
but, of course, they could not do this very often. He 
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himself had reported a oue of gonorrhoea on the ground 
that if a man could afford dissipation he could afford to pay 
a medical practitioner’s fee. Besides there were medical 
men who undertook to attend a patient at his house for a 
whole week for only one shilling. In the face of such com¬ 
petition it was very difficult to act and he felt that if he 
attempted to prove cases of abuse he would become un¬ 
popular. One of his patients, a lady in receipt of an income 
of £500 a year, said that she was absolutely unable to pay 
£40 for a very serious operation, therefore she went up to 
London to get it performed at a cheaper rate. Many persons 
living in very good houses came to the dispensary, but in 
spite of appearances they were sometimes in very precarious 
positions. Lodging-house keeping is very hazardous and it 
often happened that all the furniture of persons so engaged 
was seized and sold. He did not think that the well-to-do 
tradesmen of Brighton were particularly prone to attend the 
hospitals; but nevertheless there was a widespread feeling 
that medical men were defrauded, but it was difficult to 
obtain positive proofs of the faot. Then the medical men 
had a great amount of gratuitous work to do for curates, 
governesses, and domestio servants. 

The General Dispensary was founded in 1809, therefore it 
is a very old-established institution, and has so grown in im¬ 
portance that there are now a western branch and a northern 
branch besides the parent institution. At each of these there 
is a house surgeon attached who receives a salary of £140 a 
year but is debarred from private practice. Then there are 
lour district medical officers who receive between them £280 
a year. But apart from the paid staff there is an honorary 
consulting physician, an honorary consulting surgeon, an 
honorary visiting staff of twelve physicians and surgeons and 
two dental surgeons. This staff attended during the year 1896 
no less than 15,078 patients and this was a decrease of 700 on 
the previous year. At the western branch there are wards 
and here 125 in-patients were treated in 1896. The number 
for the previous year was 113. There are fifteen beds at the 
western branch so that this constitutes yet another hospital. 
Patients are accepted at the General Dispensary on pre¬ 
senting a letter of recommendation and on paying a regis¬ 
tration fee of 6 d t but free letters are distributed in return 
for contributions from friendly societies and to the collectors 
cf workmen’s boxes. Subscribers of only half a guinea 
annually are entitled to recommend six patients, and of 
course a much larger number of recommendations are 
given in exchange for larger sums. The government of 
the institution is vested in benefactors of £10 10#. and 
upwards and in subscribers of £1 1#. or more annually, 
and they are entitled to attend the general annual 
meeting so as to elect the committee of management and 
all officers. For these meetings Masonic lodges, friendly 
eocieties and other institutions of a similar character which 
eubsoribe £3 3#. annually may nominate a representative. 
The house surgeons and the district medical officers have to 
’visit at their homes suoh patients as are unable to attend at 
the surgery. Then there is a Samaritan fund for the purpose 
cf providing patients with extra diet, Sc o. The in-patients 
are received at the western branch on the recommendation 
cf the house surgeon or one of the branch honorary medical 
etaff. But domestic servants or other workpeople employed 
by governors living in the district may be received as in¬ 
patients on the payment of not less than 12#. weekly. The 
income from all sources during the year amounted to £3800, 
cf which £691 consisted of dividends on investments; the 
patients’ 6 d. registration fees amounted to £253 and the 
contents of the workmen’s boxes to £309. The annual 
subscriptions amounted to £820. Then there were donations 
and life subscriptions to the amount of £495 ; congrega¬ 
tional collections, £206; and legacies, £1022. 1 have 
omitted the shillings and pence. These figures show the 
importance of this institution and the population of 
Brighton is estimated for the year 1896 at 120,000. 
As an example of abuse a case was related to me 
concerning a man who is employed by the town and receives 
a salary of 30#. a week. Two or three of his children are in 
regular employment and his wife does a good business in 
letting apartments. Nevertheless she took her child to the 
dispensary to be treated for a fractured arm and when the 
eurgeon in attendance expressed his surprise she replied : 
11 Is not the dispensary a place for all accidents?” On 
another occasion a tradesman who pays £35 rent for his 
house and lets apartments obtained a dispensary ticket and 
took hiB child there to be treated for a slight injury to 
the forehead. Then another case was mentioned to me of 
a child who was a patient at the dispensary though the 


father earned as a gardener 27#. a week, owned a house 
worth £25 a year, and did a good business in letting apart¬ 
ments. It is generally felt that far too many letters of 
recommendation are given in exchange for small sub¬ 
scriptions. 

(To be continued.) 

LIVERPOOL. 

(Fbom oub own Correspondent.) 

Atylum Accommodation in Lancashire for Pauper Lunatics . 

At the recent quarterly meeting of the Lancashire Asylums 
Board, held in the County Hall, Preston, Mr. Shelmerdine 
(Liverpool), on behalf of the Lord Mayor of Liverpool, drew 
the attention of the board to the delay in the completion of 
the extra wards at Whittingham Asylum. The Lord Mayor 
had received a letter from Dr. Raw (the medical offioer of the 
Mill-road Infirmary, Everton) complaining of the congested 
state of the insane wards in that institution, which were so 
orowded that it was impossible for him to give adequate 
supervision to dangerous lunatics. Eight lunatic cases were 
sleeping (at the time Dr. Raw wrote) in the ordinary wards, 
a state of things to be greatly deplored. The chairman of 
the Whittingham Asylum Committee said the work had been 
greatly hampered by strikes and other causes, but they wen 
making every effort to hasten the completion of the necessary 
wards. The Lord Mayor of Liverpool takes an active interest 
in the matter, being a member of the West Derby Board of 
Guardians. 

Hospital Saturday Workshops' Collection. 

On Saturday, May 21st, the twenty-eighth annual 
collection in the workshops, warehouses, and other in¬ 
dustrial establishments in the city on behalf of the medical 
charities took place. During the past twenty-seven years 
the sum of £80,172 has been raised by means of this 
agency. The collection in the streets called the “ ladies* 
day” are fixed for June 11th, after which date the com¬ 
bined amounts will be advertised. 

Hospital for Women, Sham-street . 

Dr. John E. Gemmell, the junior assistant medical offioer, 
has been promoted to the post of acting medical officer, 
rendered vacant by the resignation of Dr. T. B. Grimsdale. 
Dr. David Smart has retired from the honorary staff of the 
hospital after eleven years’ of devoted service. Mach regret 
is felt both by the medical staff and committee aft the 
severance of Dr. Smart’s connexion with the hospital, for 
with all of them he was deservedly popular. 

The Robert Gee Medical Scholarship. 

Mr. Hubert Gordon Thompson, a former student of the 
Liverpool College, has been the successful candidate in the 
competition for the Robert Gee Medical Scholarship at Uni¬ 
versity College, Liverpool. Mr. Thompson had previously 
matriculated at the University of London, having been 
placed in the first division. 

Sir Henry Tate , Bart. 

Mr. Henry Tate, formerly resident in Liverpool, who has 
been the recipient of a baronetcy on the occasion of the 
Queen’s birthday, has been a generous benefactor to the city 
of Liverpool. He contributed £8000 to the funds of the Liver¬ 
pool Royal Infirmary and generously assisted other local 
medical charities, besides contributing largely to the Royal 
Jubilee Nursing Fund. The spacious library in University 
College, Liverpool, was also one of Mr. Tate’s numerous 
benefactions. His eldest son and heir to the baronetcy 
also takes an active interest in hospital work, being a 
member of several committees, notably of that of the Liver¬ 
pool Royal Infirmary. 

May 3Ut. 

SCOTLAND.' 

(From our own Correspondent.) 

The Perils of the Medical Profession. 

Another name has been added in Glasgow to the long 
roll of those who have fallen in the performance of duty. 
Mr. Thomas Henderson, son of Dr. T. Brown Henderson of 
that city, a student of medicine of much promise, has at the 
early age of twenty-two fallen a victim to blood-poiso ni n g 
contracted in the pursuit of his hospital work as the result 
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of assisting at an operation (a case of osteomyelitis) in the 
Royal Infirmary. Seven weeks ago he became affected 
with blood-poisoning which seemed to have passed off 
satisfactorily, until Sunday, May 15th, after returning 
from church, fresh symptoms of blood-poisoning mani¬ 
fested themselves in the form of dark spots on the skin 
and also on the mucous membrane of the mouth and 
throat (purpura haemorrhagica), and in spite of all that 
medical skill could do the disease proved fatal in seventy- 
three hours from effusion of blood on the brain. Mr. 
Henderson was of a singularly amiable disposition and was 
ardently devoted to his medical studies and much sympathy 
is felt for his father in the painfully sad circumstances. It 
is somewhat striking that several members of the profession 
in Glasgow have recently suffered from blood-poisoning 
similarly contracted, and we understand that one of these 
was an eminent surgeon who was infected from the 
case at which Mr. Henderson assisted when he received 
the blood infection. Only in Mr. Henderson’s case, how¬ 
ever, has a fatal result ensued, although in the case of 
the surgeon referred to the illness assumed for a time a 
serious character. 

June 1st. 


IRELAND. 

(Fbom oub own Corbbbpondbntb.) 


The Rotunda Lying-in Hospital, Dublin, 

Thb Ludna Bazaar and F§te, which was held in aid of the 
funds of the Rotunda Hospital, came to a conclusion on 
May 21st and proved most successful both as an entertain¬ 
ment and as a means of earning money for the funds of a 
great charity. The bazaar was formally opened by her 
Excellency the Countess Cadogan, who afterwards visited 
the performances in the gardens of the Rotunda on more 
than one occasion. 

Ike British Dented Association and Dr, Stack of Dublin, 

At the meeting of the British Dental Association, which 
took place at Bath on May 28th, (a resolution was pro¬ 
posed by Sir Edwin Saunders, dentist to the Queen, that the 
following message, expressing the feeling of the assemblage, 
should be despatched to Dublin :— 

That the member* of the British Dental Association, now assembled 
at Bath for their annual meeting, desire to give expression to their 
heartfelt sympathy with Dr. Stack, and io doing so they would 
indulge in the hope that a further turn of rest may enable him to be 
restored to his family and to resume the duties and pursuits of active 
professional life. 

Dr. Stack, the President of the British Dental Association 
and Professor of Dentistry at the Royal College of Surgeons 
in Ireland, occupies the very highest position in his branch 
of the profession here and is most deservedly popular not 
only among dentists but also with his colleagues at the 
College of Surgeons and elsewhere. Wide sympathy is felt 
with him in consequence of the severe attack of illness from 
which he now suffers. It is hoped, however, that he will 
soon be convalescent and able to resume his professional 
duties. 

Hospital Saturday in Belfast, 

Hospital Saturday in Belfast was held on May 28th, when 
about £400 was realised—that is, £80 in excess of 1897, and 
a larger amount than was obtained at any time during these 
last five years. 

Queen’s College , Cork, 

The Cork College was very well represented at the recent 
medical examinations of the Royal University, as may be 
seen by the following statement:—Second Examination: 
Honours and exhibitions awarded to two students, one of 
whom was educated at Queen’s College, Cork. Third Exa¬ 
mination : Honours and exhibitions awarded to two students, 
one of whom was educated at Queen’s College, Cork. 
Degree Examination: Honours and exhibitions awarded to 
two students, both of whom were educated at Queen’s 
College, Cork. It will thus be seen that out of a total of 
six honours and exhibitions awarded at the various examina¬ 
tions four were won by studentB of Queen’s College, Cork. 

Dr. Thomas A. Kelleher has been appointed house surgeon 
to the Waterford City and County Hospital. 

The Local Government Board for Ireland have appointed 
Mr. Edgar Flinn, F.R.C.S. Irel., D.P.H., of Kingstown, to be 
a medical inspector, under the board. 

June 1st. 


PARIS. 

(Fbom oub own Cobbbbpondbnt.) 


Agglutination of Tubercle Bacilli, 

M. S. Abloino made a communication to the Academy of 
Solenoes on May 16th on the subject of the Agglutination 
of the Bacillus of Tuberculosis. He said that Koch’s 
bacillus, like several other pathogenic microbes, may be 
made to agglutinate by certain serums. If to some drops of 
a homogeneous oulture or emulsion of the bacilli there ie 
added one-tenth of blood serum of a healthy goat which has 
never received any inoculation no agglutination is produced. 
If for this serum there is substituted that of a goat which has 
been submitted to a long series of subcutaneous injections of 
more or less virulent samples of either tuberculin or Kooh's 
bacillus phenomena of agglutination soon make their 
appearance in an intense and oomplete form. The slight 
natural agglutinating power of the blood of the ass also 
increases considerably under the influence of such injections. 
The agglutinating power of normal serum of different kinds 
is in inverse ratio to the tendency of the respective animals 
to contract or to resist tuberculosis. It does not exist in tbs 
rabbit and the guinea-pig, which are easily rendered tuber¬ 
culous ; it is very slight in the goat, is more pronounced hi 
the ox and the ass, and is very marked in the horse, 
which rarely becomes tuberculous. Serum rendered 
strongly agglutinating by subcutaneous injections of Kooh’s 
bacilli or tuberculin produces agglutination either in cultures 
growing in liquid media or in homogeneous emulsions of fowl 
tuberculosis, a phenomenon which tends to show a relation¬ 
ship between Koch’s bacillus and the badllus of fowl tuber¬ 
culosis. The action of the agglutinating serum shows itself 
equally well in the case of bacilli growing in glycerinated 
bouillon. The agglutinating power may originate and 
develop in a very short space of time. Attempts to 
obtain agglutination in the diagnosis or prognosis of 
tuberculous disease in the human subject have given 
the following results: (1) the blood serum of persona 
affected or supposed to be affected with true pulmonary 
phthisis caused agglutination 94 times in every 100—complete 
agglutination 57 times and incomplete 37 times; (2) the 
blood of patients suffering from surgical tuberculosis caused 
agglutination 91 times in every 100—oomplete agglutination 
35 times and incomplete 56 times; (3) the serum of various 
patients caused agglutination 32 times in every 100—very 
good agglutination 11 times and imperfect 21 times; and 
(4) the serum of persons supposed to be healthy caused 
agglutination only 22 times in every 100 — very good 
agglutination 11 times and incomplete 11 times. The pro* 
portion of positive results gives reason to hope that the 
agglutination of Koch’s bacilli may prove useful as a nHnin*i 
method. 

The Prophylaxis of Tuberculosis, 

In the discussion on M. Granoher’s report to the Academy 
of Medicine on the prophylaxis of tuberculosis, M. Gibert of 
Havre proposed at the meeting held on May 24th that the 
academy should represent to the executive the desirability 
of instructing the prefects to take measures for the disinfec¬ 
tion of places occupied by persons who have died from 
phthisis, whether in town or in country. He remarked 
that in Havre there are streets inhabited by poor people 
where phthisis nevertheless does not exist, while, on the 
other hand, there are streets in which the death-rate 
from phthisis is 13 per 1000. As for phthisis among 
soldiers, he has constantly seen army surgeons pass into 
the service young men affected with tubercle and whom 
he had certified to be so affected. In order to avoid 
hurting the feelings of the army surgeons he thought that 
the medical men in attendance on such oases ought to com¬ 
municate directly with the prefects and sub-prefects of the 
departments. M. Laveran said that latent tuberculosis was 
much more common in the army than was generally sup¬ 
posed. Some soldiers did not venture to go on the sick list 
and in this way might suffer for a long time from unrecog¬ 
nised tuberculosis; they might also be the means of im¬ 
parting the disease to their comrades. With regard to suob 
prophylactic measures as the use of spittoons and the 
damping of whatever has to be swept it has not been found 
possible to carry out these precautions efficiently, and 
sweeping is once more done in the ordinary way, raising 
clouds of dangerous dust. Although paraffin and coal-tar 
rendered flooring-boards impervious to unwholesome matter* 
these substanoes were nevertheless apt used in the majority 
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of barracks. M. Ferrand said that the notification of con¬ 
tagion* and infections disease entails many difficulties. The 
law of 1892 is too seldom pnt in foroe as it is, but what 
would be the state of affairs if it were extended to 
tuberculosis ? Up to the present time notification of in¬ 
fectious diseases has been made by only a small number 
of medical men—8 out of 25 in one department and 2 
out of 13 In another. The duty of notifying ought not 
to be laid on the medical men, but on the family and on 
those who have the care of the patient. A satisfactory way 
would be for the medical man to have a book with counter¬ 
foils, from whioh book he could detach a page containing a 
notification and leave it with the family to be sent by them 
to the authorities. According to M. Collin the precautions 
taken in the army—namely, the use of spittoons and 
sprinkling with water before sweeping—are insufficient and 
ought to be supplemented by additional measures, such as 
the renewal of floors, the rendering of them non-absorbent, 
fooal disinfection, the construction of new mess-rooms, and 
the providing of infirmaries apart from the living-rooms. 

Medical Men in the New Chamber of Deputies. 

The last Chamber of Deputies contained 55 medical men. 
Of this number 7 did not offer themselves for re-eleotion; 
of the 48 who sought re-election, 14 were not returned, while 
at the same time 14 new medical members have been elected, 
«o that 48 medical men will have seats in the new Chamber 
—a reduction of 7 on the number in the preceding one. 

The Tamier Bequest. 

The municipal council of Dijon has just reoeived a copy 
of the still of Dr. Tamier. He bequeaths sundry articles to 
the Dijon museum, and 100,000 francs (£4000) to the oity, 
to be employed in some charitable work at the discretion of 
the city; he, however, expresses the wish, without imposing 
it as an obligation, that the money should be applied for 
the benefit of pregnant or lying-in women or newly-bom 
•children. The Council has decided to give the name of 
Tamier bequest (legs Tamier) to this fund, and one of the 
streets of the city still be called after the late eminent 
profeasor. 

May 3Ut. _ 

BERLIN. 

(From our own Cobbbbpondxnt.) 

Ether-Drinking. 

In the Vierteljahrsschrift fur GericktHche Mediein Dr. 
Cohn, medical officer of health of the district of Heydekrug, 
draws attention to the fact that the habit of ether-drinking 
has become prevalent there. This district is situated in East 
Prussia, near the Russian frontier, and has recently acquired 
some notoriety in connexion with leprosy imported from the 
adjaoent Russian territory. The population consists princi¬ 
pally of Lithu a n ians , who are of Slav race and whose social 
and hygienic condition leaves muoh to be desired. They 
were formerly much addicted to spirit-drinking, and when 
'spirits became expensive on acoount of an increase in the 
duties ether was substituted. It is said that a feeling of 
pleasurable exhilaration is produced more rapidly by ether 
•t han by aloohol, and that the subsequent depression and dis¬ 
comfort are less marked ; unfortunately, however, this stage 
-of ex hilar ation is only too transient. This use of ether causes 
•chronio catarrh, fatty degeneration of the heart, atheroma of 
the great vessels, cirrhosis of the liver and cerebral troubles 
which may result in idiooy. The habit of ether-drinking has 
taken such a hold of the people that, according to Dr. Cohn, 
•on market days when the peasants from the neighbouring 
villages are in town the smell of ether from their breath is 
perceptible everywhere. When a vehicle occupied by peasants 
is met on the high road a cloud of ether seems to float along. 
Both sexes equally have this failing and when the market is 
over men and women in nearly equal proportions may be 
•seen intoxicated in the streets. The school-teachers report 
that mere children often come to sohool showing signs of 
having taken ether before leaving home. Mothers also give 
it to ohildren suffering from abdominal pain. Ether may be 
•easily obtained in the druggists’ shops and licensed phar¬ 
macies, where it is sold without a medical man’s order in 
4he form of “Hofmann’s drops” (ether 1 part, alcohol 3 
parts). Dr. Cohn is of opinion that the injurious effects of 
ether warrant its being classed with opiates, arsenic, and 
•other drugs whioh are only sold for medicinal purposes ^ I 
«n presentation of a prescription by a medioal practitioner; 1 


he considers, therefore, that the amendment necessary for 
this purpose ought to be made in the instructions contained 
in the Pharmacopoeia as well as in the regulations of the 
pharmacies. 

The Berlin Accident Service. 

An interesting trial of the efficiency of the Berlin 
ambulance and first-aid service was made on May 19d>. 
At 7 p.m. the chief medical officer of the Berlin police, 
Dr. Wehmer, without previous notioe ordered an urgent 
telegram to be sent from the central police-station 
to all the branch polloe-stations by the special police 
wires. The telegram was as follows: “ Great dis¬ 
aster at Alexander-street. Alarm all the ambulances end 
surgeons of the accident service ( Unfall- Stationen ). You 
are striotly forbidden to mention that this is only a 
false alarm.” When the polioe-stations had received this 
telegram they telephoned to the Un fall-Stationen, which at 
once sent vehicles to the scene of the alleged disaster. The 
surgeons were very muoh astonished when they found no 
dead or wounded, but only Dr. Wehmer and some other 
polioe and municipal officials. It was stated that tea 
minutes after the alarm was given two surgeons were in 
attendance with assistants and dressing material; five 
minutes later two horse ambulances appeared, and before 
long there were 10 ambulanoes and 25 surgeons on the spot— 
surely enough to attend a great many injured. The last 
ambulance from the most distant quarter of the city arrived 
about forty-five minutes after the alarm. The sight of so 
many ambulanoes driven rapidly through the streets brought 
a great crowd to the place of the alleged disaster. The 
excellence of the organisation of the first-aid service was 
fully proved by this sudden rehearsal. 

Hygiene on Railways. 

The Imperial Health Office has reoently issued instructions 
with a view to prevent the spread of disease by railway 
traffic. The regulations are especially intended for the lines 
leading to and from health resorts which tuberculous patients 
are in the habit of visiting. It is recommended that the 
sides of the sleeping-cars of these lines should be as smooth 
as possible and without corners so that they may be easily 
deaned. Velvet should not be used for the cushions, whioh, 
moreover, should be capable of being easily removed for the 
purpose of disinfection. Every compartment ought to be 
provided with oovered spittoons. The floors of the waiting- 
rooms in the stations ought to be washed every day and 
the walls at short intervals. The walls are to be painted 
with oil paint whioh can be frequently washed. When 
new premises are to be constructed special attention must 
be paid to matters of hygiene. The Minister of Public 
Works, who has the oontrol of the railways, has communi¬ 
cated these recommendations of the Health Office to the 
railway authorities and has ordered them to be adopted. 

May 27th. ______ 

EGYPT. 

(From our own Corrbbpondbnt.) 

Pilgrimage declared Foul. 

Thb Quarantine Department in consequence of the 
existence of plague in the holy places has now declared 
this year’s pilgrimage to be infeoted. It is difficult to see 
how they could have taken any other oourse. The troubles 
of an International Quarantine Council are, however, in¬ 
terminable, for every nation insists on its own interests being 
studied and it must be assumed officially that all are equally 
honest and interested in modern hygiene to the same degree. 
A case has just oocurred which illustrates this official diffi¬ 
culty and also the Importance of trying to foresee the 
possible negligence of any one quarantine inspector. Some 
members of the board reoently desired to put the whole 
of the west coast of Arabia into quarantine because 
of plague at Jeddah, and presumably at other ports 
of the Hedjaz. Moreover, it was felt that a Turkish 
military cordon round any given place constituted no real 
safety that disease oould not leak through it. The Turkish 
representative protested and cited as an argument that when 
plague exists at Bombay or Karachi the whole of the 
western coast of India is not declared infeoted. The official 
number of Egyptian pilgrims this year is 4541. 

Case of Imported Plague at Suez. 

A vessel belonging to the Khedivial Postal Steamers, 
which run every fortnight between Sues, Yambo, Jeddah, 
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and Snakin, Is now the centre of some interest. Ifc appears 
from the official reports that the ss. MoKallah left Suez 
with mails and passengers in the ordinary way on 
April 19th, left Tor on April 20th, and arrived at 
tbs outer harbour of Jeddah on April 23rd, where 
•he stayed for two and three-quarter hours to discharge 
bat did not receive anyone or anything on board 
from Jeddah and never entered the inner port. The 
nme day, April 23rd, she stopped at Ras el Aswed, 
tbs temporary port for Mecca, south of Jeddah and its 
neighbouring islands, and of course on the west coast of 
Arabia in Turkish territory. Here she stayed two and a 
half hours to disembark 67 Egyptian pilgrims from Suez. 
Their baggage was landed by means of a winch and crane; 
do person from the shore or boats came on board and no 
person on board went into the boats or ashore. In faot, it 
ii stated, both here and at Jeddah, that there was no personal 
communication. I give merely the official story, but I may 
•tale here that the captain, doctor, and orew of the 
Tweel are Egyptians. Later the Mehdllah called at 
Soakin and returned to Su«z on April 30th, where 
tbs quarantine officer, Dr. Hodgson, gave her free pratique 
because there was no illness on board and because she 
had come from ports which were officially clean. That 
is to say, the quarantine officials in Alexandria, in 
•pits of plague at Jeddah, bad not decreed that the outer 
harbour of Jeddah and Ras el Aswed were officially .infected. 
For the same reason the crew and passengers of the 
MekdUak were not specially examined for possible plague 
and they were naturally allowed to land at Suez and dis¬ 
perse to their homes. On May 1st the Egyptian stoker of 
the steamer suddenly became ill with rigors, fever, head¬ 
ache, vomiting, and swelling and pain in the right groin. 
The following day the native doctor from the steamer visited 
him at his house to see why he did not oome on board and 
reported that he was too ill to do so; and this visit was 
repeated on the 3rd. Fortunately, on the 4tb, about noon, 
the patient invited Dr. Creswell of Suez to see him. Dr. 
Creswell at once reoognised that it was a case of plague, 
removed the man to the Infectious Hospital in the desert out- 
tide the town, disinfected the house, destroyed or sterilised 
the effects, and placed the patient’s household under observa¬ 
tion. The whole incident has been the cause of trouble and 
anxiety, but this has been minimised to a great extent by 
Dr. Creswell's ready diagnosis and prompt action. The 
8anitary Department in Cairo at once despatched Dr. Bitter 
to Suez to examine the matter baoteriologically and Surgeon- 
Chptaiu Garner to carry out all necessary hygiene. The 
orew of the vessel were all reclaimed from their homes in 
Suez and, though all healthy, were put on board the Mehallah 
in the dry dock and eventually despatched to Moses’ Wells, 
where they remain under the charge of the quarantine 
officials. The families of the crew are also being kept under 
observation. The 17 passengers landed at Suez were next 
triced by the polioe, some having already reached Upper 
Igypt. 16 are all healthy and are being kept under 
polio e inspection. As they all came from Suakin and not 
nom Jeddah there cannot be any risk of primary plague 
among them. The remaining passenger died at Sues in the 
French hospital soon after landing and this naturally excited 
some comment, but it is now known that he died from 
phthisis, that he had been ill for four months, and that he 
made this voyage in order to consult Dr. Zachariades at Tor, 
who knew him as a former patient in the last stage of tuber¬ 
culosis. Dr. Creswell on examining the stoker found that 
be bad a small wound outside the right ankle, which may 
have been the site of the entry of the bacilli; his femoral 
and inguinal glands were enlarged and he had severe head¬ 
ache, weak and rapid pulse, albuminuria, and fever (102 a 6*F., 
rising to 104° that night). On May 5tb, when seen with Dr. 
Bitter, he had a characteristic tongue ; his temperature was 
102*2*. his pulse was 110, and one of the right femoral glands 
was red and as large as a pigeon’s egg but without fluctuation. 
Dr. Bitter decided it was a simple bubonic case and at onoe 
pricked the gland. Many staphylococci and some degene¬ 
rated plague bacilli were at once seen under the microscope 
sad later cultures were developed in the ordinary way. 
Since then Dr. Bitter has kindly shown me in Cairo the 
plague cultures from this case. The last news of the stoker 
is that his bubo has discharged a few drops of pus and that 
be himself is oonvalescing satisfactorily. Suspicion has 
now fallen upon a sailor on the Mehdllah , reported by Dr. 
Hodgson to have a temperature of 100*4°, a pulse of 100, and 
a gland in the left axilla as large as a turkey’s egg. The 


diagnosis in this oase is not yet made. The health of Suez 
is now very good, the town is fairly clean, and there is an 
energetic governor who under English pressure will make ii 
cleaner still. Dr. Ardouin, Dr. Legrand, and Dr. Morrison 
have also visited Suez, being respectively the Inspector- 
General, the French doctor, and the British delegate on the 
Quarantine Board of Alexandria. 

Myfterious Importation. 

How did this patient get plague 1 We know that there is 
ho plague at Suez, Tor, or Saakin ; we are told there Is none 
at Ras el Aswed; and we know it exists at Jeddah. If we 
are impolite enough to discredit the offiolal story and assume 
instead that either at Jeddah or Ras el Aswed, presumably 
the former, the stoker imported rags, clothes, oarpsts, or 
.something which contained plague bacilli the oase becomes 
less mysterious. The premonitory symptoms of the illness 
appeared seven or eight days after the steamer left Jeddah. 
Now, observers at Hong-Kong and in Bombay have told us 
that the incubation period is from three to five or even ten 
days. In cases of direct contagion, such as a nurse 
catching the disease from a patient, we know (in Bombay) 
the inonbation period may be as short as three days. But 
it is fair to assume that weakened bacilli lying dormant in 
clothing may take longer than five days to develop; also we 
cannot tell whether the unfortunate stoker infected his ankle 
the same day on which he visited the coast of the Hedjas 
or later. 

Cairo, May 11th. 

NEW YORK. 

(FBOM OUB OWN CO&BBSPONDBN T.) 

A National Society for the Study of Epilepsy and the Care 
and Treatment of Epileptics. 

It is proposed to establish a national society for the study 
of epilepsy. It has been roughly estimated that there are 
140,000 epileptios in the United States. There is not at the 
present time any organised body—scientific, professional, 
lay, or philanthropic—for the study of epilepsy and the care 
and treatment of the epileptic. It would seem that a 


national society or association for the study of epilep«y 
and the care and treatment of epileptics might serve 
a useful purpose and do the greatest good, but it 
should be organised along broad and comprehensive 
lines. A summary of its proposed work may be stated 
as follows: 1. The scientific study of epilepsy. 2. The 
rational treatment of the disease. 3. The best methods 
of oaring for dependent epileptios, including (a) the con¬ 
struction of proper homes based upon a study of the 
epileptic’s need as to classification and environment; (b) the 
study of the utilisation of the epileptic’s labour for eoonomio, 
scientific, and ethical reasons; and ( 0 ) the study of the best 
educational methods to be employed, including manual, 
industrial, intellectual, and moral forms and foroes. In 
suoh a society, scienoe, philanthropy, and practical ohaxity 
may well combine for a common purpose. 

Eucaine. 

The latest anesthetic preparation is eudaine, prepared 
from a South American plant, and in its local action similar 
to cocaine, but without any of the poisonous effects of the 
latter, even though employed in much larger doses. The 
severest test as yet reported was the amputation at the lower 
third of the leg of a mao, sixty-eight years-old, without the 
use of chloroform or ether, followed by rapid and painless 
healing of the stump. As much of the eucaine was put 
into two or three tablespoonfuls of water as the water 
would dissolve and with a bypodermio syringe a few 
drops of the solution were injected under the skin ; 
about 1 in. from the centre of the injeotion another 
was made, then another, until the limb was girdled 
by them at the place where amputation was intended. 
After waiting five minutes to allow tbe superficial tissues lo 
become insensible the needle was thrust deeply into tbe 
muscles and injection made; io a few minutes all that 
portion of the leg, including 3 in. or 4 In. abeve and below 
the ring of injections, was found to be destitute of feeling, 
and the operation of cutting off the limb was proceeded with 
exactly as with chloroform. When the deeper tissues were 
cut into a slight smarting sensation was experienced a few 
times, but immediately relieved by the application of a little 
more of the solution to tbe seat of the discomfort. 
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The National Conference of Charities and Correction. 

This conference celebrated its twenty-fifth birthday in 
New York on Wednesday, Hay 18th. The conference was 
organised in 1874 and has met annually since that time. It 
iscomposed not only of the representatives of charitable and 
correctional institutions and societies, but also of men and 
women who are interested in the broad field of charity 
in the United States, Canada, and Mexico, and has at 
the present time nearly 1200 members. The meetings of, 
the conference bring together a large body of people* 
who are earnestly interested in good works and who consti¬ 
tute a congenial fellowship. The conference continues for a 
week. General meetings are held dally and section meetings 
are held for the discussion of social subjects, such as charity 
organisation, dependent children, insanity, juvenile reforma¬ 
tion, prison reforms, municipal and county charities and 
college settlements. The conference has no tests of member¬ 
ship. It offers a free forum to all^who are interested in these 
branches of sociology. 

Conditions favouring Tuberculosis . 

The Massachusetts Board of Health, in its conclusions 
relating to the prevalence of tuberculosis in the State, 
emphasises as one of the chief conditions favouring the 
production of that disease the continuous and habitual 
breathing of unrenewed air; consequently in workshops, 
factories, schoolrooms, public buildings, halls, churches, 
and the inhabited apartments of dwellings and tenement- 
houses the absence of adequate means of ventilation must 
conduce to augment the danger. Of course, dampness 
of soil on which a house stands and dampness of the 
immediate neighbourhood tend to the same result, as does, 
naturally, the occupancy of living- or sleeping-rooms or 
a p ar t me nts which are constantly damp or are partly or 
wholly underground. Another factor inducing the spread 
of this disease was found to be the presence of dust in the 
air of apartments, factories, mills and workshops ; hence, 
necessarily, occupations or trades in which men, women and 
children are exposed to the inhalation of irritating dust must 
increase the liability to contract phthisical ailments. 

May 19th. _ 



JOHN BABBITT MELSON, M.D. Cantab. 

At the advanced age of eighty-seven years Dr. Melson 
passed quietly to his rest on May 30th at his country house 
at Lapworth, near Birmingham. For many years Dr. Melson 
was widely known in the Midland counties, not only as a phy¬ 
sician of high scientific and cultured knowledge, but as 
an eminent and powerful preacher in the Wesleyan cause. In 
this direction he attained a celebrity which overshadowed 
his professional duties and led him to the pursuit of 
theology more than that of medicine. The son of a Wesleyan 
minis te r , Dr. Melson was born in Forfarshire in 1811. At the 
age of fourteen years he was apprenticed to a Mr. Harris, a 
surgeon in Birmingham, where for several years be learned 
the practical part of his profession. Proceeding thence to 
Trinity College, Cambridge, he took, after five years’ resi¬ 
dence, the degrees of Bachelor in Arts and Doctor in 
Medicine; here, too, he was on account of special merit 
elected a Fellow of the Cambridge Philosophical Society. 
At the age of twenty-four years he returned to Birmingham 
and at once began practice as a physician, and on the found¬ 
ing of the Queen’s Hospital he was appointed on the staff. 
About the same time he became Professor of Natural and 
Experimental Philosophy and Clinical Medicine at Queen’s 
College. At this period, too, he lectured upon physics and 
electrodynamics at the Philosophical Institution, having 
among his pupils the late Archbishop of Canterbury (Dr. 
Benson) and the present Bishop of Durham (Dr. Westcott). 
At the first meeting of the British Association in Birming¬ 
ham Dr. Melson and Dr. Golding Bird were joint secretaries 
of the chemical section. Faraday was also a friend of his 
and entrusted him with complicated problems to solve in 
the way of his scientific knowledge. At an early age he 
was appointed a justice of the peace for the borough and 
he discharged these duties with painstaking care for many 


jean, long remaining the senior magistrate on the local 
bench. A man of conspicuous abilities, of high scientific 
attainments, and of wide and profound classical and general 
learning, he devoted his energies to the promotion of good 
works and to the advancement more particularly of the 
Wesleyan cause. Tall and commanding in person, dignified 
in bearing, of genial and kindly manners, his presence wfll 
be greatly missed, his death causing the breaking of a link 
in the loog chain of the past. He leaves three sons and 
three daughters, having married in 1836 Miss Waller, of 
Luton, Beds, who died in 1879. 


HENBY HAYMAN, F.R.C.S. Eng. 

By the death of Mr. Henry Hayman, which occurred on 
March 21st last, at the age of eighty-six years, there has 
passed away one of the few remaining representatives of 
what in its best sense is understood as the old school of 
general practitioners. Descended from good old Devonshire 
families through both parents, Henry Hayman was bom at 
Axmlnster in 1812, where his father conducted an extensive 
practice for many years. Educated at Blundell’s School, 
Tiverton, he became a student at St. Bartholomew’s 
Hospital, where he was contemporaneous with such men as 
Paget and Holden. He passed his M.R.C.8. and L.8.A. 
examinations in 1834 and had the Fellowship of the Royal 
College of Surgeons of England conferred upon him in 
1858. Commencing practice at Chelsea and afterwards 
at Margaret-street, Cavendish-square, he was for some 
years consulting-surgeon to Queen Adelaide’s Bojal Lying- 
in-Hospital. In 1848 he returned to Ottery 8t. Mary, 
where under the strain of a large general practice his 
health broke down; but after a period of rest he again 
entered upon active practice in 1868 at Stokenchnrch, 
Oxfordshire, from which he retired and finally relinquished 
practioe in the year 1884. Whilst at Stokenchnrch be woo 
the gratitude of the people by securing for them a public 
water-supply in the faoe of bitter opposition from some of 
the owners of property. Here he also founded a lodge of 
the Oddfellows Society known now as •• Court Hayman,” 
the members of which have testified their lasting gratitude 
to him in a recent letter to the family. A staunch Church¬ 
man, he was a man of high culture and genial disposition, 
of fine physique with a handsome face, rich voice, sod 
possessing a keen sense of humour and an almost inexhaus¬ 
tible store of anecdotes gleaned through a long life of active 
and varied intercourse with his fellow-men. 


THOMA8 GIORDANI WRIGHT, M.D. Lbyd., 
M.R.C.P. Loud. 

Db. Thomas Giobdani Weight, who died in Wakefield 
on May 27th, had been in practice in that city for the long 
period of sixty-five years. He was bora in February, 1808, 
at Stookton-on-Tees, where his father and grandfather were 
organists at the parish church. Dr. Wright received his 
medical education at University College, London, and also 
in Edinburgh. He became qualified as L.6.A. in 1830; in 
the following year he was admitted M.R.C.S. Eog. and 
graduated as M.D. at the University of Leyden. In 1841 he 
became a Licentiate of the Royal College of Physicians of 
London and a Member in 1859. He was present at the 
opening of the Stockton and Darlington Railway in 1825 
and was one of the original members of the British Associa¬ 
tion for the Advancement of Science. 


Deaths or Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Johannes Alexander Garten, privat-domt 
of Surgery in Leipsic, and formerly for many years assistant 
in the Surgical Clinic of the University.—Professor Friede- 
rich Jacob Trier, a well-known Copenhagen physician and 
author. He was one of the editors of two important 
Scandinavian medical journals. His father, Dr. Seligman 
Meyer Trier, took an important share in the work of intro¬ 
ducing a knowledge of auscultation and percussion into 
Denmark.—Dr. Dezanneau, Professor in the Medical School 
of Angers.—Dr. Neudorfer, privat docent of Surgery in 
Vienna. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Thursday, May 26th. 

The Council met again to-day, the President, Sir 
William Turner, being in the chair. 

The Case of William Masson. 

r The Connell proceeded to the consideration of the case of 
William Masson of Cottingham, E. Yorks, registered in 
Scotland Dec. 12th, 1888, as M.B., Mast. Burg. 1888, 
Univ. Aberd., who was summoned to appear before the 
Council on Nov. 26th, 1897, to answer the following charge 
on the complaint of Mr. Edward Ball oft Southport, 
registered as Lie. R. Coll. Phjs. Edin. 1886; Lie. R. ColL 
Borg. Edin. 1886; Lie. Fac. Phys. Surg. Glasg. 1886 :— 

That he had acted and acta aa cover to an unqualified person named 
George Watson, who, acting and purporting to act as hla unqualified 
assistant, was and is permitted, authorised, and enabled by him to 
oaary on medical practice and administer treatment to patients as if he 
(Watson) was a duly qualified and registered practitioner. 

It was particularly alleged against him (Masson) that 
George Watson attended a woman named Higgins in her 
confinement, using instruments upon her, and that on the 
death of the woman he (Masson) signed and gave a death 
certificate purporting to certify that the woman had died 
from eclampsia. At the oonolnsion of their deliberations the 
Council determined: *' (1) that the charge made against Dr. 
William Masson had been proved to the satisfaction of the 
Council; and (2) that the further consideration of the charge 
proved against Dr. William Masson be adjourned until the 
next session.” 

The President, addressing Dr. Masson, said; I may 
remind you of your position. The charge which was made 
against you was fully inquired into in November last and at 
the conclusion of the Council’s deliberations it was deter¬ 
mined that the charge had been proved but that the further 
consideration of it should be adjourned until the present 
mssion. So now I have to ask yon if the unqualified person, 
George Watson, is still in your employ. 

Dr. Masson : No, sir; I told yon when I was here before 
that I had already discharged him. 

The President : Have yon any unqualified assistant In 
your employ ? 

Dr. Masson : I have not. 

The President : Will you give the assurance that in the 
future you will not employ an unqualified assistant ? 

Dr. Masson : Certainly I do. 

The President : You give the assurance. 

Dr. Masson : Yes. 

The Council then deliberated in earner A on the case and 
when Dr. Masson was recalled 

The President addressed him as follows: The Council 
has further considered your case and the following resolution 
has been come to : 

The Council having further considered the charge against William 
lfaeion it does not judge him guilty of infamous conduct in a pro¬ 
fessional respect. 

I may tell you that the Council has come to the decision 
relying upon your statements that you have ceased to employ 
an unqualified assistant and that you have no further in¬ 
tention of employing an unqualified assistant. The matter, 
therefore, is now at an end. 

The Case of Ju lius Mostertz. 

The Council next dealt with the case of Julios Mostertz, 
of 13, Salisbury-road, Noel-park, N., registered ia London as 
lie. Soc. Apoth. Lend. 1893, who was summoned to appear 


At the conclusion of their deliberations the Council 
determined: “ (1) That the charge against Mr. Julius 
Mostertz had been proved to the satisfaction of the Council; 
and (2) that the further consideration of the charge proved 
against Mr. Julius Mostertz be adjourned until the next 
•Melon.” 

The following letter had been received from Mr. Mostertz: 

27, Lordship-lane, Wood-green, N. t 
Deo. 13th, 1897. 

Sib,— I am in receipt of your letter of Deo. 4th, 1897, and beg to 
inform you that, in obedience to the order made by the Council on 
Nov. 27th last, I have dispensed with the services of the unqualified 
assistant forthwith and have discharged him. 

As Mrs. Johnson on her part refused to send him away I have judged 
it to be the wisest course to sever my connexion with the place 
altogether. 

I beg, therefore, to inform yon that from to-day I no longer attend 
at 13, Salisbury-road, but carry on my practice from 27, Lordship-lane, 
Wood-green, N. Yours obediently, 

Julius Mostertz, L.8.A. 

Mr. Farreb, solicitor to the Council, said that the Medical 
Defenoe Union, who were the complainants in the case, had 
been communicated with and they had no further complaint 
to make. They said they had reason to believe that Mr. 
Mostertz had severed his connexion with the unqualified 
person. 

Mr. Mostertz appeared before the Council and bore out 
the statements in Ids letter. He announced that he had 
changed his address to 78, Lordship-lane and 1, Salisbury* 
terrace, which was one house, a oomer house. He also gave 
the assurance that he had no intention of employing an un¬ 
qualified assistant. 

The President, after the Council had deliberated in 
private, intimated to Mr. Mostertz that, relying on the state¬ 
ment in the letter that he had severed all connexion with the 
people whose names were mentioned in the original com¬ 
plaint and that he had no intention of undertaking any 
similar association with unqualified persons, the Council had 
passed this resolution:— 

That the Council, having further considered the charge proved 
against Julius Mostertz, does not judge him guilty of Infamous con¬ 
duct in a professional respect. 

The oharge, therefore, against him was at an end. 

Unqualified Assistants. 

Mr. Tbalb moved 

That the petitions and communications relating to unqualified 
assistants referred to the General Council by the Executive Committee 
be now referred to a committee for repost thereon to the Council during 
its present session. 

The petitions and communications in question were 
described as follows• 

(a) From 339 registered medical practitioners residing in various 
districts, desiring that special examinations should be held during the 
present year for unqualified assistants who have gone through a com¬ 
plete medical curriculum and are over forty years of age. 

(b) From the Mayor of Wisbech, forwarding a petition, stated to be 
signed by 3449 persons, praying that Mr. Henry Thorns msy be 
reinstated in his position as an unqualified assistant. 

(c) From Mr. fi. E. Reeves, late an unqualified assistant, seeking 
permission to continue the practice of midwifery under the supervision 
of his late principal. 

Id) From a committee of medical practitioners in Leeds, signed by 
138 persons, [suggesting that the General Council might modify Its 
recent action in regard to unqualified assistants in view of the fact of 
the difficulty which is being experienced in obtaining the servioee of a 
sufficient number of qualified assistants. 

(e) T. V. de Denne, who represents that he is unable at the present 
time to procure the services of a qualified assistant either through 
friends or agents. 

(0 From Robert Hugh Wilkin, a registered practitioner, Mem. K. 
Coll. Surg. Rng. 1893, lac. B. Coll. Phys. Lond. 1893, on behalf of his 
father, aged sixty-three years, who all his life has been engaged in 
medical work, having been apprenticed in 1860, and who was prevented 
from qualifying by the necessity of immediately assisting bis father, 
whose health had broken down. Latterly the petitioner, who has taken 
a country practice, has employed his father in a perfectly legitimate 
manner as an assistant, but now finds himself in the painful position 
of being no longer able to thus assist his father, and owing to the 
increased expense of engaging someone else to terminate the career 
of a brother whom he has been supporting during his course at 


before the Council on Nov. 27.h, 1897, to answer the 
following charges:— 

(1) The complaint related to a dispensary or establishment carried on 
or conducted at 13, Salisbury-road, Hornsey, under the title of the 
Noel-park Dispensary. 

(2) The complaint was that Mr. Mostertz, bring a registered medical 
practitioner, acted as cover to an unqualified person named George 
W. Johnson, who, purporting to act as his assistant, carried on at the 
said Noel-park Dispensary a medical practice and who under cover of 
Mostertz’s name, presence, and assistance was enabled to and did attend 
on and administer medical treatment to patients and carried on such 
medical practice as though he were a duly qualified and registered 
medical practitioner. 

(3) The complainants were the Medical Defence Union, Limited. 


Edinburgh. 

( g) From C. Dugdale, who is over sixty years of age, and out of em¬ 

ployment in consequence of the resolution of the Council, seeking 
permission to be allowed to continue his work. He was apprenticed to 
a medical man in Accrington and went through a regular course of 
study at University College, London, but owing to family circum¬ 
stances was unable to go up for the examination. He has assisted In 
one practice for thirty-five years snd cau produce testimonials as to his 
efficiency. , . 

(h) From Samuel Whitaker, aged thirty-nme years, son ol a late 
medical practitioner, seeking permission to continue his employment. 
His hospital course at Guy’s was interrupted after two or three years by 
illness, for which he was sent abroad. On his return he completed his 
course, but, funds failing him, was unable to &o up for examination and 
since then has been acting as an assistant. 



1572 TBitisoii,] 


THE GENERAL MEDICAL COUNCIL. 


[June 4.1888. 


(i) From W. P. Thomas, aged forty years, who has acted as an assist* 
ant for twenty-two years to leading practitioners !h Wales, desiring 
permission, in order that he may support a wife and family, to com¬ 
mence business as a chemist or be allowed to pass an easy final 
examination. 

(it) ▲ letter from the secretary of the Committee of Medical Practi¬ 
tioners in Leeds requesting that the committee would receive a 
deputation. 

Mr. Teals said he thought the Council would agree with 
him that it was very desirable that these various documents 
should not be discussed until they had been fully oomidered 
by a committee. Evidently this was not a question which 
the Council could put aside as of no moment; it was a 
question of very great moment to a large number of practi¬ 
tioners throughout the country. 

Mr. Brown, in seconding the motion, said that the resolu¬ 
tions of the Counoil on this subjeot had agitated the mind 
of the profession to an extent which no resolutions he knew 
of had done. He could not but think that the Council was 
to some extent to blame for not having laid down a little 
more decisively its principles in this matter. A large number 
of medical assistants had been peremptorily dismissed from 
employment because it was feared that the attendance of an 
unqualified assistant even upon an emergency case would 
bring the principal under the notice of the Coundl. For 
himself he thought it must be admitted that now and again 
an unqualified assistant was neoessary in dispensary and 
ordinary surgery work. 

Dr. MacAlisteb said that while he was prepared to 
support the motion he thought it a pity that the report 
should be prepared and drafted and delivered before tnelr 
eyes before the committee had met. 

A suggestion was made that the words “if possible” 
should be inserted because it was felt by some members that 
the oommittee might not be able to report during the 
present session. Instead, however, of inserting these words 
the Council decided to delete “during its present session ” 
and with these words deleted the motion was adopted. 

Dr. Church, Dr. MacAlisteb, Dr. Bruce, Mr. Bryant, 
Mr. Brown, and Mr. Tnalb were appointed to the com¬ 
mittee, Mr. 1?bale to be chairman. 

The Apothecaries Hall of Dublin . 


bo that now I have no practice there and have not in my employment 
any assistant whatever. 

I will be glad if necessary to submit proofs that this is the ease. 

I remain, deer Sir, yours faithfully. 

Geo. H. Wise. 


H. B. Allen, Esq., 

Registrar of the General Medical Council. 


In this case further oomplaint is made by the Wigan 
Medical Guild that Mr. Wyse still employs his unqualified 
assistant. That he had aoted contemptuously towards the 
General Medical Council in not at once complying with 
their instructions. It was common knowledge to the 
members of the Guild that the conduct of Mr. Wjee had 
not materially improved sinoe he was admonished by the 
General Medical Council and that the unqualified man 
Cowan still continued to prescribe for and visit patients at 
formerly. That owing to the faot that Mr. Wyse still 
resided at Southport, about sixteen miles from his dispensary 
at Wigan, he had not or oould not exercise that control and 
supervision over his praotioe whioh was required by tbs 
General Medical Council. 

Mr. Wyse appeared before the Council with Mr. Acland, 
barrister, as his legal representative. 

The President pointed out that the case was not now 
quite on the footing on which it was left last November, 
because certain additional documents had been reoeived— 
certain statutory declarations. 

Mr. Acland said that copies of these documents had been 
sent to Mr. Wyse. The answers of Mr. Wyse were sent in 
the first instance to the Medical Defence Union and ste¬ 
wards to the Wigan Medical Guild, but the Wigan Medical 
Guild had made no reply and were not represented on the 
present occasion. 

Mr. Farrer and Mr. Muir Mackenzie then read the 
documents to the Counoil. 

In his declaration Mr. Wyse said that on the nme day as 
he appeared before the General Medical Council—namely, 
Nov. 25th, 1897—he determined to give up his practice at 
95, Wall gate, Wigan, and instructed an agent to sell it. No 
sale, however, was effected until March 30th, when the 
practice was transferred to a gentleman named Mr. 
Hamilton. He also informed Mr. Cowan that he could not 


On the motion of Dr. Gloves, teoonded by Sir Dycb 
Duckworth, it was agreed to reappoint Dr. Sidney 
Coupland as Inspector of the Examinations of the Apothe- 
oaries’ Hall of Dublin. 

The Cate of George Hamilton Wyte . 

The Counoil then proceeded to the consideration of the 
case of George Hamilton Wyse of 51, Talbot-street, South- 
port, Lancashire, registered In Ireland June 27th, 1871, as 
Lio. Apoth. Hall, JDubl. 1871; Lio. R. Coll. Phys. Edin. 
1871; Lio. R. ColL Surg. Edin. 1871, who on November 25th, 
1897, was summoned to appear before the Council to answer 
the following charges on the complaints of the Medioal 
Defence Union and the Wigan Medical Guild :— 

The oomplaint related firstly to the medioal praotioe carried on under 
his name at 88, Adelphi-street, Preston, in the county of Lancaster, 
and secondly to a medical practice carried on under his name at 
96. Wallgate, Wigan, in the same county. 

1. The charge against him in respect of the practice at 88, Adelphi- 

street, Preston, was that he covered an unqualified person named 
George Wyse, who was, or purported to act as, bis assistant, and whom 
he permitted and enabled, under oover of his presence, name, and 
qualifications, to attend on and administer medical relief to patients 
and give medical certificates and generally to carry on at the said place 
a medical practice as if he (George Wyse) were a duly qualified and 
registered practitioner. * 

2. The charge against him in respect of the medical praotioe at 
96, Wallgate, Wigan, was that he covered an unqualified person 
named Cowan, whom he permitted and enabled, under oover of hie 
name and qualifications, to attend on and administer medical relief and 
treatment to patients and give medical certificates and generally to 
carry on at the said place a medioal practice as if he (Cowan) were a 
duly qualified and registered practitioner. 

The complainants were, in the matter of the covering of George 
Wyse, the Medioal Defenoe Union, Limited; and, in the matter of the 
covering of Cowan, the Wigan Medical Guild. 

At the conclusion of their deliberations the Council 
determined: “ (1) That the charge made against Mr. 
George Hamilton Wyse, in respect of the practioe at Preston, 
had been proved to the f&tisfaction of the Counoil; (2) that 
the charge made against Mr. George Hamilton Wyse, in 
respect of the practice at Wigan, had been proved to the 
satisfaction of the Council; and (3) that the further oon- 


retain Mm and notified to him that his engagement most 
terminate on March 31st. When he did so he warned him 
that during the currency of the notice he must simply act as 
a dispenser and must conform to the requirements of tbs 
General Medioal Council. At the present moment he had no 
surgery save that at Southport, where he resided, and since 
March 31st he had devoted the whole of his attention to the 
work there. 

Mr. Wyse entered the witness box and in reply to questions 
by members said that his son who was mentioned in tbs 
complaint had not been associated with him sinoe February 
of last year. He admitted that Cowan had given a certificate 
on one occasion, but it was contrary to his instructions and 
Cowan had been severely reprimanded for what he had does. 
He had printed forms for certificates, but whenever he gave 
a certificate he initialled it and Cowan had instructions from 
him not to use the forms. 

Mr. Aoland submitted that the person who got the certi¬ 
ficate from Cowan had been sent for that purpose and no 
other, and that something more than this was required to 
justify the Counoil in taking action against Mr. Wyse. 

The Council sat in camera for a considerable time. 

The President thereafter announced that they had judged 
Mr. Wyse guilty of infamous conduct in a profe mionnl 
respect and had directed the Registrar to erase his name 
from the Medioal Register. 

The Cate of J. Hamilton Hart. 

The Council next proceeded with the consideration of tbs 
ease of Joshua Hamilton Hart, of Cliff Cottage, Moriey, 
near Leeds, registered in Scotland, December 81st, 1891, as 
Lie. R. Coll. Phys. Edin. 1891. Lie. R. Coll. 8uig. Edin. 
1891, Lio. Fao. Phys. Surg. Glasg. 1891, who had bean 
summoned to appear before the Council to answer tbe 
following charge on the oomplaint of Hugh Woods, of 
11, Archway-road, Highgate, registered as M.B., M.D., Bac. 
Surg. 1886. M.A.O. 1887, Univ. Dabl., President of tbe 
Incorporated Medioal Practitioners’ Association:— 


•ideration of the charges proved against Mr. George 
Hamilton Wyse be adjourned until the next session.” 

The following letter had been received from Mr. Wyse:— 

51, Talbot-street, Southport, April 7th, 1898. 
Dkxb Sib,—I beg o inform you that on the 30th of March I 
disposed of my practioe which I had carried on at 95, Wallgate, Wigan, 


That he as a registered medical practitioner had been guilty of 
infamous conduct in a professional respect in connexion with certain 
quack remedies which were styled and extensively advertised sa 
“ Munyon’s Homoeopathic Home Remedies.” Tbe particulars of tbe 
oomplaint against him were:— 

1. That he associated himself with and was a party to the sale and 
dissemination and advertisement of these quaok remedies. 
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2. That he acted u consulting physician at the place where each 
quack remedies were administered and sold and permitted his name 
sod qualifications to be advertised as those of the consulting physician 
at such place. 

On the foregoing being read by the Registrar, 

Mr. Bbdwn intimated that as he was a member of the 
society whose President made the complaint he would take 
no part whatever in the proceedings. 

The President : Very well; I think that should be 
minuted. 

Dr. MaoAlisteb : The Incorporated Association is not the 
body prosecuting in this case. 

Mr. Bbown : I believe that is so. At the same time I am 
a member of the body and I shall take no part in the case. 

The President : I think that is very proper. 

Dr. Hugh Woods, the president of the association, and 
Mr. Richafd Robert More Madden, its secretary, attended in 
support of the charge. Mr. Hart appeared in answer to his 
summons, together with his counsel, Mr. W. H. Clay, and his 
solicitor, Mr. P. E. Vanderpump. 

Mr. Clay wished at the outset to say that he did not 
think there was any dispute in regard to the facts. But 
owing to the late period at which Mr. Hart had received the 
Council’s summons, and his solicitor being resident in 
Bristol, he had been unable to send to the Council an answer 
to the charge. That he (Mr. Clay) now held in his hand 
and if the Council wished it he was now prepared to put 
it in. 

The Prvsident : I think that will oome later. 

Dr. Woods was then asked to proceed. He mentioned 
that as lately a large number of commercial bodies had 
been advertising medical remedies the association of which 
he was President set themselves to inquire to what extent 
they were land-fide. The association bad their atten¬ 
tion called to Munyon’s Homoeopathic Home Remedies, 
the advertisement of which professed to supply a 
cure for each separate disease, and they resolved to 
make an official call at the Munyon business premises at 
121 and 123, Shaftesbury • avenue, London, with the 
view of ascertaining what the so-called remedies were. 
The secretary of the association, accompanied by another 
person, went to the Munyon offices. There they met the 
manager of the company and they put to him several 
questions. They asked him what the nature of the remedies 
was. The manager could not tell them. The remedies were 
sent from America from Professor Munyon or the head¬ 
quarters in America. The manager, however, mentioned that 
Science Siftings had declared the remedies consisted simply 
of sugar. He was unable himself to say whether this was or 
was not the case, but he thought the representatives of the 
association ought to see the “ doctor ” who was a qualified 
man. They were introduced, but the gentleman—it was not 
Mr. Hamilton Hart—did not appear very muoh pleased at 
being interviewed and only on being pressed did he answer 
the questions put to him as to the nature of the remedies, 
though the utmost information that could be obtained 
from him was that they contained vegetable extracts. He 
appeared to consider it great impertinence that he should 
be questioned at all and finally he flatly refused to give 
his name. As a result of the interview it was con¬ 
cluded by the association that there must be something 
amiss. Having failed to elicit the name of the “doctor” 
the association, in order to find out whether it was the 
case that there really was a whole staff of medical men 
employed at Munyon’s adopted other methods of inquiry. 
They had been told that one or more registered practitioners 
were connected with the institute and they took steps to 
get letters addressed to them by seeming patients. The 
result was that there came into the hands of the association 
» letter signed by Mr. Joshua Hamilton Hart. That letter 
was dated Jan. 22ud last, and was written under the decora¬ 
tive heading of Munyon’s establishment. It was addressed 
to a “Rev. and Dear Sir” and set forth that the writer 
was consulting physician “here” and would be glad to 
arrange a personal interview on hearing from the corre¬ 
spondent again. The writer of the letter stated that his 
residence was some miles away from town, but that 
tie should be prepared to meet his correspondent at 
my hotel he might name. That letter appeared to afford 
woof that at least one of the “doctors” associated with 
Id on yon’s remedies was Mr. Joshua Hamilton Hart. He 
[Dr. Woods) thought it was unnecessary to prove that the 
remedies in question were quack remedies. They were 
advertised in newspapers all over the kingdom and the fact 


that they professed to be sufficient to cure each separate 
disease was sufficient for their condemnation by practical 
men like the members of the General Medical Council. 

Mr. Mobe Madden then gave evidence which confirmed: 
the statement of the case. Witness added that he had 
been unable to ascertain of what science Professor Munyon 
was professor. The manager of the institute had said there 
was a medical man in attendance. He did not say that that 
man was a registered medical man, but the “doctor” to 
whom he was presented said he was a medical man 
registered in this country. 

The President : He was not Mr. Hart. 

Dr. Woods said he wished to show that there was a policy 
of concealment. The “ doctor ” seen admitted that he wa» 
a registered medical practitioner, but declined to give hi» 
name, and he thought that went to show that the establish¬ 
ment was a quack affair which could not be recognised by 
the General Medical Council. 

The President : Confine your questions as to what the 
remedies are. 

Witness, in answer to further queries, said he was informed 
that the remedies were composed of vegetable extractor. 
As to the cures they had effected he was referred to the 
testimonials. The Munyon representatives who were seen 
knew that he and the person with him represented tho 
Incorporated Medical Practitioners’ Association. 

Asked by Dr. MacAlister if the so-called manager of 
Munyon’s stated that he had medical men on the premises, 
witness answered in the affirmative and said that the gentle¬ 
man to whom they were introduced as the “ doctor ” stated 
twice that he was registered in this country, though he* 
refused to give his name or Btate what his qualifications* 
were. 

The President (to Dr. Woods): Have you advanced all 
the proofs you wish to submit to the Council 2 

Dr. Woods : The chief proof is the letter. 

Mr. Clay : I do not deny that the letter was written by 
Mr. Hart. 

The case for the charge was then closed. 

Mr. Clay, in stating the case for his client, said 
he was not prepared to discuss what were quack remedies* 
Those in question were homoeopathic remedies and as such 
were outside the cognisance of the Council by statutory 
provision. What Professor Munyon's qualifications were* 
he did not know, but the Professor — he would use 
the American appellation—had been certainly fortunate in* 
hitting upon remedies which, according to his view, had 
conferred benefits on his fellow creatures, and after being 
successful in America he appeared to have come over 
here and established a business. And having done so- 
he was extremely desirous that the persons who applied 
to him Bhould have the best assistance he could pro¬ 
cure. Counsel believed it was the fact that the Professor 
had obtained the assistance of several persons who were 
qualified as medical practitioners and he should think that to 
all probability the gentleman who represented himself as a- 
medical rnun to the witness who had just given evidence 
was one of those gentlemen. It was only in October 
last that Mr. Hart was brought into connexion with the 
Munyon Company. In that mqpth he saw Professor 
Munyon himself and entered into an engagement with 
him, which still subsisted, under which he was to attend 
dally at the offices in Shaftesbury-avenue and examine 
the very large correspondence which came in from applicants 
for the cures. The public might be exceedingly misguided to 
wanting the cures, but it did seem as if there were a large 
number of people who were anxious to try any strange or 
unusual remedy offered to them, and they apparently derived 
satisfaction from using it. Mr. Hart was employed to see 
what these applicants said. A large number of persons* 
wrote describing their symptoms and asking for remedies 
and he (counsel) as a layman should say that it was a. 
very reasonable action on the part of Professor Munyon 
to try to get a competent person to examine these letters. 
Mr. Hart’s duty was to examine these letters and report. Ho 
made an endorsement on each letter as to the kind of cure 
which it was desirable to send. He did not know if Mr. 
Hart went on the principle that he should recommend what 
did the least mischief or that which should do the most 
good. Mr. Hart bad to examine the letters and suggest 
what answers should be sent and according to his endorse¬ 
ment on the letters the cures were sent. But Mr. Hart had 
nothing to do with that. Where remedies were not sent 
and replies to correspondents were sent the latter were 
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typewritten and signed on behalf of the company. 
.Mr. Hart's name did not appear, and so far as Mr. Hart 
knew nobody knew that any praotitioner was engaged In 
•doing the work which Mr. Hart was doing. Mr. Hart was 
i in no way or degree responsible for the advertisements. As 
to the specific charge, that of being consulting physician 
to the Munyon Institute, the term used in the letter pro¬ 
duced was an unfortunate term. It would have been better 
-if Mr. Hart had abstained from nsing it. The letter 
-was written really in his private capacity and was meant 
to explain how that to which it was an answer had come 
into his hands. He had no intention of suggesting that 
the Munyon remedies should be associated with the name of 
a registered medical practitioner. So far as the particular 
instance in question went Mr. Hart wished through him to 
-express regret and to give the undertaking that he would 
.not make public his connexion with the Munyon Company. 

Mr. Hast then submitted himself to examination. In 
.answer to Mr. Cl at he said he was brought into communi¬ 
cation with Professor Munyon by advertisement and met the 
Professor at the Hotel Cecil, where he entered into the 
-engagement with him. He attended at the Munyon 
.Institute daily. His duties consisted of reading the letters 
that arrived and writing on them what from the symptoms 
•described he assumed to be the organ affected. If the 
description was insufficient he wrote on the letters words to 
-the effect and advised that a question paper should be for¬ 
warded to the writers. His name never appeared in the 
-correspondence. He was paid a weekly salary for the work 
he did. He had nothing whatever to do in connexion with 
the advertisements. He oould not say that he had 
ever read one of them and he did not know whether 
they were drawn up at Shaftesbury-avenue or in America. 
<3o far as he knew his name had never been connected with 
Munyon's remedies except in two cases, one the letter pro¬ 
duced, and the other where, writing in his private capacity, 
.he offered to receive a patient into his private residence. 
'The letter, to which that of Jan. 22nd was a reply, 
professed to come from a curate at Bristol suffering 
from a disease of a private nature and seeking a night 
interview after a church meeting he was to attend 
because he could not get away for a consultation 
•during the daylight. Witness had replied out of sympathy 
with the writer. He was perfectly willing to undertake that 
he would not write in the same way again. As in the case 
-of the advertisements he had nothing whatever to do with 
the remedies. 

In cross-examination Mr. Habt admitted that he was 
•consulting physician to the institute in so far as that was 
Ao be inferred from the duties he discharged. He had 
•practised at Cliff Cottage, Morley, but it was through 
Munyon's that he received the Council's summons. Asked 
Af he had the degrees Bachelor of Medicine and Master of 
Arts, as he used the abbreviations for those degrees at the 
-end of the letter produced, he said that the '* M.B., M. A.” 
.following bis signature in the letter stood for “ Member of 
the British Medical Association.” Questioned as to whether 
he was a member of that association he replied that he 
had been but his subscription had not been paid for this 
year or last. Asked if it was the fact that there were medical 
men other than himsffif associated with the institute he 
•said he did not know. 

How do you know that Professor Munyon is not your¬ 
self ?—Beoause I profess to be Joshua Hamilton Hart. 

In answering a question by the President Mr. Habt said 
he went to Edinburgh in 1878 and he claimed to be an old 
•sohoolfellow of Sir William Turner. 

The President : I do not recollect you. 

Replying to further questions by members of the Council 
Mr. Habt stated that he did not prescribe exoept where a 
special prescription, apart from Munyon's remedies, was 
.asked for. He knew nothing about the nature of the 
.remedies. If people were examined in Munyon's Institute 
that did not take place in his department. He did not know 
.it there was any other qualified man on the premises. The 
, remedies were issued in accordance with what he wrote on 
the letters. He supposed it was the secretary who 
-despatched them. So far as Mr. Hart knew the secretary 
was not a qualified man. 

Do you regard yourself then as helping an unqualified man 
In prescribing or advising people as to what remedies they 
• should take for certain diseases?—I never looked at it in 
that light at all. 

You say you are consulting physician 7—It was a very 
Atupid expression that. 


You take patients into your house?—Yes, medical and 
surgioal. 

Questioned as to whether he had any address Mr. Hart 
explained that letters would reach him if sent to Cliff 
Cottage. At present he was staying in an hotel. Till 
Saturday last he bad a house at Hampton Wick and was 
going into one on Saturday, the 28th, in the Regent's Park 
district. 

The Council then deliberated in private for from ten to 
fifteen minutes and it was resolved :— 

(a) That the Council do prooeed at once to pronounoe tta judgment 
on the case. (6) That the charge made against Mr. Joshua Hamilton 
Hart has been proved to the satttfaction of the Council, (c) That the 
Council do now judge Mr. Joshua Hamilton Hart to have been guilty 
of infamous conduct in a professional respect and do direct the 
Registrar to erase from the Medical Register the name of Mr. Joshtm 
Hamilton Hart. 

Strangers and Mr. Hart having been readmitted the 
President announced the decision of the Council. 

The Council adjourned. _ 

Friday, Mat 27th. 

The Council resumed to-day. Sir William Turner pre¬ 
siding. 

The Council and Mr . Gladstone's Funeral . 

The President intimated that be had received a letter 
from the office of the Earl Marshal saying that the limits of 
space made it impossible to offer admission to the Council 
to Westminster Abbey on the occasion of the funeral of Mr. 
Gladstone. Therefore there were no tickets either for the 
President or any of the members of the Counoil. 

Dr. McVail moved 

That It be remitted to the Executive Committee to take the steps 
that may be necessary to secure that the General Medical Council shall 
receive due recognition and representation in national functions and 
ceremonies. 

There oould be little doubt, he said, that this unfortunate 
refusal to reoognlse the Council was due simply to the 
circumstance that the Council had never taken any steps to 
hold its proper position in national ceremonies in the past 
and he was quite sure that the matter only required to be 
brought to the notice of the Government or the departments 
of the Government which bad to do with State oeremooy to 
be put right. It oertainly must look to the profession and 
the public an extremely singular circumstance that the 
President of this Council, the only person who could be 
recognised as the official head of the whole profession of 
the United Kingdom, did not receive, whatever might be the 
case of the other members of the Council, an Invitation 
without any application whatever, as a matter of right to be 
present at the groat national ceremonial such as this 
ordered by Her Majesty the Qaeen. 

Dr. Heron Watson asked .whether on the oooasion of 
either of the Jubilee celebrations any recognition of the 
Council took place. 

The President said he believed there was no recognition. 

Dr. Philipson seconded Dr. McYail’s motion. 

Mr. Carter said he thought the Executive Committee 
might perfectly well accept the responsibility which this 
motion poposed to put upon them and suggested that the 
course for them to pursue would be to make application 
through the College of Arms and the Earl Marshal that 
the Council might have proper recognition and a definite 
precedence. 

The motion was then agreed to. 

The Bust of the late Sir Richard Quoin. 

The President said that the bust of Sir Richard Qualn, 
presented by his daughters, was now in the council chamber. 
He gathered from what he had heard in more than one 
quarter that the bust was really modelled in order (hat it 
might be presented to the Council, that the late President 
bad it in his mind when he sat for the bust that it 
should have its home with them, and he knew that the 
daughters of Sir Richard Qaaln were greatly pleased that 
it should find its home with the Counoil. There was no 
special legacy, but these ladies gave the bust to the Council 
because it was their father's intention that it should oome 
to them. He proposed 

That the hearty thanks of the General Medical Connell be given 
to the daughters of Sir Richard Qualn, baronet, for their valuable 
and most acceptable gift of a bast in marble of their father, the lata 
esteemed and respected President. 

It would be left to the treasurers, Sir Dyce Duckworth aad 
Mr. Bryant, to arrange where the bust should be plaoed. 
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Medical Aid Associations. 

Dr. Glover presented the following interim report from 
the Committee on Medical Aid Associations, vis.:— 

The Committee have had under their consideration at various r&eet- 
ingi memorials to the General Medical Council on the subject of 
medical aid associations or medical institutes, especially those from 
Norwich, Yarmouth, and Beckenham. They have endeavoured, by 
correspondence and conference with the memorialists and with 
offloera of the “ institutes,” to ascertain the causes of friction and 
complaint in connexion with these bodies with a view to their removal 
and they are not without hope of some success. They acknowledge 
with pleasure the readiness of all parties to help in the elucidation 
of the subject They are still engaged in such endeavours and are 
ss yet unable to present more than an ad interim report. Their 
investigations so far confirm the conclusions of the oommittee of 1893 
as to the evils incident to the present system of working such institu¬ 
tions which, when composed of bond fide members of friendly societies 
and managed on sound principles, are entitled to, and have always 
received, the friendly consideration of the medical profession. 

Pending their final report the committee would venture to suggest 
to all concerned—managers, their medical officers, and members of the 
medical profession generally—a suspension of judgment on questions 
in dispute and the use of local efforts to adjust differences in a spirit 
of conciliation. 

Ht asked the Council to receive the report and enter 
it on the minntee. He might tell the Council that 
the oommittee had had a second interview with 
the committee representing the friendly societies. They 
met in that chamber and there was a disposition upon both 
sides very seriously to try to find out some way of meeting 
the objections of the profession and removing the causes 
of complaint. The representatives of the friendly societies 
told them that they would not have an opportunity for a few 
mouths of bringing the facts of the oase before the bodies, 
so that neoessaiily the settlement of the question must stand 
arts for the present. He would, however, ask the Council 
to be assured that there was a disposition on their part as 
well as on the part of the committee to set at rest all matters 
of difficulty and to come to a harmonious settlement with 
this Council as representing the profession. The questions 
submitted to the oommittee were essentially ethical 
questions and to these questions they had not decided 
upon a formal answer; they wished to see first whether the 
thing of which complaint was made could not be mended. 

Mr. Tbalb seconded the motion. 

Mr. Brown called the attention of Dr. Glover and the 
committee to a report of the proceedings at the annual 
meeting of the Coventry Provident Dispensary, where the 
question of a wage limit was discussed, and appealed to 
these gentlemen not to allow dust to be thrown in their eyes 
by any mere verbal alteration of rules. 

Dr. Bbuob repudiated the idea of any of the managers of 
the friendly societies attempting to throw dust in their eyes ; 
they had met them in an open, frank, and gentlemanly 
manner and were entirely disposed to discuss the question in 
the most liberal light. 

Sir Richard Thorne expressed doubt about the last 
sentence in the report, saying that he thought it required 
revision. 

Mr. Hobslby said this sentence seemed like a piece of 
parental advice to many of the practitioners in the country 
and he was afraid it might be misunderstood. His view was 
that it was not really required. 

Dr. Glover said he did not think the sentence could do 
any harm. Some of the memorialists from Norwich and 
Yarmouth were disposed to think that they oould by local 
effort settle these matters, and there was surely no reason 
why they should not try. As to parental advice, he thought 
there were oooasions when this Counoil might indulge in it. 
The point really at issue raised by these memorials was the 
refusal of all professional intercourse with the members of 
these societies. Was the Council, was Mr. Horsley, prepared 
to give the sanction of the Council to that blank refusal at 
this stage of the proceedings? 

Mr. Hobslby replied that he had not the means of 
deciding that question in the absence of the report of the 
committee on the subject. 

Dr. Glovbb said he had all the means possessed by the 
committee. Was he prepared at this stage of the negotia¬ 
tions—altogether friendly at present—to recommend that this 
Council should advise the men of Norwich and Yarmouth to 
refuse to meet in consultation in any urgent circumstances, 
in any case, the members of these societies ? 

Mr. Hobslby said he was a member of the Council and 
bad certain responsibilities as such. Before he became a 
number of the Council he held very strong views upon this 
■nbject and he did so still. Bat now that he was here and 


a committee had been appointed to consider the question he- 
was suspending his final judgment until he saw the report of' 
the oommittee. Until he received the report he was not 
prepared to answer any such question as that now addressed 
to him. 

Dr. Glovbb, accepting this view of the situation, said* 
that all the committee asked was that the members of the 
profession should also suspend judgment. 

Dr. MoVail took exception to the construction of the last 
sentence. 

The President said that he thought that all those who 
attended the conference would appreciate the referenoe to- 
the use of looal efforts to adjust differences. He did not 
think he ever attended a meeting where there were two 
opposite parties brought into personal contact with each 
other with a view to the exchange of opinions which pro- , 
duced so strong an impression upon him as this meeting with 
the five gentlemen representing some of the greatest friendly 
societies in the country. These gentlemen interchanged their' 
views with the committee with the greatest freedom and 
he was satisfied ; without any pressure they stated plainly 
what they thought friendly societies oould do and what they 
thought they oould not do. He appealed to members of tha 
oommittee who were present whether they did not show & 
strong desire that the questions in dispute should be 
amicably settled and a strong conviction that they oould be> 
so settled. He would suggest that a good thing to do might 
be to leave out the words "a suspension of judgment on 
questions in dispute and.” 

This suggestion was at onoe accepted by Dr. Glovqjr and 
the words having been deleted tha report was reoeived and 
entered in the minutes. 

Dental Education and Examination. 

Mr. Bryant presented the following final report by the 
Dental Education and Examination Committee:— 

In November last, when the third report of the committee " wav 
brought before the Council, it was remitted to the oommittee to draw . 
up their recommendations in the form of a series of propositions, eaob. 
dealing with a single subject, in order that the Council might be 
enabled in May to oome to a definite decision on the questions before 
them." 

This has consequently now been done and It la to be hoped that this 
report in its present, shape will be found to be both intelligible and* 
satisfactory to this Council. 

The oommittee have also to report that the dental curriculum, as 
now brought before you, has received the support of all the dental 
schools (except Manchester and Dublin, which have not yet spoken), as 
witnessed by the petitions which are appended to this report, and In 
which the petitioners express an opinion that it is undesirable to reduce 
the present soope of the curriculum and examination in general sub¬ 
jects, which they regard as a minimum necessary for the satisfactory 
qualification of a dental surgeon. 

Recommendations of the Dental Education nn> 
Examination Committee. 

The Dental Bducation and Examination Committee, in accordance 
with the Council’s Resolution of November 30th, 1897 (Minutes, 
vol. xxxiv., p. 158), beg leave to present tbelr Recommendations to the 
Council in the following revised form. If these are adopted by the 
Council they may be at once issued for the guidance of the Licensing 
Bodies and of Candidates for Licences In Dentistry or Dental 
Surgery. S 

Recommendations as to the Course of Study and Examinations 

TO BE REQUIRED O'* CANDIDATES FOB LlCESGBS IN DENTISTRY 

or Dental Surgery. 

A. Preliminary Examination and Registration. 

1. That every dental student shall, at the commence m e n t of hie 
studentship, be registered in the manner and under the conditions 
prescribed for medical students. 

2. That no person shall be registered as a dental student who has not 
previously passed one of the preliminary examinations in general 
education recognised by the Council, unless before July 22nd, 1878, ho 
commenced professional study by apprenticeship to a dentist entitled 
to be registered or by attendance on professional lectures. 

£. Professional Study. 

3. That every candidate for a licence in dentistry or dental surgery- 
shall be required to produce certificates showing: 

(1) That he is at least twenty-one years of age. 

12) That he has been registered as a dental student- 

(3) That he has subsequently to the date of registration been 
engaged in professional study for at least four years. 1 

(4) That be has attended courses of instruction in the followings 
general subjects at a recognised medical school: (a) * Chemistry ana' 
physics (wuh practical laboratory work) for six months; (6) Human 
anatomy for six months; (c) dissections (with demonstrations) fot* 
twelve months; id) physiology for six months (with practical labora¬ 
tory work or a separate course of practical physiology): («) princi¬ 
ples of surgery (including the elements of surgical patoology) for six 


1 Not more than one year of bond fide apprenticeship to a registered' 
dentist, if served subsequently to the date of registration, may be 
reckoned as a portion of the fonr years of professional study required. 

s This instruction may be obtained at the science school reoognised* 
by the licensing body. 
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months; (f) principles of medicine (including the elements of general 
pathology) for six months; (g) clinical surgery and clinical medicine 
<at a recognised general hospital) for twelve months. 

IS) That he has attended courses of instruction in the following 
^special subjects at a recognised dental school: (a) dental anatomy 
«nd physiology, human and comparative (with practical work and 
•demonstrations in dental histology), for [three] months; ( 6 ) dental 
isutgery and pathology for [three] months, including materia m edica 
•and therapeutics applicable to dental surgery; (c) dental metallurgy 
(with practical work and demonstrations) for [three] months ; (d) dental 
mechanics) with practical work and demonstrations) for [three] months. 

(6) That be has for two years attended the practice of a recognised 
<iental hospital or of the recognised dental department of a general 
fcospltaL 

(7) That he has, before or after registration as a dental student, 
ceoeived for three years 8 practical instruction in mechanical dentistry 
tfrozn a registered dentist or in the mechanical department of a 
cecognised dental school and hospital. 

C. Professional Examinations. 

4. That the examinations for a licence In dentistry or dental 
•surgery shall be partly written, partly oral, and partly practical, and 
ohali include the following subjects: (a) chemistry and physics; 
lb) practical examination in dental mechanics and metallurgy; 
(c) dental surgery, pathology,; and therapeutics; (d) practical 
•examination in dental eurgery; (e) general anatomy and physiology; 4 
and (0 general surgery. 4 

5. That the prescribed subjects of examination may be combined or 
•distributed at the discretion of the licensing bodies and may be taken 
at two or more successive examinations during the course of pro¬ 
fessional study, provided that no candidate shall be admitted to any 
final examination in dental surgery and mechanical dentistry until he 
ehall have completed the required lour years’ course. 

Communications from Dental Schools as to the Extent of the Curriculum 

22a, Cavendish-square, W., Feb. 1st, 1898. 

Dear Mr. Axlzx, — I have the pleasure to send with this note 
petitions upon the subjeot of the “ general side ” of the Dental Curri- 
•oulum from a very large number of the dental hospitals (with schools) 
in Great Britain. 

I hope that such an expression of opinion may help both the Dental 
fiduoation and Examination Committee and also the General Medical 
•Council in arriving at a conclusion upon the subjeot of dental 
•education. 

The Victoria Dental Hospital of Manchester will send their petition 
•direct to you. 

I also send with this a letter from the Dean of the Newcastle School 
•saying that the staff of that hospital prefer not to sign such a petition. 

It is only fair that the Council should know that the Newcastle 
Dental School have been in existence as a recognised dental school for a 
abort period of time only. 

When Manchester has returned its petition all the English Schools 
arill have expressed their opinion. Edinburgh and Dublin have not 
jet answered my letter senaing them the petition to sign; if they 
are sent to me I will forward them to you at onoa. 

Yours truly, 

Mortox Smalx. 

( 1 ) From the Dental Hospital of London. 

To the Gkxkral Medical Cooxctl.— We, the undersigned, being, as 
Deans and Teachers of Dental 8chools, fully conversant with the 
requirements of the Dental Student, In order that he may obtain a 
range of knowledge sufficient to enable him intelligently to practise his 
profession, are strongly of opinion that it is undesirable to reduce the 
present scope of ourrlculum and examination in general subjects, which 
vre regard a* a minimum necessary for the satisfactory qualification of a 
•dental surgeon. 

Btorer Bkxxett, 

Chairman of Medical Committee, Dental Hospital of London; 

Mortox Smalk. 

Dean Dent. Hosp. of London. 

Signed also by 26 other members of the staff of the hospital. 
Petitions in identical terms were alao forirarded from the 
following dental hospitals :— 

(2) From the National Dental Hospital of London. 

Signed by 19 members of the staff. 

(3) From the Dental School, Guy’s Hospital. 

Signed by 18 members of the stsfr. 

<4) From the Dental Hospital of Liverpool. 

Signed by 12 members of the staff. 

<5) From the Dental Hospital of Birmingham. 

Signed by 14 members of the staff. 

(6) From the Dental School of Edinburgh. 

Signed by 7 members of the staff. 

(7) From the Dental Hospital of Glasgow. 

Signed by 15 members of the staff. 

The following la the communication referred to by Mr. 
6male as forwarded to him by the ataff of the Newcaatle 
Dental School:— 

9, Bldon-square, Newcastle-on-Tyne, Jan. 14th, 1898. 

Dear Mr. Smalk,— At a meeting of the teaching staff of the 
(Newcastle-on-Tyne Dental Hospital and School held last evening, at 
which your letter of the 5th with enclosed petition was read, the 
(following resolution was passed: “That having read the petition sent 
t>y Mr. Morton Smale, and having discussed the report of the General 
Medical Council meeting, we are of opinion that the question of the 
Cental curriculum should be left to the Dental Education and 
Examination Committee as suggested by Dr. MacAliater in his amend- 
cnent.” 1 am, jours truly, 

B. W. Markham. 

Dean of the Newcastle-on-Tyne Dental Hospital and School. 


s Ho portion of this instruction which is anterior to the date of regis¬ 
tration shall be reckoned as a portion of the four jears of professional 
study required. 

4 It is recommended that a synopsis of the scope of the examination 
<n these subjects be issued by tne licensing bodies. 


Mr. Bryant reminded the Council that this subject waa 
started on May 26th, 1894, when the Council decided upon 
the appointment of an inspector who should visit and report 
upon tne examinations of the four bodies granting qualifica¬ 
tions in dentistry and when Mr. Tomes was appointed 
inspector. He should like to take this opportunity of con¬ 
gratulating Mr. Tomes on his appearance among them as a 
member. It was the first time the Council had included a 
representative of dental surgery and he thought they would 
all agree that it was high time such a representative existed 
and he personally felt grateful that Mr. Tomes was here now, 
because he would he able to assist the committee very much. 

The Council decided to go into committee for the con¬ 
sideration of the recommendations in the report. 

Sir Richabd Thorne said he would like to know what 
the committee meant by a <( dental surgeon.” He had 
always understood that a dental surgeon was a surgeon who 
was a dentist, but he could not find the term in any Act of 
ParUament. 

Dr. MacAlisteb said that a dental surgeon was a person 
entitle to practise dental surgery under the Dentists Act. 

Mr. Hobs ley suggested they should adhere closely to 
the Aot and substitute for “ dental surgeon ” the word 
" dentist/’ 

The President pointed out that the Act spoke of a 
Licentiate in dental surgery or dentistry. 

After some further discussion it was agreed that the term 
used throughout the report should be *' dental practitioner.” 

The first recommendation was adopted without debate. 

The seoond was also adopted, but it was agreed to add a 
footnote explaining that the examinations in question were 
those recognised by the Council for admission to the 
Students’ Register. 

Coming to the third recommendation the Council approved 
Sections 1, 2, and 3. To the fourth section they added the 
words, "for at least the period specified.” 

The Council then proceeded to deal with Subsection A. 

Dr. McVail said that this proposal would occasion diffi¬ 
culty in Scotland because there chemistry and physics were 
taught in separate desses. In fact, he felt certain that the 
proposal would be unworkable in Scotland. 

Mr. Hobsley suggested that though the subjects might 
be taught in separate classes the student might take both 
classes during the same session. 

Dr. Reid said that would not he possible In the case of 
Aberdeen. 

Dr. Pettigrew insisted that the proposed arrangement 
would handicap very much the Scottish student. 

Dr. MacAlisteb pointed out that in this matter the 
Counoil were only recommending what was to be regarded 
as the minimum amount of study. 

Mr. Tichbobnb, seconded by Dr. Pettigrew, moved that 
the sub-section read thus : 

Chemistry, theoretics! and practical oourae, six months; physte. 
three months. 

This amendment was lost. 

8ir Christopher Nixon, seconded by Sir William 
Thomson, moved that it read:— 

Physics, a three months’ course; chemistry, a six months’ course 
of theoretical chemistry and a three months’ course of practical 
chemistry. 

This amendment was also lost and thereafter the original 
motion was put and carried. 

The further consideration of the recommendations was 
postponed. 

Prosecutions. 

The Council sat for the rest of the day in camera, the 
business under consideration being a report by the solicitor 
in regard to the proseoutions directed by the Council last 
November. _ 


Saturday, May 28th. 

The Council met again to-day. Sir William Turner 
presiding. 

Sir John Batty Tukb made his appearanoe at this 
sitting, much to the pleasure of his fellow members, needy 
all of whom tendered him their congratulations. 

The Charge against Mr. H. K. Hunter. 

The first item on the programme of business was the 
following notice of motion in the name of Mr. Brown :— 

(a) That a copy of the information laid against Mr. H. K. Hunter, 
the report of the legal advisers of the Council thereon, and copies of all 
correspondence witn Mr. Hunter relating to the charges made against 
him be presented to the Council and entered on the minutes. 
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(6) That all legal expenses connected with any proceeding* that may 
be neoessary to obtain the opinion of the superior courts as to the 
legality of Mr. Hunter's conviction at the Caxton petty sessions in April 
last for describing himself as a physician and surgeon be defrayed by 
the Ooundl. 

(c) That the Council vote Mr. Hunter a sum sufficient to defray any 
lav costs he may have incurred in defending himself in the proceed¬ 
ings taken against him by the Council. 

Mr. Brown said that in deference to the opinion 
expressed by Mr. Muir Mackenzie while the Council was 
sitting in camera he would ask leave to withdraw these 
motions at the present time. 

Leave being given, the motions were accordingly with- 
drawn. 

Proceedings in camera . 

For nearly three hours the Council sat in camera and when 
the public were readmitted. 

The President announced that petitions for admission to 
the Dentists’ Register had been reoeived from A. P. Merrill, 
Y. E. Bush, E. L. Oldfield and W. E. Royoe, and the Council 
had decided not to aooede to the petitions; that with regard 
to a charge made against Isaac Cohen it had been decided 
that no further proceedings be taken in the case; and that 
Mr. H, E. Allen had been reappointed General Registrar. 

The Council then adjourned until Monday. 


written a letter to the Secretary of the Board of Trade 
intimating to him that a deputation had been appointed 
and asking that the President of the Board might reoeive 
the deputation. 

Penal Cases . 

Mr. Carter, seconded by Sir John Batty Tukh, 
moved:— 

That no case of complaint should be considered by the Penal Oases 
Oommittee until a statutory declaration as to the facta of the case has 
been supplied by the complainant. 

Mr. Cabteb said that it had been repeatedly the experi¬ 
ence of the Penal Cases Committee that charges of a 
character which probably could not be anstained had been 
brought by medical practitioners against their neighbours 
and when inquiries were made the persons making the 
charges said they did not want their names to appear and 
were not prepared to give a statutory declaration to the 
oommittee. In this way the time of the committee had been 
taken up with the consideration of letters of a very unsatis- 
factory character behind whioh there was nothing to substan¬ 
tiate the charges made. 

The motion was agreed to, with the addition of woods 
providing that the Executive Committee give effect to the 
resolution in the standing orders with reference to penal 
cases. 


Monday, May 30th. 

The Council met again to-day with Sir William Turner 
in the chair. 

Saturday's Proceedings . 

The minutes contained the following references to the 
proceedings in camera on Saturday, viz.:— 

(a) Certain of the recommendations of the Penal Cases Committee as 
to prosecutions were adopted ; (6) a prosecution which was suggested 
by a member was agreed to; (c) attention was called by a member to 
the practice of unqualified persons obtaining registration under the 
Companies Act, and trading as apothecaries, physicians, and surgeons; 
and (d) a communication was read from the Apothecaries’ Society of 
London in regard to its powers of restoring names to its list of 
Licentiates. 


The minutes alio stated that the following communication 
had been reoeived from the solicitor of the Apothecaries' 
8oeiety of London, viz.:— 


Society of Apothecaries, London, E.O., May 25th, 1896. 

Sir,—The names of the two Licentiates erased by the Society and 
restored to their list after the Medical Council had restored them to the 
Beals ter are David Hyman Djte and Neville Holland: the first restored 
In June, 1893, and the second in December, 1896. This will enable the 
Registrar approximately to find the dates when they were restored 
fa the Register. 

As permitted by you, I place my views in writing on the subject of 
erasure by the Society:— 

1. The Society cannot cancel or get back a diploma because it has 
oo statutory power to do so. 

By its Amendment Act, 1874, it can only erase a name In the case of 
•• infamous conduct in a professional respect ” after the Medical 
Council has erased the name from the Medical Register. If 
licentiate has been convicted of a crime the Society can act on its 
svq motion. 

2. When a name has been erased because the Medical Council has 
first struck it off the Medical Register it may be assumed that (a) the 
8ociety would not restore it unless under the special direction or advice 
of the Medical Council, and ( b ) that it would expect the Council to 
tall the Society what conditions must be imposed in the matter of 
examination before the name was restored. 

3. Referring to what Mr. Muir Mackenzie says In his opinion as to 
the statutory right of the Council to restore a name, this would equally 
apply to the Society. He, however, adds that " the erasure from the 
list of Licentiates of the Apothecaries’ Society involves ‘ the loss of the 
qualification entitling ’ the person to be registered." 

If this be so. does not a serious question arise whether the Society, 
without requiring the person to pus a qualifying examination, can 
restore a name once erased from its list ? 

I venture to repeat that in my opinion fresh legislation is required. 

Your most obedient servant, 

Jixu R. Uptov. 

Sir William Turner. 

President of the General Medical Council. 


Proposed Amendment of the Companies' Act . 

Mr. Tomes asked if the Council wonld allow the resolution 
arrived at in camera in respect to a deputation to the Board 
of Trade to be entered on the minutes. As it stood now the 
resolution was confidential and therefore there was difficulty 
in acting upon it. 

The Council agreed to the request. 

The President intimated that the resolution was to this 
effect:— 

Resolved that the President, Mr. Tomes, and Mr. Horsley be a 
oommittee to take such steps as they deem most effective to induce the 
Government to Insert a clause in the Companies’ Acts Amendment Bill 
now before Parliament with the object of procuring the registration of 
companies to carry on medical, surgical, and dental practice. 

That resolution was arrived at on Saturday and it would now 
appear on the minutes. He might mention that he had 


Denial Curriculum and Examinations. 

The Council then went into Committee to oontider farther 
the recommendations of the Dental Education and Examina¬ 
tion Committee as to the course of study and examinations 
to be required of candidates for licences in dentistry or 
dental surgery. 

Mr. Bryant, the chairman of the committee, expressed 
the hope that the Council would prooeed a little more rapidly 
than they did on Friday. In none of these recommendations 
was there any suggestion to interfere with the schemes of 
education whioh the four licensing bodies were enforcing. 
All they did was to lay down general principles for their 
guidance. He moved the adoption of sub-seotion h of Sec¬ 
tion 4 of the recommendations—namely, "human anatomy 
for six months." 

Dr. Bbuob moved:— 

That the words in Sections 4 and 5 of the report of the Dental 
Education and Examination Committee fixing particular periods for 
the courses of Instruction specified after line 8, p. 7, Appendix I., be 
deleted, and that the subjects of professional study and examination be 
drawn up upon parallel lines to those for professional examination for 
medical students and beoome the requirements of the General 
Medical Council for candidates for licences in dentistry or 
surgery. 

In his opinion, he said, it was quite unnecessary to name any 
particular time for the courses and it seemed to him that 
the Counoil would be following a much wiser course if they 
went upon the same lines as they did with the medioal 
student. 

Dr. Leech seconded this amendment. 

Dr. MoVail said he had intended to move to remit the 
report back to the committee that they might oontider and 
report as to how far the medioal and surgical examination of 
dental students should correspond to the eduoation and 
examination required in the case of medioal students. He 
thought the time bad oome to consider what was to be the 
real position of the dentist in the future. Was the dentist 
still to be a man of inferior medioal and surgical training 
with a few specialisms ? or was he to have knowledge suoh as 
the members of the medical profession had, with dental 
knowledge in addition ? His own Impression was that the 
time had now come when the dentist ought to be a 
surgeon, when he ought to have a knowledge of surgery as 
complete as the person going into the practice of the 
profession in the ordinary way. He thought the dental 
profession ought to be elevated and ought no longer to 
consist of men who had an imperfect education in medicine 
and surgery. Although they had a separate Register, dentists 
were, after all, members of their profession and he was glad 
to think that other members of tills Council were beginning 
to take this position. 

Dr. MacAlister insisted that Dr. MoYail’s position was 
one of simple obstruction; he wished to smash the whole 
scheme. 

Dr. McVail objected to this description of his position. 
He had thought this matter out very carefully and he 
had seen the difficulties of the committee. They were 
endeavouring to reconcile two things which were irrecon¬ 
cilable. His hope was to see the dental profession put upon 
a proper footing and its members beoome worthy colleagues 
of their surgical brethren. 
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The President announced that the latter portion of 
Dr. Brace’s amendment had been altered to read, “ and that 
the subjects of professional study and examination be 
specified as in the recommendations for the professional 
education of medioal students and become the recommenda¬ 
tions of the General Medioal Council for candidates for 
licences in dentistry or dental surgery.” 

Sir Richard Thorne said be could not agree to this. 
What he contended was that they ought to draw an absolute 
line between the surgeon who practised dentistry and the 
licentiate in dentistry. As for these recommendations of 
tiie Dental Committee they were a direct inducement to the 
dentist to pretend that he had had a medical education. He 
would give an example of what he meant. A gentleman came 
over from a distant part of this empire—a gentleman with a 
good deal of information about diplomas—and he consulted 
a dentist in one of the west-end squares. One day when he 
went to him he was not feeling well and he incidentally 
explained his symptoms. The dentist whom he was 
addressing referred to the symptoms and added, “You 
know I am a doctor.” The gentleman said, “I was 
not aware of that.” He replied, *• What I mean is 
that I have had to go through a complete medioal 
education.” About these recommendations he would 
like to point out that they required of these candi¬ 
dates that they should go througn a six months’ course 
in the principles of medioine and that they should be 
occupied in a oourse of clinical medioine in a recognised 
general hospital for twelve months, and yet—one would 
hardly believe it—the oommittee did not deem it necessary 
that the candidates should be asked one single question in 
medicine. A greater anomaly he had never heard of in the 
oourse of his life. His idea would have been to eliminate 
these subjeots and devote the time thus saved to purely 
dental work. 

Mr. Tomis said that this was no new subject to the dental 
profession and it had been decided that a purely dental 
education would not meet the case. It had been equally 
recognised that a purely medical training did not make a 
good dentist. He sympathised with Dr. McVail in his desire 
to see the dentists of this country fully-qualified medical 
practitioners who had added to that a dental education. 
Some day he hoped that might be practicable, but he did not 
think it was practicable at the present moment. As to 
what Sir Richard Thorne had said, he could give him 
many instances of the great desirability of the dentist 
possessing medical knowledge. The dentist frequently 
was the person who had the earliest opportunity of 
recognising malignant and other diseases. As to the exist¬ 
ing curriculum, practically speaking, under it some 1600 
people had been educated and the net result had been 
exceedingly good. The dentists of to-day, as a whole, were 
on a different plane in respect of education and attainments 
from the dentists of former days, and he did not think the 
Council would be wise if they put aside the practical results 
of experience. He did not think that the evil Sir Riohard 
Thorne had in his mind had happened. He did not think 
that the dental licentiate had poached, or had shown the 
smallest disposition to poach, upon medioal praotice. He 
did not think that he had shown the smallest disposition to 
pose as a fully-qualified medical man. He had never heard 
of an instance of the kind. It was not the person who 
had received an education which taught him the limits of 
his own knowledge who sought to pose as a fully-qualified 
medical man; it was the person who had not received that 
education. It was the educated man who would at once 
seek the advice of the medioal practitioner and it was the 
uneducated man who would seek to keep the case in his own 
bands. 

In reply to a question addressed to him by Mr. Carter 

Mr. Tomes said that every day in the practice of a dentist 
the knowledge of general pathology came in. Hardly a day 
would pass if the dentist was in a large praotice without his 
seeing and having to form an opinion upon a case which 
was on the borderland where he hardly knew whether the 
trouble was local or constitutional. 

Dr. MacAii8TBB, speaking to the subject immediately 
before the Council—namely, the amendment of Dr. Bruce— 
said that in recommendations as contrasted with require¬ 
ments it was possible to go into considerable detail, and the 
detail was much more necessary in the case of the dental 
than of the medical student. As to the general question, he 
thought it was all to the advantage of dentists as a pro¬ 
fession that they should have the range of their education 
extended. 


After some farther debate Dr. Bruoe’s amendment was 
negatived. 

On the suggestion of Mr. Bryant sub-sections b and o 
were made one sub-section and as suoh they were approved 
by the Council. 

Sub-section d was approved without debate and with the 
initial words “principles of” deleted. Sub-section e was 
also approved. 

On Sub-section f 

Sir Christopher Nixon said that there was nothing in 
Ireland to fit in with this recommendation. 

The President said the chairman of the oommittee ought 
to tell the Council whether these courses were to be attended 
in a dental or a medical school. 

Mr. Bryant : In a medical sohool. 

The Prebident said if that were so then they must be 
adapted to the courses given in the medioal sohool and it 
appeared that they were not so adapted. 

Mr. Bryant submitted that they were quite consistent 
with the present praotloe. The dental student was asked 
to attend the ordinary coarse given to the medical student* 
but the committee did not wish to emphasise that he was ko 
get up the praotice and the treatment of disease ; they 
desired him to learn the principles as embodied in th ese 
lectures. If he could get up a little knowledge of practice 
so muoh the better for him, but they did not for a moment 
suggest a special course for his benefit. 

Sir Richard Thorne moved as an amendment:— 

That since the Dental Committee deem it unnecessary to require 
candidates for the licence in dentistry to undergo any examination 
whatever in medicine, the requirement that they shall attend a course 
of at least six mouths upon medicine and a course of clinical medicine 
in a general hospital extending over a period of at least twelve months 
be eliminated from the regulations. 

Sir John Batty Tukb seconded the amendment. 

On a vote being taken the amendment was negatived by 
15 to 11 votes. 

The snb-seotion with the words “principles of” deleted 
was then approved. 

Mr. Bryant moved snb-seotion g in this form: “Clinical 
surgery and medioine at a recognised general hospital for 
twelve months.” 

Dr. McVail spoke of this as a sham and a burlesque 
of medical education and moved to leave out medicine 
altogether. 

Sir Christopher Nixon seconded the amendment. 

This amendment was negatived, as was also another 
amendment, moved by Dr. McVail, and thereafter the motion 
proposed by Mr. Bryant was agreed to. 

The Council now reached Section V. and after passing the 
general statement in this form: “That he has attended 
courses of instruction in the following special subjects at a 
recognised dental hospital for at least the period specified,” 
It passed sab-section a as proposed in the report. 

Sub-rection b was amended so as to read “dental patho¬ 
logy and surgery with materia mediae and therapeutics 
applicable to dental surgery for three months.” Sab-section 
c was passed as proposed in the report. 

Sections VI. and VII. were also passed as proposed in the 
report. 

Coming to the Professional Examinations the CoudcD 
passed sub-sections a and b t but altered sub-section c so as to 
read “dental anatomy, physiology, pathology, surgery, 
with materia medioa and therapeutics as applicable to 
dental surgery.” Sub-section d was passed in its original 
form; sub-section e was made to read ' ‘ human anatomy 
and physiology”; and sab-section f was made to read 
* 1 principles of surgery and medicine in their application to 
dental surgery.” 

In the last recommendation an alteration was made to 
make it read “may be taken at two or more successive 
stages during the oourse of professional study.” 

The Council then resumed and Mr. Bryant moved that the 
Council confirm the resolutions passed in committee. 

This motion was after a short debate agreed to. 

The recommendations as finally approved were in the 
following form, viz.:— 

Recommendations as to the Course of Study and Examina¬ 
tions TO BE REQUIRED OF CANDIDATES FOE LICENCES IN 
Dentistry or Dental Surgery. 

A . Preliminary Examination and Registration. 

1. That every dental student shall at the commencement of his 
studentship be registered in the manner and under the conditions 
prescribed for medioal students. 

2. That no person shall be registered as a dental student who haa not 
previously passed one of the prelim(nazy examinations in general 
education reoognlaed by the Council unless before July 22nd, 1878, 
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be commenced professional ttndy by apprenticeship to a Dentist 
entitled to be registered or by attendance on professional lectures. 

*•* See Regulations of the General Medical Council in regard to the 
registration of medical and dental students. 

B. Professional Study. 

3. That every candidate for a Licence in Dentistry or Dental Surgery 
shall be required to produce certificates showing—(1) that he is at least 
twenty-one years of age; (2) that he has been registered as a dental 
■student; (3) that he has subsequently to the date of the registration 
been engaged in professional study for at least four years 3 ; (4) that 
he has attended courses of Instruction in the following general sub¬ 
jects at a recognised medical school for at least the period specified; 

(а) ■* Chemistry and Physics (with practical laboratory work for six 
months); (6) human anatomy for six months and dissections (with 
>iemoustrations) for twelve months; (c) physiology for six months 
(with practical laboratory work or a separate course of practical physio¬ 
logy); (d) surgery (including the elements of general pathology) for 
six months ; (e) medicine (including the elements of genera Ipathology) 
for six months; (/) clinical surgery and medicine (at a recognised 
general hospital) for twelve months. (5) That he has attended 
•courses of instruction in the following special subjects at a 
recognised dental school for at least the period specified: (a) 
dental anatomy and physiology, human and comparative (with practical 
■work and demonstrations in dental histology), for three months; 

(б) dental pathology and surgery with materia medica and thera¬ 
peutics in their application to dental surgery for three months; 
(c) dental metullurgy (with practical work ana demonstration?) for 
•three months; (d) dental mechanics (with practical work and de- 
•monstrations) for three months; (6) that he has for two years attended 
the practice of a recognised dental hospital or of the recognised dental 
■department of a general hospital; (7) that he has, before or after 
■registration as a dental student, received for three years practical 
instruction in mechanical dentistry from a registered dentist or in the 
.mechanical department of a reoognised dental school and hospital. 

**• Ho portion of this instruction which is anterior to tne date of 
registration shall be reckoned as a portion of the four years of pro¬ 
fessional study required. 

C. Professional Examinations. 

4. That the Examinations for a Licence in Dentistry or Dental 
"Surgery shall be partly written, partly oral, and partly practical, and 
-shall Include the following subjects: (a) chemistry and physics; ( b ) 
practical examination in dental mechanics and metallurgy; (c) dental 
anatomy, physiology, pathology, Burgery, with materia medica and 
therapeutics in their application to dental surgery ; (d) practical 
examination in dental surgery ; (e) human anatomy and pbysio- 
logy *; {f) principles of surgery and medicine in their application to 
•dental surgery. 7 

5. That the prescribed subjects of examination may be combined or 
distributed at the discretion of the licensing bodies and may be 
taken at two or more successive stages during the course of professional 
study, provided that no candidate shall be admitted to any final 
examination in dental surgery and mechanical dentistry until he shall 
have completed the required lour years’ course. 

The President congratulated the Connell on having got 
through this important and difficult work. 

The Council then adjourned. 

Tuesday, May 31st. 

The Council resumed work to-day with Sir William 
Turner again in the chair. 

The Dental Committee and the Two Scottish Licensing Bodies. 

Mr. Bryant made an explanation with regard to certain 
proceedings at the last session in connexion with the sug¬ 
gestion in the report of the Dental Committee that the 
Royal College of Surgeons of E linburgh and the Faculty of 
Physicians and Surgeons of Glasgow should unite and form 
one Conjoint Board for Scotland. 

Dr. Heron Watson and Dr. McVail made statements on 
the same subjeot. 

The President, in closing the inoident, said it appeared 
'to him plain that the two bodies in Scotland through their 
representative men bad inquired into the question and had 
•oome to the conclusion that there was no power in the 
Dentists Act to enable them to make the combination. 

Disciplinary or Penal Powers of Qualifying Medical 
Authorities . 

Mr. Bryant, on behalf of the Executive Committee, sub¬ 
mitted a fourth report on the disciplinary or penal powers 
of the qualifying medical authorities. He said that the 
report contained pretty well all which had taken place on the 
subject and was thoroughly up to date. The committee’s 
report on the communications they had received contained 
the following 

Further communications on this subject have been now reoeived 
from the Soottiah universities and the President having referred them 
in May, 1898, to the sub-committee for consideration the sub¬ 
committee have pleasure in reporting that a considerable advance has 
been made. The four Scottish universities have been working together 

* Not more than one year of bond fide apprenticeship to a registered 
dentist, if served subsequently to the registration, may be reckoned as 
a portion of the four years of professional study required. 

• This instruction may be obtained at a science school reoognised by 
the licensing body. 

7 It is recommended that a synopsis of the scope of the examination 
in these subjects be issued by t he licensing bodies. 


by means of a joint committee, and the universities of Edinburgh, 
Glasgow, Aberdeen, and St. Andrews have informed the Council in 
almost identical terms that they are of opinion that it is im¬ 
possible for the Scottish universities to obtain penal and discipli¬ 
nary powers over graduates from the Privy Council, nor oould they 
ask such powers from Parliament without making them applicable 
to graduates in all faculties; that they are desirous of assisting the 
General Medical Council in preventing medical practitioners connoted 
of crime, or of professional misconduct, from continuing the practice of 
their profession; but in such cares an Inquiry into each case would have 
to be instituted, for which neither the University Court nor the Senate 
is, by its constitution, well fitted. Consequently they suggest that 
Section 40 of tbe'Medical Act of 1858 might be so amended as to pro¬ 
hibit the use of a university degree by a medical graduate whose name 
had been removed from the Register. The inquiry into the professional 
misconduct of any accused person would thus be left in the bands of 
the General Medical Council, and in cases in which names wero 
removed from the Medical Register under Section 29 medical graduates 
could no longer use the titles of which they were formerly possessed. 

The following was the report of the Joint Committee:— 

Report bt Joint Committee of the Scottish Universities 

APPOINTED TO CONSIDER THE QUESTION OF PENAL AND 

Disciplinary Powers over Graduates, of date 
5th March, 1898. 

The Joint Committee were of opinion that it is impossible for the 
Scottish Universities to obtain penal and disciplinary powers over 
graduates from the Privy Council and that the universities could not 
ask such powers from Parliament without making them applicable to 
graduates in all the faculties. The on’y profession which has suggested 
that such powers should be obtained is that of medicine, and in casea 
of professional misconduct on the part of graduates of medicine a kind 
of inquiry would be rendered necessary, for which neither the 
University Court nor the Senatus Is by its constitution well fitted. 

On the other hand, the committee were of opinion that medical 
degrees in some respects stand in an exceptional position and that it la 
desirable to aid the General Medical Council in more effectually 
preventing medical practitioners whose names have been removed by 
them from the Register, either on account of crime or of professional 
misconduct, from continuing to practise their profession under cover of 
the degrees obtained from the Scottish universities. 

The committee, therefore, resolved unanimously that their several 
courts be recommended to intimate to the General Medical Council 
that they would be prepared to support any proposal made by the 
Council to obtain from Parliament an amendment of 8ection 40 of the 
Medical Act, 1858, so as to prohibit any medical graduate of a university 
from oontlnuing to take or use the name or title appropriate to his 
degree after his name had been erased from the Register by the 
General Medical Council under Section 29 of the Medical Act, 1858, 
and so long as such erasure continues in force. At present the penalty 
enacted by Section 40 applies to the false assumption of a medical 
title, but there seems no good reason why it should not be extended to 
the case of a man who, although he retains his degree, has, by the 
erasure of his name from the Medical Register, ceased to be a <r duly 

ualified medical practitioner ” in the sense of Section 34 of the Act. 

he adjudication of professional misconduct and its consequences 
would thus be left entirely in the bands of the proper authority—that 
is, the General Medical Council—without the necessity of any further 
inquiry by bodies largely non-medical and the possibility of a different 
conclusion being come to by them. 

The oonclasion of the Executive Committee on the subject 

was:— 

As the disciplinary powers of the twenty qualifying bodies vary 
vastly and the views of those bodies differ widely as to the expediency 
of their seeking for more powers than they now possess the conclusion 
seems to be clear tnat this Council must take the matter into its own 
hands either by adopting a suggestion whioh was embodied in a report 
of this committee received by the Council in May, 1896, and supported 
by a carefully considered opinion of Mr. M. Muir Mackenzie, which is 
appended, or by acting on the suggestion of the Scotch Universities, 
as set out on page 10 of this report, and so amend Section 40 of the 
Medical Act as to prohibit the use of a University degree by a medical 
graduate whose name has been removed from the Register. If the 
latter measure is thought by the legal advisers of this Council to be 
expedient it seems to this committee to be the best and soundest one 
to adopt: for the prohibition of the use of ary medical title, whether 
of a University or otherwise, by anyone who has had his name erased 
from the Medical Register for Infamous god duct, would be a simple and 
effective action. 

He bad thought it desirable to take the legal advioe referred 
to and on the Scottish Universities' suggestion Mr. Muir 
Mackes zie, as legal adviser to the Council, had given the 
following opinion:— 

The facts which have been elicited In prosecutions which have 
taken place during the last two or three years disclose a 
very serious [mischief arising out of the defective condition of 
the law. The report recommends that it would be desirable 
that each qualifying medical authority should in future have power, 
if it sees fit, to erase from its list or roll of Licentiates or Members 
the name, and cancel, recall, or suspend the diploma of any Lioentiate 
or Member whose name has been erased from the Medical Register 
after an inquiry held under Section 29 of the Medical Act, 1858, and 
should also have power to replace on Its lists or roll of Licentiates or 
Members the names and restore the diploma of any Lioentiate or Member 
whose name after erasure from the Medical Register has been by order 
of the General Medical Council replaced on that Register. In my 
opinion the proposal to confer these powers on each of the medloai 
authorities, if carried out by the necessary legislation, would effect a 
very beneficial change in the law and be very useful iu 1U operation. I 
would add that the necessary legislation could be effected by a very 
short and simple Bill to be submitted to Parliament. 

In conclusion Mr. Bryant moved:— 

That the President be requested to communicate with the Lord 
President of the Privy Council as to the practicability of ootaining 
such an amendment of the law as would more effectually prevent the 
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holder of a medical diploma or degree from using the title thereof after 
his name has been erased from the Medical Register under Section 29 of 
the Medical Act, 1858, and so long as the erasure continues in force. 

Dr. MacAlistbr seconded the motion, inserting the 
words “ more effectually ” in order to meet an objection by 
Mr. Horsley that the proposal was in contradiction to a 
resolution of Council to take on a test case in the High 
Court of Justice. 

The President (to Mr. Horsley): Do I understand that 
you hold that the law does not need amendment 1 

Mr. Horsley : Yes. The test case has not been heard. 
It certainly has not been withdrawn. 

Dr. MacAlister pointed out that the attitude the 
Council were now asked to assume was that held at the 
time he joined the Council some twelve yean ago. 

Dr. Glover wished to emphasise the fact that it had 
been held it was the respective bodies who ought to get the 
powers in question, but now it was proposed to relieve these 
bodies and throw the responsibility on the General Medical 
Council. He hoped the Council would not commit itself to any 
such proposal as that now before it. 

Sir Christopher Nixon regarded the suggestion of the 
legal adviser as a very happy solution of the difficulty which 
masted on the subject. But he thought the first step which 
ought to be taken upon it was to ascertain whether the 
qualifying bodies would consent to have degrees conferred 
by them removed by the General Medical Counoil. 

The motion was agreed to. 

Direct Representation. 

Mr. Geobob Brown had given notioe of the following 
motion:— 

That in the opinion of the Council, in view of the large increase in 
the number of registered practitioners residing in the United Kingdom, 
the time has come when it would be expedient to confer upon them the 

S wer of returning an increased number of Direct Representatives to 
e General Medical Council, as provided for in section 10, sub-section 1, 
paragraph C of the Medical Act of 1888, and that representations be 
made to the Privy Council accordingly. 

He said that the last time a similar motion was before the 
Council was Id 1891, when 5 members voted for it and 21 
against it. But of these 21 only 12 now sat at the 
Council and owing to the infusion of new blood he 
thought the time had arrived to revive the proposal. 
Since he placed it on the notioe paper the resolution had 
been received with a great deal of favour, but it had been 
represented to him that at such a late period of the session it 
would be undesirable to bring the proposal forward. In 
deference to this view he now asked leave to postpone the 
motion till the November session. 

The leave asked for was granted. 

A Sweeping Proposal. 

Mr. Brown had also given notice of his intention to 
move:— 

(a) That Standing Order 7, relating to the Executive Committee, 
be and is hereby repealed, and that tne duties of the Executive Com¬ 
mittee be in future discharged by the branch councils, (b) That the 
Standing Order 9, relating to the appointment of committees on 
education, examination, public health, dental education and examina¬ 
tion, students’ registration, and penal cases, be and is hereby repealed, 
(c) That the duties of the committees referred to in Standing Order 9 
be in the future discharged by the branch councils. 

The President wished to say that if carried these three 
proposals would practically revolutionise the whole of the 
proceedings of the Council. He wished to know if Mr. 
Brown had a seconder. 

Mr. Brudenell Carter : The Executive Committee is a 
statutory committee. 

Mr. Brown was not at all satisfied to delegate the 
Council's powers to the Executive Committee and the 
experience of this session and last convinced him that some 
clumge in their procedure was necessary. They had sat 
two days this session at a cost of 300 guineas to oorrect 
mistakes made by the Executive Committee, and he thought 
that the time had come when there ought to be introduced a 
new mode of conducting their business. 

The President : Do you withdraw the proposals ? 

Mr. Brown : Yes, meantime. 

Dr. MagAlistbr : Because there is no seconder. 

The Dentists Act and the Duties of the Executive Committee . 

Mr. Horsley moved that Standing Order No. 15, 
Chapter VII., which was, “ The Executive Committee shall 
carry out generally the provisions of the Dentists Act in 
accordance with the Council's resolutions, 1 ’ should be re¬ 
scinded. He maintained that the Medical Act did not 
empower the Council to impose upon the Executive Com¬ 
mittee the duties they had been undertaking. 


Mr. Bbown seconded the proposal. 

On a division 9 members voted for the motion and 8 
against, 13 declining to vote. 

The President : It is a pity that so many members have 
not voted. 

Dr. Gloveb: I declined to vote because Mr. Muir 
Mackenzie is not here. 

Dr. MagAlistbr: I voted against it because I did not 
think a case had been made out. 

Dr. McVail : I did not vote because I did not understand 
the question. 

The President : The abstention from voting is most 
unfortunate. 

Eight Notices. 

On the motion of Dr. Lohbb Atthill, seconded by Mr. 
Teals, it was agreed to refer to the Executive Committee 
for consideration and report the following eight notices of 
motion standing in the name of Mr. Horsley :— 

That the following be added to the* Standing Order*, Chapter IX., to 
follow Standing Order No. 7: " Bach committee shall be convened by 
the chairman of his own motion or by the requisition of any two 
members of the committee." 

That the Penal Cases Committee shall be included among the other 
committees to be annually appointed in May under Standing Order 
No. 8, Chapter IX. 

That in Standing Order No. 5, Chapter IX., the following shall be a 
new sub-section: (Tv.) The Penal Cases Committee shall meet at least 
onoe a month. 

That the sentence “ as and when approved by the President ” in sub¬ 
section a of Standing Order No. 3, Chapter XIV. (p. 24), be and is hereby 
rescinded. 

That in Standing Order No. 5, Chapter XIV., after the word “offenoe" 
the Order shall read, “ the matter Bhall be referred to the Committee of 
Penal Cases.” 

That in Standing Order No. 6, Chapter XIV., for the word 
"solicitor” shall be substituted the words "General Registrar,” and 
that with regard to Appendix A, p. 31, the letter scheduled therein 
shall be signed by the Registrar to the General Medical Council. 

That Standing Order No. 8, Chapter XIV., shall read as follows: 
"When any answer, evidence, or statement is forwarded or application 
made by the accused person between the date of the Issue of the notice 
and the day named for the hearing of the charge copies thereof shall 
be immediately sent by the Registrar to each member of the Penal 
Cases Committee.” 

That in Standing Order No. 9, Chapter XIV., for the word 
" President" shall be substituted the words " Penal Cases Committee.’' 

A Legal Opinion. 

On the motion of Mr. Horsley, seconded by Dr. Bruce, 
it was formally agreed to enter on the minutes the opinion 
obtained from Mr. Muir Mackenzie about the President's 
right to prohibit Mr. Horsley’s access to Council documents 
such as Mr. Horsley said he had enjoyed up till April 7th.— 
Dr. MagAlistbr explained that It was not customary to place 
counsel’s opinion on the minutes unless there was a demand 
to do so. 

Ike Public Health Diploma. 

Sir William Gaibdner called attention to diversities of 
interpretation given at different places to the regulations of 
the General Medical Council with reference to the course of 
stady for a diploma of public health. He said that sinoe he 
came to London to attend the meetings of this session of the 
Council he had received communications from a very excel¬ 
lent man, a high authority on the matter, showing that there 
was a sad want of uniformity In regard to outdoor sanitary 
study. The Council's requirement was that every candidate 
for a diploma must produce evidence of his having during 
six months studied practically the duties connected with out¬ 
door sanitary work. His correspondent showed that in cases 
what was demanded was attendance at the sanitary office 
daily for five days a week, while elsewhere the attendance 
required was only one hour on Saturday, and only occasional 
Saturdays came in. What he wanted to know was what was 
the meaning of “ practically.” He moved that the con¬ 
sideration of the matter should be remitted to the Public 
Health Committee. 

Mr. Tichborne seconded. 

Mr. Tomes said it would be a new order of procedure to 
lay down exactly what a qualifying body was to do. It was 
for the qualifying bodies themselves to determine. The 
Council said that such and such an amount of study wae 
requisite, but they left it to the bodies to determine what 
the amount of attendance should be. The Counoil were 
surely not going to say how many hours a man must study. 
If they once began to attempt it—and he saw a tendency Lb 
that direotion during the discussion of the dental recom¬ 
mendations—they would be placing themselves in an 
awkward position, which would be bad for education 
generally because the qualifying bodies understood Ilia 
matter better than the General Medical Council did. 

The PRE8IDBNT pointed out that there was a difference 
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between the relation of the Council to public health and it* 
eolation to other enbjeots. The statement that in one plaoe 
daily attendance for five days a week was required for out¬ 
door sanitary study, while in other places an occasional 
Saturday was deemed enough, was a matter to which he 
coally thought the Public Health Committee ought to have 
their attention drawn. 

Bir Richard Thorne, chairman of the Public Health 
Committee, said this matter came before the Council 
because of a magnanimous Scotch medical officer who 
was willing to give instruction on five days a week without 
charging for it. English officers could not do that. He 
hoped the Council would not order an inquiry because it 
would not only be difficult to make but would raise other 
very important questions which the Council would have 
to deal with as the result. 

On a division the motion was carried by 13 votes to 7. 

Unqualified Dentist Assistants. 

The next business was consideration of the following com¬ 
munication from the British Dental Association* referred by 
the Executive Committee to the General Council, as to the 
issue of a notice to dentists in regard to the employment of 
unqualified assistants:— 

British Dental Association, 40, Leicester-sqoare, London, W.C , 

Feb. 12th, 1898. 

Dkib Sir,—C ertain members of the dental profession who possess 
medical qualifications have received an important notice from the 
Medical Council as to the employment of unqualified persons and 
assistants. On behalf of the British Dental Association 1 beg to 
submit that the time has arrived when a somewhat similar notice as 
regards “covering" might be sent to all dentists or that the notice 
issued to the dental profession by the Medical Council in 1893 might 
be repeated. The notice of 1893 was found to be of much service in 
helping to check the spread of the practice of “ covering," as 
members of the executive of this association have reason to know; 
and it is felt that the issue of another notice at the present moment 
would, as a preventive measure, be most opportune and saving of both 
time and money to the Council in the investigation and consideration 
of future cases. 

As a minor matter I might remind you that Mr. Miller utilised the 
opportunity of coupling with the 1993 warning notice a means for 
farther correcting the address entries of dentists in the Register. I 
chall feel obliged if you will bring this request to the notice of the 
(Executive Committee at the earliest moment. 

I am, dear Sir, yours truly, 

W. B. Patkrsoit, 

Hon. Secretary of the British Dental Association. 

To the Registrar of the General Medical Council. 

On the motion of Dr. MacAlister, seconded by Mr. 
Tomes, this communication was referred to a committee 
ooneieting of the members of the Dental Committee for oon- 
eidezation and report. 

Administration of Anaesthetics. 

Consideration was next given to the following communica¬ 
tion, referred by the Executive Committee to the General 
Connell, from the Dundee and District Branch of the British 
Medical Association as to the administration of anaesthetics 
by registered medical practitioners for unregistered dental 
practitioners—a practice which in the opinion of the 
Executive Committee is most reprehensible:— 

Annfield House, Dundee, March 10th, 1898. 

Covering Unregistered Dental Practice : 

Dub 8ir,— I have been asked by the Ooancil of this branch to ask 
yon whether the recent notice issued by the General Medical Council 
will extend to the case of a registered medical practitioner who by 
administering anaesthetics for dental operations by persons not regis¬ 
tered under the Dental Acts gives countenance to this most objection¬ 
able form of practice. If the question has not yet been considered you 
■sight bring it under the notice of the General Medical Council at its 
next meeting. 1 have been corresponding with Mr. Robertson and he 
has referred me to you. 

I am, yours sincerely, 

H. B. Allen, Esq. R. C. Buist, M.D., Hon. Seo. 

On the motion of Mr. Brown, seconded by Dr. Bruce, 
this communication was referred to the save committee as 
that to which the British Dental Association’s letter had just 
been committed. 

Mr. Tomes pointed out that the question raised in this 
case was a much wider one and any decision come to in con¬ 
nexion with it must rule in the case not only of dentists but 
also medical practitioners. 

The President, before calling for the next business on 
the printed programme, pointed out that in dental matters 
they were placed now in a difficulty by their adoption of 
Mr. Horsley’s proposal to prevent the Executive Committee 
from generally administering the DentistB Act. Unless they 
eet up machinery equivalent to that which had existed 
hitherto all communications on dental matters must come 
direct to the Council in future. 


Dr. MacAlister thought that communications on dental 
business relating to matters other than such as pertained 
directly to the statutory Dental Committee might go to the 
Executive Committee so as to allow the latter to prepare the 
business for the Council. 

A motion to this effect was thereupon agreed to. 

Tropical Diseases. 

Sir John Batty Tuke, as chairman of the Education 
Committee, submitted the following report on a communica¬ 
tion from the Colonial Office regarding special instruction 
in Tropical Diseases in medical schools:— 

The following communication from the Colonial Office has been 
forwarded by order of the President to the Bducation Committee for 
consideration and report 

Dow ning-street^i arch 11th, 1898. 

Sir,— In an address (a copy of which is enclosed) delivered at 
St. George’s Hospital at the opening of the Winter Session on Oct. 1st 
last Dr. Manson, who is now the medical adviser of this Oflice, urged 
the necessity for special education in tropical medicine in the medical 
ichoola of this country. 

2. This is a matter in which Mr. Chamberlain is much interested, as 
he is anxious to do everything in his power to extend the benefits of 
medical science to the natives of the tropical colonies and protectorates 
and to diminish the risk to the lives and health of those Europeans who 
as Government officers or private employes axe called upon to serve in 
unhealthy climates. 

3. He feels confident that if some scheme can be devised by which It 
can be ensured that all the medical officers selected by the Secretary of 
State for appointments in the tropics shall enter on tnelr careers with 
the special knowledge requisite for dealing with those diseases which 
are especially prevalent in tropical climates, great benefit will result to 
Europeans and to natives alike. 

4. At present there is no arrangement by which officers selected for 
medical appointments in the Crown colonies and protectorates receive 
instruction in tropical medicine before taking up their duties, and In 
consequence the greater number of these officers possess at the com¬ 
mencement of their service only the crudest knowledge of the dia¬ 
gnosis and treatment of tropical disease, though they may by the 
exigencies of the service be placed at once in responsible positions where 
such a knowledge would be of the highest importance. 

5. Mr. Chamberlain is at the present time endeavouring to make 
arrangements for giving to colonial medical officers some such clinical 
instruction in tropical medicine as is given in Netley and Haslar in the 
case of medical officers of the army, navy, and Indian Medical Servioea. 

6. Even if such an arrangement is eventually arrived at the con¬ 
ditions of the colonial service will scarcely admit of the officers being 
kept under instruction for more than three or four months; it is 
therefore desirable that they should have some preliminary knowledge 
of the subject so that they may derive the greatest possible benefit 
from their clinical opportunities during this short course. 

7. So far, then, as this department is concerned Mr. Chamberlain 
would be glad if any scheme could be arranged by which an oppor¬ 
tunity for special instruction in tropical disease could be offered to the 
student by the medical schools of this country and would be prepared 
to support it by selecting preferably for colonial medical appointments 

| those candidates who could show that they had studied this branch of 
medicine, especially if some certificate or diploma to that effect were 
forthcoming. 

8. Mr. Chamberlain would point to the fact that the War Office, 
Admiralty, India Office, and Foreign Office are interested in this 
matter and that, as Dr. Manson states, rather over a fifth part of the 
medical graduates of Great Britain and Ireland practise In warm 
climates, or being in the army and navy may be called upon at any 
time to do so. 

9. Mr. Chamberlain has consulted these departments and finds that 
they share his views as to the desirability of extending the teaching of 
tropical medicine in the British medical schools and he would ask the 
General Medical Council to give the matter their earnest and favourable 
consideration. 

10. A similar letter has been addressed to the leading medical schools 

of this country* I am, Sir, your obedient servant, 

C. F. Lucas. 

The President of the General Council of Medical Education and 
Registration of the United Kingdom. 

The Committee have given the foregoing communication their 
earnest attention at two meetings and beg leave to report to the 
Council thereon as follows:— 

They share the conviction expressed by Mr. Chamberlain that it is 
highly desirable that medical men who propose to practise in hot 
climates should have opportunities for the special study, theoretical 
and practical, of tropical diseases. But they are not of opinion that 
this desirable end would be attained by means of a recommendation, 
emanating from the Council, to the effect that Buch special study 
should be made obligatory on all candidates for a licence to practise. 
To be effective it Is necessary that every course of instruction in these 
diseases should include clinical demonstrations and observation of 
actual cases. In few of the medical schools in the United Kingdom 
can such clinical instruction be provided; and merely to add a short 
course of theoretical lectures to those that are already given on the 
subject in connexion with the usual systematic courses ou general 
medicine would serve no good purpose. 

The committee believe, however, that if the resources of such institu¬ 
tions as Haslar or Netley were made available for the instruction, not 
only In tropical medicine, but also in tropical hygiene and climatology, 
of qualified practitioners selected for colonial medical appointments, 
the efficiency of this branch of the public service would be materially 
increased. At such central institutions the teachers would naturally 
be selected for their skill and <*' perien - in, this special branch of prac¬ 
tice ; the cases for clinical d< monstrati >u would be at hand as they 
cannot be in ordinary gene m hospitals : and the candidates under 1 
instruction, having a’ready obtained th.ir medical qualifications, 
would be free to give their un divided att ntion to the special study 
I in question. It would, moreove*, be an ad atitage if the facilities for 
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genuine end efficient study thus provided were thrown open under 
proper conditions to other medical practitioners who propose to prac¬ 
tise in tropical countries. Certificates or diplomas which might be 
granted by the authorities of such institutions to medical practi¬ 
tioners who had completed a satisfactory course of study would have 
a real value as evidence of special qualification. But the committee do 
not think that this could be said of diplomas granted to medical 
students possessing only the preliminary and theoretical knowledge 
contemplated in paragraphs 6 and 7 of the above communication. 

The oommittee accordingly recommend that the Council inform the 
Secretary of State for the Colonies that, while the Council is not pre¬ 
pared to recommend that tropical medicine should be made an 
obligatory subject of the ordinary medical curriculum, it deems it 
highly desirable in the public interest that arrangements should forth¬ 
with be made by the Government for the special instruction in 
tropical medicine, hygiene, and climatology of duly qualified medical 
practitioners who are selected for the Colonial Medical Service or who 
otherwise propose to practise in tropical countries. 

Sir John Batty Tukb moved the adoption of this 
rocomm endation. 

Dr. MacAlisteb, deputy nhairmmn of the oommittee, 
and who presided at the meeting at which the report was 
agreed to, seconded the motion. 

Mr. Carter thought the Seamen’s Hospital at Greenwich 
should be mentioned. 

Sir William Thomson objeoted to mention being made 
of any particular institution and it was only because 
Netley and Haslar were named in the Secretary of State's 
letter that they were named in the report. The Counoil 
were not asked to name any school and it was not for the 
Council to suggest what were the schools at which informa¬ 
tion of the kind in question was to be obtained. In making 
the recommendation they bad made the committee were 
keeping within their proper limits. 

The motion was agreed to. 

Recognised Preliminary Examination*. 

Sir John Batty Tukb submitted the following interim 
report from the Education Committee on the revision of the 
list of recognised preliminary examinations 

The Education Committee have been engaged In collecting evidence 
M to the standard of the various preliminary examinations with a view 
to the revision of the Council’s list, which they propose to report upon 
at the November session. Much, however, remains to be done and the 
list cannot be brought into its final form until a date near to the end 
of the year. Inasmuch, however, as by Resolution 2 of the Council, 
adopted on November 28th, 1897, the revised list is to come into force 
on Jan. 1st, 1899, the notice that can be given to the various educa¬ 
tional bodies and to intending candidates will of necessity be very 
short. Representations as to the inconvenience of this have reached 
the oommittee from several quarters, and these representations appear 
entitled to the consideration of the Council. The committee would 
remind the Counoil that their original proposal was that the revised 
list should come into force on Jan. 1st, 1900, and they now accordingly 
recommend as follows 

That notwithstanding the Council’s resolution of Nov. 29th, 1897, the 
revised list of preliminary examinations to be submitted by the 
Education Committee at the November session do not come into force 
until Jan. 1st, 1900. 

Ho moved the Adoption of this recommendation, mentioning 
that it simply asked for extension of time by a year. 

Dr. MacAlisteb, in seconding, said that the list would be 
ready by November; but it was thought that a month was 
too little to allow after its appearance and therefore the 
c ommittee reverted to the originally proposed date, 1900. 

The motion was agreed to. 

Finance. 

Mr. Bryant, chairman of the Finance Oommittee, sub¬ 
mitted the following report:— 

The Finance Committee reports that the income of the General and 
Bmnch CouncUs for the year ending December 31st, 1897, was 
•7942 18s. 4a., but that the expenditure for the same period, having 
been £10,761 Is., exceeded the receipts by £2818 2«. 8d.. as against 
an excess of £1526 18s. lOd. last year. From Table A it will be seen 
that the fees received by the Branch Councils were considerably less 
**• ***• le8S WM received from that source in 
England, £254 10«. less in Scotland, while Ireland alone shows a small 
increase of £32 5s., making a total decrease of £779 12s. 6 d. 

The items of increased expenditure are shown on Table B, and among 
these may be specified the following(a) An increase of £404 8s. Id. 
for the British Pharmacopoeia, occasioned by the further necessary 
expenditure in the production of the new book. (6) An apparent 
increase of £451 17s. lid. in salaries, caused by the vote of £1000as an 
honorarium to the late Registrar, (c) An increase of £172 18s. Id. in 
law expenses, due chiefly to counsel’s fees in the appeal by the 
Apothecaries’ Hall of Dublin to the Privy Council, (d) An Increase of 
r 60 . v * l?* on 800011,14 of the interest due on the mortgage entered into 
DSL 4 * 1 ® General Council, the amount having been increased from 
£20,000 in 1896 to £22,507. 

On the other hand decreased expenditure has to be noted: (a) in 
zees paid to the General Council, £34315s. 2d., the Council having sat 
le “ 411811 the previous year; (b) in miscellaneous printing, 
asooe&s. Do.; (c) in inspection and visitation of «inninatj 9 p« ( £65 2s., 
owing to the termination of the series of inspections. 

_ Though there are still some payments to be made on aooount of the 
Fhanmaoopoeia itmay be expected that as the whole of the issue will 
Probably be sold within a short time, seeing that of the Pharmacopoeia 


of 1885 13,500 were sold in the first four months and 22,300 in the first 
sixteen months, not only will the whole of the expenditure be refunded! 
but a considerable profit will be shown. 

The additional expenditure of an exceptional nature (£2507) incurred 
during the year in the alteration of the Council office i6 excluded from 
the total normal expendltuxe of the year, as otherwise comparison 
with previous yean would be rendered difficult. One of the appended 
tables shows assets of the three branch councils and the dental fund at 
the close of the last three years respectively, from which it will be 
seen that they have decreased owing to the large contributions which 
have been required by the General Council, the English branch assets 
having decreased by £1605 7s. 7d., the Scottish by £629 7s. 9d., and 
the Irish by £687 5s. 8d. The dental fund shows an increase of 
£623 4s. 9d. It should be remembered, however, that the British 
Pharmacopoeia being now completed and published there will not 
only be an end to tne demand upon the branch funds on account of 
its expenses, but that the £3683 that has been locked up during the 
production of that work will be received back by the General Council, 
removing the necessity for any large demands on the branches for the 
next few years. 

The question of establishing a sinking fund for the repayment of the 
loan of £20,000 from the English Branch Council should be considered 
by the Council. 

This msy be done either by the annual deposit of s sum of money at 
the Bank of England and the Investment of capital with its interest, 
so that a capital cum would be secured at a fixed period, or by making, 
an annual payment to a sound and established insurance company. 

An inquiry at the Bank of England as to the beet method to adopt 
elicited a letter from the manager, in which he Informs the committee 
that it would probably be more advantageous for the Council to arrange 
the matter with some first-class insurance office than to do so with the 
Bank of England, both on the grounds of cheapness and simplicity. 
Under these circumstances it seems beet to your committee that this 
advice should be followed, and your committee have to advise that by 
making an annual payment of £172 lOs. to the Alliance Insurance for* 
fifty years the sum of £20,000 would be realised. 

By means of this fund the whole of the debt of the General Medical 
Council would be wiped out and the Council would have its freehok) 
buildings rent free, and this would be done by the payment of a ion> 
of money every year which would hardly be felt by the Council. 

The question of raising the Oxford-street building another storey' 
should also be entertained, for more committee rooms and a room for 
the President are much wanted. 

Ifc was agreed, on the motion of Mr. Bryant, seconded by 
Dr. Bruce, that the suggestion contained in the report as to> 
the sinking fund should be referred to the several branch 
councils for consideration and report to the General Council, 
and that the President and treasurer should be empowered 
to obtain plans and estimates for the addition of another 
storey to the present offices at 299, Oxford-street, they Uy 
report to the Council. 

The President mentioned that he had brought the 
matter of want of accommodation before the executive. 
During the. few weeks he had held office he had felt the 
inconvenience which arose from there being no room for the 
President, who if he had to meet members had to use- 
the Council chamber itself, the luncheon-room, a oommittee- 
room, or it might be the stairs. He did not think it right 
that the President should be in that position. 

Dr. MacAlisteb, who pointed out that the resolution, 
committed them to inquiry only, said that owing to their 
committees having become not only more numerous but 
more active, more committee rooms, as well as a President’s 
room, had become absolutely urgent. 

Mr. Horsley urged that the finanoe report should con¬ 
tain tabular statements of the Council’s liabilities and assets 
and should show the actual legal expenditure more clearly 
than the aocount first submitted did. 

T)te Dublin Apothecaries ’ Hail. 

Mr. Bryant, as chairman of the oommittee appointed to* 
secure a successor to Mr. Arthur Chance, read the following 
report:— 

The Committee recommend the Council to appoint Mr. H. G. llowse. 
of 59. Brook-street, Grosvenor-square, London, M S. London, F.&.C.S. 
of England, surgeon to Guy’s Hospital, and late examiner in surgery 
at the College of Surgeons and at the University of London, assistant 
examiner in surgery at the Apothecaries’ Hall of Ireland, and inspector 
on behalf of the Medical Council, “ to seeure at the examinations of the 
Apothecaries' Hall the maintenance of such standards of proficiency In 
medicine, surgery and midwifery (under the provisions of the MedicaX 
Act, 1886, Sec. 6, Clause 2) from candidates at such qualifying examina¬ 
tions, and to have such powers and perform such duties In tne conduct 
and inspection of those examinations as this Counoil may from time to 
time by order prescribe, and to secure that such examination shall be 
deemed a qualifying examination within the meaning of the Medical 
Act, 1886. 

He moved:— 

That Mr. H. G. Howse, M.S., F.B.C.S., be appointed an as s i s t a n t 
examiner in surgery at the examinations of the Apotheoaries’ Hall,. 
Dublin, in the room of Mr. Arthur Chance, resigned, and that the- 
duties and conditions of his appointment be the same as those relating, 
to tne appointment of Mr. Chance. 

Dr. Heron Watson having seoonded, the motion was 
agreed to. 

Fines under the Medical Acts. 

On the motion of Sir Dyce Duckworth, seoonded by 
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Mr. Horsley, the following interim report was received and 
entered on the minutes:— 

The Committee on Fines under the Medical Acta baa to report that 
at a meeting held by them on March 4th, 1898, they directed that a 
statement, based on the report of the committee that met in 1891, 
ehonld be forwarded to Sir Bdward Bradford and that he should be 
requested to reoeive a deputation on the subject. In answer to this 
communication the Council was informed by the Commissioner of 
Police on March 24th, 1898, that the matter was receiving his careful 
consideration and that he was in communication with the Secretary of 
State for the Home Department on the subject and in answer to a 
further inquiry made by the Registrar on May 17th he stated that a 
decision had not yet been arrived at. 

The Executive Committee . 

A ballot for the eleotion of the Executive Committee, 
-which consists of the President ex-officio, four members 
representing the English Branch Council, two the Scottish, 
and two the Irish, resulted in the return of 8ir Djce 
Duckworth. Mr. Bryant, Mr. Brudenell Carter, Dr. Glover, 
Dr. Heron Watson, Sir William Gairdner, Dr. Lombe Attbill 
and 8ir Philip Smyly. Sir William Gairdner, who takes Sir 
William Turner’s plaoe, is the only new member on the 
committee. 

Mr. Horsley thought the Council ought to revert to the 
old custom of annually delegating powers to this committee. 
He proposed "That the powers and duties delegated in 
accoidance with the Standing Orders as amended in the 
present session to the Executive Committee be vested in the 
committee until the next May meeting of the General 
Medical Council.” 

Sir Christopher Nixon seconded and Mr. Brown 
supported the motion. 

The President thought the Council should abide by the 
xeeolution of 1887. 

Dr. MacAlistbr pointed out that no harm had resulted 
from working under the resolution just referred to. 

. On a division the motion was rejected by 18 votes to 5. 

The Pharmacopoeia . 

Mr. Brudenell Carter, seconded by Dr. Littlr, 
moved that the report of the Pharmacopoeia Committee be 
received and entered on the minutes. This, whioh was a 
lengthy one, will bs printed in our columns next week, when 
me shall finish our report of this session. 



The annual dinner of the Members of the 

.Royal College of Veterinary Surgeons took plaoe on June 1st 
at the Hfttel Cecil under the presidency of Professor 
Pcnberthy. 

Medical Magistrate.— The Lord Chancellor 
has appointed Dr. John J. Lynoh of Walsall a Justice of 
the Peace for that borough. 

By the will of Mr. Edward Mackeson, who 

-died in March last, the Royal Asylum of St. Anne's Society, 
the Surgical Aid Society, and the Association for Promoting 
the General Welfare of the Blind, will each reoeive a third 
ehare of £100.000. 

Presentations to Medical Men.—M r. F. M. 

Blackwood, MB.Dnrh., M.R.O.S.Eng., of Summerhill, 
Sydney, New South Wales, has been the recipient from 
the Sterling Lodge, No. 18, Independent Order of 
-Oddfellows, of an illuminated address.—Mr. Joseph 
Park, M.B., Ch.M. Syd., of Helensburgh, New 8outh 
Wales, has been entertained at a public banquet by 
the inhabitants of Helensburgh and presented with 
an illuminated address.—Mr. W. H. O’Neill, M.B., 
Ch.M. Edio., late of Narrandera, New South Wales, 
was entertained at a public banquet on leaving the 
'district and was presented with a gold watch and chain. 
The watch bore a suitable inscription.—On March 25th 
last Mr. F. J. Drake, M.B., Ch.B. Melb., on his 
retiring as surgeon superintendent of the General 
Hospital, Launceston, Tasmania, was presented with several 
medical works by the medical staff and a spirit lampby the 
present and past nurses.—On the occasion of Mr. William 
A. Rutherford, M.B , C.M.Edin., resigning the post of 
bouse surgeon at the Durham County Hospital, whioh he 
bad held tor about three years, he received presentations 
from the names of the institution and other friends as marks 


of esteem.—On May 27fch Mr. O. Thiielton D. Uiquhart, 
M.B., C.M. Aberd., of Aberdeen, was entertained at dinner 
in the Imperial Hotel by many of hie medic&i brethren on 
his leaving the oily. 

Dermatological Society of Great Britain and 

Ireland. —The annual meeting of this society was held at 
20, Hanover-fquare, on May 26th, when the retiring Pre¬ 
sident, Dr. J. F. Payne, delivered a valedictory address. He 
then introduced the new President for the session 1898-99, 
Dr. Radcliffe Crocker, who read a paper dealing mainly with 
the influence on treatment of a proper knowledge of the bac¬ 
teriology of the skin.—Dr. J. H. Stowers opened a discussion 
upon Drug Eruptions. [He was followed by the President and 
by Dr. Payne, Dr. Bowles, Dr. Stopford Taylor, Dr. A. J. 
Harrison, Dr. Galloway, Mr. Pemet and others.—Dr. Payne 
showed three cases—(1) Prurigo in a Child; (2) Morphoaa 
in a Little Girl; and (3) a case for Diagnosis in an Old 
Man.— Mr. Hutchinson exhibited a large collection of 
drawings illustrating lupus, rodent nicer, Ac.—The annual 
dinner was held in the evening at the Gaft Royal, the 
President being in the ohair. About forty members and 
guests were present. 

The Candidature of Mr. Bennett May for 
the Council of the Royal College of Surgeons of 
England.— A meeting of Fellows of the College residing in 
the Midlands was held In the Birmingham Medical Institute 
on Jane 1st, in support of the candidature of Mr. Bennett 
May for membership of the College Council. The chair was 
taken by Dr. Thomas Savage, and there were also present, 
in addition to the candidate, Mr. Gilbert Barling, Mr. W. E. 
Bennett, Mr. H. J. Blakesley, Mr. L. Gamgee, Mr. W. F. 
Haslam, Mr. G. Heaton, Mr. J. Furneanx Jordan, Mr. C. 
Leedham-Green, Mr. Christopher Martin, Mr. J. W. Taylor, 
Mr. William Thomas, Mr. T. Wilson, and Mr. J. T. J. 
Morrison. Apologies for non-attendance bad been received 
by the secretary (Mr. Morrison) from Mr. F. Edge, 
Mr. G. C. Franklin, 8urgeon-Major W. G. Lowe, Mr. C. H. 
Marriott, Mr. F. H. Marson, Mr. E. J. P. Olive, Mr. Edwin 
Rickards, Mr. E. S. Savage, Mr. J. Vose Solomon, and Mr. 
W. D. Span ton. At the request of the chairman Mr. Bennett 
May stated his views on College affairs and expressed his 
willingness to accede to the request that he would offer him¬ 
self for the ensuing eleotion in July. The following resolution, 
proposed from the ohair and seconded by Mr. Barling, was 
carried unanimously—viz.: " That this meeting of Fellows of 
the Royal College of Surgeons of England residing in and 
around Birmingham is of opinion that it is desirable that 
the Midlands should be represented on the Council of the 
College, and pledges itself to support the oandidature of Mr. 
Bennett May.” It was also resolved that copies of the fore¬ 
going resolution should be sent to the medical press, and a 
sub-committee was appointed to take further steps to promote 
Mr. Bennett May’s election. 

Beckenham and Penge Medical Society.— 

The annual dinner of the Beckenham and Penge Medical 
Society was held at Howard’s Assembly Rooms on May 26th, 
when thirty-five members and guests were present. The 
company included the Reotor of Beckenham and Dr. Walker, 
honorary members of the society, and the majority of the 
medical praotitioners of (he neighbourhood. Among the 
visitors were Dr. Frederick Roberts, of University College; 
Mr. Bland Sutton, of Middlesex Hospital (honorary con¬ 
sulting surgeon of the local hospital); Mr. Marmaduke 
8heild, of St. George’s Hospital; and Mr. Keetley, of the 
West London Hospital. The dinner was a great success 
and the pleasure of the evening was in no waj 
decreased by the absence in the speeohes of any 
allusion to the bitter oonfliot of last year. The medioal 
praotitioners remain as they were, but prefer to leave 
to the healing influenoe of time and the good sense 
of the publio the settlement of the olub question. The 
toast of "The Qaeen ” was proposed by the President, Mr. 
Frank Sturges, and he made a feeling reference to the lose 
whioh Her Majesty and the nation had sustained in the death 
of Mr. Gladstone. Mr. Prangley, vice-president, proposed 
"The Royal College of Physicians of London and the Royal 
College of Surgeons of England,” urging on them a more 
serious attention to the dudes devolving on them as the 
governing bodies of the profession. This was replied to by 
Dr. Roberts for the Royal College of Physicians in a very 
humourous and nitty speech and by Mr. Sheild for the Royal 
College of Surgeons. The Rector of Btckenham, the Rev. H. 
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Arnott, F.R.C S., proposed “ The Local Medioal Society.” 
He spoke of his love and admiration for his old profession in 
the warmest terms, dwelt on the many advantages of 
the society in rubbing away rough corners and pro¬ 
moting goodwill and good fellowship among the members, 
bat avoided altogether the “Battle of the Clubs” in 
either its general or local aspect. This enabled Mr. 
Storges, who replied on behalf of the society to avoid it 
also, and he contented himself with some general remarks 
on the use of these societies in strengthening and binding 
together the medical profession throughout the country for 
its own good and for that of the public. Mr. Wells proposed 
“The Visitors,” regretting the absence of those who were 
unable to be present Mr. Keetley replied. The health of 
the Chairman, proposed by Mr. Bland Sutton, and the Chair¬ 
man’s reply concluded the toast list. During the evening 
Mr. C. A. Lidgey presided at the piano and Dr. Roberts and 
Mr. Henley sang. Altogether it was a most excellent 
dinner, a most enjoyable and harmonious gathering, and a 
conspicuous success._ 


^Parliamentary Intelligence. 

ROTES OH CURRENT TOPICS. 

Prisons BUL 

The consideration of the Prisons Bill by the Grand Committee on 
Law of the House of Commons is now practically finished and as the 
measure has been a good deal altered by the Committee it may be 
useful to explain its present state. Probably the clause in which the 
most important amendment has been made is the first. The clause 
provides for the amalgamation of the Directors of Convict Prisons 
with the Prison Commissioners and against the expressed opinion of the 
Home Secretary the Committee inserted a stipulation that one of the 
latter shall be a medical man skilled in mental diseases. In the matter 
of visitation the Bill in Its present state provides that the Secretary of 
State shall appoint for every convict prison a board of visitors of 
whom not less than two shall be justices of the peace and whose powers 
and duties shall be prescribed by the prison rules drawn up by the 
Secretary of State. With regard to the rules for hard labour it is pro¬ 
vided that in making these rules regard shall be had to the sex, age, 
health, industry, and conduct of the prisoners. Roughly speaking, 
the arrangements in the original Bill for the division and i 
classification of prisoners stand—that is to say, there are to be 
three classes. In the interests of persons imprisoned for default in 
payment of a debt or for default in satisfying an order of the Court 
there is a proviso that they shall not be placed in association with con¬ 
victed prisoners or be compelled to wear prison dress unless their own 
clothing is unfit for use. Clause 6 is now made to read: " 1. It shall 
not be necessary to provide or appropriate punishment cells in 
any prison for the confinement of prisoners for prison offences, 
but in every prison special cells shall be provided for the 
temporary confinement of refractory or violent prisoners. 2. The 
Secretary of State shall satisfy himself from time to time that 
in every local and convict prison separate cell accommodation is pro¬ 
vided for all prisoners, and a yearly return showing the accommoda¬ 
tion of each prison and the dally average and highest number of 
prisoners oonfined therein during the year shall be given in the annual 
report of the Prison Commissioners.” The Home Secretary has drafted 
the rules which he proposes to issue and these he has put before the 
members of the committee for their consideration. Further than that, 
by way of concession to prison reformers, he has appointed a com¬ 
mittee of experts (the constitution of which was given in our columns 
last week) to inquire into the Important question of the dietary. 

Vaccination Bill. 

Very soon after the conclusion of the Whitsun Recess the Vaccination 
Bill will fall to be dealt with by the Grand Committee on Law of the 
House of Commons, and in view of the proceedings a large number of 
amendments have been prepared by members of the committee. Many 
of these amendments aim at the same object though their wording may 
be somewhat different. For instance, there is a large group which seek 
to insert in the Bill an arrangement whereby there ■ha.ll be no prosecu¬ 
tion for contravention of the Vaccination Acts unless with the sanction 
of the board of guardians. Their phraseology and in some cases their 
methods differ, but they all have this object in view. Mr. Carlile is 
responsible for a long list of amendments. Among other things he 
proposes that six instead of twelve months shall be the period from 
the time of birth within which vaccination shall be required to be 
performed. He also proposes several new clauses. One of these is 
in effect that from and after a particular date vaccination by public 
vaccinators shall with certain except ons be performed with glycerl- 
nated calf or other approved animal lymph, and such lymph 
shall be obtained either from the nalioial vaccine establishment 
or from a person or body duly licensed to supply it; that the { 


Local Government Board shall make regulations to secure the 
provision and supply of glyoerlnated calf or other approved 
animal lymph, and may license on such terms as the Board 
may think fit any person or body to supply such lymph, and that 
if any parent or person having charge of a child shall signify the 
desire to have the vaccination performed with humanised lymph the 
vaccination officer may so perform it on receiving a written statement 
to that effect signed and witnessed. Mr. Carlile has drafted two other 
clauses—one providing for vaccination free of charge by public vacci¬ 
nators and the other providing that parents having conscientious 
objections to vaccination may make a statutory declaration to that 
effect and thus free themselves from the possibility of procecutiom. 
Mr. Sydney Gedge proposes that the parent shall get a reward of one 
shilling for having his child vaccinated, and that in addition to 
this shilling to the parent the sanitary authority shall pay to 
the medical praotitioner a fee of half a crown for each child whom 
he vaccinates. Against the name of Mr. Brigg there stand on 
the notice paper several amendments. One of these limits the 
penalty on oonviotion to 6s. “ including the costs.” In another it ie 
proposed that evidence tendered before a court of summary jurisdic¬ 
tion in cases of prosecution for neglected vaccination shall not be 
considered complete unless it includes a certificate from a duly 
qualified medical man that the child whose parent or guardian is 
being prosecuted is in a fit state of health to undergo the operation. 
Fitting in with this amendment Mr. Brigg has framed a new clause 
setting forth that the certificate of the duly qualified medical man 
shall not cost more than Is. Colonel Long proposes that in any ease 
where the parent or guardian makes a declaration or affidavit that 
he objects to the child being vaccinated on the ground that 
he believes vaccination to be dangerous or wrong and forwards 
the declaration or affidavit to the local registrar, then the 
parent shall not be liable to prosecution under the Vaccina¬ 
tion Acts. Mr. Logan is responsible for the novel proposal that 
no local authority or educational authority or institution receiving 
grants In aid from the Government shall make vaccination a condition 
of employment or admission. There are many more amendments, but 
those mentioned will serve to show the drift of the discussion to be 
antidpated when the committee begins its work. 
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ALFORD, H. T. M., L.R.G.P., M.R.C.S-, has been appointed Senior 
Obstetric House Physician to St. Thomas’s Hospital. 

Aulfrky, F. H., B.A. Camb., L.R.C.P., M.R.C.S., has been appointed a 
Clinical Assistant in the Special Department for Diseases of the 
Ear at St. Thomas's Hospital. 

Bklfraob, 8. H., L.R.C.P., M.B.G.S., has been appointed a Clinics', 
Assistant in the Electrical Department at St. Thomas's Hospital. 

Bull, R. H., B.A. Camb., L.B.C.P., M.K.C.8., has been reappointed 
a House Physician to St. Thomas's Hospital. 

Berry, F. M. D., M.D., B.S. Lond., has been appointed a Medical 
Officer by the London School Board. 

Bertram, T. D., M.B., Ch.M.Glasg., has been appointed Visiting 
Surgeon and Dispenser for the Coonamble Gaol, Hew South Wales, 
vice E. O. Newland, resigned. 

Bluktt, P. F. W., L.R.C.P. Bdln., L.F.P.S. Glosg., has been appointed 
pro tem acting Medical Officer and Vaccinator for the district of 
Molong, New South Wales. 

Booth, Jambs, L.R.C.P., L.R.C.S. Hdin., L.F.P.S. Glasg, has been 
appointed Officer of Health and Public Vaccinator for the Shire of 
Dunmunkle, East Riding, Victoria, Australia, vice A. Q. H. 
Colquhoun, resigned. 

Cork, E. H., L.R.O.P., M R.G.S. has been re-appointed an Assistant 
House Surgeon to St. Thomas’s Hospital. 

Closs, J. O., M.D., Ch.M. Ed in., has been appointed a member of the 
Board of Examiners for the City of Dunedin, New Zealand. 

Colkmah, P., M.B., B.S. Durh., L H.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Eighth Sanitary District of the 
Tendring Union. 

Cook, P. R., M.B., Ch.B. Univ. N. Z., has been appointed a Public 
Vaccinator for the district of Oxford, Hew Zealand. 

Cox, F. H., M.B., Ch.M. 8yd., has been appointed a Medical Officer for 
the Hospital, Walgett, New South Wales. 

Grom, W. J., M.D. Toronto, L.R C.P., L.R.C.S. Ed in., has been 
appointed a Public Vaccinator for Horsham, Victoria, Australia, 
vice G. J. Young, resigned. 

Cuscadek, Gborgk, L.B.C.P., L.R.C.S.Bdin., has been appointed a 
Certifying Medical Officer for the Factories and Shops Acts for 
Port Melbourne, Victoria, Australia, vice W. S. Smythe, resigned. 

Davies, W. J. H., L.R.C.P., M R.C.S., has been appointed a Clinical 
Assistant In the Special Department for Diseases of the Skin at 
St. Thomas’s Hospital. 

Doe, W. W., M.D., has been appointed a Clinical Assistant to the 
Chelsea Hospital for Women, Ful ham-road, London, 8.W. 

Fiblay, 8.. L.K.Q.C.P., F.R.O.S. Irel., has been appointed a Govern¬ 
ment Medioal Officer and Vaccinator for the district of Dugong, Hew 
South Wales, vice A. W. McMath, resigned. 
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Okmkxll, John B., M.B., C.M. Bdin., has been appointed Honorary 
Acting Medical Officer for the Hospital for Women, Shaw-street, 
Liverpool, vice T. B. Grimsdale. 

Gilbert, L. ( L.B.O.P., M R.C.S., has been appointed Jonlor 
Obstetric House Physician to St. Thomas’s Hospital. 

Godwin, H. J., L.B.O.P. Load., M.B.O.S., has been appointed a House 
Surgeon for the Durham Oounty Hospital, vice w. A. Butherford, 
resigned. 

Goon, J. B.. M.B., M.S. Edin., has been appointed a Public Vaccinator 
for South Australia. 

Q&axr, A. J., M.D. Brux., L.B.C.P., M B.C.S., has been re-appointed 
Clinical Assistant in the Special Department for Diseases of the 
Throat at St. Thomas’s Hospital. 

Greaves, F. L. A., L.B.O.P., M.B.C S., baa been re-appointed an 
Assistant House Surgeon to St. Thomas’s Hospital. 

Greg, A. H., B.A. Camb., L.R.C.P., M.R.C 8., has been re-appointed 
an Assistant House 8urgeon to St. Thomas’s Hospital. 

H a ll , J. 8 ., L.B C.P., M.B.C.S., has been re-appointed a House Surgeon 
to St. Thomas’s Hospital. 

Harvey, B. B., M.B., Ch.B. Melb., has been appointed a Health Officer 
for Norseman, Western Australia, vioe A. Goode, resigned, 

Hawkes, C. S-, L.B.O.P.Lond., M.B.O.S., has been appointed pro tern. 
Acting Medical Superintendent of Quarantine, Acting Health and 
Medical Officer, Acting Visiting Surgeon to the prison, and Acting 
Visiting Surgeon to the Lock Hospital at Bockh&mpton, Queens¬ 
land. 

Hat, J. B , M.B., Oh.M. Bdin., has been appointed Officer of Health 
and Public Vaccinator for the Shire of Heytesbury, Victoria, 
Australia, vice G. M. Beid, resigned. 

Hinder, A. V. 0 M M.B., Oh.M. Syd., has been appointed Surgical 
Tutor in the University of Sydney, New South Wales, vioe J. P. 
McAllister, resigned. 

Huxtablk, B. B.. M.B., Ob.M. Edin., has been appointed Resident 
Medical Superintendent for the Hospital, Charters Towers, Queens¬ 
land, vir»e V. W. 0. Hare, resigned. 

Bkcnarp, H. P., M.B., B S. Durh., has been appointed a Clinical 
Assistant in the Special Department for Diseases of the Ear at 
St. Thomas’s Hospital. 

Lawson, G. L. L., M.R.O.P. Bdin., D.P.H.,M.B.O.S.,baa been appointed 
Health Officer for Mullewa, Western Australia. 

McClean, J. F„ L.B.C.P., M.R.C.8., has been re-appointed a House 
Surgeon to St. Thomas’s Hospital. 

Marriage, H. J., L.R.C.P., M.H.C.S., has been re-appointed a House 
Surgeon to St. Thomas's Hospital. 

Martin, F. R., B.A., M.B.. B.C.Camb., L.B.O.P., M.B C.S., has been 
appointed a Clinical Assistant in the Special Department for 
Diseases of the Throat at St. Thomas’s Hospital. 

Mullick, Sasat, M.B , O.M., has been re-aopolnted Resident Medical 
Officer for the National Hospital for Heart and Paralysis, Soho- 
square, London. 

Pnrec*. R. W. C.. M.B., BSc. Lond., L.B.O.P., M.B.O.8., L.S.A., 
D.P.H. Camb., has been appointed a House Physician to St. 
Thomas’s Hospital. 

Robinson, A. C., L.R.C.P., M.R.C.S., has been reappointed an 
Assistant House Surgeon to St. Thomas's Hospital. 

Sangcinktti, H. H., B.A., M.B., B.0h. Oxon., L.R.O.P., M.B.C.S., 
has been re-appointed a House Surgeon to St. Thomas’s Hospital. 

Sargent, P. W. G., B.A. Camb., L.R O.P., M.K.C.S., has been 
appointed a Clinical Assistant in the Special Department for 
Diseases of the Skin at St. Thomas’s Hospital. 

8cott, H. H., L.B.O.P., M.R.C.S., has been re-appointed a House 
Physician to St. Thomas’s Hospital. 

Shea, H. F.. M.B., B.S.Durh., L.B.O.P., M.B.C.S., has been re¬ 
appointed a House Physician to St. Thomas's Hospital. 

Shuttleworth, G. E., M.D. Heidelb., M.R.C. S., has been appointed 
a Medical Officer by the London 8chool Board. 

Stevenson, John Findlay, L.R.O.P., L.R.C.S.Edin., L.F.P.S. Glasg., 
has been appointed Casualty Surgeon, Glasgow Police, vice Pro¬ 
fessor Glalster, resigned. 

Trornely, W., M.A., M.B., B.O. Oamb., L.B.C.P., M.B.O.S., has been 
appointed a Clinical Assistant In the Electrical Department at 
St. Thomas’s Hospital. 



For farther Information regarding each vacancy reference thould be 
made to the advertisement (see Index), 


Aston Manor Urban District Council.— Medical Officer of Health 
for the district. Salary £200 per annum; and Medical Attendant 
at the Infectious Hospital. Salary £125 per annum, for one year. 
Applications to the Clerk of the Council, Council Offices, Albert- 
road, Aston Manor, Birmingham. 

Birmingham and Midland Bar and Throat Hospital, Bdmuod-etreet, 
Birmingham.—Honorary Assistant Surgeon for one year. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, Birmingham.—Clinical Assistant. 

Bradford Royal Infirmary.— Honorary Physician or Medical Officer. 

Bristol General Hospital. —Locum Tenens. Two weeks from 
Jane 13th. £3 3«. per week. 

Cardiff Infirmary.— Assistant House Surgeon and an Assistant 
House Physician for six months. Board, washing, and apartments 
provided. 

Chelsea Hospital for Women, Fulhara-road. S.W. — Resident 
Medical Officer for twelve months. Salary £60 per annum, with 
board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria-perk, 
B.—House Physician for six months. Salary at the rate of £30 per 
annum, with board and residence. 

Doncaster General Infirmary and Dispensary.— In-door Dispenser 
and A ss i s t a nt to the Home Surgeon. Board, lodging, and washing 
provided* 


Evelina Hospital for Sick Children, Southwark-brldge-road, S.B.— 
Senior Resident Medical Officer. Salary £70, with board and 
washing. 

Lincoln County Hospital, Bank-street, Lincoln.—Assistant House- 
Surgeon for six months. Honorarium £10, with board, residence r 
and washing. 

Loughborough and District General Hospital and Dispensary* 
Loughborough.—Resident House Surgeon. Salary £100 per annum* 
with furnished rooms, attendance, and board. 

Nottingham City Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £100, with apartments, board, and washing. 

Parish of St Leonard, Shoreditch.—Second Assistant Medical Officer 
for the Infirmary, Hoxton-atreet, N., for six months. Salary at the? 
rate of £60 per annum, with rations, washing, and furnished apart¬ 
ments in the Infirmary. Applications to theClerk to the Guardians, 
Clerk's Office, 213, Kingslaud-road, N.E. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, London.— 
Assistant Kesident Medical Officer for four months. Salary at the* 
rate of £50 per annum, with board, residence, and washing. 

Royal Infirmary, Sheffield.—Vacancy on the Honorary Surgical Staff. 

St. Bartholomew's Hospital and College, London. — Assistant 
Demonstrator of Chemistry. 

St. Makylkbone General Dispensary, 77, Welbeck-street, London — 
Resident Medical Officer. Salary 100 guineas per annum, with an 
annual Increase of 10 guineas to a maximum of 120 guineas, with* 
furnished apartments, attendance, coal, and lights. 

Victoria University (the Yorkshire College), Leeds.—Demon¬ 
strator of Physiology. Salary £150. 

Walsall and District Hospital. Walsall.—Resident House 8nrgeon. 
Salary £100 per annum, board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician* 
and House Surgeon for six months. 

West Biding Asylum, Wakefield. — Pathologist. Salary £150, in¬ 
creasing to £200. 

Williton Rural District Council.— Medical Offioer of Health for the- 
Eastern Division of the District. Salary £50 per annum. Appli¬ 
cations to the Clerk to the Council, Williton, Somerset. 

Williton Union, Somerset.—Medical Officer and Public Vaccinator for 
the Stogumber District of the Union. Salary £80 per annum* 
together with certain extra fees. Applications to the Clerk, 
Williton, Somerset. 

Won ford House, Exeter.—Locum Tenens Assistant Medical Officer for 
July and August. 

Worcester General Infirmary.— Assistant House Surgeon and Dis¬ 
penser for two years, unmarried. Salary £70 per annum, with 
board, residence, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £150 
ay ear, with furnished apartments, coals, and gas. Applications to 
W. Draper, Esq., De Grey House, York. 


lltftriages, art Jtatts. 


BIBTH8. 

Bartlett.— On May 23rd, at Saffron Walden, the wife of Hedtoy 
Bartlett, M.R.C.S., L.R.O.P., of a daughter. 

Benson.— On May 26th, at Broomhill, Sheffield, the wife of Henry 
Mitchell Benson, M.B., C.M. Bdin., of a daughter. 

Fleming.— On May 26th, at Bruntsfield-place, Edinburgh, the wife of 
Andrew Milroy Fleming, M.B., C.M., of Salisbury, Mashonaland, of 
a son. 

Little.— On May 26th. at 8eymour - street, Portman - square. 
London, W., the wife of E. Mulrhead Little, F.R.C.S. Eng. of 
a daughter. 

MacLeod.— On May 25th, at Airliebank, Dundee, the wife of J. M, H. 
MacLeod, M.B., of a son (stillborn). 

Oxley.—O n May 23rd, at 33, Richmond-terraoe, Olapham-road, the- 
wife of W. H. F. Oxley, M.B.O.S., L.R.C.P., of a daughter. 

Strand.— On May 25th. at Baker-street, Portman-square, W., the wife* 
of Alick C. Strand, M.R.C.S., of a daughter. 

Whitklockk.— On May 24th, at Oxford, the wife of H. Anglin 
Whitelocke, M.B , F.R.C.S., of a daughter. 


MARRIAGE. 

Connolly—Hoper-Dixon.— On May 24th, at St. Dominic’s Priory 
Church, Haverstock-hlll, N.W., Richard Michael Connolly, BJL» 
L.R.C.S. Bdin., District Surgeon, Perak, Federated Malay States, 
to Flora Hoper-Dixon, second daughter of the late Thomas Nunn. 
Debenham, Regeut’s-park-road, and widow of the late Surgeon* 
Captain A. L. Hoper-Dixon. 


DEATHS. 

Barnard.— On May 27th, at Broad-walk, Buxton, Arthur Joynsosi 
Barnard, M.H.CfS., L.R.C.P., aged 37 years. 

Heckschkr. —On May 29th, at The Elms, Barlow Moor-road, West 
Didsbury, near Manchester, Martin Bernard Heckscher, M.D.* 
M.R.C. P., aged 74 years. 

Lowdell.— On May 29th, at Charles-road, St. LeonardB-on-Sea, Surgeon- 
Major Charles Lowdell, late 4th Bengal Cavalry (Retired). 

Shaw.—O n May 26th, at Black heath. Frauds Bentley Shaw, M.B.G.S., 
L.R.C.P., aged 28 years. 

Wright.— On May 27th, at his residence in Wakefield, Thomas Giordan! 
Wright, M.D. _ 


F.B.—A fee of fit. it charged for the ins e rti on of Notices of Mirths* 
Marriages, and Deaths, 
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(lOtW^-Lonjum <* p.m.), 8t. Bartholomew'. (1 JO P.M.), St 
Thomass (3.30 r.uX Guy*. (I.KIp.m.), Middlesex (130 p.m.), Charing- 
«°“ 0 < *® 0 ^8 e ' , ^ *W« College (2 p.m.). St. Mary. 

2 **:**•• Ophthalmic 10 a.m.), Oanoer (2 p.m.), Chelsea (2 p.x.), Gt. 
_ x J?,°. r ^ hern Central (2.30 p.m.), Wert London (230 p.m.). ' 

•8ATIJKDAY (llth).— Royjd Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.16 a Jt.), 
OharlngKtfoss (3 p.m.), St. George’s (1 P-u.), St. Mart's GO P.M.), 
uaooer (2 p.m.)> 

8 At the Bml Bye Hospital (2 p.m.), the Boyal London Ophthalmic 
0 A.M.), the Boyal Westminster Ophthalmic (1J0 aw,), awd 
entral London Ophthalmic Hospitals operations are p e rformed daily. 

SOCIETIES. 

MONDAY (0th). —Odontological Society of Great Brit a if (40 
I^ieesteMqiiare).-- 8 pm Papers : - Mr. K. D. Goadby: Some 
further Notes on the Bacteria of the Mouth.—Mr. W. B. Hamby: A 
Communication on Amalgam. 

TUESDAY (TthX—R oentgen Society (11. Ohandns-st., W).—7 30 p.m. 
Council Meeting. 8 p m. Pape, s :-Mr. T. O. Porter (Eton): Work 
on the X-rays.—Mr. A. A. C. Swinton: A Pin-hole Roentgen Bay 
_ Off Pg™ jnd its Applications. (Followed by a Discussion.) 
wapfe.»DAY (8th). — Laryngological Society op London (20. 
Hanover-square. W.).-4 p m. Council Meeting. 5p.m. Cases and 
Specimens will be shown by Dr. Permewan, Dr. Tilley, Dr. Peeler. 
Dr. Sploer, Mr. B. Lake, and others. 

Dermatological Society of London (11, Chandos-street, Cavendish* 
square, W.).—6.15 p.m. Demonstration of Clinical Cases. 

British Balneological and Climatological Society (Liturner’s 
Hotel, Conduit-street, W.).—9 p.m. Conversazione. Dr G. V. 

Circumstances which Influence the Effectiveness of 
Climatic Treatment. Messrs. Negretti and Zambra: Exhibition of 
Meteorological Instruments. Dr. W. 8. Hedley: Badlsnt Heat 
Ap paratus. 

THURSDAY (9thX—O phthalmological Society of the United 
Kingdom (ll, Cbandos-street, Cavendlsh-sq., W.).—8 p.m. Cases 
mid Card Specimens. 8.30 p.m. Papers: Mr. P. Flemming: A 
Case of Retinitis Proliferans in which the Bveball was examined 
Death.—Mr. H. Spicer: (Edema of the Conjunctiva.—Mr. T. 
Collins: The Pathogenesis of Anterior Polar Cataract 
British Gynaecological Society (20, Hanover square).—8.30 p.m. 
Specimens will be shown by Mr. 8. Keith, Mr. O. Byali, and 
others Dr. F. Edge (Wolverhampton): Note on a Cate of Uterus 
Septus Bilocularls and Vagina Subsepta. Paper: —Dr. G. 
| Bautock : Dysmenorrhcea (followed by a Discussion). 

WmIDJLY (10th). — Ophthalmological Society of the United 
Kingdom (11, Chandos-street, W.).—Mr. P. Smith: The Etiology 
and Educative Treatment of Convergent Strabismus. (Bowman 
Lecture.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 
.MONDAY (6th).— London Poet-Graduate Course.— London Throat 
Hospital tn. Portland-st., W.. 8 p.m., Mr. G. C. Wilkin: Anatomy 
* _of & r (illustrated with lantern). 

C*»trax London Throat, Nos*, and Bar Hospital (Gray's Inn- 
road, W.C.).— 6 p.m. Mr. Lennox Browne: The Treatment of Ludus 
RPd Tubercle of the Upper Air Passsges. 

TUESDAY (7th). — London Post-Graduate Course.— Hospital for 
Skin Diseases, B look friars, 4.30 p.m., Dr. Abraham: Neoplasms. 
National Hospital for the Paralysed and Epileptic 
bury).—3.30 pjl Dr. Ormerod: Lecture. 

West-end Hospital fob Diseases of the Nervous 8ystbm (73, 
Welbeek-street).—4.30 p.m. Dr. T. D. 8avill: Oases of Neurasthenia 
and A croparesthesia. 

'WEDNESDAY (8th). — London Post-graduate Course. — Parkas 
Museum, Margaret-st.. W., 430 p.m.. Prof. A. Wynter Blyth: Air. 
Hospital fob Consumption and Diseases op the Chest 
(Brompton).—4 P Jt. Dr. Wethered: Incipient Pulmonary Tuber¬ 
culosis. 

West London Post-Graduate Course (Wort London Hospital, W.).— 
Dr. D Hood: The 8ymptoms of Gastric Ulceration. 
THURSDAY <9th). — London Post-Graduate Course. — Central 
London Sick Asylum, Gleveland-rt., W., 6.30 p.m., Dr. Ham: 
Clinical Lecture. 

OBABDiGHcaoss Hospital.-4 p.m. Dr. Wallis:*. Demonstration of 
Surgical Cases (Post-graduate Clam) 


Zn Hospital fob Sice Children (Gt. Ormond-stiaot, W.C.).- 4 p.m. 

_ Dr. B arlow. 

Central London Throat, Nose, and Bab Hospital (Gray’s Inn- 
road, W.C.)— 5 P.M. Dr. D. Grant i Clinical Anatomy and Methods 
of Examination of the Sinuses of the Nose. 

FRIDAY (10thX —London Postgraduate Course.— King’s noHcws 
_ . Dr * Wilkinson: Typhoid Fever and Diphtheria. 

SATURDAY (11th).— Boyal Institution.— 3 p.m. Dr. R. Oaton: The 
Temples and Ritual of Askleplos at Bptdaurus and A^hona (with 
lantern illustrations). 


Stotts, S|ort Comments, into &sskrs 
to Corres]ionbnits. 

EDITORIAL NOTICE. 

It is most important that o ommimlnstlonfi relating to the 
Editorial business of Thb Lanobt should bo ruTdronnod 
exclusively 41 To thb Editors,” and not in any wys to 
any gentleman who may be supposed to be oonnected with 
the Editorial staff. It is urgently neoessazy attention 
be given to this notioe. _ 

• 

It is especially requested that early intelligence ef local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession* may be sent direct to 
this Office . 

Lectures, original articles, and reports should be written on 
one side of- the paper only, AND, WHEN ACCOMPANIED 
BY BLOCKS, IT IS RBQUKBTBD THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLB OF THB ARTICLE, SHOULD 
BB WRITTEN ON THN BLOCKS TO FAdLITATB IDENTI¬ 
FICATION. 

Loiters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Bub-Editor .” 

Letters relative to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed •• To the 
Manager .” 

We cannot undertake to return M88, not used. 

MANAGER’S NOTIOE TO SUBSCRIBERS. 

Will Subscribers please note that only those subscrip¬ 
tions whloh are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.C., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lanobt Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery thnp the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lanobt Offices or from Agents, are:— 

For the United Kingdom. I To the Colonies and Abroad. 

One year .£1 12 6 One Year . £1 14 8 

Six Months. 0 16 3 8ix Months. 0 17 4 * 

Three Months . 0 8 2 | Three Months ... ... 0 8 8 

Subscriptions (which may commence at any time) are payable in 
advance. 

TYPISTS AND HEARING. 

In the May number of the Phonographic Magazine of Cincinnati Mr. 
William Whitford, the official reporter of the American Medical 
Association, points out that it is essential that the typist should 
have very acute hearing, otherwise ludicrous mistakes may 
occur. This is particularly the cate in medical work, in which 
so many words with similar sounds are used. Chemoeis and 
eccbymosis, anaemia and enema, macerate and lacerate, nephritis and 
metritis may be easily mistaken for each other by one whose hearing is 
Imperfect, while change-stroke bears a close resemblance in sound 
to Cheyne-Stokes. This is sufficiently obvious, but it may not be so 
well known that the continual noisy tap, tap of the typewriting 
machine will Impair still more hearing whloh may be already 
deficient. We know of a cam of chronic middle-ear catarrh ln>hich 
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tbe nse of the typewriter bad a very deleterious and destructive 
effect on the already deficient hearing. When this was realised 
the machine was exchanged for one of another make more 
silent in operation. But the effect of the new machine 
upon the hearing was nearly as great and now the patient 
cinnot work for a few hours at the typewriter without having to 
pay the penalty of a diminished degree of hearing. The deafness 
of boilermakers and artificers who work where there is much loud 
hsmmering is well known, and though we do not suppose, as in 
their case, that the noise of a typewriter would damage the normal 
healthy ear, the case to which we refer shows that it may accen¬ 
tuate and increase mischief already begun. The man who can 
devise a silent typewriter will earn the gratitude of a progressive 
people. 

AN IMPROVED TEAPOT. 

Xurr people prefer, and with good reason, a teapot made of earthen¬ 
ware, but tea-inf users of this kind are not always satisfactory—either 
the infusion will not pour out freely or else the smaller leaves find 
their way into the cup. Bailey’s patent strainer teapot is designed to 
overcome this objection, the strainer being formed of a cup-shaped 
piece of clay perforated with a number of small holes which effectually 
prevent the tea leaves from getting into the teacup. In the event 
of the holes becoming filled up with small particles of leaves the 
teapot can be placed In an oven, when the leaves will shrivel up and 
they can be removed by blowing down the spout. As the strainer is 
part of the teapot there is nothing to get oat of order and the 
invention is likely «to be appreciated by all lovers of a cup of good 
tea. The teapot can be obtained at 32, Hatton-garden, E.C., or at 
the Alloa Pottery, Alloa. 

A DANGEROUS PRACTICE. 

A C0KRS5P03DKBT of the Manchester CUy News calls attention to the 
dangerous practice, a very old one in Manchester, of throwing heavy 
handles of doth from the upper stories of warehouses on to lorries 
standing in the street. It is a wonder that accidents do not happen 
more frequently. The man on the lorry is generally on the look-out 
and the one above who throws the dangerous missile acquires, no 
doubt, some skill in the practice t but accidents do occur, and the 
writer of the letter gives two instances. In one, occurring the other 
week, "a little girl just missed death by a few inches, the bundle 
of cloth falling at her feet,” and in the other while a man 
was loading goods which were being thrown from a warehouse 
in Hartrstreet 41 a bundle fell on him, and he is now in the 
infirmary, if not dead. 44 The writer is surprised that the trades 
unions do not take the matter up, but they seem to think more of 
wsges and short hours than of danger to life. No doubt, as he says, 
"the (calico) printers, dyers, and bleachers save large amounts at the 
risk of life to the public.” It is a matter well worthy the attention 
of the city council whether or not they should continue tacitly to 
auction this dangerous and unnecessary practice. 

THE LADY DISPENSER. 

To the Editors of Turn Lahor. 

Sum,—I should be greatly obliged for any information as to the 
prospect for a young lady wishing to take up 44 dispensing." Any 
particulars aa to facilities for instruction and nature and salaries of 
posts subsequently obtainable will be gratefully received. 

I am, Sirs, yours faithfully, 

May 31st, 1886. • M.D. Loud. 

REFUSAL OF MEDICAL MEN TO ATTEND. 

It is a curious delusion that a medical man is public property, bound 
to be at everybody’s beck and call. The most stingy man, who has 
not paid his medical man’s bill for two or three years, is apt to con¬ 
sider as soon as he gets into trouble that he has only to ring the 
"doctor’s” hell to be immediately attended. The medical pro¬ 
fession has itself to blame for this popular delusion. It has 
made itself so cheap that many people assume that its services 
need not be paid for. It is time that such a notion should be 
corrected. It was broached a few days ago at an inquest at Elton, 
where the husband of the deceased complained that the medical man 
applied to refused to go without an order. The witness admitted that 
he had not paid for some previous attendanoe. The coroner refused to 
believe that a medical man would neglect his duty. So do we. We 
are not arguing from any inhumanity; but we think that coroners 
and othera do well to vindicate the profession on such oooaaiona and 
to read the law to the public which expecta so much of and glvea so 
little to medical men. 

“A QUESTION OF TREATMENT." 

To the Editors of Tn Lures*. 

Sum,—I have only just observed in your issue of April 16th under 
the above heading the inquiry of your correspondent 44 Venule.” The 
dilatation of amall veins to which he alludes is, I believe, due to the 
partial or complete occlusion of their affluent capillaries, such occlusion 
having been brought about by long-maintained poisoning of the blood 
ttieam by the products of depraved digestion and metabolism, 
including generally uric add. The heightening of the oolour 
as the result of an attack of Indigestion is due to a tempo¬ 
rary increase in the contamination of the blood. The treat¬ 
ment for such oa s es divides itself under two heads: the Improvement 
el the circulation and the opening up of closing arteriolea and 


capillaries, which can be best and most rapidly effected by recourse to 
the Schott methods of baths and exercises, and, secondly, by careful 
diet, the limitation of gastric fermentation, intestinal antisepsis, and 
the free ingestion of warm water from two and a half to three boon* 
after the principal meals, with a view to washing out the stomach and 
carrying off the products of retrograde metamorphosis through the 
kidneys. I am, Sira, yours faithfully, 

June 1st, 1898. W. B. T. 

THE DI8TRICT MESSENGERS COMPANY. 

The general manager of this company draws our attention to the 
difficulty often experienced by the public in obtaining the services of 
a district messenger boy at public places. 41 In most cases,” he says, 
4, thls is owing to some prejudice or vested interest on the part 00 - 
attendants and others." 44 A messenger call-box," he continues, 44 is 
in nearly every first-class hotel, club, theatre, shop, and public 
building of any kind, and if any difficulty is ever experienced or 
obstacle thrown in the way of getting a messenger we should be 
grateful for information given at any of our offices.” 

44 THE LATE ARTHUR JBFFARBS BARLOW." 

To the Editors of The Laeor. 

Sirs,— Please acknowledge on behalf of the Barlow Fnnd, per Diu. 
J. W. Moore, £1 from 44 Postmark” (Waterford). 

I am. Sirs, yours truly, 

179, Hither-green, Lewisham, S.B., May 3lst. R. H. Cipher. 


L.R.C.P., M.R.C.S —There is no precedent known to the Royal College* 
of Physicians of London for the issue of a second diploma by the- 
College. The request to do so has always been refused. In the 
great majority of cases the licence has been registered by the General* 
Medical Council, and a certificate of registration answers all the pur¬ 
poses of a diploma. The Royal College of Surgeons of England also- 
declines to issue duplicate diplomas, but a certificate can be obtained 
from the College that a diploma has been obtained, which certifi¬ 
cate would always satisfy the Registrar of the General Medical* 
Council or any other authority. The charge for the certificate is five- 
guineas, unless it can be proved that the original document 44 has been 
destroyed or irrevocably lost by fire, shipwreck, or other accident" 
(Section XIX. of the College Bye-laws and Section VII. of the* 
Standing Buies). 

Determination of Be *.—Other journals have already seen tbe coincidence - 
or we should have been happy to print the note. 

J. A—We do not recommend individual practitioners. 

Lambda.—No. 

Oommueioatioes not noticed In oar present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8J0 turn, by Stewards Ins tru m e nts ,j 
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61 
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66 
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57 

Cloudy 

June 1 
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0*17 
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68 
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46 

60 

Cloudy 
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29*67 

W. 

... 

87 

60 

47 

47 

60 
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During th• week marked ooplN of the following newapapare 
have been received : Kenilworth Advertiser, Eastern Daily Nine* 
New Boss Reporter, Walsall Advertiser, High Peak News, Berkshirer 
Chronicle, Grantham Journal, Lancashire Express, Bridgend 
Chronicle, Pioneer Mail, Times of India, Cambridge Chronicle, 
Leigh Chronicle, Bristol Mercury, Cheshire Observer, Builder, 
Scotsman, Acton Gazette,‘Newport Advertiser, Citizen, Architect „ 
Carnarvon Herald, Lowestoft Standard, Liverpool Daily Post, 
Dursley Gazette, Montrose Standard, Nottingham Guardian, Leeds. 
Mercury, Maryport News, Whits table Times, Dewsbury Reporter, 
East Anglian Times, Yorkshire Post, Sussex Daily News, Leicester 
Post , Manchester Courier, Sheffield Independent, Glasgow Herald, 
Tamworth Mercury, Brighton Gazette, Rutherglen Reformer, Sanitary 
Record, Hertfordshire Mercury, Light, The New Age, Reading* 
Mercury, CUy Press, Local Government Chronicle, Mining Journal, 
Surrey Advertiser, Local G o v er nm ent Journal, Hong-Kong DaUy> 
Press, Hong'Kong Weekly Press, Australasian Medical Gazette, 
Brecon County Times, Clifton Chronicle , Alloa Weekly News, FeUkirk. 
Herald, Durham Chronicle, Dundee Advertiser, Weekly Free Press- 
and Aberdeen Herald, Birmingham Gazette, West Middlesex Herald , 
Falkirk Mail, Essex Times, BamsbotUm Observer , Stroud Journal* 
Yarmouth Mercury , Ac., Ac. 
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ACKNOWLEDGMENTS OF LETTER8, ETC., RECEIVED. 


[Juki 4,1808. 


OommimlcatioM, Letters, fcc., have been 
received from— 


A—Dr. J. U. Athworth, Halstead j 
Hettrt, Arnold and Sons, Lond.; 

A. H. M.; Messrs. Allen and 
Hanburys, Lond.; A. B. B. 

B.—Dr. J. Bately, Great Yarmouth; 
Meatra J. Beal and Son, Brighton; 
Meesrt. Burgovne, Burbidges, 
and Go., Lond.; Birmingham 
and Midland Ear Hospital, Hon. 
Secretary of; Berrow’t Worcester 
Journal Co.: Buxton Advertiser , 
Proprietor of; Dr. B. C. Brown, 
Lond.; Mr. J. Barlow, Glas¬ 
gow ; Messrs. Burroughs, Well- 
•oome. and Co., Lond.; Messrr. 
W. H. Bailey and Son, Lond.; 
Mr. W. H. Brown, Leeds ; Messrs. 
Brand and Co., Lond.: Dr. T. 
Barr, Glasgow; Dr. W. J. Brown, 
Chester-le-Street; Mr. W. J. 
Burcombe, Lincoln: Mr. S. H. 
Benson, Lond.; Messrs. Bates, 
Hendy, and Co., Beading; 
Bristol General Hospital, Secre¬ 
tary of; Birmingham and Mid¬ 
land Hospital for Skin, Ac., 
Diseases. 

G.—Sir F. Cruise, Dublin; Dr. W. 
Oromar, Wisbech; Dr. C.: Dr. 
T. 0. Craig, Newcastle-on-Tyne; 
Coventry Public Medical Service, 
Hon. Secretary of; Mr. W. F. 
Clay, Edinburgh; Dr. B. Oaton, 
Liverpool; Dr. J. B. Coleman, 
Dublin; Messrs. J. and A. 
Churchill, Lond.; Messrs. Cassell 
and Co., Lond.; Mr. H. F. 
Cheese, Lond.; Mr. Chavasse, 
Birmingham; Cardiff Infirmary, 
Secretary of; Chelsea Hospital 
for Women, Secretary of; Mr. H. 
Cox, Wllliton; Messrs. A. H. 

. Cox and Co., Brighton; Dr. 
F. J. H. Coutta, Manchester. 

B,—Dorchester County Asylnm, 
Medical Superintendent of; 
District Messenger and Theatre 
Tioket Co.. Lond:, Secretary of; 
Messrs. Dale, Beynolds, and Co., 
Lond. 

B.—Dr. 8. H. Bdlngton, Billhead; 
Messrs. Eason ana Son, Dublin. 

P.—Mr. T. Fowler, Lond.: Ferru- 
Ooooa Manufacturing Co., Car¬ 
marthen, Secretary of. 

a—Mr. A. Garrett, Lond.: Mr. 
A B. Gilbert, Newcastle-on-Tyne; 
Messrs. Garland - Smith and 
Drake, Lond.; G. M. S. 

EL— Mr. H. HUlyard, Lond.: Mr. 

C. B. Hall, Lond.; Dr. E. F. 
Hoyst, New York; Mr. Victor 
Horsley, Lond.: Sir F. Seymour 
Haden, Alresford; Humerus, 
Lond.; Bev. A P. HocUn, St. 


Margarets; Mr. B. Huxley, ! 
Lond.; Mr. J. Halil well. Dews¬ 
bury; Mr. J. Heywood, Man¬ 
chester. 

L—Institute of Chemistry of Great 
Britain and Ireland, Secre¬ 
tary of. 

J. —Dr. A H. Jeremy, H.M.8. 
Australia, Netley; Joint Counties 
Asylum, Carmarthen, Medical 
Superintendent of; Messrs. 
Joshua Bros., Lond.; Jenner 
Society, Gloucester, Hon. Secre¬ 
tary of; Jeyca’ Sanitary Com¬ 
pounds Co., Lond. 

K. —Messrs. T. Kirby and Sons, 
Walsall. 

L—Dr. C. W. Leaf, Load.; Mr. 
T. B. Luscombe, Lond.; Lough¬ 
borough and District General 
Hospital, Secretary of; Dr. B. | 
Lawrence, Lond.; Mr. W. 
Lund. i 

M. —Mr. J. G. Muddiman. Lond.; I 
Medical, Surgioal and Hygienic 
Exhibitors' Association, Lond., 
Secretary of; Bev. G. Munley, 
Turvey; Mr. B. F. Meadows, 
Hastings; Mr. J. M. Menzles, 
Lond. 

N. —Messrs. Neyroud and Son, 
Lond.; National Sanatorium for ' 
Consumption, Bournemouth, I 
Secretary of; Nottingham City 
Asylum, Clerk of. 

O. —Dr. G. Ogllvle, Lond. 

P. —Mr. G. S. Pollard, Midsomer 
Norton ; Paisley Parish Council, 
Inspector of Poor of; Dr. W. 8. I 
Playfair, Lond.; Mr. G. Fernet, ! 
Lond.; Dr. T. W. Parry, Youl- 
greave; Passugg, Lond. 

B.— Mr. K. Bicker, St. Peters- ! 
burg; Mr. F. G. A Bogers, 
Cardiff; B. B. D.; Mr. M. A. 
Robinson, Honlton; Boyal 
Society, Lond., Assistant Secre- , 
tary of. 

8.—Mr. H. W. Scriven, Lond.; ■ 
Scientific Press, Lond., Manager 
of; Sanitas Co., Lond.; Dr. J. A. ! 
Shaw-Mackenzle, Lond.; Dr. 0. 
Slater, Lond.; Dr. G. B. Shuttle- 
worth,Kiohmond;Mr.J.C.Spenoe, I 
West ham; Mrs. B. Shier s-Mason, ' 
Gibraltar; Dr. R. P. Smith, 
Lond.; Ifeesrs. Street Bros., j 
Londj Messrs. M. Samuel and 
Co., Lond.; Messrs. Street and 
Co.; J. T. Segrue, Ltd., Lond.; 
Dr. Byers, Lond.; Messrs. W. H. 
Smith and Son, Manchester. 

T.— Dr. A M. Turnbull, Neemuch, i 


India; The Tropon Agency, Wand, Leicester x W. T. B.: Mr. 

Lond.; Dr. H. Tilley, Lond.; T. Welsh, Walsall; Dr. T. 1 . 

Messrs. Trollope and Sons, Load. Wood, Bradford; Dr. A T. 

tt v t d tt * T j Wilkinson, Withington; Mem. 

U. —Mr. J. B. Upton, Lond. Will*, Lond.: Wiltshire County 

V. —Bev. J. B. Vize, Welshpool; Mirror, Salisbury, Managing 

Messrs. C. Vaux and Sons, 8un- Director of ; Mr. F. Wilson, 

derland: Mr. J. W. Vickers, J? nd * T West Biding AivluA, 

Lond.; VInolia Co., Lond. Wakefield, Clerk of; Mam. 

Wideumann, Broicher, and Oo., 

W. -Dr. W. Whitla, Belfast; Mr. S. Lond. 

Letters, each with enclosure, ere also 
acknowledged from— 


A—Mr. W. J. Alikin, Denton; 
A K.; Mr. G. N. Adams, Lond.; 
Dr. F. A Arnold, Bulawayo, 
Rhodesia; Ancoats Hospital, 
Manchester, Secretary of; Mr. 
S. E. Atkins, Plnhoe. 

B.—Mr. C. B. G. Bateman, Wai¬ 
st ngh am ; Mrs. 8. A. Bennett, 
Lond.; Bristol Boyal Hospital for 
Sick Children, Secretary of; 
British North Borneo Co., Lond.; 
Miss Boultbee, Lond.; Mr. W. E. 
Burton, Lond.; Mr. A Baker, 
AyBgarth; Birkenhead Union, 
Clerk of ; Beech Hurst, Hanley ; 
Mr. B. S. Browne, Saxlingh&m ; 
Mr. H. A Bull, Great Haywood; 
Mr. B. J. Bedford, Kegworth; 
Mr. T. W. Brimacombe, Kings- 
wood; B., Lond. 

0.—Dr. Cotton, Darsham; Com¬ 
bined Wine Growers’ and Dis¬ 
tillers’ Syndicate, Loud.; Mr. J. 
Carter, Lond.; C. P. G.; Messrs. 
Clarke, Sons, and Platt, Lond.: 
Mr. J. Campbell, Eigg. 

0. —Dr. H. L. Davies, Bewdley; 
Mr. G. H. De’Ath, Buckingham ; 
Dispenser, Lond.: D. 0.: Dr. T. 
Dewar, St. Helen’s Auckland. 

K.—Messrs. Evans, Gadd, and Co., 
Exeter; B. A. P.; Mr. Edwards, 
Tonypandy. 

F.—Mr. H. McG. Forbes. Ayr; Mr. 
J. FitzGerald, Queenstown; Mr. 
C. E. 8. Flemming. Freebford; 
Folkestone Medical Society, Hon. 
Secretary of; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Dr. W. 
Fleck, High Wyoombe; Dr. F., 
Disley; Mr. F. C. FitzGerald, 
Hanley. 

GL—Miss Good, Worcester;G. H. T.; 
G. S. D.; G. F. T. 

H.— Mr. J. R. Hatfield, Worthen; 
Hereford County Asylum, Clerk 
of; Messrs. Hooper and Co., 
Load.; Mr. A. G. R. Harris, 
Thorne; Mr. M. J. Houghton, 
Ilford; Mr. H. L. Hudson, 
Sheffield. 

L—Mr. A T. Ilott, Lond. 

J.—Mr. F. F. Jones, Llanfyllin; 
Mr. C. Jephcott, Chester; 


J. A G,; Mr. R. A Jiduot, 
Kirby Moorside; J. D.; J. B. B. 

K. —Mr. B. Kfibn, Lond.; Kingston- 

upon-Hull Corporation. Borough 
Tieasuier of; K., Hackney; 

Messrs. Krohne and Sescmann, 
Lond. 

L. —Mr. R, lake. Load.; Mr. W. 
Latham, Ashton-in-Makerfield; 
L. B.; Mr. F. G. Layton, Newton 
Ferrers. 

ML—Mr. F. H. Maberley, Lond; 
Messrs. Maythorn and Son, 
Biggleswade; M. B. 

N. —G. Newnes, Ltd., Lond.; H. M. 

O. -Mr. W. ft. F. Oxley, Lond.; 
Dr. G. Oliver, Westcott; Mr. 
H. M. Owens, Caersws. 

P. —Mr. J. W. Pratt, Wivellscombe; 
Mr. C. H. G. Pranoe, Launceston; 
Parish of Paddington, Clerk of 
Mr. E. M. Perrott, LnppltL 

R. —Mr. C. Randolph, Milverton; 
Boyal Sonthem Hospital, Liver¬ 
pool, Secretary of; Dr. J. W. 
Bussell, Birmingham: Mr. I. 
Beiss, Lond.; Mr. J. Robinson, 
Kidderminster; R. W. J.; Rectos, 
Coventry; Dr. Bose, Keswick; 
Messrs. Richardson Bros sad 0o„ 
Liverpool; Mr. W. B. Rick 
Coventry; Dr. A Held, Port- 
gar don ; R. H. H. 

S. —Mr. B. S. Sanders, Ilfracombe; 
Mr. J. H. Stoart, Castle Doughs; 
Sunderland and North DrrnaU 

I Bye Infirmary, Secretary of; 

S. T. B.t Sheffield Independent 
Press; Mr. J. Sampson, York; 
Mr. D. Sen. Buxar, India; Bev. 
Preb. Snowden, Lond.; Scapuli, 
Hove; Mr. H. Smith, Bally- 
shannon ; Surgeon, Halifax; Dr. 
8., Lond.; S. W. 

T. —Mr. J. Thin, Edinburgh; ft* 
feasor F. Trombetta, Mesdna; 

T. B, Neath; Tower Hamlets 
Dispensary, Secretary of; T.S. W. 

V. —Dr. H. J. Van Broekhuizen, 
Ficksburg, Orange Free State. , 

W. — WUdersdale. Ilfraoombe ; Mrs. 
Weekes, Brighton ; W. P. B. 

Y.—Y5st Typewriter Co., Load. 1 
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THE LANCET 

SPECIAL SUPPLEMENT 

IN SUPPORT OF THE 

METROPOLITAN HOSPITAL SUNDAY FUND 

Published in aid of the Appeal to be made on Sunday, June 12th, 1898. 


THE PUBLIC AND THE LONDON HOSPITALS. 


The Metropolitan Hospital Sunday Fond has now been ' 
established so long ih*c only those among us who are 
verging upon middle-age can clearly recall the days when it 
did not exist, while this is the twelfth representation made 
by The Lancit on its behalf to a public wider than the 
professional circle of our usual readers. Again it falls 
to our lot to emphasise, if we can, the appeal which I 
will be made on June 12th from almost every pulpit in the ' 
metropolis and from very many beyond its boundaries to the 
generous, whether rich or poor, and to add for the informa¬ 
tion, of those who care to consider the matter in detail 
statistics which we believe to be eloquent and which we 
know to be unimpeachable. 

The Contributions or the Vest Poob and the 
Yeby Rich. 

Very likely to many of those who for the first time glance 
at figures relating to the Fund, and who see that last year the 
sum collected amounted to £41,003 13*. ld. t the first thought 
which will occur will be to the effect that something over 
£40,000 is a very handsome sum and that it shows wonder¬ 
fully warm-hearted and universal sympathy with a thoroughly 
deferring object. From that opinion let ns offer a respectful 
hut firm distent and let us proceed to justify our view in 
detail. It will be conceded upon the briefest reflection that 
the hospitals whloh are aided by the Hospital Sunday Fund 
constitute the one object of subscription, which not only 
appeals equally to all sects and varieties of religious belief 
to be found in a city famous for the number and diversity 
of its creeds (a general appeal on behalf of the poor does that 
much), but of which also it can be said that its benefits are 
reaped in various degrees and ways by all sections or ranks 
of the population, whether rich or poor, whether directly 
aided or not. In case we may appear to assume too 
readily that our position on this point is unassailable we 
will return later to defend it, but for the present we will ; 
proceed to point out that leaving aside minuter fractions as 
of inappreciable importance the yearly contribution per 
bead of the metropolitan population amounts to the in- 
considerable sum of 2 id. We published this calculation last 
year, but it is a picturesque fact which will bear repetition. 
We took as a 8ampie year 1890, because in that year the | 
individual donations, the large gifts ear-marked with the 
names of the givers, amounted to only £3991 out of a total 
of £42,814. This showed the collections by offertory, the 
anonymous gifts of the general givers, at a little under 
£39,000, a larger sum than that contributed by them 
in many yean when the total has been a good deal 
higher. Taking this, then, as the sum given by the 


general population of London, and the number of that 
population in 1890 to have been about 4,200,000, it will be 
found that the sum contributed individually amounted to less 
than 2 id. Now we are quite aware that it may be said in 
reply that the 4.200,000 include the poorest of the poor, 
the women and tbe children, and that for hundreds of 
families 2^d. per head would be an impossible annual con¬ 
tribution ; but at the same time it is obvious, though not too 
obvious to be pointed out, that there are thousands of families 
to whom a much larger sum would mean a small percentage 
only of money usually spent upon self-indulgence, even 
though the contributors would justly claim to be among the 
necessitous of our fellow citizens. Let us leave out of the 
question the odd 2CO.OOO given in the figures we have 
quoted as being the number of the population of London, 
or rather of the conglomerate district to which the objects 
of tbe fund appeal, and having thus got rid of one-half 
of what has recently been known as the “submerged 
! tenth," take the million that comes next above them 
! in the scale of poverty. It would, we may be told, be 
! utterly unpractical to suggest that of this million, which, 

I indeed, includes women and children, one-fourth part should 
i contribute on tbe average—say— 1*. per annum to the Metro- 
, politan Hospital Sunday Fund. Unpractical it may be, but 
i we cannot leave the suggestion without pointing out four 
! facts. Firstly, that we are writing of those who contribute 
I voluntarily to no other charitable or philanthropic work or 
do so to an infinitesimal extent. Secondly, that of the 
fourth part of the million we have imagined practically all 
probably earn something in tbe course of the year, while very 
many of them are in receipt of substantial wages. Thirdly, 
that the 1*. which we have taken as a remotely possible sum 
may seem preposterously large and may have been ohosen by 
us simply because it was a convenient one to name for the 
sake of argument, but that at the same time it fairly repre¬ 
sents no more than the price of 2cz. of tobacco added to the 
cost of a couple of quarts of beer. What proportion 2 quarts 
of beer and 2 oz. of tobacco bear to the annual average con¬ 
sumption of those luxuries by the least poor quarter of 
the humblest million of the metropolis (omitting tbe 200,000 
as above) we leave to those who care to ascertain the neces¬ 
sary figures and make the necessary calculations. But 
although we are ready to admit that such a conti ibution 
is not likely to be made we must point out that tbe persons 
making it would be those who, in themselves, their wives, 
and their children, benefit most largely and most directly 
from the hospitals which wealthier citizens have planted in 
their midst. And this brings us to the fourth fact—namely, 
that a contribution upon such a scale as we have imagined 
would exceed in aggregate result that made by the same 
million persons at an average rate of 2 \d, per head by more 
than £3000. 
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Turning at fthia point from the poorest to the wealthiest 
section or the community—a section which includes only a 
few thousands or perhaps a few hundreds, whose names are 
in some instances household words and in some are com¬ 
pletely unknown to most of us—we are driven to the con¬ 
clusion that a large portion of the Metropolitan Hospital 
Sunday Fund is reoeived from the surplusage of Jarge 
incomes. We have referred to the special donations to which 
the names of the givers are attached, and details of which 
lie before our readers. In 1890, as we have said, these 
special donations did not bulk largely. How great the value 
of these noble gifts may be and their importance with 
relation to the whole Fund can be seen from the figures of 
1895, when the total sum subscribed amounted to the 
unusually high figure of £60,361. Of this total a few pounds 
less than £22,000 were special donations, and of these 
£10,000 were given by one financier and the circle imme¬ 
diately associated with him. When therefore we point out 
that 1895 was the year of what is known as the “ South African 
Boom ” it will be seen that the Hospital Sunday Fund 
may find itself depending to a great extent upon surplus 
wealth, liable to fluctuation in its amount, and that 
even in the case of the extremely rich the subscriptions do 
not constitute a voluntary rate levied upon themselves by 
those who could do so with least effort and with most 
conspicuous results ; for in the year 1895 the nameless 
givers contributed a few hundred pounds less than in 1890. 
The Fund has no reason to complain of the generosity of the 
wealthy; when the figures are considered the conclusion 
most naturally arrived at is that the wealthy contribute a 
liberal share to the support of our hospitals, for it must be 
borne in mind that over and above their contributions to 
the Metropolitan Hospital Sunday Fund this is the class 
from which large sums in gifts and legacies annually 
accrue to individual hospitals, gifts without the aid of which 
these hospitals would not be able to carry out their wojk. 

The Contributions of the Great Intermediate Class 

When, however, we come to consider the bulk of the 
population of London, the vast number of persons whose 
pecuniary position lies between the extremes we have 
been considering, and whom we can subdivide further 
indefinitely,, we find that while this class contains in 
its upper and lower divisions a large crowd of subscribers to 
charity who pay with more or less regularity and remain 
anonymous it must at the same time be said of these that 
their contribution to the Metropolitan Hospital Sunday Fund 
cannot from the figures before us be held worthy of the 
great body of citizens which is responsible for it. We are 
writing, be it remembered, for all creeds, on behalf of a Fund 
mainly collected upon the day held sacred by the Christian 
religion, but appealing at the same time to all varieties of 
religious thought and denomination, and on behalf of 
a Fund the object of which is to aid institutions which 
not only are of benefit but are actually necessary to 
the bodily welfare of all members of the community, whether 
rich or poor, although the boons which they confer imme¬ 
diately upon the poor renders them primarily and more 
conspicuously charitable. What wonder then that we say 
that a sum of £40,000, even if it represented the gifts of the 
M intermediate ” citizen only, is inadequate, whether regarded 
as his contribution to the needs of his poorer brethren or to 
the aid of the science to which he himself appeals when in 
sickness. As we have said, £40,000 is not the contribution 
of the “ intermediate ” citizen, but even if it were what would 
it represent ? Half-a-crown per head from 320,000 persons, 
the sum which a clerk on a comparatively small salary spends 
cheerfully in any week of the year on a seat at a music- 
hall or the pit of a theatre. We neither urge nor 
deprecate self-denial in this behalf: we simple wish to 
indicate that what some would say was a large sum for 
persons in a comparatively humble rank of life to give is 
spent by them unquestioned and frequently upon pleasure, 
while there is another point to which the question of self- 
denial, even if we do not fully go into it, must of necessity 
lead. If the hospitals are to be supported only from the sur¬ 
plus which remains to a fortunate few after they have provided 
liberally for their necessities and equally liberally for their 
luxuries, what is to happen in years when some unexpected 
general shrinkage of Incomes occurs ? Most of the hospitals 
of London while doing their noble work are living from hand 
to mouth ; more, they are in a pecuniary position which in 
individuals or trading corporations would be tersely described 
as bankruptcy. What is to happen to them in years of bad 


trade ? We are living in a time of political uncertainty which 
is reflected in the dealings of the markets in which we buy 
and sell and there are very many of all classes who even now 
are suffering from recently diminished incomes. Does it not 
behove all who have the means and who, as a rule, do not 
contribute largely, or perhaps at all, to charitable or 
religious enterprises, who possibly spend little or nothing in 
the year upon others, to endeavour to contribute a 
gift whioh is substantial and which represents maybe a 
small pleasure foregone, an inconsiderable fraction of one 
per cent, upon the yearly inoome 7 And does it not behove 
them to do this for two reasons, firstly, in order that the 
hospitals may be put in a position of comparative financial 
soundness as soon as may be, and, secondly, in order that 
their income may not only be increased but maybe more 
stable than one proceeding largely from funds which are only 
available in seasons of plenty can ever be ? 

The Question of State Aid. 

But, say many, when the matter is approaohed from this 
point of view, if you wish to place the hospitals upon a 
sound financial basis why not aid them with State or 
municipal funds ? Look at the sum whioh a fraction of a 
penny on the income-tax will produce, or, as it is rather a 
municipal and local matter, consider that under the 
Public Libraries Act of 1892 a rate of a penny 
in the pound may be levied in any district which 
chooses to declare itself in favour of a free library, so that 
all citizens residing in that district shall contribute their 
fair proportion to the oost of it. Consider the number of 
districts in London and its neighbourhood that cheerfully 
pay tills rate and maintain libraries in order that, as the 
opponents of free libraries cynically put it, a minority of 
the inhabitants may enjoy all possible facilities for studying 
the betting and racing news. Can it be for a moment 
said that these districts, and many more than now avail 
themselves of the law to obtain free libraries, would not 
cheerfully see their rates added to by a far greater amount 
than the penny referred to, if such institutions as the 
London hospitals, of which Londoners are so justly proud, 
were to be the recipients of the income thus provided? 
Again, an alternative or subsidiary plan to State support 
is to aid the hospitals by taxation levied upon places of 
amusement, such as theatres and concert halls. We have 
just instanced the amount spent by a youth of small 
income upon his seats in the pit as a standard whereby 
might be judged his subscribing powers to charity; and it 
was in our mind to suggest that the price of a couple of 
stalls would not be a large sum to expect from many who 
fill seats in the best part of the theatres and music-halls 
perhaps many times during the run of a popular piece 
as their tribute to the funds of the London hospitals. 
When, however, it comes to taxing anybody or everybody 
by force of law, for the sake of supporting that which 
has been originated by voluntary generosity and kept 
alive by the same agency for so long, a wise man may 
well pause and consider. We suggest as food for his 
reflection the following points. They have, of oourse, been 
urged before both in our pages and in those of our contem¬ 
poraries. 

In their origin and in their continued existence our 
hospitals individually have ever represented the liberality 
of those who have the good things of the world towards 
those who have not. We have suggested that the poor 
might reasonably be expected to help, but we are well aware 
that it is the richer class, the class which is so well endowed 
that its members would not be admitted either as in-patients 
or out-patients to the benefits of any hospital, that must 
always contribute the lion’s share. If once the compulsory 
system were introduced, even to subsidise, it would begin by 
diminishing and end by destroying the voluntary system 
altogether. Those who found themselves taxed for the 
hospitals would gradually cease to subscribe voluntarily, 
some because they would not care to pay twice over, others 
because they would think that their subscriptions were not 
needed for a State-aided institution, others because they 
would hold that what the State or the township did at 
all it ought to do thoroughly and bear the whole cost, 
where it bore a part, and also interfered with the control. 
This last consideration is the most important one of 
all. Where the State or the municipality found the 
funds, there it would necessarily claim to raise its voice 
in directing the spending of them. And so instead of 
institutions ruling themselves independently under the 
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guidance of their own widest and most experienced members, 
ever ready to detect and censure any real misfeasance, we 
should have branches of a Government department aided in 
their administration by local municipal wisdom. The 
change from the present system to one of red-tape and 
schedules no well-wisher of science or of the suffering poor 
would wish to see. Red-tape is not a ligature employed in 
our wards and we hope it never will be. What may be 
the result of permitting the interference of local municipal 
authorities in scientific institutions has been shown over and 
over again. Men who are possibly sensible business men and 
capable as such of sound and economical management where 
the purchase of necessaries and the keeping of accounts are 
concerned are not to be expected to prove sound judges of 
scientific questions and of medical procedure. They are ex¬ 
posed to influences unfelt by professional men which guide 
them wrongly to the detriment of others besides themselves. 
But there is another equally grave objection to the proposal of 
State-aid. What is to be the limit within which Btate-aided 
or rate-aided medical and surgical relief is to be afforded ? 
The question has arisen at times locally, and on a small 
scale, but if the experiment were to be tried in London the 
consequences would be neither local nor small. We have now 
a national and State-aided system of education. There is no 
limit imposed within which its benefits are conferred. It has 
naturally been thought that it is illogical to compel everyone 
to help in the maintenance of schools and to reserve to one 
class only the benefits of the schools themselves. On the 
contrary, a limited class are so aided that education can 
be obtained free up to a certain point, while no child who 
comes and pays all the fees demanded is refused admittance 
on account of the pecuniary position of the parents. Some 
of the classes for whom the national education system was 
not originally designed avail themselves of this. Clergymen 
and others of small means but good social position are 
known to pocket their pride and Bend their children to the 
village school. They get thereby an excellent education for 
their offspring, they feel that they are entitled to it, and that 
by accepting it they are also setting to others a good 
example; they are, in fact, showing their appreciation 
of its benefits. On the whole, however, the social 
standard of the children educated in the public elementary 
schools of our towns and villages remains pretty 
much where it was before. The farmer and the small 
tradesman do not care to send their families to mix 
with those of their labourers and workpeople. They 
despise those that do so and feel that they would lose caste 
by putting themselves on their level as long as they can 
afford to pay to have their children educated in schools 
where the fees are higher and the company more select. But 
no one has ever observed this unwillingness to take advan¬ 
tage of that which was designed for the good of those 
unable to pay the full price for themselves when it was 
a case of saving a medical man’s bill by having recourse 
to treatment at a public hospital. Both in the in-patient 
and out-patient departments constant care has to be 
exercised to prevent persons from obtaining relief who 
could well afford to pay for it in the ordinary 
way in their own homes. The difficulty of dealing with 
the applications of such persons would be enormously 
increased if they thought they could claim as a right that 
to which they were compelled to contribute, while if once it 
were admitted that the right was theirs the whole character 
of our hospitals would at once be changed. They would be 
charitable institutions no longer, but would become huge 
state or municipal dispensaries for the community at large, 
while the only check on the increase of their dimensions 
and of the taxation necessary to maintain them would 
lie in reducing the comforts supplied and the general 
scale of their administration to the level now main¬ 
tained in our workhouses or prisons. What the effect 
of either of these alternatives would be we need 
not discuss. It is enough to say that the sufferers 
would inevitably include the general public, the patients, 
and the medical profession, an opinion in which medical 
men are not alone. In 1890 a Special Committee appointed 
by the House of Lords sat to investigate the whole subject of 
the administration and accommodation of the metropolitan 
hospitals and issued an elaborate report as the result of 
deliberations extending over two years and assisted by a 
large mass of expert evidence. This report, it is true, 
recommended improvements of organisation tending to knit 
the various institutions into one cooperating whole, but 
the Special Committee which made the recommendation, 


while dealing with possible improvements in the manner 
of dealing with the resources of the hospitals spoke no word 
of criticism upon the manner in which they are obtained 
—no word of praise of any scheme for throwing the hospitals 
upon the rates. 

The Hospital and the Community. 

The system we have and which we are proud of is one 
which has built up for us a system of national hospitals 
given to and maintained for the nation by the voluntary aot 
of the nation’s individual members. If only the funds pro¬ 
vided can be in any way made sufficient for the work it is 
evident that the voluntary method expressing the gratitude 
and benevolence of the community at large is the right one, 
the one which does honour both to the giver and the re¬ 
cipient. These two motives, gratitude and benevolence, 
personal thankfulness towards a system beneficent to the 
giver himself and goodwill towards that which aids suffer¬ 
ing fellow-men, have made the hospitals what they are, and 
these two motives once thoroughly aroused in the heart of the 
people of our metropolis should maintain the hospitals with¬ 
out difficulty in the noble position they have won. Each 
motive should appeal in varying degrees and for various 
reasons to every class. The cause of gratitude for those 
who are givers only, though less obvious than in the 
oase of those who have been, or are liable to become, 
inmates or out-patients themselves, is none the less very 
real. Take the case of the millionaire who, crushed in 
a sudden accident to his carriage, lies unexpectedly at the 
doors of death. Should the catastrophe occur near a 
hospital and should his condition be such that after his 
admission for immediate treatment his removal is undesirable 
he remains an inmate till he is convalescent, with skill as 
great as any he could summon to his private bedside at his 
command, and whatever aid is rendered to him is given 
with no claim for remuneration beyond that which the 
injured man’s sense of gratitude may dictate. If, on 
the other hand, he is taken to bis private residence 
the medical man summoned to consult beside his pillow 
may be the same man who would have dealt with his case in 
the hospital, whose skill has been aoquired within hospital 
walls, and whose name would have been unknown to 
millionaires bad not it been first known favourably to the 
poor and to his colleagues at his hospital. It is more 
evident perhaps in surgery than in medicine, but it is none 
the less true of both, that no body or combination of rich 
men, however powerful or however wealthy, anxious to retain 
the highest skill for the use of its members, could do so 
or would ever think of doing so, to the exclusion of the 
humble. The medical attendant of the rich man who has 
been injured in a carriage accident could have gained 
no experience in dealing with such injuries if he 
had not for years been in daily contact in his hos¬ 
pital with the mass of sufferers to whom crushing 
and maiming are among the common risks of their every¬ 
day occupations. In like manner in the medical wards 
of our hospitals opportunities are given for systematio 
observation, record, and comparison impossible in private 
practice, on which account it is not too much to say that the 
higher the degree of knowledge and dexterity exacted by the 
rich man of his medical attendant the greater reason has he 
to be grateful to our hospitals which offer such skill to 
be retained should his needs require it. We urge this point 
of view upon those rich men who see no other possible motive 
than benevolence to prompt the gifts of their fellows to the 
Metropolitan Hospital Sunday Fund and who for themselves 
claim that they find fields for their own benevolent impulses 
elsewhere. To the mass of citizens of greater and smaller 
degrees of wealth, whose medical attendants do not, as a rule, 
include members of the permanent staff of any hospital, we 
desire to point out that in their need they turn to those 
members of the medical profession who may exercise their 
skill in a circle of private patients, but who must have first 
acquired it through the medium of hospital appointments 
or hospital tuition. The mass of citizens do not, save on 
exceptional occasions, require assistance other than that of 
the general practitioner who acts as their family adviser. 
They pay him fees commensurate, as a rule, to their 
own condition of life rather than to the services which 
he renders to them, and from the poorest he receives 
a fee which cannot in any sense represent the time, 
trouble, and Bkill which he has bestowed on the oase 
in question. Let us point out that it is only the facilities 
afforded by our hospital system which enable the general 
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practitioner to obtain the training that he does dnring 
the time and at the pi ice that the average young man 
can devote to preparation for hie profession. The Metro¬ 
politan Hospital Sunday Fund is collected mainly in the 
metropolis and is for the hospitals situated therein, but 
dwellers in the country would be badly off for medical advice 
if the schools of the metropolitan hospitals only admitted 
students pledged to practise within the area immediately 
surrounding them, while the London hospitals welcome 
daily patients from all parts of the United Kingdom. 
Dwellers in country districts have their local hospitals 
to assist, but in justice to what they owe to London 
they should not forget London’s needs. We have spoken of 
the gratitude of the rioher classes in prompting them to 
subscribe to hospitals; let us turn to the poorer class—to that 
olass which avails itself of hospital relief and for which 
hospital relief is primarily intended. To exact a fee from 
such would be impossible, to demand it would be to rob the 
hospitals of their charitable character; but at the same time 
no one who watches from an outside point of view the crowd 


I have £13,000 for 1,300,000 visits. One sovereign (or 
a little over, in point of fact) for every 100 visits 
represented the gratitude not of the patients treated, 
but of the whole of London for the boon supplied. £1 
per 100 amounts to a little more than 2 kd. apiece, so that 
if each patient had chosen to contribute that sum for every 
visit made he who attended once would have given little mots 
than the estimated average gift of a Londoner who has 
personally received no relief; while the whole amount so 
raised would have nearly equalled that contributed by the 
whole of wealthy London to its special hospitals through the 
Hospital Sunday Fund, 1,300,000 times 2 \d. amounting to 
£12,500. Figures such as these help one to realise that great 
as is the value of the Metropolitan Hospital Sunday Fund to 
the institutions in whose behalf it is raised and warm as ii 
necessarily their appreciation of it, it really only plays a very 
small part in providing for their daily expenditure. This 
we say, of course, not from any wish to depreciate the Fond, 
but solely on account of our desire that it may play a larger 
part, a part more worthy of the care with which it is 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1897. 

Table L — General Hospitals.* 

N.B.—The figures referring to out-patients in these Tables represent the number of visits paid by out-patients—vor the humbkr of out - palunU . 



whioh waits each morning before the entrance to the out¬ 
patient department of a great hospital can fail to see many 
in it to whom, or to the family of whom, a few pence could 
hardly be a matter of serious consideration. He is surprised 
perhaps to see some of them there at all waiting for charitable 
relief, and he oannot help hoping that when they get it, if 
the hospital admits them to it, they are duly grateful. 

Some Curious Calculations. 

What do the figures say ? Let us take a recent year at 
random; 1896 will do as well as any and the sums look easy 
to calculate in the table whioh refers to the work of the special 
hospitals, and the moneys assigned to them in that year by 
those who managed the Hospital Sunday Fund. The precise 
sum distributed to them—and 57 hospitals divided it in the 
proportions assigned to them—was £13,662, while the 
number of visits made by out-patients was (as shown by 
estimates in some cases combined with precise returns in 
others) 1,310,885. Let us leave out the odd hundreds in the 
one case and the odd thousands in the other, and we 


organised and the objects whioh it benefits. We spoke of 
the man who glances for the first time at the annual totals 
and is at once struck with the idea that they are large from 
the point of view of the givers. Let us point out to him 
how inadequate they are from the point cf view of the 
receivers. We will not oompare them with the amount of 
the indebtedness of the hospitals or with the income of each 
institution from other sources, as it is not pretended that the 
contribution of the Fund is all eaoh hospital has to live upon. 
Taking two years at random, 1888 and 1896, we find that 
in the former the amount which the Fond could assign to tbs 
hospitals, as distinct from institutions, dispensaries, Ac., 
was £34,135, while the number of general and special hos¬ 
pitals which qualified to receive donations was precisely 
100. In the later year, a year when the Fund rose to a 
higher figure than usual, though not as high as in 1895, tbs 
total distributed to hospitals was £39,199, but against 
this increase the number of the institutions assisted was 
116 instead of 100. When we point out that, according to 
the best obtainable statistics, in 1888 the general and special 
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Table II.—Special Hospitals. 


Name of hospital. 


City of London for Diseases of Chest.. .. 


Hospital for Consumption .. .. ». .. 
North London „ . 


Royal Ho pital for Diseases of Chest 
Royal National Hosp. for Consumption .. 
Alexai-dra. Hospital for Hip Disease 

Barnet H >me Hospital. 

Belgrade Hospital for Children. 

Cheyne for Incurable „ . 

Bast Lond. Hosp. for . . 


Evelina Hosp. for Sick „ 

Home for Incurable „ 

Home for Sick „ 

Hospital for Sick „ 

North-East. Hosp. for „ 


Paddington-green for 


Victoria Hospital for ,, . 

Victoria Home, Margate . 

44 The Vine” . 

British Lying-in Hospital . 

City of London Lying-in Hospital .. .. 

CLapham Maternity.. .. .. 

Bast-end Mothers’ Home .. 

General Lying-in . 

Queen Charlotte's Lying-in. 

Chelsea Hospital for Women . 

Hospital for Women . 

Grosvenor Hosp. for Women and Children 

New Hospital for Women. 

Royal Hosp. for Children and Women .. 
Samaritan Free._ M 


Cancer. 

London Fever. 

Gordon for Fistula. 

St. Mark’s ,. . 

National for Diseases of Heart Ac. .. .. 

Female Lock . 

Hospital for Epilepsy Ac.. 

National for the Paralysed Ac. M „ .. 
West-End for Nervous System .. ». .. 

Central London Ophthalmic.. .. 

Royal Eye .. _ . 

Royal London Ophthalmic. 

Royal Westminster „ . 

Weston „ . 

City Orthopcedic .. .. M .. .. .. 

National „ . 

Royal „ . 

Royal Sea Bathing Infirmary .. 

Hospital for Diseases of Skin .. .. .. 
Western Skin .. .. ... .. 

St. Peter’s for Stone M .. M .. M 
Central London Throat and Ear .. .. 

Hospital for Diseases of Throat. 

Metiopolitan Bar and Nose. 

Royal Ear. 

The Dental. 

National Dental. 


Estimated to supply omissions 
Total .. 


Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment 

Died. 

Out¬ 

patients’ 

visits. 

Accidents 

and 

emergencies 

£ 

927 

760 

67 

7^ 

— 

116 

84 

65,126 

. - 

1,391 

1,6*1 

' 1.147 

280 

290 

244 

71,696 

— 

"263 

3,279 

8,269 

— 

— 

58 

20 

19.674 

— 









350 

7<0 

677 

43 

69 

94 

24,932 

— 

Set 

348 

#31 

— 

— 

131 

80 

— 

— 

149 

163 

27 

51 

22 

69 

2 

1,703 

— 

35 

61 

45 

22 

— 

14 

1 



1?S 

327 

75 

211 

12 

6 

34 

16,817 

200 

121 

73 

4 

3 

6 

46 

12 

— 


394 

1,616 

319 

802 

126 

86 

824 

74,913 

8,348 

394 

862 

672 

113 

33 

164 

21,168 

688 

61 

86 

_ 

_ 

— 

37 

6 

— 

— 

1?3 

726 

_ 

_ 

162 

— 

36 

4,066 

— 

700 

2 145 

770 

673 

199 

136 

266 

84,841 

— 

262 

772 

156 

466 

97 

63 

111 

64,862 

2,073 

149 

578 

478 

106 

88 

62 

43,819 

2,562 

481 

894 

763 

446 

31 

3 

88,308 

576 

26 

25 

16 

6 

— 

16 

1 

— 


26 

41 

9 

6 

— 

it 

— 

— 


26 

137 

_ 

186 

— 

9 

1 

— 

— 

66 

621 

_ 

6iS 

7 

28 

8 

11,676 

— 

31 

337 

_ 

_ 

— 

— 

2 

8,880 

— 

61 

287 

— 

234 

— 

11 

3 

2,410 

— 

63 



_ 

— 


— 



201 

1,101 

_ 

1,101 

— 


— 

7,868 

19 

306 

'693 

S3 

002 

148 

43 

16 

10,269 

— 

306 

720 

303 

811 

86 

68 

23 

24,606 

— 

44 

91 

47 

31 

6 

11 

2 

10,988 

— 

192 

665 

205 

310 

— 

— 

$3 

82,482 

— 

219 

376 


_ 

U 

— 

89 

19,987 

12 

490 

642 

ill 

408 


40 

12 

22,178 


6f9 

f32 

730 

20 

83 

92 

14,140 

— 

876 

707 

— 

6'6 

— 

77 

14 

i — 


87 

253 

22 

231 

— 

6 

— 

4,296 


53 

319 

40 

286 

1 — 

25 

4 

4,181 


68 

117 

96 

16 

i — 

— 

6 

10,079 

— 

123 

694 

616 


2 

76 

2 

16,976 


67 

81 

78 

1 2 

19 

1 

11928 

— 

762 

1,001 

317 

166 

186 i 

186 

20 

86,674 

— 

96 

296 

219 

31 

— 

44 

! 2 

28,412 

— 

V’8 

fc 09 

1* 

197 

— 

12 

— 

, 26,6*7 

239 

166 

406 

835 

330 

1 — 

93 

2 

— 

— 

490 

1,963 


— 

— 

69 

2 

129,660 


88 

644 

' 627 

— 

17 

— 

26,401 

— 

89 



— 

— 


— 

— 


66 

— 


— 

— 

i 




70 

206 

149 

_ 

66 

1 

8,124 

— 

ei 

)7o 

f 4 

83 

— 

47 

— 

3,443 


293 

692 

35 i 

107 

— 

99 

7 

— 



41 

8 

39 

— 

2 

— 

14 479 

— 

- 




— 

— 

— 

6,793 


ye 

430 

419 

_ 

8 

11 

82,771 1 

— 

85 

277 

86 

220 

3 

6 

12 

48,880 

— 


470 

7d 

373 

14 

— 

7 

41,182 

60 

_ 

8 


8 

_ 

— 

— 

6,141 

— 

8 

307 



_ 

— 

— 

8,767 

— 

109 


_ 

— 

; — 

— 

— 

62,612 

— 

106 

— 

— 

— 

1 — 

— 

— 

! 


£12,435 

81,001 

8,278 

8,668 

2,040 

2,291 

1,767 

1,208,878 

14,767 


1,719 

4,955 

6,669 

217 

224 

— 

99,117 

4,288 

£12,435 

32,720 

13,238 

15,197 

| 2,267 

2,615 

1,767 

1.807,996 

19,066 


hospital*, leaving oottage hospital* out of the calculation, I 
took in 71,000 patients, and in 1896 took in 84,130, it will | 
be seen that the Fund contributes just about 10*. per annum i 
toward* the board, lodging, and medioal attendance of each | 
in-patient relieved, it will be seen from the figures below, i 
which demonstrate the progress of the Fund, that although a 
glance at the column of totals shows an increase in money 
subscribed as between 1889 and 1896, it cannot be reckoned as 
an instanoe of steady and confirmed progress ; whereas there 
is an increase in the number of those seeking hospital 
relief, which must be constant both now and in the future, 
because it principally depends upon the increase of the popu¬ 
lation of London and its rapid growth at all points towards 
its suburbs. The increase of 16 in the number of hospitals 
partaking in the fund may partly be accounted for by the 
fact that each year more hospitals by care and good manage¬ 
ment bring themselves within the conditions enforced by 
those who distribute the grants. 


Progress of the Metropolitan Hospital 8unday Pund. 


Year. 

Totals. 

Donations. 

Year. 

Totals. 

Donations 

1873 

..£27,700 . 

.£1844 

1886 

...£40,399 .. 

. £4817* 

1874 

.. 29,936 . 

. 1506 

1887 

... 40,607 .. 

. 4130 * 

1875 

.. 26,396 . 

. 1424 

1888 

... 40,379 .. 

. 3060 

1876 

1877 

1878 

.. 27,042 . 
26 062 

. 1339 

947 

1889 

1890 

... 41,744 .. 
... 42,814 .. 

. 3991* 

.. 24,904 . 

. 1199 

1891 

... 45^330 .. 

. 9019® 

1879 

.. 26,501 . 

. 1120 

1892 

... 41,512 .. 


1880 

.. 30,423 . 

. 1567 

1893 

... 39,290 .. 
... 43,679 .. 

. 36528 

1881 

.. 31,856 . 

. 1638 

1894 


1882 

.. 34,146 . 

. 2108 

1896 

... 60,361 .. 

.. 21.990 10 

1883 

.. 33.935 . 

. 1980 

1896 

... 46,035 .. 

. 3582 u 

1884 

1886 

.. 39,329 . 
.. 34,320 . 

. 64101 

. 2555 * ! 

1897 

... 41 , 0(3 .. 



i In 1884 £4500 was received from the managers of the International 
Health Exhibition. 

a In 1885 a special donation of £1000 was received from Dr. James 
Wakley, Editor of Thk Lahckt. 

» In 1886 a farther special donation of £1000 was received from 
Dr. James Wakley. 
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* la 1887 a legacy of £1000 was paid by the executors of the late 
Dr. James Wakley. 

* Including legacy of £1003 14s. from the executors of the late 
Mr. Thomas Crouch. 

6 In 1891 donations of £5000 from the late Duke of Cleveland, &o., 
and £1000 from Sir Savile Crossley, Bart., were received. 

7 In 1892 Sir Savile Crossley gave a further £1000; and a legacy of 
£105 was paid by the executors of the late Dr. H. E. Price of Brighton. 

8 In 1893 Sir Savile Crossley gave a further donation of £1000. 

» In 1894 a legacy of £5000 (lets duty) was paid by the executors of the 
late Mr. W. J. Whitaker, and Sir Savile Crossley gave a further dona¬ 
tion of £1000. 

In 1895 Messrs. Barnato and Friends gave a donation of £10,000; 
£3400 was received from the Stock Exchange through Messrs. Pym, 
Vaughan, and Co., and Messrs. Burdett and Harris ; Lord Iveagh gave a 
donation of £1000; Sir Savile Crossley gave a further donation of £1000; 
and Mr. J. B. Eobinson gave £1000. 

n In 1896 Sir Savile Crossley gave his sixth donation of £1000, and 
legacies were received from Mr. John Smith of £500 and Mrs. May 
Evans of £172 9s. 4d. 

i* In 1897 Sir Savile Crossley gave his seventh donation, amounting 
this year to £500. 


The Figubes fob 1897. 

Let ns now examine the figures compiled with reference to 
the Metropolitan Hospital Sunday Fund and its distribution 
in the past year (1897) and with reference to the work of the 
London hospitals doring the same period, and we shall be 
able to see if they continue to bear oat the deductions which 
we have hitherto made from the statistics of previous years 
taken at random. In the first place with regard to the 
amount collected. This we find from the balance-sheet 
of the fund was £41.003, as against £46 035 in 1896, 
£60,361 in 1895, and £40,379 in 1888. If we take two more 
dates, also recent ones—1891, £45,330; 1893, £39,290—we 
shall not add very much to our argument, but we shall 
possibly make it a little clearer that the Hospital Sunday 


Fund does not steadily increase with the growth of the pop*, 
lation of the metropolis nor does it increase more repdty is 
proportion than the population as it becomes better koon. 
On the oontrary, it fluctuates with so-called good jean atd 
bad, in a manner possibly natural, but none the Isaak?- 
lated to cause anxiety to those who have the welfare of toe 
hospitals at heart. In urging, therefore, its claim spot 
those who have not contributed before, either hamate to de 
so would have been an act of self-denial or bee&sat 
they have not realised its claims, we have eotamtc 
to suggest the Hospital Sunday Fund as the wbjefi 
of a small—very small—self-inflicted taxation, to the 
hope that the act of self-denial may be made amnai and 
may occur even where the superfluity of income <*&»$ 
Again, taking the number of hospitals assisted in 1697 ad 
looking to see whether they have increased in number, a 
from previous experience we had reason to expect for 
would, we And their number returned as 120, as against Lit 
and 100 in 1896 and 1889 respectively. This means ttoi 
after deducting for other institutions there were tost year 
£37,262 to be divided among 120, as against £39,199 in the 
previous year among 116. We should like to see ito 
incidence of increase and decrease reversed—the Fandkzge 
annually and the number of applicants smaller owing to 
the increased prosperity of individual foundations. Bonfo 
with regard to the diminished receipts of last jesr ad to 
the increased number of hospitals aided ; let astern to tb 
amount of relief dispensed. The general hospitals haw tod 
one more added to their list, which naturally does tut 
increase rapidly ; let us strike out this one, the XMnif 
Mission Hospital, and the figures relating to it Wefts 
find that the general hospitals last year received £21,38* 


Table IIL—Cottage Hospitals and Convalescent Homes. 


Name of hospital. 


Metropolitan Convalescent 
Bexhiu „ 

All Saints „ 

Mrs. Gladstone’s „ 


Hahnemann „ ....... 

Hanwell ,, . 

Herbert ,, . 

Heme Bay (Baldwin-Brown) Convalescents 
Heme Bay Mothers’ Home .. ►. 

Homoeopathic Convalescent .. .. 

King's College „ . 

Mrs. Kitto’s „ . 

London and Brighton Female Convalescent 
Mary W&rdell Convalescent .. .. — 


Money House „ .... 

St. Andrew's (Clewer) Convalescent 
Do. (Folkestone) „ 

St. John’s Home for Convalescent Children. 

St. Joseph’s Convalescent . 

Convalescent Home for Poor Children, 
8t. Leonards-on-Sea 
St Michael’s Convalescent 
Seaside „ 

Warley 

Ascot Priory „ 

Friendly Societies „ 


Police Seaside Homs .. .. 

h t. Mary’s Convalescent .. 

Beckenham Cottage Hospital 
Blackheath and Charlton Cottag J 

Bromley, Kent, 

Chislehurst, Sidcnp, Ac. 

Eltham 
Enfield 

Epsom and Ewell 
Hounslow 
Mild may 

Ueigate and Kedhlll 
Sidcup 
Wimbledon 

Woolwich and Plumstead 
Establishment for Gentlewomen 
St. Saviour’s Hospital and Nursing Home 
National Sanatorium for Consumption 

Invalid Asylum . 

Firs Home . 

St Catherine’s Home. .. — 



Hospital I Tn ! ! 

Sunday Fond i , Believed. Cured, 

award. | 


Con¬ 

valescent 

homes. 


A 

563 

262 

481 


35 

13 

17 

22 

39 

13 

67 

79 

26 

87 

96 

158 

245 

70 

48 

87 

26 

123 

6 

61 

31 

17 
IS 
46 
61 
;s 

39 

29 

39 

61 

18 
61 
53 
31 
85 
81 

105 

105 

53 

63 

85 

26 

219 


3,605 

1,601 

3,637 

647 

144 

436 

323 

480 

204 


2,103 

250 

842 

685 

2,066 

300 

56L 

807 

181 

70 


108 

169 

160 

319 

147 

62 

108 

103 

79 

161 

249 

111 

103 

73 

137 

83 

S12 

196 

49 

35 

118 


1,210 ; 3,598 

479 | 1,078 

1,176 1,595 


148 


Remaining I Out- icetoato 
under j Died, patients’ 


treatment I 


491 


800 

322 


209 


46 

54 

17 

11 

21 

8 

29 

46 

89 

19 

11 

13 

24 

82 

185 

155 

16 

29 

28 


39 

63S 


127 

93 

227 

105 
41 
77 
74 
46 
67 

205 

84 

83 

35 

106 
41 

107 


96 

42 

89 

17 

26 

38 


visits, mapada 


1 3,303 


10 

2 

9 

8 

1 

4 


2 

11 


45 

49 


7 
2 
6 

19 

8 
2 
9 

5 

10 

23 

12 

4 

6 
8 
6 

10 

62 

21 

19 

9 

27 


6 

7 

IS 

10 

6 

5 

6 
6 

15 

6 

1 

3 
9 
1 
7 
6 
2 

14 

4 

63 


8,871 


2,392 


215 

£00 

38 


Estimated to supply omissions « 

£3,942 

23,441 

1,403 

6,420 

4,013 

8.C02 

6,527 

61 

795 

248 

815 

14 


Total.. ...... 

£3,942 

24,844 

9,433 

14,129 

61 

978 


1M* 
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against £22,152 In 1896, took in 56,276 in-patients as against 
55,514 in 1896, and dealt with 1,893,435 visits of out¬ 
patients as against 1,584,735 visits in the preceding year. 
From this it will be understood that the same group of 
institutions found their sphere of utility widening last year, 
as it has widened before and will again, but found a dimi¬ 
nished recognition of their needs on the part of the pnblio to 
which the Metropolitan Hospital Sunday Fund appeals. 

Give, Give, Give. 

What is that pnblio? The Fund is primarily connected 
with a collection made in Christian places of worship on the 
first day of the week. But it excludes no sect or religious 

Table IV.—Dispensaries. 


Name of dispensary. 


Battersea Prorident M .. .. .. M 
Bloomsbury „ .... ... ... .. .. .. 

Brixtoo, Ac. . .. ... 

Brompton Prorident.. .. .. 

Camberwell „ .. .. M . 

Cunden „ . 

Chelsea, Brompton, and Belgrade Prorident 

Chelsea Provident. 

Child's Hfll .. .. 

City .. .. M . M .. M M 

City of London and East London ... ... ... 
Clapbam General and Provident ... .. .. 

Deptford Medical Mission. _. 

Eastern .. ... ... 

East Dulwich Provident .. 

Farringdon General .. .. « .. ... M 

Finsbury. 

Forest Hill. 

Gipsy Hill Provident .. .. M .. .. _ 

Hackney „ . .. 

Hampstead ,, . *. 

Holloway and North Islington. 

Islington. . . 

Kensal-town Provident . 

Kensington .. .. .. 

Kilburn, Maida-vale, and St. John's-wood .. 
Kilbura Provident Medical Institution.. ., 

London — .. .. . .. .. 

London Medical Mission .. .. 

Metropolitan. 

Notting-hill ... ... .. ... .. M .. ^ 

Paddington Provident.. .. ... 

Pimlico „ ... .. ... 

Portland-town. 

Portobello-road Provident.. „.... 

Public.. ... 

Queen Adelaide’s ... _ _. 

Royal General. . . 

Royal Pimlico Provident. 

Royal South London .. 

St. George's and St. James’s . 

St George’s (Hanover-square) Provident 
St John’s-wood and Portland-town.. ,. 

St Marylebone General „ .. „. 

St Pancraa and Northern .. _. .. ... 

South Lambeth, Stockwell, A North Brlxton 
Stamford-hill, Stoke Newington, Ac. M 
Tower Hamlets ►. .. 

Walworth Provident .. .. _ M ^ 

W&ndsworth-common Provident .. .. 

West bourne Provident. ^ 

Western .. „ .. .. .. . 

Western General .. .. *. . ^ 

Westminster General .. M .. M 

Whitechapel Provident _ M .. 

Woolwich „ .... 


Estimated to supply omissions.. .. .. .. 
~~’ Total .. M . .. .. 


Hospital 

Sunday 

Fond 

award. 

Out¬ 

patients' 

visits. 

£66 

_ 

11 

— 

63 

26,840 

22 

6,621 

88 

96,727 

11 

6,150 

42 

16,040 

18 

8,119 

9 

— 

01 

23,271 

*1 

63,764 

23 

— 

14 

12,660 

29 

17,204 

13 

— 

35 

17,712 

26 

45,807 

20 

7,706 

4 

_ 

0 

7,844 

89 

_ 

67 

22,693 

39 

45,670 

4 

4,833 

61 

16,341 

28 

2,957 

£0 

—r 

13 

7,202 

53 

17,096 

44 

2,813 

13 

1,652 

28 

10,953 

14 

_ 

14 

5 

6,402 

39 

14,701 

19 

16,956 

86 

_ 

44 

65,006 

44 

18,231 

39 

2,300 

35 

6,070 

33 

25,000 

44 

10,904 

39 


39 

_ 

44 

39,141 

82 

9,899 

10 

4,386 

8 

4,066 

12 

— 

26 

28,844 

118 

38,601 

« 96 

4,016 

17 

19,843 

9 

2,086 

£1,723 

817,985 

— 

364,858 

£1,728 

1,182,838 


denomination of the Christian or any other religion from* its 
appeal any more than the hospitals which it benefits exclude 
any sect or denomination from their wards. There are many, 
too, who, not from any motive of sect or denomination, will 
not hear the claims of the Hospital Fund urged from the pulpit 
of any place of worship on Hospital Sunday and to this class 
belong some of whom it least behoves to ignore the appeal, 
and who are best able to respond to it To the golfer and the 
I cyclist no one grudges his game or his ride, and parenthetic¬ 
ally we may remind each of the support which the medioal 
profession have always given to the national habit of healthy 
athleticism prevalent In this country. We do not wish 
to discuss the price of bicycles or to unduly remind 
the devotees of the one game whloh appeals to young, 
middle-aged, and elderly alike of the amount of their club 
subscriptions, their railway fares, or the expenses Inci¬ 
dental to a round of the links, but we do desire to recall 
to the memory of each that it is for the sick and the 
maimed that we appeal upon Hospital Sunday and we 
do ask him as he hurries in pursuit of health not to 
forget those who are deprived of It and whose only hope of 
regaining it lies in the generosity of their better-endowed 
fellow men. A late well-known head-master appealing, not 
for the first time, for funds for the completion of his school 
chapel onoe humorously retranslated " Bis dat qui cito dat ” 
! “ He who subscribes early gives a second subscription/* 
That is not our point of view here; we do not complain of 
the generosity of the bulk of those who give annually already, 

; we only urge them to continue their gift and express a very 
I earnest wish that the liberality of Londoners may some 
day become as universal every time the appeal is made 
! as it Is now open-handed where the appeal goes home. 

The Prince of Wales’s Hospital Fund. 

We ought not to close this article without reference to 
H.R.H. the Prince of Wales’s Hospital Fund in support of 
the metropolitan hospitals, to which we made reference at 
some length last year by way of speculation as to its pro¬ 
bable effect upon the Hospital Sunday Fund. The individual 
dopations to the Prince of Wales’s Fund during 1897 ranged 
from 6 d. to £12,500 and the subscriptions from Is. to £1000 
a year. The total sum paid into the credit of the Fund 
; during the eleven months ended Deo. 31st, 1897, was 
£227,551 12*. 5 d. Of this amount there were contributed 
in annual subscriptions £21,443 1*. 5 d. After distributing 
£56,826 among the hospitals there remained a sum of 
£167,020 for investment. The total expenditure under all 
beads, including salaries, office and other expenses, and 
advertisements, amounted to £3704. It is quite possible 
that the falling off in the receipts of the Hospital Sunday 
Fund as between 1897 and 1896 may have been, as we 
expressed a hope that it might not be, due to the rivalry 
of so important a competitor; it is also possible that the 
needs of the hospitals and the importance and merits of 
the organisation which distributes the Hospital Sunday Fund 
have been brought before the notice of some who have 
hitherto been indifferent, and that ultimately the Hospital 
Sunday Fund will be the gainer. Of one thing we are 
certain. His Royal Highness would deplore the fact 
that his Fund should interrupt the ohannels of other 
charities. He has designed to honour his mother’s Diamond 
Jubilee by establishing his Fund in aid of the metro¬ 
politan hospitals. If the Jubilee Fund detaches sub¬ 
scribers from the Hospital Sunday Fund the deserters pay 
their Prince and their Queen no compliment whatever. The 
objects of each Fund are the same ; there is no rivalry, while 
the needs of the London hospitals would absorb the con¬ 
tributions of two more Funds as large and still be found 
thirsty. 



Cottage Hospitals and Con- > „ .... 

valescent Homes .. .. j 8,942 24,844 

Dispensaries .. .. ... 1,723 _ 


Total „ M M 


Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients* 

visits. 

Accidents 

and 

emergencies 

16,464 

28,786 

6,101 

8,604 

4,889 

1,917,486 

806,444 

13,238 

16,127 

2,257 

2,515 

1,767 

1,307,996 

19,065 

9,438 

1 14,129 

| 

61 

973 

229 

10,886 

236 

- | 


- 

- 

- 

1,182,888 | 
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9,120 68,042 
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, In the following eketoh we have tried to picture one 
situation, and not the moat sensational, which would com¬ 
monly arise were London without these noble institutions, 
the growth of whioh and of their usefulness in the memory 
of living man has been so enormous, and the total absence 
of which from our midst is not, of course, even with the aid 
of the most vivid imagination, realisable. 


THE MISSING WORD. 

An Incident in London Without -. 

Joe Smithson, navvy, came up to London in search of 
employment. He had had a bout of work on a new light 
failway in Kent, where, being better educated than his 
fellows as well as a strong man, he had been made foreman 
of a gang. Then an old enemy had wrestled with him and 
overcome him—without any very gallant resistance on his 
part—and his fall had carried him back to the position of a 
simple digging workman under a foreman he despised and 
another bout of liquor had been followed by his discharge. 
Wherefore he was sitting in a public-house with a man whom 
he had picked up in the street. The change from a sovereign 
after paying for drinks for two represented his worldly 
possessions beyond what were contained within the 
knotted comers of a blue pocket-handkerchief, and he had 
not yet found a lodging. The man he had picked up was a 
decent sort of fellow with a quiet thirst and a somewhat 
forcible way of expressing himself but speaking seldom 
withal, and Joe Smithson sat with his legs crossed and his 
arm hanging over the back of the bench they were on and did 
the talking himself. He was fond of talking, for he was a 
man who had read a little, who had attended lectures, and 
who had once gained a prize in a missing word competition 
which had kept him and his family in plenty rather than 
peace for six idle weeks. 

“ Blow ’orspitals,” said Joe Smithson, "it wouldn’t make 
no difference if there weren’t no ’orspitals.” 

A friend of his working as foreman of a gang on the 

Central London Railway had been removed to Bl. -’s 

Hospital the day before suffering from the kick of a pony 
^rhich had resented his riding down the tunnel on its back, 
and Joe Smithson had thereby lost a chance of woik ; but as 
the friend was being well cared for without expense to himself 
it was not very easy to see why his fate should lead to the 
denunciation of hospitals—except that Joe had been denied 
admission during the dinner-hour. The stranger from the 
street made a suggestion to that effect, but Joe Smithson 
only said "Blow ’orspitals ” again with more emphasis than 
before and declined to stand another drink unless the other 
agreed with him. 

1 ‘ Wbere’d we poor chaps be without ’em ? ” asked the man 
from the street as a parting shot, declining to be persuaded 
and rising to go. 

" Where we are now! ” retorted Joe Smithson to himself, 
and he continued muttering as he hung half over tbe back of 
the seat; "where we are now, if we didn’t play the fool; 
and if we did, what matter? ” From which it will be seen 
that Joe Smithson was not in a condition to reason clearly. 

So he ordered something more to drink, and then it seemed 
to him that he, too, rose, forgot his worldly belongings 
in the blue pocket-handkerchief, and went out. 

***** 

Five minutes after leaving the public-house Joe Smithson, 
lurohing across the Edgware-road, collided with a horse 
whioh was being driven rapidly northward, and the horse 
being firmer upon its four legs than he was upon his two went 
on its way without any important deviation, the wheels of the 
oart passing -after it along the right side of Joe Smithson 
lying prostrate and over his right hand and right foot. The 
driver, presumably seeing no advantage to be gained by 
waiting and many excellent reasons for not doing so, drove 
off at an increased speed; at all events, Joe Smithson saw 
him no more. He found himself later sitting on the 
pavement and leaning against an area railing with a dim 
reoolleotion of having been helped thither by the policeman 
who formed part of the crowd in front of him. He fancied 
that he had somehow hopped there, supporting himself 
partly on the policeman's shoulder and partly on his left 
leg. His right foot and hand were useless and in addition 
hurt him considerably. 

** That’s right,” said the policeman in a tone of pride and 
possession as Joe Smithson opened his eyes ahd stared at 
Mm; 11 better now, eh Shall I fetch a doctor ” 


"Fetch a doctor 1 ” exclaimed Joe, finding his voice—be 
had only groaned hitherto; 4 ‘ why don’t yer bring the 
College o’ Surgeons in a wheelbarrer ? ” 

"Anything you like,” said the polioeman, who evidently 
did not understand sarcasm, f< only make up your mind.” 

"Mind!” ejaculated Joe Smithson, "there ain’t two 
minds about it; I’ll run to a cab if there's one handy and go 

to the-” A twinge of pain in his foot interrupted him 

as he moved and he ended with a groan. 

The policeman blew two toots on 4 bis whistle and a 
hansom pulled up by the kerb. A hansom cab is about 
as difficult a vehicle as could be devised to get a disabled 
man into, particularly when he weighs 16 it. and is built 
correspondingly, but there were willing hands in the 
crowd. 

"Where to?” asked the policeman as the cabman looked 
down through the trap for orders. 

"Why, the nearest-,” said Joe Smithson, “ I've forgot 

the word—you know.” 

"Doctor,” suggested the polioeman, sitting down beside 
him. 

"No,” said Joe Smithson. "Where Bill Harding’s gone, 
and they won’t let you see him ’cos ’e's eatin’ ’is beef-tea for 
dinner; St.-’s --” 

* 1 Church, ” suggested the policeman. 

"No churches for Bill,” answered Joe Smithson, almost 
laughing at the thought. "I means where they boards and 
lodges and doctors you for nothin’, an’ the young women 
wear white caps, an' —— ” 

But the polioeman did not seem to understand and was 
taking matters into bis own hands. "There’s Dr. Zealous 
round in the next street,” he muttered, giving an address to 
the driver. 

When the cab stopped a grey-haired, well-dressed gentle¬ 
man was coming down the flight of steps from a front door 
which had a brass plate on it and walking towards a 
brougham which stood in front of it. He recognised the 
policeman and stepped up to the cab. 

" What have we got here ? ” he asked briskly. 

The policeman explained and the doctor stood on the step 
of the oab and passed his hand quickly over Joe Smith eon's 
bruised and blood-stained hand. 

"There's nothing much in it,” he said. "Juatsome 
bruising. You must take him somewhere else.” 

"What, you won’t do anything for me. then, governor?” 
asked Joe, setting his teeth against the pain. 

“My good man,” said tbe dootor, " I have a large practioe 
to attend to. You had better go heme and send out for 
somebody.” 

“ Ain’t got no home, ” said Joe Smithson gloomily. 

The whole thing puzzled him. He was quite conscious 
now but could not make matters out. 

"Try the workhouse,” said the doctor to the policeman. 

The policeman shook his head. "They say they’d want 
room for thousands if they took them in like that,” be 
explained. (4 The workhouses only look after the people that 
aie taken ill when they are in them.” 

"But isn’t there a place,” asked Joe Smithson, "where 
they take in poor chaps like me that get hurt in the streets 
or lets them come to be doctored and then go home? a place 
people subscribes for ? What do they call it ? A-” 

But the old gentleman was walking rapidly towards his 
brougham. 

14 No,” he said? turning his head as he did so and speak¬ 
ing in smooth, polite tones, "there is no such inatito- 
tion that I know of; but now you come to mention it I 
quite admit that there ought to be. Constable, why not take 
him to Mr. Chiron’s Academy for students ? ” 

41 Oh,” groaned Joe Smithson five minutes later, "where 
is it that they do it all for nothing and tbe nurses wear 
them white caps ? Where can it be ? I’ve clean forgot the 
word.” 

41 They’ll do a good deal for you here,” said the policeman 
drily, as the cab drew up before a doorstep on which two 
young men were standing, 44 but you’d better stop that 
about missing words and white nightcaps. I’m going back 
to my beat.” He spoke a few words to the young men by 
way of introduction to Joe Smithson and the history of bis 
CB88 and then left them. 

44 If you will come in, my man, we will do what we can 
for you/’ said one of them. They helped him out of 
the cab kindly enough and. as they were strong young 
men it was easier work than getting into it hfcd been. They 
also paid his fare, saying something about Joe wanting all 
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proud to tax himself for a noble object, perhaps because he. 
too. will some day derive benefit from that which he is 
establishing or helping to maintain for others. The good to 
self is there, we cannot afford to despise it as an argument, 
but the gift that is free from such a motive commends itself 
to me best. Such a gift in such a nation as ours from the 
great to the small, from the * haves’ to the * have-nots,’ 
would be a gift indeed.” 

The doctor nodded, and smiled at his friend’s enthu¬ 
siasm. “I daresay the 'have-nots’ as you call them would 
help a bit when they had a little; it would be a case 
of every little helps, 1 fancy." 

“ I take it that the poor have no wish to be pauperised, ” 
said the clergyman, rather stiffly. "Those benefited, those 
taken in, that is, and treated, would feel grateful, but they 
would usually be, from the mere fact of having been ill or 
injured, the least able to contribute; it would have to be 
brought home to those in health among them that no gift, 
however small, would be despised, and then, you see, 
numbers would tell. Think what the masses of poor number 
in this city.” 

"Yes,” said the doctor cheerfully, " it is a fine idea, but 
a bit Utopian ; however, give a thing a good name nowadays 
and it will often go surprisingly. What would you call these 
institutions that you seem so ready to develop and organise 
for us 7 ” 

" Ah,” said the clergyman; " I had not thought of a came 
for them ; we should have to invent one.” 

Now Joe Smithson felt perfectly certain that he not only 
could give the came if he only thought hard enough, but 
could add a good deal of information which would be of 
service and of interest to his new friends. He had a vague 
idea that if he was still in London it was London 
deprived and absolutely ignorant of what should have been 
to it a household word, and that the word which to 
him at least was the key to the whole mystery had 
entirely escaped his memory. Meanwhile they had in 
their conversation evidently forgotten his existence, and as 
he lay on the sofa he was getting very drowsy. If only he. 


the hero of a missing word competition, oould recall the 
word he could help them, and rest quietly, but what 
was it 7 

****** 

" If he’s drunk he goes to quad, if he’s ill and a wander¬ 
ing in his mind he goes to the hospital; anyhow he goes out 
of here.” 

They were standing round him in a group, the landlady 
of the public-house, the man he had picked up in the 
street, the potman, and one or two others. The landlady 
had spoken and the potman was shaking him. 

"Well?” said some one as he opened his eyes; but his 
ears had caught the word his mind had been seeking for in 
vain. 

•' Horspital! ” he shouted; " that’s it.” 

"Bedlam Horspital, I should think, from the way you’ve 
been going on,” said the potman, shaking him again. 

"Here, mind my hand and foot, young man,” said Joe 
Smithson, "they’re injured. At least,” he added, stretching 
out his right arm and bending down to pinch the correspond¬ 
ing leg, "I fancy the way I’ve been sitting ’as made them 
go to sleep; and I suppose I’ve been asleep, too, eh 7 and it 
was all a dream of mine about London ’aving no ’orspitals 
and no dootor or pleeceman ’avin ever ’card of no such 
thirg?” 

The friend he had picked up in the street, and who must 
have returned to see if Joe would obange his mind about the 
drink, interposed. 

"Well, what of it7” he asked. "Who said, 'Blow 
hospitals ; it would make no difference if there was no 
hospitals at all’ 7 ” 

" Look here,” said Joe Smithson solemnly, " I said it, and 
I’ve seen I’m wrong. I'm sorry I said it, and what’s more 
I’m going to find out about what they call the Hospital 
Sunday Fund. If they’re all square an’ keep their accounts 
right, an’ play the game, they'll have my haif-a-crown when 
the time comes—and yours, too, if I can make yer.” 

And he went out, looking thoughtful, in search of work and 
a lodging. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Amounts received and disbursed in the year 1897 . 


Dr. | Cr. 

RECEIPTS for the year ending 31st October , 1897. Payments for the year ending 31st October , 1897. 

1897. £ s. (L £ s. d. 1897. £ *. d. £ #. d. 

To Balance at Bank of England, lat Not., By Awards to 120 Hospitals . 37,262 11 1 

1896 . 1.064 16 2 .. Awards to 7 Institutions . 695 0 0 


„ Balance in hands of Secretary. 7 4 8 

- 1,672 0 10 

„ Collections made At Sundry Places of 

Worship. 87,373 19 10 

„ Collections at Schools. 2224 

,, Donations, including £16 14«. Od. for 

Surgical Appliances. 2,360 10 7 

„ Difidend on £46,346 U. 3 d. 2} Consols, 
per Executors to the Will of W. A. 

Question, deceased. 1,247 0 4 

- 41,003 13 1 

„ Balance — Excess of Payments over 

Receipts.. 830 16 2 

Less in hinds of Secretary M .. 21 6 10 

- 809 9 4 


„ Awards to 66 Dispensaries. 1,719 9 7 

„ Surgical Appliances . 2,247 19 1 

- 41,824 19 9 

„ Rent. 170 0 0 

„ Fuel, Oas, and Office Cleaning. 22 18 6 

„ Printing and Stationery . 250 13 6 

„ Stamps and Postage . .. .. 88 6 7 

„ Advertisements . . M 268 13 4 

„ Salaries and Wages. 818 1 6 

„ Sundries . 6 19 9 

- 1,624 12 1 

,, Special Expenses— 

Special Church and Chapel Appeals .. 35 11 & 


£43,485 3 3 , £43,486 3 5 

Audited and found correct, this 2nd day of December, 1897. 

(Signed) W. H. PAN NELL A Co., Chartered Accountants , 13, Basinghall-street, E.C. 


*** In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in 
collected form (and which have been specially supplied to us in response to our applications, and are quite independent 
of any returns made to the Metropolitan Hospital Sunday Fund Committee) we have been greatly indebted to a large 
number of secretaries and other officers of the various medical charities of the metropolis. To them we desire, as on many 
previous occasions, to tender our sincere thanks.— Ed. L. 
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Gbbtlbmxv, —If we follow the hlxtorj of solesoe we 
find that there has been a proo es s of fissiparoos division. 
Scattered facts are brought together, olassifloatlon and 
generalisation follow; the facts increase and multiply, and 
as they do so lines of cleavage show themselves. These 
Uses deepen and widen as the facts go on accumulating and 
as the groups into which they become separated show more 
and more dearly the need for different lines of inquiry, till 
one of such groups beoomes at last detaohed and forms, as 
far as this is possible, an independent scienoe. There are 
few sciences in which this prooess has taken place to a 
greater extent than in that of medicine, one of whose latest 
offshoots is the science which I have the honour of intro¬ 
ducing to you to-day—viz , pharmacology. In order to show 
that this, though of relatively recent origin, has not been 
barren of results, it suffices, while putting aside the names 
of distinguished pharmacologists of other countries, to 
mention two only of our own—viz.. Frazer and Lauder 
Brunton. But what is Pharmacology ? The term has been 
used in a narrow and in a comprehensive sense. I will for 
the moment employ it. in the latter and provisionally 
define pharmacology as the scienoe which treats of drugs. 
What, then, is a drug ? A drug is any substance which may 
be used in the treatment of disease. I am aware that 
exception may be taken to such a definition, which includes, 
it may be said, even the knife of the surgeon, but it 
Is difficult to frame one which shall be entirely free from 
objection. The same difficulty is encountered when we try 
to describe the difference between foods and medicines or 
between plants and animals; and, again, it is quite, impos¬ 
sible to draw a sharp dividing line between the sciences of 
chemistry and pbysioq. 

In using a substance as a drug what is it which we need 
to know and which it is the province of pharmacology to 
teach ? I have qualified the statement that pharmacology is 
an independent science. Few sciences, if any, can stand 
alone, and certainly not pharmacology. Life is attended by 
the exercise of function and health is dependent on the 
normal performance of this; in other words, disease is 
ordinarily manifested by a derangement of function and 
drugs are given for the purpose of restoring this perverted 
action to its normal state. The study of the normal functions 
of the body is therefore essential to the pharmacologist; but 
this study forms an important branoh of physiology, and phy¬ 
siology is the only basis on which pharmacology can surely 
stand? The same perversion of function, however, may arise 
from different causes and conditions, hence the necessity for 
some knowledge of pathology. Funotion standing thus in 
intimate relation to physiology, pathology, and pharmacology 
it is desirable to consider it more olosely, especially in con¬ 
nexion with one fundamental faot which underlies it. It is 
not dependent on form or size, for the monad and the largest 
mammalian are both funotionally perfeot. It seems not to be 
inseparably connected with complexity of structure, for the 
seemingly simple amoeba performs the functions of digestion, 
respiration, and reproduction as efficiently as the more 
specialised animals of higher type. Of want of structure 
it behoves one, however, to speak with caution, for the 
apparently structureless substanoe of to-day may— thank* 
to improvement in our instruments and in the method of 
preparing specimens—be found to-morrow to possess a 
delicate and complicated organisation. There is one con¬ 
dition, however, which is present in all living things, and 
which, though it has a wider range of action than is 
represented by the exercise of function, is rarely, if ever, 
wanting where function occurs, and that is chemical 
activity. Medicine occupied itself at first with the organs 
of the body, with diseases of the brain, of the heart, of the 
lungs, Ac. The organs, however, are made up of tisues and 
Mo. 3002. 


these, in their turn, beoome objects of investigation, but to 
stop here were obviously to stop midway, for the fibre .and 
the oell are compound objects, and it is in the moleoulea 
and atoms constituting these that the real secrets respecting 
funotion are contained. 

Omitting all consideration of the physical properties and 
changes of the molecules I propose to refer briefly to a few 
facts connected with their chemical activity. Moot molecules 
under the usual physical conditions oontain two or more 
atoms and chemical notion is generally attended by a 
splitting of the molecules, the liberated atoms or groups 
of atoms arranging themselves differently and thus forming 
new and different molecules. This splitting of the individual 
molecules takes place because the sum of the forces tending 
to hold their atoms or groups of atoms together Is less than 
that of the forces acting from without the molecules and in 
an opposite direction. The discussion of the nature of this 
force or forces is beyond the scope of the present lecture. 
It suffices with some eubetanoes simply to bring them 
together under the usual physical conditions for a splitting 
of their molecules to take place, while with others some help 
is needed—suoh as is afforded by heat, light, electriolty, Ac. 
Thus the molecules of hydrogen oontain (under ordinary con¬ 
ditions of temperature and pressure) two atoms of hydrogen 
and that of chlorine two atoms of chlorine. If these gases 
are mixed and kept in the dark and at a moderate tem¬ 
perature they remain for the most part unchanged, but 
if the mixture is exposed to the sunlight or heated 
the moleoules of each kind of gas are ruptured, the two 
(H) atoms in each (H) molecule and the two (Cl) atoms 
in each (Ci) molecule are separated and new mole¬ 
oules are formed, every one of which contains one 
atom of (Cl) and one of (H) (HC1). What in this 
case takes plaoe with single atoms may occur also with 
groups. Thus if, instead of hydrogen and chlorine, we take 
marsh gas and chlorine we find the methyl group CH S acting 
just like the single atom of hydrogen, and instead of two 
molecules of hydroohlorio add we get one of hydrochloric 
add and one of chloride of methyl HCH 3 + C1 2 =CH 3 C1+ 
HC1. In this case, therefore, as before, old moleoules split, 
atoms or groups of atoms change places, and new molecules 
are formed. Now this process generally, if not always, 
attends the exercise of funotion and, as we th&ll see, the 
connexion is no aoddental one. If the chemical changes 
going on in a resting muscle are estimated, so far as this is 
possible, at the ordinary temperature of the room and after¬ 
wards within certain limits at higher temperatures, they are 
found to have been increased by the elevation of tempera¬ 
ture. If the power of the muscle to respond to stimuli is 
tested under the same conditions a corresponding rise in this 
is likewise to be observed as the temperature is raised. The 
muscle cells like that of an amoeba have other functions to 
perform than that associated with movement, and it is with 
the heightened exercise of these that the increase of 
chemical activity referred to is oonnected. If what is 
regarded as the speolal function of the muscle—vis, 
that of doing mechanical work—is now called into play 
a fresh impetus is seen to have been given not only to 
the functional but also to the chemical aotivity of the 
part. And what is true of muscles individually is true of 
them collectively, is true of other organs, probably even of 
nerves and of the organism at large. A frog may be made 
by being warmed to exhibit more, and by cooling less, of 
both chemical and functional activity; indeed, these two 
processes seem to proceed pari passu within certain limits. 
The upper limit—that of increased activity—is soon reached. 
The question of the minimum of funotion and of chemical 
action compatible with the continuance of life is a very 
interesting one, but time forbids me to enter fully into it on 
the present oocasion. In hibernating animals we have a 
reduction of both functional and chemioal action during 
hibernation. In resting seeds and during the winter sleep 
of plants the reduction is carried still further, while living 
substanoes have been not only frozen but exposed to lower 
temperatures still without being killed. In some of these 
cases the diminution of both functional and chemical aottoiy 
must have reaobed a point not far removed from oomplete 
arrest, and were it possible by means which did not injure the 
structure of the cells to arrest instantaneously and absolutely 
all chemical action in our own bodies and to maintain the 
cessation I see no reason why we should not rest for 
centuries and take up again the thread of active, busy life 
at any moment on toe removal of the inhibitory influence. 
Unfortunately for those who might wish in this way to 
A A 
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sacrifice the present to the future such complete arrest is 
not easily attainable, for absolute chemloo- molecular in¬ 
activity is not a necessary condition of chemical equi¬ 
librium, the requirement for this being not that there 
shall be no chemioo - molecular movements, but that 
these shall be in opposite directions and equal. In the 
meantime we should not have died—death, in fact, is 
fhr from being a condition of chemical inactivity. As it 
draws near, except when it occurs suddenly, the breaking up 
of old and the formation of new molecules on the old lines 
of health goes on less actively, some of the new ones formed 
come to differ from those they replace, and when death has 
actually happened the process does not stop; the molecules 
still split but the atoms soon group themselves differently 
and molecules of a totally different kind ultimately take the 
places of those of which the tissues had been previously 
composed. Our bodies then are made up of molecules ana 
the normal performance of their function is inseparably 
bound up with the chemical behaviour of the molecules. 
These are capable of splitting and rearranging their atoms 
in a great variety of ways and health is maintained so long 
only as they do so in a particular manner, whioh is probably 
fixed and definite for every cell (including, however, a certain 
range of variation in connexion with varying conditions such 
as intermittence of function and change of food). A quanti¬ 
tative deviation from the normal is attended with an 
increase or diminution of functional activity. The precise 
effects of a qualitative ohange are less easily determined. 
This brings us within the province of disease and the 
passage from health to disease and vice vertd is subtle 
and may even involve a paradox, for it sometimes seems 
as if it might be truly said that an apparently healthy 
organism is rendered more healthy by becoming sick. When 
two young and to all appearance healthy animals are fed and 
treated identically exoept that to one are given minute doses 
of arsenic and to the other not, the animal taking the arsenic 
is found to have a better appetite and to become heavier 
than the other. Known and well-established facts respecting 
the Btyrian arsenic eaters leave no doubt that this animal 
feels better than the other. What happens, then, in such a 
case 1 When a cell contains molecules which are foreign to 
It, either through the presence of an element which is not 
usually there or through a special grouping of its 
ordinary atoms, that cell is certainly abnormal and 
may fairly and reasonably be considered siok; and it 
Is a fortunate accident if it is able to perform its 
functions with its usual precision and success. It is still 
more a matter for congratulation if the results of the 
functional action of such a oell not only equal but surpass 
those obtained from the normal ones. And vet this appears 
to have happened in the case of animals which have token 
arsenic in the manner I have mentioned. Arsenic is token up 
and retained; this can be proved by analysis, and as anenic 
is chemically closely allied to nitrogen it has been suggested 
that in certain molecules arsenic may take the place of some 
of the nitrogen and it is conceivable that a proteid molecule 
■containing a small amount of arsenic in place of an equiva¬ 
lent quantity of nitrogen may perform its functions as well 
as, or even better than, a corresponding proteid molecule 
constituted in the normal manner. But there is another way 
in which the arsenic may act in these cases. If larger doses 
are given the condition of improved health gives place to 
one in which the reverse obtains. The breaking up of the 
old and the formation of new molecules now take an 
abnormal oourse. The tissues lose their nitrogen and this, 
nstead of yielding urea, whioh is a diamide, passes out of 
the body largely in such forms of combination as leucine 
and tyrosin whioh are amido-adds, while the carbon and 
hydrogen remain combined with oxygen in the form of fat 
molecules. The cells and fibres of the body are found, in 
toot, to have undergone fatty degeneration. Fatty degenera¬ 
tion is, however, under certain circumstances at least a 
nhtuxal process; it is the first step of the pooess by whioh 
nature gets rid of the solid exudation produots of disease. 
It is therefore also conceivable that when in the apparently 
healthy the condition is improved by arsenic certain feeble 
cells of the organism—and probably the healthiest organism 
always contains some such—become fattily degenerated and 
replaced by others which are healthier and more robust. 

Having thus indicated the nature of the connexion between 
chemical and functional activity in respect of both increase, 
diminution, and perversion of function I will add a word or 
two respecting the general character of ohemioal action. 
The chemist, when synthetically engaged, may be compared 


to a worker in precious stones, only instead of gems and 
jewels he has to handle molecules and atoms. The aim of 
each is by arrangement and rearrangement of his materials 
to produoe ever an object of greater beauty and of greater 
value. As the diamond is the gem of gems, so carbon, of 
which the diamond is composed, is the central atom round 
which organic nature is built up. The chemist has an advan¬ 
tage over the jeweller in that his atoms, though not alive, 
are mysteriously active, and when he brings them together 
under oertain conditions they need no cement to fix, no 
damp to hold them in position, but by virtue of an innate 
power they bind and fix and damp themselves. They do 
this, however, by means whioh follow fixed and settled laws. 

i i 

For example, let H- -0- -N— and -C- represent 

i 

one atom of hydrogen, oxygen, nitrogen, and carbon severally. 
These have one, two, three, and four damps or uniting bonds 
respectively. When such an atom is detached from its con¬ 
nexions its clamp or damps becoming free it does not 
remain in this condition but attaches itself, each clamp join¬ 
ing with some other till all are fixed, and the united group 
thus formed constitutes a molecule. Thus H-H r e pres en ts 
a molecule of hydrogen, but H - O - could not exist alone 
and would at once unite itself with some atom or group of 
atoms which had one damp free. Another atom of hydrogen, 
e.g., would suffioe, and we should then have a molecule of 
water, the two clamps of the oxygen and the one of each 
of the hydrogen atoms beiug all satisfied. To the damps 
with their tendency to join with those of other atoms tne 
term “affinity” is given and the wondrous energy displayed 
by some subs tanoes in statu nascendi is not strange when we 
bear in ffiind the necessity inherent in any atom or group of 
atoms to satisfy the accompanying affinities. An atom of 
hydrogen in statu nascendi (H—) can for this reason break 
up molecules which resist the fully-formed mdecule of 
hydrogen (H—H). 

Organic compounds are divided into two great classes, the 
fatty and the aromatic, and these are constructed on the 
type of the bar or open ohain and the ring or dosed chain 
respectively— 

6 

—-CJ—CJ—C—C— 6—C— -°| A |°“ —and the chemist, 
» i i i i i ~c y C- 

o 

i * 

like the jeweller, having made a bar can wdd the enda 
together and form a ring it he desires one. He can take 
some molecules of carbon (oharcoal) and of hydrogen and 
by heating them together under favourable conditions make 
them break up and change the position of their atoms so that 
acetylene is formed, C 4 +2H 2 =2 (H—C=C—H). In this 
molecule he can introduce four atoms of (H) and so get 
ethane, C 2 H 2 +2H a =(H n C—CH 3 ), or instead of this he can 
join together three molecules of acetylene and form a ring of 
benzol, 30 2 H 2 =C 8 H 0 . From ethane, by taking out an atom 
of H, and replacing it by a methyl group, he can produoe 
propane, and by repeating the process butane ana other 
hydro-carbons of the series. In the molecule of these hydro¬ 
carbons he can replace an atom of (H) by a hydroxyl group 
(OH) and so get the series of aloohols of which ordinary 
ethyl aloobol is the most familiar member (CH 3 CH a ) — 
H+OH=(CH 3 CH 2 OH). By removing two atoms (H) from 
this molecule he obtains the aldehyde, CH 3 CH 2 OH—H a = 
CETjCOH. And from these aldehydes he gets adds by 
introducing into the molecule an atom of (O), CH s COH +* 
0=CH s C00H. The so-called oxides of the aloohol radicals 
of the type of sulphuric ether are produced when from two 
molecules of the aloobol one molecule of water is removed. 

2C i H 3 OH - H 2 0 = > O. The true or oompound ethers 

are procured in the same way from a molecule of alcohol and 
of acid. From the saturated hydro-carbons the unsaturated, 
are obtainable and from them again their various deriva¬ 
tives. And what is true of the fatty applies equally to the 
aromatic bodies. The aloohols of the benzines are formed In 
the same way as those of the fatty hydro-carbons, the first 
aloohol of this series being the so-called carbolic add, a 
hydroxyl group replacing an atom of (H). If instead of a 
(OH) group we introduce into a benzine molecule a (COOH) 
group we get benzoio add, and if both an (OH) and to 
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(COOH) group are substituted for two atoms of (H) salicylic 
add Is the result. Several such groups may be introduced 
In suooession. Thus, if into a benzine ring we insert first 
a hydroxyl (OH), then an ethyl group (C 2 H 6 ), next to this an 
amidogen (NH a ), and finally an acetyl one (CH 3 CO), we 
get the valuable drug phenaoetine. Then, again, two 
aromatic rings may be found together in a single molecule; 
it is in this way that said is got from salicylic and carbolic 
adds, a molecule of water being removed. Not only the 
substances I have mentioned—with the exception of phen¬ 
aoetine, which contains some nitrogen—but an enormously 
large number of others may be made from charcoal, 
hydrogen, and oxygen with the aid of reagents, which mav 
be regarded, under the circumstances, as the tools with 
which the chemist works. Other elements may be intro¬ 
duced into the molecules in the same way. 

There is yet another mode of chemical action: C=N—H 
represents prussic add; G=N-GH 3 methyliso-nitrile or 
prussic acid in which an atom of H has been replaced by 
a methyl group. Both are poisonous. CH 3 —C=N, on the 
other hand, is the formula for methyl-nitrile, which is not 
poisonous. Both the isonitrile and the nitrile contain 
the same kind of atoms and the same number of them, 
but they are differently placed within the molecule, and new 
molecules, having entirely different properties from those 
they replace, may be formed by a mere intra-molecular 
change in the position of the constituent atoms. I men¬ 
tioned that the number of affinities varies with the elements. 
I may add that some of the elements have sometimes one 
number of affinities and sometimes another—e.g., nitrogen 
may have three or five and sulphur two, four, or six. It will 
be remarked that in the isonitrile the nitrogen has five 
affinities and in the nitrile three only. This change, how¬ 
ever, is not the cause of the differenoe in properties, for 

8H 

we find oarbaminthionic add, GO” , harmless, and thlo- 

Nhj 

OH 

carbarn!nio add, CS, a powerful poison, though the kind 

NHj 

and number of the atoms and the number of the affinities are 
the same in both oases, the only difference being the manner 
in which the elements are grouped; the (8) and the (0) 
in fact have changed places, the sulphur being joined to the 
carbon only in the poisonous compound, and to both the 
. carbon and the hydrogen in the harmless one. 

An important question now presents itself : Are the 
chemical phenomena occurring in living tissues essentially 
the same as those which take place in the laboratory 7 I 
will not go into the theories of the nature of the difference 
between dead proteid and living protoplasm. These, 
ingenious though they may be, lack the one thing needful— 
viz., the fact of being proven. But there are two facts 
connected with the subject to which I would wish to draw 
attention. 1. The synthesis of such bodies as urea and 
sugar has dispelled, probably once for all, the belief that any 
products of plants or animals are necessarily incapable of 
being copied by the chemist. 2. Though it is true that the 
course of chemical aotion in living things does not run 
strictly parallel with that observed in the laboratory, and 
though life and organisation occur in the former while they 
are wanting in the latter, it must not be forgotten that there 
is another factor of supreme importance. It may be safely 
asserted that in living tissues there are not a few only but 
many substances whioh have never yet been isolated; and as 
the results of any reaction depend, not in some slight degree 
merely, but mainly and principally on the nature of the 
reagents present, it must needs be that the chemistry of life 
will present difficulties which the laboratory for the time 
being is unable to explain. When, on the other hand, this 
disturbing factor, the presence of unknown bodies, has been 
eliminated, as in the future we may hope it will be, it 
is quite possible that many of the difficulties at present 
connected with the subject will have explained them¬ 
selves. 

Having taken a cursory glance at the kind of chemical 
changes constantly going on in our bodies we are now in a 
position to ask what happens when to the seething, restless 
m a ss of molecules of which they are made up we add fresh 
molecules in the form of drugs. We will take in illustra¬ 
tion one of the simplest—viz., common table salt; this, 
though generally a condiment, may sometimes prove a 
valuable medicine. It may fall to the lot of some of you to 
End yourselves in oharge of a case of poisoning in which, 
having done your best not only to remove the poison from the 


system by the ordinary methods, but also to combat special 
symptoms and support the strength of your patient, you find 
yourselves confronted by the fact that in the desperate 
struggle between the poison and the organism the latter will, 
if no further help be given, inevitably succumb before it can 
eliminate the poison. One hope remains, and that is afforded 
by removing some of the blood, and with it the poison 
it contains. Having done this, you must replaoe the missing 
blood by other blood, or, by what is perhaps better, ana 
certainly safer, by a .weak solution of chloride of sodium. 
Let us suppose that you have injected a proper quantity of 
this. What is likely to happen to it 7 A certain—or rather 
an uncertain—time after the injection there will have been 
eliminated from the body a quantity of chlorine and of 
sodium larger than would otherwise have been excreted by 
an amount corresponding to the chloride of sodium in the 
injection. Chloride of sodium being a normal constituent of 
the body it seems natural to conclude that the (Na) and the 
(Cl) simply circulated as (NaCl) in the interval. This is, 
however, by no means necessarily what has taken place. The 
chlorine and the sodium may each have had a very chequered 
and independent career—independent, i.e., of each other. 
The chloride of sodium ooming into contact with water and 
carbonic aoid may give free hydrochloric acid according to 
the equation 2NaCl + CO, -f H,0 = Na,C0 3 + 2HC1. The 
HC1, after taking part in digestion and finding itself in 
relation with several bases—viz., those of (K), (Na), (Ca) and 
Mg—may combine with two or more of these in succession 
and be finally eliminated in union with some of them. The 
sodium carbonate may also be decomposed and its sodium 
be united to one, or more than one, of the several acids of 
the body. Even when the (Cl) and the (Na) do leave the 
body in the form of (NaCl) it may happen that in any 
given molecule the (Cl), having been introduced in the 
injection, detached itself from the (Na) with which it 
was united and afterwards combined with a (Na) atom 
whioh was previously in the body; and the same applies, 
mutatis mutandis , to the sodium atom. The more compli¬ 
cated drugs are naturally not more exempt from change than 
chloride of sodium, and it may happen that the therapeutic 
action of a medicine is due neither to the substance which 
enters nor to that which leaves the body, but to an inter¬ 
mediate produot. The subject of the changes undergone 
by drugs in the body is both interesting and important. 
Interesting is it to see a substance like sulphonal, which, 
though resisting the aotion of some very powerful reagents 
in the laboratory, is slowly but surely ohanged by the forces 
which are at work within us. More interesting still, 
perhaps, to see how a drug seiftes on and fixes some inter¬ 
mediate produot of tissue change and thus brings it, perhaps 
for the first time, under our observation. The cystin¬ 
forming group has been thus fixed by the halogen derivatives 
of benzine, the resulting phenyl-mercapturio acid showing 
that this group, like uric acid, is formed normally during the 
ordinary processes of nutrition. Interesting again is it to 
see one drug reduced and another oxidised during its passage 
through the system, while a third leaves the body partly in 
an oxidised and partly in a reduced condition. It is also not 
without interest that a drug may become for the time being 
an integral part of the living organism. 

We are now able to answer a question asked at an 
earlier period of the lecture—viz., What is the kind 
of knowledge which pharmacology is expected to supply ? 
It should tell us not only the coarser and more 
obvious changes in function induoed by the introduc¬ 
tion of a drug into the system, but also in as precise 
terms and as fully as possible the chem ico- molecular 
phenomena which accompany these changes. I need not 
say that the ohemico-moleoular phenomena accompanying 
normal function are not fully understood and I do not wish 
to imply that even if they were we should know all which 
it would be well for us to know respecting function. We 
should still probably be unable to say why contractile tissue 
contracts or why, coincidently with molecular changes in a 
particular part of the brain, a thought is struck off. 

I pass to a consideration of how knowledge of the kind I 
have indicated is to be obtained. It is needless to inquire if 
materia medica either teaches or contributes to increase this 
form of knowledge. The question carries with it its own 
negative reply and it may probably be safely predicted that 
at a period which, though future, is, I hope, not far distant, 
the greater part of materia medica will be relegated to its 
natural habitat —the domain of the druggist. A priori 
reasoning in the present state of our knowledge also avails 
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nothing. The one, the only, method of inquiry is the experi¬ 
mental What, then, is an experiment? An experiment 
consists in altering the conditions connected with a subject 
and observing the result. What more easy ? some may say. 
Bnt those who Bpeak thus forget the difference between 
looking at and seeing. An artist looking at an object or a 
landscape will see much which the untrained eye is sure to 
overlook and many physicists must have looked at without 
observing some of those phenomena, the clear and definite 
seeing of which has made the name of Faraday for ever 
famous. It is well if we can at once explain what we see, 
but the important point is that we do see and that we see 
truly. A fact is an eternal truth; an inference from a fact 
may be—sometimes is—altogether false. The literature of 
science teems with hypotheses, some of which, though master¬ 
pieces of ingenious theorising, possess one fatal fault, that 
of having been falsified by subsequent experience. Not 
that hypotheses are valueless—they serve various purposes, 
including that of suggesting new lines of work which, 
even when, as is sometimes the case, they disprove 
the theory to which they owed their origin, may lead to 
results of lasting value. The therapeutio use of chloral 
hydrate is connected with a perfectly reasonable but quite 
erroneous hypothesis—the belief that the chloral hydrate 
was decomposed by the alkaline fluids of the body as it is 
decomposed by alkalies in the laboratory, yielding chloro¬ 
form. Chloral yields no chloroform in passing through the 
body, but it is none the less a potent and valuable 
medicine. 

It will be evident from what I have said respecting the 
nature of an experiment that every prescription oarried out 
is, thanks to the multiplicity and varying nature of the 
factors involved, necessarily an experiment. Bearing in 
mind the enormous number of prescriptions written daily by 
medical men throughout the world, and not forgetting the 
great and special difficulties connected with this particular 
form of work, I would still venture to ask, Is the harvest 
reaped by pharmacology in this field as abundant as might 
reasonably be hoped for ? Though it is true that no incon¬ 
siderable part of existing pharmacological knowledge has 
been acquired by the mode of experimenting to whioh 
I have alluded we are oompelled to ask. Does this 
method, unaided and alone, suffioe to protect those who 
entrust not only health but life to our care ? In 
connexion with this subject I will direct your atten¬ 
tion for a moment to what is perhaps one of the saddest 
pages in the history of medicine. Till the researches of 
Pasteur had indicated the line along whioh light was to be 
sought no outlook was mord dark, no prospect more dreary 
than that presented by diphtheria. The helpless physician 
used this remedy and that, and amongst others he tried 
chlorate of potassium. It seemed to be of service; at any 
rate, there were a priori grounds on which it might be 
expected to be useful. It was used extensively, it was used 
for years. In the course of time, however, and almost at the 
same period that an American physician sounded a note of 
warning, a German prosector noticed in the bodies of those 
who died while taking it appearances which suggested to his 
mind the fearful question: Gan thhi fancied remedy be 
helping the disease to kill ? It was a question whioh could 
be answered only by further experiments on animals. They 
answered it, and with an almost brutal dearness showed that 
the lethal dose of a poison had been given. They showed 
that the physician had pointed the shaft of the disease, nay, 
more, that he had himself forged a weapon with an edge 
more keen than that of even diphtheria itself. This happened 
in 1879. How many victims chlorate of potassium had 
claimed till then and how many more homes might have been 
darkened between then and now but for those experiments 
on animals It is vain to guess. The episode is past and 
though painful is instructive, and I think we may not only 
patiently but even confidently await the time when those 
who are now against us on the subject of experiments on 
animals will, with fuller knowledge and not less humanity, 
reverse their present unfavourable judgment, remembering 
that yielding to the instinct of pity, though more easy, is not 
always better, wiser, or holier than resistance to it. 

Another method by which pharmacological knowledge is 
to be obtained is that which is generally understood as 
research. This, I think, is an ideal form of work, and the 
leisure and acquirements needed for it are, in my opinion, 
well worth striving after. A laboratory, it is true, may not 
be an attractive object. It is not usually gratifying to the 
esthetic sense; there are apt to be too many and too obvious 


manifestations of matter apparently In the wrong place, but 
it possesses, or at least should possess, one of the fun¬ 
damental attributes of beauty—viz., a fitness for the purpose 
it is intended to subserve; and if in itself not beautiful it 
enshrines what is par excellence “a thing of beauty and a 
joy for ever.” It enshrines, it is pervaded by, the spirit of 
truth—truth which serves both as a lamp to illumine and as 
a beacon to direct, and yet which shines with a pure and 
steady ray on those alone who seek to follow it in single¬ 
ness of purpose. The work performed accords most aptly 
with Matthew Arnold’s description of the work of nature. 

“ Toil unsevered from tranquillity . Labour that in 

lasting fruit outgrows far noisier schemes, accomplished 
in repose, too great for baste, too high for rivalry.” 
And though it must be granted that the methods of the 
laboratory, like those of nature, are occasionally harsh, it 
must also be conceded that its results are useful and 
its aims beneficent. But even into this paradise of toil 
there enters or may enter one Insidious sin—the lust of what 
is called ‘‘ priority.” This must be fought against and 
overcome, or else, like a gathering cloud, it will, if left 
unchecked, roll onwards and most surely darken all. And 
why should it not be fought against and overcome ? Each 
faot discovered in the pursuit of knowledge, discovered it 
matters not by whom or when, and even when unimportant 
in itself, may prove a stepping stone by which that know¬ 
ledge mounts to other and far higher things. This is the 
worker’s real recompense; it is this pregnant possibility which 
makes work, honest work, like virtue, its own great reward. 

But to proceed, some of you may be inclined to ask how, 
if what I have said respecting the relation of drugs to the 
organism and of the organism to drugs be true, there can 
possibly be different systems of administering medicines. 
By whatever name you call your method of giving drugs 
you must be guided in the act by one of two principles, the 
rational or the empirical; and the difference between these 
is soon illustrated. Suppose that to a weak azuomic patient 
with relaxed arteries, unable to sleep because when he 
lies down the blood pours too freely through the dilated 
vessels to the brain, you give digitalis and iron, you 
will probably brace up the arteries, and by removing the 
condition on whioh the insomnia depended you will succeed 
in induoing sleep. You will then have acted rationally. But 
if in such a case you simply give a hypnotic, ohloral hydrate, 
morphine or some other, you will procure sleep it is true; 
your patient may be satisfied—nay, even thankful—and 
perhaps so satisfied that he may repeat the dose, and this 
not once only, but many times, until he has at last acquired 
the narcotic habit. I need not tell you that in this case the 
prescription will have been both empirical and wrong. It is 
possible, however, that a prescription may be at the same 
time empirical and right, for bo long as the mode of action 
of a drug is not understood, the drug, if given at all, must 
be administered empirically. Quinine, e.g., was given advan¬ 
tageously in malarial disease long before either its power of 
checking protoplasmic movement was understood and even 
before the protoplasmic parasite of the blood corpuscles in 
ague had been discovered. Facts such as these, however, 
afford no excuse for sinning against light, but should, on the 
contrary, stimulate us to contribute something to the increase 
of the knowledge which, in proportion as we gain it, tends 
to raise us from the level of the charlatan to the plane of the 
philosopher. 

To turn to the future of pharmacology: not only is the 
physiological action of a substance influenced by the nature 
of the elements it contains, the number and proportion of 
these, and on the particular manner in which they are 
grouped within the molecules, but this action may in 
many cases be modified in a definite direction at will. 
A convulsing substance like strychnine may, for example, be 
converted into a paralysing one, and a sedative such as 
morphine may be changed to one which will tend to excite 
convulsions by the mere introduction of an aloohol radical. 
These and many other kindred facts present to the mind of 
the pharmacologist a definite goal—viz., the point at which a 
knowledge of the physical properties, cf the chemical com¬ 
position and of the chemical structure of a substance, will 
enable him to predict the nature and extent of its value as a 
drug. The goal is distant, perhaps may never be attained, 
but so long as there is progress towards it the path being 
followed cannot be a wrong one, and I would now in place of 
my former definition of pharmacology describe it as physio¬ 
logy, extending its borders in a special direction, and pro¬ 
posing to itself a new problem—viz., the problem of the 
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relation of chemical structure to physiological notion; 
remembering, however, at the same time, that physiology, 
deprived of the support which it now obtains from chemistry 
and physics, would be reduced from the condition of a 
growth deeply rooted and widely spreading to that of a 
hollow and decaying trunk. 

Finally, I am concerned not only with pharmacology but 
also with the teaching of it. This suggests a thought In 
connexion with the subject of instruction in general and I 
address myself now more particularly to my pupils. 

Cowper says of knowledge and wisdom that 4 ‘ far from 
being one they have ofttimes no connexion,” and a similar 
cantion may perhaps be not altogether out of place respect¬ 
ing instruction and education. The one is as devoid of life 
as the other is instinct with vitality, and it may be asked, 
What is the vital spark which transforms the dead, dry 
bones of instruction into that living, radiating something 
which we recognise as education ? It is nothing less than 
thinking—thinking in the sense of the third and highest 
mental operation of the logician. Yon and I may lack the 
richness of endowment of a Newton or a Darwin, but we 
possess, though in a less degree, the faculties whioh made 
them great. The conceptions of “ the divinely-gifted man,” 
grand as they often are, spontaneous though they sometimes 
seem, like yours and mine are the outcome of previous 
thought. We read of the soul of things—not of persons 
only, but of things. This soul embraces much whioh is 
beyond our ken; but it includes amongst others this, the 
relation of things to other things ; and without accepting the 
proposition that ‘ 1 everything is in everything” we must 
admit that all things have some sort of relation to each other, 
and in proportion as we can grasp such relations will any 
knowledge we acquire be valuable to ourselves and poten¬ 
tially useful* to others. Now, in order to help you in fitting 
yourselves to acquire, eaoh within the limits possible to him, 
an aptitude for perceiving these relations I should like to 
give you a suggestion. Some men never travel without a 
Bible, others without a copy of a poet or some other 
favourite author. I would say to you, not only travel, but 
live, with some difficulty, some problem, which in your leisure 
moments you are always seeking to unlock, or rather with 
two such, one connected with, and one independent of, your 
special work. You may not solve the problems you propose, 
but you will solve others by the way. The habit will suggest 
to you not only subjects for reading but also materials for 
practical work; it will increase your knowledge; It will 
enlarge your judgment; it will widen your culture; it will 
drive ennui from your path, and it will be strange if at the 
end of your threesoore years and ten you have not valid 
ground for feeling that the world is in some degree the 
better for your life. I will now conolude, and I think I 
cannot do so better than in altering somewhat a line of a 
late distinguished professor of this university and saying- 
Think dear, see deep, and you will bear fruit well. 


SOME RESULTS OF OPEN-AIR TREAT¬ 
MENT OF PHTHISIS AT 
BOURNEMOUTH. 1 

By ARTHUR RAN80ME, M.D. Cantab., M.R.C.P.Lond.. 

F.R.8., 

consulting physician to tub Manchester hospital for * 

CONSUMPTION AND DISEASES OF THE THROAT. 

Two years ago I had the honour of bringing to notice the 
systematised treatment of phthisis in the open-air as pursued 
on the continent and in America. The treatment of phthisis 
by abundance of fresh air had undoubtedly long been the 
practice of some medical men, both in Bournemouth and 
elsewhere, but it seemed desirable to point out how well 
adapted Bournemouth was for the establishment of properly 
equipped sanatoria in which the treatment could be carried 
out in Its entirety. Since then several such establishments 
have been started in this neighbourhood, two of them 
the houses of medical men, Dr. Pott and Dr. Johns, 
two of them hotels, and it seemed to me that this 
would be a good opportunity for bringing together the 
results of the treatment both in these places and in 
the various lodging- and boarding-houses in which it 

1 A paper read before the Bournemouth Medical Society on April 20th, 


nas been practised as thoroughly as possible under the 
circumstances. I have myself some notes of a few cases 
which I have seen, for the most part in consultation with 
other medical men, and I have put them together in the hope 
that others will bring forward similar cases, so that we may 
have an insight into the mode of working of the method, 
and thus be in a position to judge as to its efficacy. 

Before bringing forward these notes, however, it may be 
desirable to discuss the question of what circumstances are 
essential for this mode of treatment. In the first place, 
neither a particular latitude on the earth’s surface nor any 
great altitude can be considered absolutely necessary. Of 
the more important sanatoria on the continent some are 
placed at high altitudes, others almost at the sea level. As 
Dr. L6 on-Petit points out, 41 1850 metres and 35 metres above 
the sea level are the two extreme limits represented by Arosa 
and Malohow, and other sanatoria are plaoed at various 
intermediate degrees in the scale of altitude.” Some of 
them are installed in the severe olimates of Silesia and 
Saxony, others on the foggy banks of the Rhine, one at 
least in a valley of the Black Forest, and several on high 
plateaus, amongst long-enduring snow, but where the atmo¬ 
sphere is pure and sunny. Each of these places has its 
advantages and disadvantages, but all of them can show a 
fair proportion of cures. In a recent paper 9 Professor von 
Ziemssen discusses this question and passes in review the 
relative merits of high and ordinary altitudes. He concludes 
that the only advantages in favour of mountain olimates are 
44 the pure, dry air, the slight wind in winter.” He then 
points out the disadvantages of treatment at high altitudes. 
Marked atmospheric changes occur not unfrequently (wind, 
rain, snow) and are injurious to the patient. They make the 
acclimatisation of many patients difficult, and patients with 
high temperatures, especially those who do not reside in the 
sanatoria, may become decidedly worse. Other objections 
are the wearisome journey with all its bad effects, the 
separation from the family, the comfortless conditions in 
severe illness and in case of death; further, the financial 
aoxiety and the economy necessitated. All these have a bad 
effect upon the patient. When the advantages and dis¬ 
advantages are compared, the former are not so’clear as to 
indicate the unconditional recommendation of treatment at 
high altitude. 

I cannot resist the temptation also to quote Dr. Walshe in 
his excellent work on 44 Diseases of the Lungs ” (p. 385): 
44 No climate will stamp out phthisis, wherever acquired, 
either in the individual or in the stock. To imagine that 
there exists a specific power in any combination of atmo¬ 
spheric conditions, to stop the evolution of local mischief 
and eradicate the tuberculous diathesis, is not a whit less 
illusory than the people’s creed, which ascribes sovereign 
virtues to 4 native air.’ But climate may, and does, prolong 
the existence of the phthisical. It does this, either by 
modifying nutrition and vitality in the mass, or by lessening 
the activity, perhaps warding off the occurrence of certain 
secondary states (say bronchitis, haemoptysis) which might 
of themselves have proved the real causes of death. In 
either fashion climate takes its occasional share in bringing 
about the nearest approximations to real cure therapeutically 
obtainable.” 

The attributes which a climate intended for open-air treat¬ 
ment ought to possess are thus laid down by Dr. L6on-Petit 
and may be found in certain localities in almost every 
oountry. 44 The best climate is that which restricts the least 
the daily duration of the stay of the patient in the open 
air.” 1. It is obvious that pure air is indispensable 
and therefore that we must avoid proximity to large 
towns or of factories giving forth soot, dust, or 
deleterious gases. 2. The soil upon which the sana* 
torium is to be built should be sandy, without 
damp, and affording the smallest possibility of fog 
after sunset. Plains well exposed to the south or broad 
valleys fully open to the sun are particularly favourable on 
condition that they are sheltered by hills against north and 
north-west winds. 44 The immediate neighbourhood of a 
forest of pines is likewise very desirable both as a purifier of 
the air and as a shelter in summer against the heat, and in 
bad weather against the wind.” 3. The phthisical patient 
must not feel himself to be in a barrack or in a prison ; he 
should have before his eyes something better than walls. 
An extensive view exercises upon both mind and body a 
reflex action that is most beneficial. An elevated site, and 
gentle slope from it, is therefore indicated. Well provided 

* Mttnehener Medidnisohe Woohenschrlft, No. 1,1898. 
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Table theming Remits of Open-air Treatment of Seventeen Phthisical Casts. 


No. 

Sex. 

Age 

1 ia 

Duration of 
treatmeut. 

Periods of 
fever. 

1 

Gain or loss 
of 

Remarks 

Result. 



years. 


weight. 



1 I 

M. 

29 

2 years. 

None. 

+ 281U 

Third stage ; both 6ides. 

Great improvement; quiescent 18 








months. 

2 

F. 

23 

2$ years. 

3 weeks. 

+ 281b. 

Third stage; both sides. 

Great improvement; quiescent 21 








years. 

3 

F. 

21 

6 months. 

2 weeks. 

+ 84 lb. 

Third stage ; left apex. 

Quiescent for 3 years. 

4 

M. 

22 

2 years. 

None. 

+ 9i lb. 

First stage; leftside. 

Quiescent 2 years. 

5 

M. 

18 

1} years. 

3 weeks and 

+ 191b. 

Second stage ; right side. 

Quiescent 15 months. 





2 weeks. 


6 

F. 

23 

4 months. 

10 days. 

+ 5 lb. 

Second stage; right side. 

Improvement. 

7 ' 

M. 

45 

6 months. 

2 or 3 of 

Gain of 71b. at 

Second stage, advancing to third. 

Temporary improvement. 

• 





1 week. 

first; now varies. 

8 

M. 

27 

4 months. 

1 week. 

+ 10 lb. 

Second stage ; right apex. 

Quiescent 1 year. 

9 

F. 

i 26 

3 months. 

— 

— 

Third stage ; right apex. 

Temporary impiovement; lost 








1 sight of. 

10 1 

F. 

35 

— 

2 periods of 

Z weeks. 

— 

Third stage. 

Quiescent 15 months. 

11 

F. 

30 

6 months. 

None. 

- 

First stage; right apex. 

Quiescent 5 months. 

12 

M. 

23 

6 months. 

Several attacks. 

— 

Third stage ; both sides. 

Temporary improvement for 3 








months; disease progressing aftei- 
wards. 

13 

F. 

34 

6 months. 

1 week ; 4 slight 

+6 lb. in 6 weeks. 

Third stage; both sides. 

Quiescent 4 months. 





attacks. 



14 

F. 

49 

4 months. 

3 or 4 days. 

+9 lb\.ti 2 months. 

Third stage; right side. 

Quiescent 4 months. 

15 | 

F. 

24 

6 months. 

2 weeks. 

+ 114 lb. 

Second stage ; right side. 

Quiescent 4 months. 

16 

F. 1 

16 

15 months. 

Several attacks. 

+ 12 lb. 

Third stage; both sides. 

Quiescent 6 months. 

17 

M. 

4 

2 years. 

Many months. 

— 

Doubtful cavity right apex; whole 
lung consolidated. 

Recovered. 


Table added by Dr. Francis Pott and showing Results in Four other Cases . The diagnosis was confirmed by bacillary search. 



M. 

28 

36 days. 

None. 

+ 124 lb. 

Old mischief quiet, right apex; 
second stage, left apex and 
scapular. 

Stay only long enough to teach 
patient to live. 

19 

M. 

35 

85 days. 

3 weeks. 

+ 21 lb. 

Cavity small, right supra - 
scapular; second stage, left sub- 
clavicular. 

Cough and expectoration ceased. 
Immense improvement maintained 
now 10 months. 

20 

F. 

34 

100 days. 

Continuous. 

+ 6f lb.; 
subsequently lost 

Mixed infection; active cavities 
both chests. 

Sudden death; syncopal; no oedema 

21 

M. 

1 

31 

120 days. 

99° F., evening; 

9 weeks. 

+ 14 lb. 

Absolutely fixed chest; scattered 
active mischief both sides. 

Relative Improvement maintained 
8 months in spite of return to 
clerical duties. 


with fresh water, if possible from a spring, it should be 
sufficiently extensive to afford a large garden, or better still 
a park, surrounding the building. 4. The access to a 
sanatorium for phthisical patients should be as easy as 
possible, and it should not therefore be far from a railway 
station, and the roads in the neighbourhood should be in 
good order. I need scarcely point out how entirely all these 
conditions are fulfilled at Bournemouth and in its immediate 
neighbourhood. 

Dr. L6on-Petit has also some excellent remarks upon the 
best form of construction of a sanatorium, with its dormi¬ 
tories, verandahs, kiosks, the best modes of ventilating 
without draught, heating, cleaning, &c., but we have not 
now to deal with these subjects. It is of more importance 
to consider the management of the patient and the attitude 
towards him of his medical attendant. A few points relating 
to these subjects may perhaps be discussed with advantage. 
In the paper already mentioned I ventured to point out that 
as regards the patients the treatment involves (1) for many 
of them rest in the recumbent posture for the greater part of 
the day, generally in open verandahs or shelters, sometimes 
in the open grounds; (2) careful but full feeding; (3) 
“ massage ” in certain cases; (4) in others carefully 
graduated exercises; (5) the judicious use of baths or cold 
sponging; (6) the provision of suitable amusements; and 
(*i) appropriate medicinal treatment. In all these things the 
constant supervision of the medical attendant is absolutely 
necessary ; upon him also depends the gradual education of 
the patient to the new rigime and the infusion into him of a 
cheerful and hopeful state of mind. 

I should like again to dwell a little on the importance of 
the role of the medical man. The hygienic rules for the 
treatment of a phthisical patient are simple enough ; but 
their application to each case is often difficult and delicate. 
In the first place the physician should have full faith in the 


efficacy of this method for the cure of a large proportion 
of the cases; without this he can hardly inspire the necessary 
confidence not only in the patient but also in his attendants. 
These last are often the most difficult to convince. In the 
next place he should have sufficient knowledge of the extent 
of the disease and of the temperament of the phthisical 
patient to enable him to arrive at something like a just 
prognosis, so that he may be able to speak hopefully to 
some and to warn others, or rather their friends, of the 
gravity of the case. In every case it must be remembered 
that whilst phthisis is certainly curable, at any moment it 
may become incapable of anything more than alleviation. 
There are not a few cases in which the disease runs its course 
of destruction almost without a break, even when they are 
placed under the most favourable oircumstances. It is impor¬ 
tant that these cases should be recognised from the outset, if 
possible, and the friends warned not to expect too much 
from the treatment. On the other hand, there are not a few 
cases of advanced disease in which the occurrence of periods 
of quiescence gives some hope of permanent improvement. 
We can probably all of us remember persons who have 
attained advanced ages who had been in their youth con¬ 
demned to death as * * consumptives. ” In every suitable case 
the physician should know how to inspire hopefulness. As 
Voltaire has said, “ The hope of cure is already half the 
cure.” Very often under the open-air treatment this hope¬ 
fulness is encouraged, and to some extent justified, shortly 
after its commencement. In most cases, after the first few 
weeks of the treatment, the fever disappears, the night 
sweats are arrested, the cough ameliorates, and owing to the 
rest and abundant feeding the weight increases. Instances 
of cure in apparently hopeless cases judiciously cited by 
the medical man also serve sometimes to enhearten a 
despairing patient. 

I would again emphasise what I said in my former paper 
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as to the need of oonstant supervision of the phthisical 
patient, bj his medioal attendant. It is required at every 
part of the treatment. It is particularly necessary in the 
early stages of the process, when the patient has to be 
gradually acclimatised to the open air and when the greatest 
tact has to be used to overcome his prejudices and to combat 
the constant fear of catching oold or of taking “a chill.” 
The aim is to have perfectly pure air everywhere about the 
patient day and night, but the air of an inhabited chamber 
is seldom absolutely pure, as may be judged from the fact 
4hat it so rarely contains free ozone. Even with the windows 
wide open ozone cannot often be detected within it. In the 
•daytime, therefore, it must be our object to have the invalid 
either in the open or lying down in an open verandah or 
kiosk for as long a time as possible. In the night-time we 
have to be satisfied with windows as widely opened as the 
degree of velocity of the wind will permit. With most 
patients these objects can only be attained by gentle 
sneasures and they have to be led judiciously towards their 
full attainment, carefully screened from all sensation of 
draught and thoroughly protected by suitable olothing. 
When their education in this respeot is completed it is 
remarkable how well they bear exposure to the ooldest air 
and how greedily they seek for it of their own acoord. The 
dread of taking oold soon vanishes when they find how 
rarely this accident happens in the open air. 

The extent to which the patient must assume the recum¬ 
bent position has also to be carefully regulated. There are 
•some to whom it is only needful for about an hour after each 
full meal. Others have to lie dowm most of the time they 
are in the open, as it is found that they cannot be kept 
thoroughly warm in any other position. Many of these 
latter persons have in addition to be submitted to massage 
In order to keep up muscular tone and to assist nutrition. 
The amount of exercise and its nature have to be prescribed 
and its effects watched by the medical attendant, and the 
amusements permissible have to be rigorously laid down. 
Whilst the fullest feeding possible has to be aimed at the 
particular diet each invalid can meet readily take and 
profit by has to be ascertained and the oooking sedulously 
attended to. Dettweiler's saying, “Ma cuUvm e'est ma 
jtkarmaeie” must be taken very seriously. Wonderful results 
have been obtained by the “stuffing” processes of Debove 
and Walther, but our aim should be true physiological 
feeding, an endeavour to nourish the body to the utmost, 
without overtaxing the eliminatory organs. This objeot can 
•only be attained by watchful supervision. Baths and bath¬ 
ing also need discrimination in their application, but so 
applied they are often of great service in carrying out this 
treatment. 

Lastly, without unduly exalting medicinal treatment I am 
•of opinion that it also requires careful study to adapt it to 
each case. The routine practice of simply ordering a few 
•capsules of creosote or guaiaool, or certain small doses of 
their carbonates, cannot be said to fulfil all our obligations 
in this regard. It is for these reasons that I venture to urge 
-upon all general practitioners who have phthisical patients 
•under their charge a very constant attendance upon their 
invalids and an active interest in their daily management. 
Without this it cannot be s&td that the open-air treatment of 
phthisis, as inaugurated by Dr. Brehmer, has been thoroughly 
-carried out, and not a few failures, such as we have seen 
returning from Davos and other health resorts, will often be 
found to have taken place in consequence of shortcomings 
in the'necessary discipline and supervision. 

The few patients whom I have been able to induce to try 
open-air treatment, which I have now to bring before notice, 
have been, for the most part, under the charge of medical 
men who have adhered more or less completely to the con- 
-ditions just formulated. They are only 17 in number, but 
in all but 2 they were ascertained to be tuberculous by the 
“ bacillus search.” In the two cases no sputum was obtain- 
•able and one of them was a child, aged four years, with 
signs of a cavity at the apex of an entirely consolidated 
lung. This may have been non-tuberculous. 3 The period 
of time during which they have been under observation is 
too short to justify any conclusions as to the likelihood of 
complete cure; it is only possible to point to evidences of 
improvement in their general condition and of, at any rate 
temporary, quiescence of the disease. A number (6 or 7) of 
•obviously hopeless oases, in which the disease progressed 

* 10 showed signs of excavation, 5 were in the second staffe and 
2 ware In the first. 


from bad to worse, but in which from the outset some degree 
of open-air treatment was tried, have been omitted from the 
list; but it may be mentioned that even in these cases there 
was apparent some amelioration in their condition from the 
use of abundant aeration. It will be found from the Table, 
in which I have summarised the more complete cases, that 2 
of them gained about 28 lb. in weight during the treatment; 

I mined 19 lb.; 9 others gained weights varying from 
5 lb. to 12 lb.; 1 was stationary, and of 4 the weight 
was not taken. In 7 cases the disease is quiesoent now 
and has been for periods of from one year to two and a half 
years. Most of these may probably be put down as deserving 
of Dettweiler’s designation of “relative cures.” 5 others 
are also now quiescent and have been quiet for periods of 
from four to six months, and these must still be regarded as 
under suspicion; 1 is simply noted as having improved, and 
3 as having improved for a time and then relapsed, the 
disease now progressing. The ohild mentioned as being a 
doubtful case has now entirely recovered. As I have already 
remarked these results are still inconclusive, but so far as 
they go they seem favourable to a more prolonged trial of 
the system. They compare favourably with the results 
which we were in the habit of obtaining from the older 
methods of treatment, combined simply with free ventila¬ 
tion, without such systematic exposure to the open air. 
They are at least not less favourable than those reported 
from the various sanatoria on the continent. 

Bournemouth. _ 

AN IMPROVEMENT IN COLOTOMY. 1 

By F. T. PAUL, F.R.CJ.S.Eng., 

SUBOXOH TO THS LIVBBPOOL BOTH. nnTBXABY. 

Sincb Mr. H. A. Beeves published his first oases of iliac 
colotomy in 1882 there has been a oontinuous improvement 
in general results. Numerous suggestions have been made, 
some of which have stood the test of time and prevail whilst 
others, having contributed towards the evolution of the 
present praotioe, have dropped out of use. To judge from 
such opportunities as I have of observing general surgical 
results I should say that the operation of oolotomy in 
ordinary hospital practioe is very much more successful than 
it used to be. Tne mortality is probably aB low as under 
present conditions we have any right to expect and the 
inconvenience of prolapsed bowel is muoh less frequent. 
There still remains, however, the drawback that the patient 
has practically no control over the act of defecation. Even 
when the motions are well formed and the bowels are moved 
only onoe a day that motion must be passed, no matter how 
inconvenient the occasion, whenever reflex contractions 
occur in the colon. At various times I have had trusses 
made for colotomy patients, but whether designed to relieve 
prolapse or unconscious defecation they have never been a 
genuine suooess. In the matter of control the artificial anus 
resulting from colotomy is not only greatly inferior to the 
natural orifice but is muoh less perfect than the artificial 
anus obtained after excision of the rectum. The most com¬ 
plaisant operator will probably allow that there is room for 
improvement in this direction. 

The suggestion I have to make is the adoption for 
colotomy of the principle introduced by Hahn into the 
operation of gastrostomy and now, as slightly modified by 
Frank, commonly used in that operation. The principle is 
that a portion of the visous is withdrawn from the abdomen 
by a direct wound, attached to the deeper part of this 
wound, and then passed under the superficial tissues and 
opened on the surface at a distance. This method of per¬ 
forming gastrostomy is most sucoessf ul in preventing leakage 
of the contents of the stomach and it appeared to me that it 
might prove equally valuable as applied to the colon. The 
plan adopted is as follows. An incision is made at the usual 
site in the line of the internal oblique fibres. The sigmoid is 
withdrawn and attached to the deep part of the wound by 
one or two sutures only and it is then passed direotly back¬ 
wards for about 2 in. to 2£in. between the external and 
internal oblique musoles, where it is brought to the surface, 
opened and sutured, the original wound being completely 
closed 

1 Abstract of a paper read before tbe St. Helei/a Medical Society on 
Tab. UhVm 
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I have operated on three cases, on two as above, but 
in the third case by dividing the bowel, the rectal end 
being brought out at the lower end of the original wound, 
and the upper end being passed between the tissues and 
brought out posteriorly. The artificial anus in this case 
was a very good one, but the other opening emitted a foul 
discharge from the cancer which did not yield to treatment, 
and was more unpleasant than when such discharge is passed 
per anum. Division of the bowel considerably increases the 
severity of the operation, and I think I should only be 
inclined to practise it where there was a long expectation of 
life and in a case in which the sigmoid did not accommo¬ 
date itself, owing to mesentery or bulk, to the other method. 
This operation appears to me to be a decided improvement 
on the ordinary colotomy. The artificial anus has a most 
natural look, but there does not seem to be, as I at first 
hoped there would have been, any natural control over the 
act of defecation. Whether the abdominal muscles could be 
trained to act in this way after a time I cannot say, but at 
any rate a truss applied as in the figure with a horseshoe 



An improved colotomy. 1, The original wound closed. 2, The 
artflclal anus. 3, Salmon and Ody truss with horseshoe 
pad. 

pad seems to act admirably. It compresses the bowel where 
it runs in the abdominal wall, and quite prevents the escape 
of faeces until it is removed. This operation takes rather 
longer than a simple iliac colotomy, but it is not at all severe. 
Two of the patients were old men with advanced cancer of the 
rectum and both stood the operation well. The third patient 
was a woman with incurable syphilitic stiicture ; she has, I 
hope, many years to live. It is certainly an advantage that 
by this method the bowel may be opened at once without 
any fear of contaminating the peritoneum. The devious 
track and the ease with which the distant orifice can be 
perfectly and closely sutured to the skin remove all danger 
on this score. For some years I have always opened my 
colotomies at once through a glass tube, but am glad to 
feel that it is quite safe to return to the old plan of com¬ 
pleting the operation outright. At the same time I would 
not advise the adoption of this method in all cases, 
and as a matter of fact have not used it in the last 
two. When the mesentery is very short it would not often 
be desirable to divide the bowel, as would be necessary 
under those circumstances, nor could this operation be con¬ 
veniently performed in any but the sigmoid region. In 
cases of complete obstruction with distension, also, the glass 
tube method would generally be preferable ; but, after all, 
the vast majority of colotomies are performed in the sigmoid 
region and upon patients with sufficient stamina and suffi¬ 
ciently long mesenteries to render the operation, as I have 
described it above, quite feasible. 11 

Liverpool. 


2 A fourth case recently completed has proved quite successful with 
the help of the truss. 


THE VALUE OF CERTAIN DRUGS IN 
THE TREATMENT OF GOUT. 

By ARTHUR P. LUFF, M.D., B.Sc. F.R.C.P. Losd., 

PHYSICIAN IN CHARGE OF OCT* PATIENTS IN ST. MARY’S HOSPITAL. 


Two methods of treating gout, and especially chronic 
gout, have for some time past been more or less employed 
by medical men. They are treatment by means of alkalies 
and treatment by means of salicylates. As far as I can dis¬ 
cover these methods of treatment both originated from the 
supposition that uric acid is present as such in the Acids and 
deposits of gouty subjects and that this uric acid was 
rendered soluble and was therefore removed from the system 
both by alkalies and by salicylates. It is now well known 
that uric acid is always present in gonty subjects either in 
the form of sodium quadriurate or biurate. It is also well 
known that the chemical and physical properties of both 
these substances are entirely different from those of uric 
acid. As it therefore appeared to me that the object of 
employing alkalies and salicylates in gout originated in a 
misconception, and as I have for some time believed tta: 
both these methods of treatment are wrong in principle and 
in action, I thought it desirable to submit the matter to 
experimental investigation. 

Reasons for believing the Treatment of Gout bt 
Alkalies to be Erroneous. 

The treatment of gout by alkalies is mainly based ou the 
assumptions that uric acid is present as such in the blood 
and tissues and is rendered soluble by the ad ministration of 
alkalies, that uratio deposits of sodium biurate are dissolved 
by alkalies, and that the system of a gouty person is 
pervaded by a general acidity which is neutralised &cd 
removed by alkalies. It will be seen that these as sum pliers- 
do not stand the test of experimental inquiry. With regard 
to the first assumption, it is now well known that in gonty 
subjects uric acid is never present as such in the blood and 
tissues, but is always combined with sodium as the qaad- 
riurate or biurate. The only way in which alkalies could 
beneficially affect the quadriurate would be to delay its 
conversion into the biurate. In order to test this point 1 
conducted a series of experiments so as to ascertain the 
effect of artificial blood serum to which different alkalies 
had been added on the decomposition of sodium quadii- 
urate. In all the experiments the artificial blood semn 
employed was Sir W. Roberts’s standard solution. 1 This wis 
employed instead of blood serum in order to obviate the 
objections which have been raised to the use of blood sens 
in such experiments—viz.,—The tendency to variations in its 
alkalinity. Moreover, as shown by Sir W. Roberts, this 
standard solution reacts with uric acid and with the quadri- 
urates and biurates in the same manner as blood serum 
itself. 

Objects of conducting the Experiments with 
Sodium Quadriurate. 

These experiments were undertaken in order to 
ascertain whether any of the drugs ordinarily employed 
in the alkaline treatment of gout possess any power 
when introduced into the circulation of restraining 
the precipitation of sodium biurate from the quadriurate 
contained in the blood. Such experiments would show 
whether any such drugs would be of use either 
in delaying or partially arresting an attack of gout or is 
lessening the formation of gouty deposits. When sodica 
quadriurate is mixed with water it is decomposed into a uric 
acid moiety and a sodium biurate moiety, the uric acid 
appearing immediately it is set free in the form of ovoid or 
spindle-shaped crystals. These crystals appear in a very 
short time after the contact of the quadriurate with water— 
generally in from one to five minutes—whilst the sodium 
biurate passes into the gelatin ous form, which, if suffictest 
water be present, is dissolved. If instead of water sc 
alkaline medium be employed to decompose the quadri¬ 
urate, such as blood serum or artificial blood serum at tkt 
temperature of the human body, then as long as free 
alkaline carbonate is present the uric acid moiety cf 
the quadriurate, instead of crystallising oat a3 uric a ckt. 

1 Croouiau Lectures, 1892, p. 78. 
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unites with the sodium carbonate to form sodium biurate, 
which first assumes the amorphous form. After a time 
this amorphous biurate becomes gradually converted into 
the needles of the crystalline biurate. The time therefore 
which elapses between the saturation of the blood serum with 
sodium quadriurate and the first appearance of needle-shaped 
crystals of sodium biurate represents the inhibitory influence 
of the medium on the crystalline precipitation of sodium 
biurate. The experiments were conducted in the following 
manner. 

Method of conducting the Expebimbntb with 
Sodium Quadbiubatb. 

Ten milligrammes of sodium quadriurate were well nibbed 
with ten drops of a 0*1 per cent, solution of the drug in 
artificial blood serum and the mixture was then placed in a 
small corked tube and kept at 100° F. Every half hour a 
small quantity of the mixture was removed and examined 
under a high power of the microscope and the time at which 
crystals of the sodium biurate first appeared was noted. A 
similar experiment, for purposes of comparison, was made 
with the quadriurate and artificial blood serum alone. I 
experimented separately in this way with potassium 
bicarbonate, potassium citrate, lithium carbonate, lithium 
citrate, sodium bicarbonate, sodium phosphate, piperazine, 
and lysidine. The results are shown in the following 
♦able:— 


in the sodium solution appeared to be unaltered. These 
results are somewhat in opposition to those of Bir W. 
Roberts and as neither the experiments of Sir A. Garrod 
nor those of Sir W. Roberts represent the conditions under 
which alkalies when introduced into the circulation would 
act on sodium hiurate, I thought it desirable to reinvestigate 
the subject as far as possible under such conditions. 

Investigations of the Effects of Vabious Alkaline 
Dbugs on the Solubility of Sodium Biubate. 

These experiments were undertaken in order to compare 
the solubility at 100° F. of sodium biurate in artificial blood 
serum and in artificial blood serum containing different pro¬ 
portions of the various drugs. The experiments were carried 
out in a similar manner to that described in my Goulstonian 
lectures. 3 I experimented separately with the following 
drugs: potassium bicarbonate, potassium citrate, lithium 
carbonate, lithium oitrate, sodium bicarbonate, sodium 
phosphate, piperazine, and lysidine. Much greater propor¬ 
tions of the drugs were employed than could possibly be 
introduced into the blood by medicinal administration. The 
results are shown in the following tables:— 

Table II.— Shaming the Solubility at 100° F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Potas¬ 
sium Bicarbonate. 


Table I.— Showing the Influence exerted on the Decomposi¬ 
tion of Sodium Quadriurate by Artificial Blood Serum 
alone and by Artificial Blood Serum containing 0*1 per 
cent, of Various Drugs in Solution . 


Solvent. 

Sodium biurate 
crystals ap¬ 
peared after 
the lapee of— 

Artificial blood serum 

••• 

. 

Two hours. 

Ditto, containing 0*1 per oent 

potassium bicarbonate 

N 



potassium citrate ... 

ft 

•• tv 


lithium carbonate ... 

• • 



lithium citrate . 

M 



sodium bicarbonate ... 

• • 

II 


sodium phosphate ... 


• t «« 


piperazine . 

tt 



lysidine.. ... 

M 


These results show that none of the drugs mentioned in 
the table exercise the slightest effeot in delaying the con¬ 
version of the quadriurate into the biurate even when present 
in far larger proportions than can possibly be introduced 
into the blood by the medicinal administration of these 
drugs. 3 Therefore it appears that the treatment of gout by 
alkalies and salts of the alkalies does not delay the con¬ 
version of the quadriurate into the biurate. 


Does the Tbeatment of Gout by Alkalies increase 
the Solubility of Sodium Biubate? 

With regard to the second assumption, that the admini¬ 
stration of alkalies increases the solubility of the biurate 
deposited in the joints and tissues, Sir W. Roberts has shown 
that sodium bicarbonate and sodium phosphate diminish the 
solubility of sodium biurate, while potassium bicarbonate 
exercises no influence whatever on its solubility. He fails to 
find any direct object in the administration of Rifadif* for 
gout, and he has seen gouty attacks recur with full severity 
when the urine has been for a long time maintained per¬ 
sistently alkaline by the administration of bicarbonate and 
oitrate of potassium. That the administration of alkalies 
might increase the solubility of the biurate appeared at one 
time to be probable from the results of some experiments 
performed by Sir A. Garrod. He immersed small pieces 
of cartilage Infiltrated with sodium biurato for forty- 
oight hours in aqueous solutions of the carbonates of 
lithium, potassium, and sodium respectively. At the end 
of that time he found that the cartilage immersed in the 
lit hi u m solution was restored to its natural condition; that 
in the potassium solution was much acted upon, while that 


O a lperoent.of any drag 
- J to introduce 600 gr. of that drag at 
cl an adult man of avenge weight. 


in the blood it would be 
once into the circulation 


Solvent. 

Sodium 

biurate 

dissolved. 

Artificial blood serum . ... . 

Ditto, containing 0*01 per cent, potassium bicarbonate 

«• n 0*10 ,, it n 

.. .. 0*20 „ 

0*11 per 1000. 
0*10 ,, 

0*10 „ 

0*11 


These results show that potassium bicarbonate would not 
in the slightest degree increase the solvent power, of the 
blood for gouty deposits. 

Table III.— Showing the Solubility at 10QP F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Potassium 
Citrate . 


Solvent. 

Sodium 

biurate 

dissolved. 

Artificial blood serum . 

Ditto, containing 0*01 per oent. of potassium citrate 

.. 010 .. 

„ 0*20 „ ,, 

0*11 per 1000. 
0*10 „ 

oto „ 

0*11 


These results show that potassium citrate would not in 
the slightest degree increase the solvent power of the blood 
for gouty deposits. 


Table IV.— Showing the Solubility at 10QP F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Lithium 
Carbonate. 


Solvent. 

Sodium 

biurate 

dissolved. 

Artificial blood serum. H . ... . 

O il per 1000 

Ditto, containing 0*006 per cent, of lithium carbonate 

0:11 t. 

.. .. 0*01 „ 

o-n „ 

i, *i 0*10 it ,, n 

0*15 


These results show that lithium carbonate would not in 
the slightest degree increase the solvent power of the blood 
for gouty deposits even when present in far larger propor¬ 
tions than oould be introduced into the blood by medicinal 
administration. Lithium salts are usually given in doses of 
1 gr. to 5 gr. three times a day, whereas to get 0*01 per oent. 


3 Tbs Labor, April 17th, 1887, p. 1073. 
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of a lithium salt into the blood it would be neoesaary to 
introdaoe 60 gr. of the salt at once into the circulation of an 
adult man of average weight. 

Table V. —Shaming the Solubility at 100° F. of Sodium 
Biurate in Arti ficial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Lithium 
Citrate . 


! 

Solvent. | 

Sodium 

blurate 

diaiolved. 

Artificial blood serum. 

Ditto, containing 0*006 per ctnt. of lithium citrate ... j 

«, ,, 0*01 •• •• ,, j 

«» «« 0*10 i, ,, i, 

0*11 per 1000 
0*11 „ 

0*11 

0*11 ,. 

These results show that lithium citrate would not in the 
slightest degree increase the solvent power of the blood for 
gouty deposits. 

Table VI. — Showing the Solubility at 100° F. of Sodium 
Biurate in Artificial Blood Serum atone and in Artificial 
Blond Serum containing Different Proportions Of Sodium 
Bicarbonate. 

Solvent. 

Sodium 

biurate 

dissolved. 

Artificial blood serum. 

Ditto, containing 0*01 per cent, of sodium bicarbonate. 
„ C-10 ,, 

„ .. C*20 

0*11 per 1000 
0*10 „ 

0*09 „ 

0*08 „ 

These results show that sodium bicarbonate would slightly 
decrease the solvent power of the blood for gouty deposits. 

Table VII.— Showing the Solubility at 100° F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Sodium 
Phosphate. 

Solvent.* 

Sodium biurate 
dissolved. 

Artificial blood serum. .. 

Ditto, containing 0*01 per cent, of sodium phosphate 
„ 0*10 

0‘20 

0*11 per 1000 
Oil „ 

on „ 

0*11 „ 

These results show that sodium phosphate would not in 
the slightest degree increase the solvent power of the blood 
for gouty deposits. 

Table VIII. — Showing the Solubility at 100 * F. of Sodium 
Biurate in Artificial Blood Scrum atone and in Arti¬ 
ficial Blood 8erum containing Different Proportions of 
Piperazine. 

Solvent. 

Sodium biurate 
dissolved. 

Artificial blood serum. 

Ditto, containing 0*01 per oent. of piperazine . 

„ „ 0*10 „ . 

0*20 „ lt . 

0*11 per 1000 

1 0*09 „ 

0*11 

0*13 


Theee results show that piperaslne would not in the 
slightest degree increase the solvent power of the blood for 
gouty deposits even when present in far larger proportions 
than could be introduced into the blood by medicinal 
administration. Piperazine is usually given in doses of 
5gr. three times a day, whereas to get 010 per cent, of 
piperazine into the blood it would be neoessary to introduce 
600gr. of the drug at onoe into the circulation of an adulc 
man of average weight. 


Table IX .—Showing the Solubility at 10CF F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Lysidine. 


Sodium 


Artificial blood serum m ... . . 

O il per 1(00. 

Ditto, containing 0 01 per oent. of ljsidioe. 

1 009 

,, ,, 0*10 „ 

0*10 .. 

.. .. 0*20 . 

0*10 „ 


These results show that ljsidlne would not in the slightest 
degree increase the solvent power of the blood for gouty 
deposits, even when present in far larger proportions than 
could be introduced into the blood by medicinal administra¬ 
tion. Lj sidine is given in doses of from 30 gr. to 120 gr. 
three times a day, whereas to get 0*20 per cent, of lysidinw 
into the blood it would be necessary to introduce 1200 gr. of 
the drug at onoe into the circulation of an adult man of 
average weight. 

Fubtheb Experiments as to the Influence of 

POTA881UM AND LITHIUM SALTS ON THE SOLVENCY 

of Gouty Deposits. 

As it appeared to me that the experiments of Sir Alfred 
Garrod, previously referred to, into the solvent effect of 
potassium bicarbonate and lithium carbonate on gouty 
deposits were scarcely comparable with what occur, 
when these drugs are noting via the blood and other 
fluids of the body, I thought it desirable to repeat 
the experiments under different conditions. I there* 
fore investigated the solvent action on gouty deposits 
of artificial blood serum impregnated with quantities of 
potassium bicarbonate and lithium carbonate respectively ’ r 
the quantities of the drugs used were in excess of those which 
could be present in the fluids of the human body when fall 
doses are being administered. The artificial blood serum 
impregnated with potassium bicarbonate contained 0 01 per 
cent, of that drug, which is equivalent to the introduction at 
onoe of 60 gr. of the drug into the circulation of an adult 
and the after maintenance of that amount in the circulation. 
The artificial blood serum impregnated with lithium car¬ 
bonate contained 0*0015 per cent, of that drug, which is 
equivalent to the introduction at once of 10 gr. of the drug 
into the circulation of an adult and the after maintenance of 
that amount in the circulation. The experiments were 
carried out in the following manner. 

A pieoe of cartilage well and uniformly infiltrated with 
sodium biurate which had been removed from a gouty joint 
at a post-mortem examination was divided into three equal 
pieces. One piece was suspended in a bottle containing^ 
100 c.c. of artificial blood serum, the second pieoe in a. 
bottle containing 100 c.c. of artificial blood serum impreg¬ 
nated with potassium bicarbonate, and the third pieoe in a 
bottle containing 100 c.o. of artificial blood serum impreg¬ 
nated with lithium carbonate. The bottles with their con¬ 
tents were kept throughout the experiments at the blood 
heat and everv twenty-four hours fresh supplies of fluid 
were introduoea, so that the first pieoe of cartilage was con¬ 
stantly bathed in artificial blood serum at the blood heat, 
the second piece in artificial blood serum impregnated with 
potassium bicarbonate, and the third piece in artificial blood 
serum impregnated with lithium carbonate. By this method 
of procedure it was considered, as regards any solvent effect 
that the drugs might exert on the gouty deposit, that the 
results would be fairly comparable with what occurs when 
potassium or lithium salts are medicinally administered. 
The pieces of cartilage were removed every twenty-four 
hours and examined by means of a lens and the experiments 
were continued until all the sodium biurate was dissolved 
out of the cartilage. The solution of the sodium biurate 
from the cartilage proceeded at the same pace in the three 
pieces and was in no way accelerated by the presence of the 
potassium bicarbonate or the lithium carbonate. The sodium 
biurate was completely dissolved from the three pieces of 
cartilage on the fifteenth day. These experiments indicate 
that the quantities of potassium bicarbonate and lithium 
carbonate which could by ordinary dosage be introduced 
into the fluids of the body can exercise no influence on 
, the solvenoy of gouty deposits, and the results obtaiacd 
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support the views of Sir William Roberts that potassium 
bicarbonate and lithium carbonate exercise no influence on 
the solubility of sodium biurate. 

The net result of all these experiments is that the treat¬ 
ment of gout by alkalies or by piperazine or lysidine does 
not increase the solubility of the biurate deposited in the 
joints and tissues. Levison holds very similar opinions with 
regard to the alkaline treatment of gout. He considers that 
the administration of the ordinary alkalies, of lithium salts, 
or of piperazine, with the object of either dissolving sodium 
biurate or of preventing its deposition, is decidedly useless. 
He also found that the administration of piperazine exerts no 
influence upon the amount of uric acid excreted. 

A General Acidity of the System not associated 
with Gout. 

The third assumption, that in connexion with gout there is 
a general acidity of the system which causes a diminished 
alkalinity of the blood, is opposed to the results of recent 
investigations on the subject. The experiments of Klemperer 
and my own experiments 4 show that the alkalinity or the 
blood of gout is but very little, If at all, diminished and that 
•corresponding variations in the alkalinity of the blood may 
frequently be met with in healthy individuals. Moreover, 
the experiments previously published by myself 5 demonstrate 
that a diminution in the alkalinity of blood serum containing 
uric add in solution does not facilitate the deposition of 
aodium biurate from it nor does a diminution in the alka¬ 
linity of blood serum diminish its solvent power for sodium 
biurate. It appears, therefore, that there is no ground 
whatever for the assumption that the treatment of gout by 
alkalies tends to neutralise a so-called general aoidity of the 
system and so renders the blood a better solvent of gouty 
deposits. 

Hbabons fob relieving the Treatment of Gout by 
Salicylates to be Erroneous. 

Just as the treatment of gout by means of alkalies is based 
on the entirely erroneous supposition that uric acid Is precent 
as such in the fluids and deposits of gouty patients, so the 
main reason for giving a salicylate in gout is based on the 
assumption that it unites with uric acid throughout the 
system and so effects its removal from the system and Its 
•elimination in the urine. That sodium salicylate does cause 
an increased elimination of uric add in the urine, at all 
•events in the early stages of its administration, is undoubted. 
This is shown by the following daily determinations whioh 
< made of the total uric acid excretion of a healthy mui 
before, during, and after treatment with sodium salicylate. 
The diet was of the same nature throughout the experiments. 

Table X.— Showing the Daily Excretion on Successive Days 
of Uric Acid by a Healthy Man before % during, and after 
Treatment with Sodium Salicylate. 


Daily excretion of uric 
acid In grammes. 


Before taking salicylate 
Average . 


. { 


0547 

0589 

0-731 

0-622 


Fifteen mins of sodium salicylate I 
taken three times a day. ** 


Average 


0-852 

0-942 

0-826 

0-784 

0851 


Salicylate left off 


Average 


0340 
0*581 
0 543- 
C-677 
0-686 
0565 


That this increased elimination of uric add is due, how¬ 
ever, to the removal of ready formed urio add stored in the 
system is, in my opinion, incorrect. In the first place it 
must be remembered that any uric acid deposited in any of 
the organs or tissues of gouty subjects is deposited in the 


Brit. Med. Jour., April 23rd. 1898. 
• In Lancet, April 17th, 1897. 


form of sodium biurate, and the result of the following 
experiments shows that artificial blood serum, containing 
sodium salioylate in much greater proportions than oould be 
introduced into the blood by the medicinal administration of 
the drug, has not the slightest increased solvent effeot on the 
biurate. 

Table XI-— Showing the Solubility at 100° F. of Sodium 
Biurate in Artificial Blood Serum alone and in Artificial 
Blood Serum containing Different Proportions of Sodium * 
Salicylate. 


Solvent. 

Sodium 

biurate 

dissolved. 

Artificial blood serum. 

O il per 1000 

Ditto, containing 0*003 per cent, of sodium salicylate 

0*11 

„ .. 0-C06 ., 

0*11 .. 

„ ., 0 01 

0*11 „ 

.. 0-10 

0*11 „ 


These results show that sodium salioylate would not in the 
slightest degree increase the solvent power of the blood for 
gouty deposits even when present in far larger proportions 
than could be introduced into the blood by medicinal 
administration. Sodium salioylate is usually given, in the 
treatment of gout, in doees of 15 gr. to 20 gr. three times a 
day; whereas to get 0 1 per cent of sodium salicylate into 
the blood it would be necessary to introduce 600 gr. of the 
drug at once into the circulation of an adult man of average 
weight. Dr. J. Fawcett, 6 who likewise finds that sodium 
salicylate produces an increased urio add excretion, con¬ 
siders it improbable that the increase can be explained by a 
mere clearing out of retained urio add. 

I also find that artificial blood serum containing sodium 
salicylate in far larger proportions than oould be introduced 
into the blood by medicinal administration has no effeot 
whatever in delaying the conversion of sodium quadriurate 
into the biurate, as is shown in the following table. 


Table XU.—Showing the Influence exerted on the Decom¬ 
position of Sodium Quadriurate by Artificial Blood Scrum 
Alone and by Artificial Blood Serum containing 01 per 
cent . of Sodium Salicylate in Solution . 


Solvent. 

Sodium biurate 
crystal! ap¬ 
peared after 
the lapse of— 

Artificial blood aerum. 

Ditto, containing 0*1 per oenk of sodium salioylate... 

Two hours. 
Two hours. 

- 7 - ■ " 11 


It therefore appears from the results of the experiments 
given in Tables X(. and XII. that sodium Balioylate has no 
direct action either in delaying the decomposition of sodium 
quadriurate or In effecting a solvent action on deposits of 
sodium biurate. The supposed solvent effeot of sodium 
salicylate for gouty deposits does not therefore exist What 
I believe to be the correct explanation of the increased 
elimination of uric add in the urine during the administra¬ 
tion of sodium salicylate Is that salicyllo add unites readily 
with glycocine and so conveys an increased amount of that 
body to the kidneys, where by its combination with urea an 
increased amount of urio add is neoessarily formed. This 
increased formation of urio acid is directly detrimental to 
gouty subjeots and on that aooount I consider that sail* 
cylates are contra-indicated in gout. 


Conclusions. 

1. The ordinary alkalies, the lithium salts, piperazine, 
and lysidine, do not exercise any apodal solvent effeot on 
sodium biurate and their administration to gouty subjeots 
with the objeot of removing uratic deposits in the joints and 
tissues appears to be useless. 

2. Sodium salicylate does not exercise any special solvent 
effect on sodium biurate. Its administration with the 
object of removiog uratic deposits in the joints and tissues 
appears to be useless, and, moreover, it is apparently contra¬ 
indicated in gout on account of Us leading to an increased 
formation of uric add in the kidneys. 

Weymouth-street, W. 

8 Guy’s Hospital Reports, 1895. 
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OBSTRUCTIVE LARYNGEAL AFFECTIONS 
AND THEIR INFLUENCE UPON 
CHLOROFORM ANAESTHESIA. 

By H. BELLAMY GARDNER, M.R C.8. ENO., 
L.R.C.P, Lond., 

ASSISTANT ANAESTHETIST TO CHARING-CROSS HOSPITAL; ANAESTHETIST 
TO THE NATIONAL ORTHOPAEDIC AND MALE LOOK HOSPITALS. 


Thb fears which are so generally entertained as to the 
danger of giving an ansesthetio to patients suffering from any 
form of obstructive laryngeal affection lead me to pnt 
forward a few observations founded upon several severe 
oases of this nature which I have lately been called upon to 
anaesthetise. Not only do the majority of such patients pass 
through the anaesthesia remarkably well, but, as I shall hope 
to show, there is reason to believe that the element of 
asphyxia produced by a partial mechanical obstruction of 
some weeks’ duration in the patient’s upper air-passage i® 
responsible for a maintenance of blood-pressure and increased 
respiratory activity which, so far from causing alarm, may, 
with due recognition of its limits, be positively of value to 
the anesthetist during the narcosis. In ordinary chloro¬ 
form anesthesia a very shallow type of respiration is 
often witnessed which cannot be disregarded by the 
administrator as a warning of impaired central activity; 
it requires the most diligent watching, for, being 
inaudible and hardly palpable, irregularity may without 
further notice be succeeded by oomplete cessation. 
Farther, also, under the influence of shallow breathing the 
pulse is small and slow and the general circulation, as 
evidenced by pallor of the countenance, shows marked 
signs of depression. When the breathing is inaudible Dr. 
Hewitt 1 has found that 11 the administrator may usually 
cause a softly snoring sound by pressing the lower Jaw back¬ 
ward.” I have frequently proved this manoeuvre to be an 
extremely valuable one in producing an artificial stertor. 
which acts as a good guide, and having marked the increased 
depth of respiration which ensues in nearly every instance 
when it is resorted to am also convinced that though the 
increase is compensatory in character it has two important 
practical results, because (1) it prevents the stagnation of 
chloroform vapour of increasing strength in the lungs, and (2) 
adds a considerable impetus to the venous circulation by aug¬ 
menting the suction action of the thorax. That this latter 
Option is a powerful factor in emptying the large veins I 
have witnessed in operations exposing the internal jugular 
vein at the root of the neck, when it oan be seen that this 
vessel partly flattens at each cardiac diastole in expiration, 
but ooliapies completely during deep inspiration. Now 
during partial respiratory obstruction, until compensatory 
thoracic movements have been established, there is a defi¬ 
ciency of oxygen in the circulation which centrally stimulates 
the respiratory muscles to farther efforts; the same condition 
also causes a general vaso-motor constriction with consequent 
rise in blood-pressure and it is therefore to the proximity of 
incomplete respiratory compensation that I attribute the 
absence of those symptoms of depression which might be 
expected in patients with chronic laryngeal obstruction 
under chloroform. 

The administration of chloroform to patients with a partial 
laryngeal obstruction is olinically a somewhat comparable 
procedure to the exhibition of nitrous oxide gas with small 
percentages of oxygen in surgical operations. The valuable 
experience gained in the gradual onset of symptoms due to 
reduction of the oxyhemoglobin in the blood in these 
latter cases (easily rectified by increasing the supply of 
oxygen to be inhaled) has shown definitely that not only 
in theory is it possible to take advantage of these two 
factors in the respiratory and vaso-motor compensatory 
mechanism, but in actual practice the administrator can 
feel and perceive at every breath where the limits of this 
slight oxygen deprivation lie and can detect by the depth 
of air-intake and tendency of facial colour the pheno¬ 
mena which will follow during several ensuing minutes. It 
cannot with ceitainty be stated that the elimination of 
carbonic add gas is retarded in cases with mechanical 
obstruction in the air passage, but, as it is probable, 


1 Antithetic* and their Administration, p. 229. 


I would here suggest a reference to the remarkable 
result obtained by Dr. Augustus Waller during his experi¬ 
ments as to the direct action of anaesthetics upon isolated 
nerve, which showed that when C0 2 was mixed with chloro¬ 
form vapour in the gas-chamber the recovery of electro¬ 
mobility in nerve-tissue was more pronounced than after 
chloroform alone. 1 This bears very directly upon the case* 
I shall relate and should be carefully investigated in future 
work. At this point the foregoing remarks should be clearly 
defined as a dangerous doctrine for any but those who are in 
constant association with the administration of anaesthetics. 
The actual fatal result of a more or less sudden obstruction 
to respiration during chloroform naroosis has been so fre¬ 
quently reported and the warning is so thoroughly appre¬ 
ciated by all experienced administrators that this paper 
cannot, I think, be misunderstood in merely offering an 
explanation of certain satisfactory symptoms in otherwise- 
desperate cases. 

Cash 1. Double abductor paralysis of the vocal cords .— 
A man, aged fifty-seven years, of powerful build, height 
5 ft. 11 in., with bulky abdomen, had abductor parsdysls of 
his vooal cords for twenty-six years and suffered with 
laryngeal stridor and dyspnoea on any slight exertion. Hi* 
arterial system was not markedly degenerate and hi* 
pulse was 96 per minute. His chest expansion wa* 
very feeble owing to paralysis of the intercostal muscle* 
In the upper six spaces, but the diaphragm and 
abdominal muscles were working vigorously. Removal of 
the malignant glands in the neck and primary growth at the 
right base of the tongue were decided upon. On April 9th,. 
1897, chloroform was given on a Skinner’s mask. When 
the stage of surgical naroosis was reached loud inspiratory 
stridor supervened with extreme abdominal efforts; oomplete 
obstruction to air-entry seemed imminent, bnt by bead 
extension and raising of the chin respiration settled into a 
very deep and regular rhythm. The lips and ears were a 
trifle dusky, but the pulse remained full and strong for over 
an hour and a quarter, the rate being on the average 114 per 
minute. After this tracheotomy was performed and the 
pharynx was plugged to prevent inhalation of blood during 
removal of the tongue; by means of Junker’s inhaler 
chloroform was continued through the tracheal tube; the 
pulse, however, fell to 72 and became less regular in foroe 
and rhythm while the face grew paler and the respiration 
shallow. Half the tongue was removed and the patient did 
well subsequently; but it was olear to me that when the 
partial laryngeal obstruction had been eliminated by 
tracheotomy the circulation began to fall directly as the- 
respiration became less vigorous. 

CASH 2. Multiple papillomata in the larynx .—The patient 
was a boy, aged eight years. He was thin, of dark com¬ 
plexion and nervous temperament, with severe dyspnoea and 
retraotlon of the lower intercostal spaces due to obstruction 
to inspiration by the laryngeal growths. He was chloro¬ 
formed for the removal of the latter per vias naturals* 
without laryngotomy. Before commencing his lips were 
slightly cyanosed and his pulse was small and rapid. The 
breathing grew deeper with strldulent inspiration as the* 
narcosis proceeded, the pulse became stronger and fuller 
under its influence, while the colour remained the same as 
before. Seated astride the couch I then raised him against 
my own chest into the sitting position for the use of the 
laryngoscope while I continued the chloroform administra¬ 
tion through Hewitt’s tubular mouth-gag from a Junker’s 
inhaler. The respiratory mechanism maintained its deep- 
and regular efforts whilst the forceps were introduced 
several times into the larynx and portions of growth were- 
removed. Though I have anaesthetised this patient on nine- 
occasions in the above manner at intervals of a week or more 
his pulse has not flagged under the anaesthetic nor has the 
breathing shown irregularity from central causes; and thi* 
is the more remarkable in the vertical posture, which is apt 
to favour syncope in cases without respiratory obstruction. 
In this instance increasing dyspnoea had been present fee 
three months before the first operation. 

Gash 3. Epithelioma of the larynx .—A woman, aged sixty* 
five years, fairly well nourished, suffering from a malignant 
growth at the posterior margin of the upper aperture of the 
larynx, had several attacks of acute dyspnoea, the last an hoar 
before operation. Chloroform was administered, breathing 
grew deep and audible (as would be more usual under ether), 
with marked improvement in the pulse and colour in the 


» Dr. A. Waller: Brit. Med. Jour., Not. 20th r 1897, p. 1473b 
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third stage of anaesthesia. After a quarter of an hour the 
trachea was reached and opened, bat directly air entered 
and the obstruction was entirely relieved breathing became 
shallow and almost ceased, the pulse, which had been 
foil and strong before, became small and slow, and pallor of 
the face appeared, which only gave place to returning colour 
and respiration after three or four strong compressions of 
the chest walls. This remarkable sequence of circulatory 
phenomena was due, in my opinion, to the sudden loss of 
stimulation to the respiratory mechanism which had been 
working vigorously under the influence of partly venous 
blood and thereby strongly emptying the right heart by 
funple thoracic movement. 

Case 4. Epithelioma of the larynx. —The patient was a 
man, aged sixty years, thin, wiry, and alcoholic, his voice 
was almost gone, and he had laryngeal stridor and dyspnoea 
on exertion. There was deep, diaphragmatic respiration 
under chloroform; his colour was somewhat dusky, but his 
pulse was strong and regular at 96. Tracheotomy was per¬ 
formed. No pallor or respiratory cessation occurred here, 
but the breathing becoming quiet and shallow on insertion 
of the tube the pulse fell in force and frequency at the 
same time. 

Case 5. Tuberculous disease of the right thyroid cartilage .— 
The patient was a boy, aged eighteen years. He was very 
thin and anaamio, with a hard swelling over the right side of 
the larynx. He was suffering from severe dyspnoea painful 
to witness. When requested to fill his cheat the upper part 
expanded, but breathing usually was mainly diaphragmatic. 
He had hoarseness for two years previously and increasing 
respiratory obstruction for two months, culminating in 
attacks of acute asphyxia during the three previous nights. 
Sleep was now impossible, but the patient could lie down 
flat. His pulse was 84, small and weak, though regular. 
Chloroform was taken on Skinner’s mask with regular hoarse 
inspirations which passed into a deep rhythm, though air 
entry was severely obstructed. Operation was begun. The 
pulse was good. When, however, the head was extended 
backwards the brawny swelling in the throat almost entirely 
occluded the passage of air. The face and ears were deeply 
cyanosed, secondary pallor commencing. The pulse was 
still regular. The head was flexed, the mouth was opened, 
and the tongue was drawn forward; the tissues over the 
swelling were divided and breathing was much freer. Forty 
minutes from beginning high tracheotomy was performed. 
After insertion of the tube some obstruction arose from ropy 
mucous, but allowing the patient to come round a little this, 
with a little blood, was coughed up, and at the end of one 
and a half hour’s operation he finished well, was warm, of 
good colour, and with a pulse at 84. 

To illustrate the very grave and alarming symptoms which 
arise under chloroform from sudden obstruction to breathing 
in a previously unobstructed patient the following case may 
prove of value. 

Case 6. Accidental division of the right recurrent laryngeal 
nerve .—The patient was a male, aged thirty-five years, thick- 
. set and well nourished, suffering from hygroma of the 
thyroid gland on the right side. Breathing was normal. 
A.C.E. mixture was administered on Handle's mask through¬ 
out ; there was typical anaesthesia during the first half-hour 
of operation, when the right recurrent laryngeal nerve was 
accidentally cut by the operator; inspiratory stridor set in 
and gradually became more marked. There was, however, 
no real dyspnoea till after operation, when the obstruction 
from paralysis of the right vocal cord became very Bevexe 
and despite head extension and drawing forward of the 
tongue extreme cyanosis and irregularity of the pulse super¬ 
vened with very deep inspiratory efforts. Secondary pallor 
accompanied this acute asphyxia and the surgeon was com¬ 
pelled to intubate the larynx with an O’Dwyer's tube to 
relieve the symptoms. When the breathing became quieter 
the patient was removed to bed and after complete recovery 
from the anaesthetic the tube was coughed out and he 
subsequently did well. 

In certain of the foregoing cases, though tracheotomy was 
.performed, it was not undertaken for the purpose of 
alleviating asphyxia during anaesthesia, but had been 
designed beforehand as part of the remedial treatment for 
the disease; in this last case, however, the very grave 
symptom of cardiac irregularity supervened rapidly upon 
-respiratory obstruction, and it was this secondary circulatory 
'failure which rendered laryngeal intubation or tracheotomy 
necessary to save the patient’s life. 

EKelbeck-etreet, W. 


CLINICAL REMARKS ON SOME ADVANCED 
FORMS OF URETHRAL STRICTURE 
TREATED BY A COMBINED 
URETHROTOMY AND 
PERINEAL SECTION. 

By REGINALD HARRISON, F.R.C.S. Eng., 

SURGEON TO ST. PETER’S HOSPITAL. 

In some Clinton! remarks I reoently offered 1 on the com¬ 
moner forms of urethral stricture I reserved for separate 
consideration certain instances where the methods of treat¬ 
ment then referred to were unlikely to prove of much benefit 
for the reasons that either the obstructions were too “ bum- 
scar ’’-like and contractile to dilate or too tough or extensive 
to divide from within the urethra. In addition to such 
characteristics these strictures are not unfrequently compli¬ 
cated with fistulas or tortuous routes in the perineum and 
scrotum through which both urine and pus escape. Hence 
the discomfort of the patient is often greatly added to* 
Gases answering to this description are generally re¬ 
garded as bring best treated by some form of perineal 
section or, as it is sometimes called, external urethro¬ 
tomy and it is to this point I desire now to confine 
myself. As a contribution to this subject I published a 
series of oases 3 where the usual operation of perineal section 
as undertaken for stricture in the deep urethra had been 
greatly simplified and its safety and efficiency increased by 
Combining with it internal urethrotomy. Strictures of the 
class now under notice are but rarely impassable to some 
form of instrument and as by reason of the urinary fistulas 
whioh so often complicate them they are seldom urgent in 
their nature time is allowed not only for effecting an 
entrance into the bladder by the natural way, but also for 
ascertaining what may be the outcome of some kind of dila¬ 
tation. Assuming that the former is accomplished, though 
dilatation proves futile, the combined operation probably 
offers the best solution of the difficulty. In describing it, 
together with suoh modifications as I have adopted since the 
publication of my first paper on this subject, I will take 
in illustration two typical instances in which it was 
employed. 

Case 1.—A man, aged fifty-one years, whom I saw and 
operated upon in 1890 had been the subjeot of a stricture 
with a strong tendency to contract for some years and had 
undergone no less than six operations for it, including a 
divulrion by Holt’s method and five internal urethrotomies 
at various intervals and plaoes. For some months before I 
saw him the stricture had been contracting and closing in 
spite of the patient's well-directed efforts with suitable 
bougies to keep it open. Straining to urinate was constant 
and prevented continuous sleep, and there was some cystitis 
with probably pyelitis. It was dear that a free relief must 
be afforded as structural kidney complications appeared im¬ 
minent. I performed an internal urethrotomy with Tee van’s 
modification of Maisonneuve’s instrument, as I thought that 
the latter might not stand the strain put upon it by the carti¬ 
laginous character of the tissues whioh had to be divided. 
This being done I passed a full-sized grooved staff (No. 12 
English) into the bladder. As the latter was evidently 
gripped in the deep urethra I had the patient placed in the 
lithotomy position and I divided in the median line from 
without inwards suoh contracted tissues as remained. I 
thus opened the urethra and found by passing my finger 
first into the bladder and then hooking it forwards along 
the urethra in the direction of the penile orifice that the 
walls of the canal bad now been rendered free and 
unresisting. A full-sized gum-elastic drainage-tube (suoh 
as I have elsewhere described and figured 9 in connexion 
with tbe larger subject of bladder drainage) was passed into 
the bladder through the wound and retained. The parts 
were well washed out with a solution of perchloride of 
mercury (1 in 6000). The drainage-tube was finally with¬ 
drawn on the sixth day and the wound soon closed. Eight 
years have now elapsed since this operation was practised. 

l The Lancet, April 23rd. 1896. 

* Brit. Med. Jour., July 18th, 1885. 

» Surgical Disorders of the Urinary Organs, 4th edition* 
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The patient remain! in good health and suffers no further 
Inconvenience from his urinary organs than having occasion- 
ally to pass a full-sized bougie for himself. 1 frequently I 
meet him. 

Case 2.—This patient, aged forty-five years, had a tough 
contractile stricture which had resisted dilatation and was 
complicated with several urinary fistulas of two years’ 
standing. I operated upon him in 1892. He was treated in 
the same way as the preceding patient and in addition the 
various fistnlas were opened up and soraped. The result was 
equally satisfactory and is so far permanent. 

Perineal section carried out on these lines has been found 
to present many advantages. In the first place it is easier to 
effect a division of the hard and condensed tissues of the peri¬ 
neum, such as generally surround strictures of this kind, upon 
a fairly large staff than upon a small one or even upon the 
shouldered staff which Byrne used for marking the commence¬ 
ment of the contracted portion of the canal. The freedom or 
otherwise with which the large-sized instruments move in 
the canal is sufficient to determine the necessity for pro¬ 
ceeding at once with the external section, as well as the 

f irecise locality and degree of the contraction whioh remains, 
t may seem at first sight in combining these two operations 
that the magnitude of an ordinary perineal section is in¬ 
creased. This, however, is not the case, as the division of 
more or less of the obstruction from within the canal has not 
infrequently proved suffioient to oompletely dear the urethra, 
whilst it invariably tends to limit considerably the extent of 
any external section which may still be required. Further, 
it must be remembered that there is no kind of wound 
involving the deep urethra which heals so kindly or is so 
free from those constitutional symptoms which occasionally 
follow operations on this canal than that where a temporary 
drain is established for the urine. Again, this point is im¬ 
portantly supported by the results following rupture of 
the deep urethra from external violence. Cases of this 
kind where a perineal section is performed and a temporary 
drain established oompare most favourably, both immediately 
and remotely, with those where the treatment consists in 
the retention of a catheter, when this can be passed, the 
points of distinction being in the former class of cases the 
absenoe of septio symptoms of a serious nature and the more 
favourable oharacter of the scar whioh results. There is no 
worse kind of stricture to manage than that following an 
extensive rupture of the deep! urethra and its treatment by 
what may be described as the closed method. It is on 
grounds such as these that I believe the combined opera¬ 
tion proves of much benefit in the treatment of some 
of the most serious and complicated forms of urethral 
stricture. 

Before concluding these remarks I will briefly refer to a 
class of strictures whioh I have only incidentally notioed. 
This is the structurally impassable stricture—impassable 
alike to instruments and urine and associated Invariably 
with an extraneous route for the urine, probably through 
the perineum. The latter condition is the result either of 
nature’s effort to provide escape for the urine by abscess 
and fistula or of the surgeon’s, more promptly and 
directly, by incision. In endeavouring to restore a urethra 
of this kind and to dose a well-worn fistula the surgeon 
will fully recognise the mechanical and physiological 
difficulties before him not only in reproducing a portion 
of the canal which to all intents and purposes is oblite¬ 
rated, but in subsequently fitting it to take up the func¬ 
tions connected with the process of natural, or even 
aided, miotnrition. It requires no great amount of sur¬ 
gical ingenuity to establish the continuity of the urethra 
so far as instrumentation is concerned, but to seoure a 
reasonable degree of control or influence over the restored 
portion of the canal is by no means certain. On the other 
hand, experience and trial have not infrequently shown that a 
good urinary fistula has proved an excellent substitute for a 
had urethra. 

Lower Berkelej-atreet, W. 


Torquay Natural History Society. — The 
report piesented at the annual meet in; of this society 
-showed that there were 198 members aid associates. A 
.special vote of thanks was awarded to Mr. C. H. Wade, 
M.A. Oxoo., M.R.C.8. Eng., L.R C.P. L>nd., for the large 
amount of time and trouble he hai devoted to the 
-society. 


A CASE OF RECURRENT CANCER OF THE 
BREAST TREATED BY OOPHOREC¬ 
TOMY AND THYROID EXTRACT. 

By G. ERNEST HERMAN. M.B., F.R C.P. Lond., 
F.R.G.S. Eng., 

8KNIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 

A patient, aged forty years, consulted me as to a lump ii» 
the left breast. The patient's weight was then 10 st. 31b* 
She had had two ohlldren, the last thirteen years ago. 
Menstruation was regular. The characters of the lump led 
to the opinion that it was cancer, and the patient waa 
advised to see a surgeon. The result of this advice was that 
in October, 1890, Mr. Treves removed the left breast. The- 
whole mamma was removed, but as no glands were dis¬ 
covered in the axilla the axillary space was not evacuated. 
The breast after removal was cut into, and the tumour was 
found to present all the characters of cancer so well marked 
that it was not thought necessary to complete the diagnosia 
by miorosoopical examination. The patient recovered well 
from the operation. In July, 1893, her weight was 11 si 2 lb. 
In November, 1895, it was list. lib. In the beginning of 
1896 sbe began to lose flesh. In May, 1896, she weighed 
9 st. 121b., and in July 8 at. 131b. After this she gained a. 
little, reaching 9 si 61b. in Ootober. Towards the end of 
December she notioed a lump in the armpit, whioh 
induced her to again come for examination. As a result 
of this on Jan. 4th, 1897, Mr. Treves cut down first 
upon a lump just above the claviole and then upon 
the lump in the armpit. The lump above the claviole 
was found to be an Indurated fixed gland in such 
dose relation to the subclavian vein that its removal 
was unadvisable. When the axilla was exposed, a- 
mass of new growth was found quite surrounding the 
axillary vessels. There were also nodules in the pectoral!* 
major. The new growth was so extensive that the com¬ 
plete removal of the axillary growth could have been 
effected only by amputation of the upper extremity, and If 
this had been done the supra-olavioular nodule would have 
remained. The incisions were therefore closed without any 
attempt to remove the recurrent growths. The wound* 
healed well. 

As there was no prospect of cure by any other treatment, 
the case in which Dr. Beatson observed disappearance of 
recurrent oancer of the breast after oophorectomy and the 
administration of thyroid extract was put before tb* 
patient and her husband, and after consideration they 
decided to aocept this ohanoe of cure. Menstruation' 
had been irregular for about three years, but had not 
ceased. She had last menstruated on Jan. 3rd, 1897. 
On March 2nd, 1897, I removed both ovaries. They pre¬ 
sented small cysts but were otherwise healthy. As soon a** 
the vomiting caused by the anaesthetic had passed off the- 
patient began to take thyroid extract; at first the glyoerine 
extract made by Allen and Hanbnrys, then either tabell» 
from Allen and Hanburys or tabloids from Burroughs, 
Wellcome and Co. Sbe baa taken this ever sinoe in as full 
doses as she oonld, varying from 10 gr. to 15 gr. daily. She 
has occasionally bad to diminish the dose on account of 
dyspeptic symptoms—vomiting and epigastric pain—thought 
to be prodnoed by it. On Sept. 27th, 1897, sbe came up 
for examination. Mr. Treves and I examined the parts. 
The supra-olavioular nodule was no longer to be felt. The 
axillary artery oould be felt pulsating, apparently quite free 
from growth around it. The patient’s weight, which on 
March 27th, 1897, was 8 st. 4* lb., is now (May, 1890) 
8 it. 10* lb. On May 5tb, 1898, the patient was seen by 
Dr. G. C. Tayler of Trowbridge, who reported as follows r 
“I examined the operation scars this day and find that 
they are pale—almost the colour of the neighbouring skin— 
soft, no adhesion to the subjacent parts, and no deposits 
of any kind in the surrounding tissues.” 

In this case, as in one published by Dr. Beatson, recurrent 
oanoerous growths atrophied after removal of the ovaries 
and the administration of thyroid extract. The length 
of time sinoe the operation during which the patient 
has remained well—fourteen months—is enough to j citify 
the assertion that the oourse of the disease has teen 
modified by the treatment. 
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8inoe the publication of Dr. Beatson’e case Mr. Stanley 
Boyd and Mr. Watson Cheyne have reported cases of 
oophorectomy for mammary cancer, bat It is not stated in 
their reports that thyroid extract was given. Thyroid 
extract has very powerful effects upon the body, and I think 
Dr. Beatson’s practice cannot be said to have been followed 
if thyroid extraot has not been given. Cases treated by 
oophorectomy without thyroid extract do not justify a con¬ 
clusion as to the uselessness of oophorectomy plus thyroid 
extract. My reason for combining oophorectomy with 
thyroid extract was simply that Dr. Beatson’s successful 
case was treated in that way. The explanation of the benefit 
which seems to me the probable one is that based on the 
protozoon theory of cancer—that the withdrawal of the 
ovarian secretion, coupled with the presence of an exoecs of 
the thyroid secretion, makes the tissues of some persons a 
less fit food for the cancer protozoon. 

I have since treated some oases of uterine and vaginal 
canoer by oophorectomy and thyroid extraot, but the results 
are not yet oomplete enough for publication. 

Hmrley-atreet, W. 

THE LOSS OP SEXUAL POWER IN 
TABES DORSALIS. 

By R. CUNYNGHA.H BROWN. M.D. Dubh., 

CLINICAL ASSISTANT TO TUB NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE; LATE JUNIOR HOUSE SURGEON 
AND SENIOR ASSISTANT HOUSE SURGEON, 

HUDDERSFIELD INFIRMARY. 


Loss of sexual power is one of the most oonstant dis¬ 
turbances of function encountered in tabes, being present in 
at least 70 per cent, of cases of over two years’ duration. 
Leimbach 1 found it present in 58 25 percent, of all cases of 
whatever duration, and in 15*54 per cent, it was one of the 
earliest symptoms of the disease. Before investigating, 
however, this disturbance of function it may be well to 
glance at the normal mechanism. Erection is a complex 
process largely reflex in nature, having for its afferent limb 
fibres passing from the glans penis and penis to the upper 
sacral and lower lumbar cord and for its efferent limb] 
fibres passing from the oord to branches supplying the pudic' 
and dorsal arteries of the penis and the tram versus perinsei 
and bulbo-cavernosus muscles. Erection therefore depends 
partly on the presence of afferent stimuli ascending from the 
penis, but may also be initiated or inhibited by cerebral 
impulses. Ejaculation is an act more dependent than 
erection on the presence of afferent stimuli. The afferent 
impulses in this case also oome mainly from the glans penis. 
The efferent impulses are spread over a larger area than in 
the case of erection, effecting peristaltic contraction of the 
muscles of the epididymis, vas deferens, and prostate, and 
later rhythmic contractions of the levator ani, sphincter ani, 
constrictor urethra, &c. 

Tabes being mainly, if not entirely, a disease of the 
mechanism subserving the production and transmission 
of afferent impulses, it is to be expected that the 
loss of sexual power in tabes should be found to be 
due to the diminution or less of those afferent impulses 
concerned in the aot. The larger contention, that tabes 
{b entirely a disease of the mechanism subserving the 
production and transmission of afferent stimuli, is outside the 
range of this paper, but in this connexion Dr. Warrington’s 
paper 2 3 on the effect of seotion of the posterior roots on the 
cells of the anterior horn and that of Dr. Schaffer 8 on the 
changes in the cells of the anterior horn in tabes are of great 
value. Clinical experience, however, shows clearly the part 
which loss of afferent stimuli plays in the production of loss 
of sexual power. Of 12 oases of tabeB taken at random 
2 were women and not examined from this point of view. 
Of the remaining 10, 8 had suffered from tabes for a period 
of two years or more, and in these Iosb of sexual power was 
present in 6. None of them were old men, only one being 
over forty years of age. Now in every one of these 6 cases 
in which there was loss of sexual power there was absolute 
analgesia of the glans and comparative or absolute analgesia 


1 Leimbach: Deutsche Zeitschriffc filr Nerveoheilkunde, 1896. 

* Warrington : A paper read before the Liverpool Medical Institution 
on April 21st, 1896. Ter Lancet, April 30tb, 1896. 

3 Schaffer: Monatssohrift fiir Psychiatric und Neurologic, Berlin, 

1808, Band ill., 8. 64-96, 


of the rest of the penis. 4 of these had in addition com¬ 
parative loss of tactile sensibility in the penis and glans, but 
in the other 2 tactile sensibility was normal. Further, in 
the 4 cases in which there was no loss of sexual power there 
was no affection of sensibility of the penis or glans. These 
figures are very significant and indicate very clearly that the 
alteration in sexual power is closely related to the diminution 
or loss of afferent impulses from the skin and possibly deeper 
structures of the glans and penis. 

The loss of sexual power is gradual in onset and exists in 
proportion to the amount of analgesia of the glans. In the 
majority of oases examined, also, the oondition might be 
described as belongiog to one of two stages: (1) that of loss 
or diminution of voluntary sexual power with persistence 
of involuntary erection and emission; and 12) loss of both 
voluntary sexual power and involuntary emission. In the 
first stage analgesia of the glans alone or accompanied by 
diminished tactile sensibility is present, but the testicles are 
not atrophied and testicular sensation is present. In the 
second stage there are in addition atrophy of the teetiolee and 
loss of testicular sensation. The first stage passes gradually 
into the second, but a considerable time may elapse before 
complete loss of sexual power is established. In one oase, 
three years after the loss of voluntary power, erection and 
emissions of purely cerebral origin occurred with regular 
frequency. This persistence of emission of cerebral origin 
shows tba v j the efferent paths may remain capable of funotlon 
long after the reflex process is impossible and indicates the 
afferent nature of the lesion. As to the site of the morbid 
processes at work it is impossible to speak with certainty at 
this stage. Gumpertz, 4 however, has demonstrated changes 
very early in tabes in the peripheral nerve structures, and it 
is, at any rate, possible that this, as well as other symptoms 
of tabes, is due to disease commencing not in the posterior 
spinal ganglia or in the posterior root at its junction with the 
cord, but in the extremely peripheral nerve structures 
subserving the production and transmission of afferent 
impulses. 

Chancery-lane, W.O._ 


VITALITY: 

AN APPEAL, AN APOLOGY, AND 
A CHALLENGE ADDRESSED TO 
BROTHER PRACTITIONERS. 

By 

LIONEL S. BEALE. 


(Continued from page 1050.) 

Among the untenable propositions enumerated not the 
least extravagant is that In which the growth of living 
things is classed with the process of accretion or aggrega¬ 
tion in the non-living world. Only watch the gradual living 
growth as seen by all in the little child. Can the faintest 
analogy be pointed out between this vital growth and any 
inorganic process whatever 1 Think of the increase of the 
several complex tissues, for example, in the arm or in a 
Huger. As the member grows in length, do not the nerve 
plexuses distributed to the peripheral parts become separated 
by a gradually increasing distance from the nerve centres, 
and does not this change occur not only without interrup¬ 
tion but at the same time that steady improvement in nerve 
notion is taking place ? Do not new tissue formations, new 
growth, and new nerve action all actively proceed and 
simultaneously ? How, then, can such phenomena be caused, 
directed, and regulated by physics or swayed by chemistry? 

If we study but a small particle of the growing tissues in 
properly prepared microscopical specimens we shall find 
millions of minute bioplasts among the tissues formed during 
growth—the vital phenomena and tissue formation and 
action proceeding with great regularity during the whole 
period; not only so, but evidenoe of anticipation of a future 
condition, of preparation for farther growth and arrangement 
of tissue. Thus the oomplete development and action of the 
several tissues and their continued and healthy action are 
provided for during youth, adolescence, maturity, old age, 
decrepitude, up to death—one stage so gradually passing 


* Gumpertz': Berliner Medicinlsche Wochenschrift, 1E98, Bend xxzv^ 

p. 62. 
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into the next that healthy individuals are scarcely aware 
of the occurrence of any ohange at all. 

All growth through living nature is effeoted by living 
matter (bioplasm) alone. Who can show that any tissue 
of any living thing in this world is formed by aggregation t 
precipitation , deposition, a tort of crystallisation , or by the 
“ differentiation ” of a previously homogeneous exudation- 
plasma ? 

Minute anatomical and chemical investigation and bio¬ 
logical observation enable us to form in some degree a 
mental picture of the changes affecting the bioplasts of the 
tissues and of their action during life, and to form some 
idea of the phenomena which actually occur and which 
succeed one another from the time when the speck of living 
matter began to increase and multiply exceedingly, and some 
of the resultingftrtoplasts first began to produce perhaps only 
soft temporary tissue, to the time when the formation of 
lasting tissue and the construction of the several organs was 
complete, and their aotion became neoescary to the well¬ 
being of the organism now developed and attaining its 
normal and permanent characters. The longing on our part 
to find out exactly how the several parts and organs of a 
complex organism are formed, and precisely how they act 
and what work they do is certain to lead to real advance of 
hygiene, psychical knowledge, and medicine. 

Much, indeed, has been and is being gained in this 
direction, but our knowledge is still far from being 
accurate, definite, and complete in many important points 
which will certainly ere long be determined. Nevertheless, 
I appeal to all to consider whether the results of minute 
anatomical research and our knowledge of the minute 
structure and mode of action of various tissues and organs 
are not at this time really in advance of some of the 
doctrines still held and taught far and wide upon these 
matters—nay, upon the question of the nature of the 
endowments and the mode of increase of the very 
simplest living particles in nature ; and I fear it will yet be 
some time before a clear and accurate account will be given 
and generally accepted of what goes on at the moment when 
a molecule of non-living matter receives its vital endow¬ 
ments. Indeed, I doubt whether any student of any depart¬ 
ment of living nature can acquire from our best works on 
physiology a definite notion of the ordinary processes which 
are necessary to his existence from moment to moment and 
to that of every living particle in the life world. 

The importance of the thorough investigation of the 
physical and chemical phenomena of the living body is 
unquestioned, but is it not a fact that during the last 
forty years or more there has been a persistent and 
most determined effort on the part of some highly dis¬ 
tinguished philosophers as well as physiologists, physicists, 
and chemists, and even physicians, to persuade mankind 
that all vital actions are in their nature but physical 
and chemical, while no one has succeeded in proving 
his case or even in adducing evidence that his con¬ 
tention is likely to be established in the future ? The 
ohemioo-physical investigation of living nature has rightly 
been regarded as a highly important department of 
scientific work and thought, but is it quite suited for 
the training of the medical student, or, indeed, for 
students generally? Nor is it the fact that only undue 
prominence has been given to the importance of physioal 
and chemical phenomena, for has not the influence of 
vitality in determining the course and character of the 
physical and chemical changes in matter during the living 
state been by some recent as well as by ancient authorities 
wholly ignored and denied? Unfortunately, too, physico¬ 
chemical doctrines of life have been accepted and made 
popular, and in consequence many thoughtful persons have 
been persuaded that these views, if not at this time com¬ 
pletely established, would certainly be proved to be true 
some time hence, just as the idea of the evolution of life 
somehow from the non-living has gained credence, although 
there is not a fact convincing to the reason to be adduced 
in its support. Indeed, no one who advocates the physical 
doctrine of life has even attempted to explain to us the exact 
difference between a particle of matter in the living state 
and the same particle when death has occurred. Does not 
the vast, far-reaching influence of special vital power which 
is associated with a modicum of matter preclude the possi¬ 
bility of vital actions being only physical and chemioal? 
Has any true analogy been pointed out between this far- 
reaching vital power over matter which perhaps is not to 
oome under its influence for many years, and any physical or 


chemical action whatever ? But some might say, M chemical 
action goes on after life has ceased in certain cases, as 
shown by considerable rise in temperature,’' to which the 
reply is that "in the situations where heat is being evolved 
in the dead body for some time after ‘death ’ has taken 
place, particles of living matter or bioplasm still exist and 
continue to live until the temperature has ceased to rise. 

Is it not indeed very doubtful whether the wonderful work 
of highly skilled scientific workers in physiological chemistry 
and physics in the splendid laboratories rightly provided in 
many institutions in every part of England will result in 
establishing the longed-for conclusions with reference to the 
nature and cause of vital processes, though quite recently 
another step towards that desired consummation of the 
universal operation of physical law seems to have been made 
by the discovery of "living crystals,” of which I saw, or 
thought I saw—or did I dream I saw—the announcement t 
Almost daily new substances are discovered and bodies of 
wonderful properties extracted from a compost consisting 
of many textures, as well as the special secreting cells, 
vessels, Ac., of an organ removed from a dead animal 
and beaten up into a soft pulp and then subjected 
to various chemical operations. But what right have 
we to assume that any of the substances at last 
obtained in a pure, perhaps in a crystalline, form were 
actually present when the organism was alive and the 
several bioplasts were performing their active vital func¬ 
tions ? Is it reasonable to conclude that any theory based 
upon the results of such post-mortem operations ought to be 
accepted by us as even a probable solution of the facts, or 
that anything is likely to be gained by such methods of 
investigation concerning the nature of life ? The conditions 
present in the laboratory are absolutely different from those 
in and around every particle of matter which is alive. 

Is it not wonderful, therefore, that a few authorities still 
advocate a physiology consisting of chemical and physical 
phenomena, a physiology which would seem to be but a 
department of physios and chemistry—a physiology without 
vitality ? No explanation whatever hat been offered by the 
advocates of this abiotio physiology of the manner in which 
according to their view the chemical and physical actions am 
determined, governed, or regulated, or of the means by 
which the never-ceasing analytical and synthetical operations 
are carried on, or why the atoms—if atoms there be—change 
their places and relations to one another, or what governs 
their constant movements, or bow their behaviour during life 
differs from their behaviour when life has ceased. But men 
are getting dissatisfied with a physiology and philosophy 
which postulates a living nature without vitality. Some of 
us rebel at being called mechanisms built by the sun, or 
laboratories of a kind, or machines for the conversion of 
energy. Nor can we any longer find comfort in the compre¬ 
hensive words "protoplasm,” "metabolism,” "differentia¬ 
tion.” We want to learn in what particulars Life differs 
from Non-life, or to be compelled by fact and reason to 
admit that there is but a difference of degree—the one 
state passing gradually into the other state. 

Every attempt to account for the formation, construction, 
and action of tissues and organs of anything living without 
the recognition of vital agency has signally failed. Deposi¬ 
tion from fluid, the gradual concentration of a solution, 
conversion, condensation, and prooesses allied to crystallisa¬ 
tion have been proposed and found wanting. Much con¬ 
juring is still done by that learned word "differentiation,’* 
which seems to have satisfied many and silenoed or soothed 
appeals for information. Can anyone point to one instanoe 
in all living nature in which tissue or structure has appeared 
in the absence of living matter or bioplasm? Each little 
morsel of tissue is formed by a particle or a portion of a 
particle of living matter passing into the formed state, while 
the rest of the particle may continue to grow and furnish 
more bioplasm for subsequent conversion into formed material 
or tissue. The process of formation really depends upon 
changes determined by and prepared for during the life 
of the bioplasm, and must, as it seems to me, be referred to 
vital power, which oeases at the moment of formation. So 
slowly, so gradually, does tissue formation proceed that it is 
impossible at present to see and follow the change from 
living to formed in any one spot of a specimen placed for 
examination under high magnifying powers ; but by careful 
comparison of different parts of the same specimen in which 
tissue formation is going on a correct idea of the operation 
may be formed. 

The particular characters and composition of the tissue. 
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Clinital Jtotes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


RUPTURE OF THE LIVER; FORMATION OF CYSTIC 
SWELLING CONTAINING BILE-STAINED FLUID. 

By Abtbub Russell Aldbidgb, M.B., C.M. Bdin., 

SURGEON-CAPTAIN, ARMY MEDICAL STAFF. 


The case related in The Lancet of March 21st, 1898 
(p. 719), by Mr. C. Whipple under the above heading, and 
about which it is remarked that probably no similar one has 
been recorded, induces me to send the following notes of a 
case in which the symptoms were very similar, though there 
was no history of injury except muscular violence. 

The case occurred a few years ago, and was under my care 
during the early stage only, so I am unable to give very 
oomplete notes. An officer, aged twenty-four years, who 
had been in India about a year, enjoying good health during 
that time, while training a raw and hard-mouthed pony with 
polo stick and ball suddenly felt pain in the right hypo- 
chondrinm. After a few hours this became very severe, 
and on examining him it was found that there was severe 
pain and tenderness, most marked at a point just below the 
oostal margin, a little to the right of the middle line. A 
slight puffy swelling could also be detected over the costal 
cartilages near this spot. The symptoms were attributed to 
rupture of some fibres of the rectus muscle and the 
patient was treated accordingly, but after a few days, 
the pain continuing, a swelling began to appear just 
below the costal margin. As fluctuation could be felt 
in this it was aspirated and one and a half pints of 
slightly blood-stained clear fluid were withdrawn. On 
examination, besides showing the presence of blood, the 
fltid gave the reactions for bile acids and pigment, 
but though carefully searched for no hydatid hooklets or 
membrane could be found. Daring this time the patient’s 
temperature remained slightly abqve normal. From this 
time the case came under the care of another medical 
cffioer and the history was briefly as followsAfter about 
a week, the fluid having reaoonmnlated, the oyst was again 
aspirated and similar fluid removed. On a third tapping a 
short time later the fluid proved to be slightly purulent. 
The cavity was now opened by incision, about a pint of pus 
was removed, and a drainage-tube was inserted, but in spite 
of daily antiseptic irrigations of the cavity symptoms of 
septic infection appeared and the patient died from this. 
No post-mortem examination was made. The exact nature of 
this case has always remained a matter of uncertainty to me. 

Malta. _ 


GENU REOURVATUM. 

By Abthub 8. Taylob, M.D. Cantab., F.R.C.8. Eng. 


The condition known as genu recnrvatum, described by 
Mr. Sheild in The Lanobt of May 28th, is sufficiently rare 
to make it desirable that all cases should be carefully noted, 
whether the deformity be severe or slight, in order that some 
rules should be arrived at for treatment. I think that the 
following case, though of a decidedly milder type, is very 
instructive. 

The patient had had four children previously. The labour 
in each case had been tedious but straightforward. When 
she was in about the fourth month of her pregnancy she 
had a bad fall over a rope and injured her knee. This fact 
was, of course, made much of later, but the real interest of 
the acoident lay in the question as to how far it may have 
been responsible for any malposition of the child’s legs or for 
the course of after-events. It is ourious how often there is 
a history of injury in these cases. The confinement was 
expected some time in February, 1898, and indeed about this 
time the liquor amnii escaped and feeble labour pains came 
on. The child, however, was not boro until March 17th— 
i.e., one month later. The labour was difficult owing to the 
else of the child and forceps had to be used. The head was 
bom in the first vertex position. The condition noticed at 


birth was the following. The legs appeared to be rather shoxt 
but otherwise the whole body was well developed. The right 
leg was hyper-extended on the thigh about 10° beyond the 
straight and could only be flexed through 45°. There were 
two transverse farrows in front of the knee-joint. I thought 
I detected a rudimentary patella, but could not be positive. 
The left leg was hyper-extended about 30° and could not be 
flexed at all. The same transverse furrows were present, 
but there was no trace of a patella. I expected that the 
child would have to wear some kind of support for the rest 
of her life and ordered gentle massage and flexion. The 
condition on June 1st was as follows. Neither leg could be 
hjper-extended. Both legs could be flexed until the heel 
touched the buttock. There was a well-marked patella to 
be felt in the tendon of the right quadriceps extensor and a 
less well-marked one in the left tendon. The transverse 
furrows more or less remained. 

This case appears to me to be rather one of faulty or 
arrested development than of malformation. The sequence 
of events seems to be this. The mother had a fall 
about one month later than the date at which the 
pitella cartilage first appeared. Possibly the result of 
this was to extend the legs on the abdomen, the hip- 
joints being completely flexed. The quadriceps extensor 
being relaxed the stimulus necessary to the proper develop¬ 
ment of the sesamoid bone was removed. This condition 
would be accentuated in my case during the last month 
owing to the escape of the liquor amnii. The posterior 
cracial ligaments would also develop somewhat too 
short and limit flexion. The interesting point is that 
after birth and under normal conditions development 
has proceeded on the proper lines. In Mr. Sheild’s 
case there was definite malformation and at the end 
of eight weeks no improvement bad taken place. At 
the same time great injury is likely to follow forcible 
manipulations in such young subjects and no good will be 
done if the quadriceps extensor tendon is bound down to the 
shaft of the femur. If such a condition could be ascer¬ 
tained I would recommend subcutaneous section of any 
opposing bands. But in any case it seems worth while to 
wait a few months. Ossification commences in the patella 
in the third year and it will be easier to ascertain the exact 
condition when the child has developed somewhat, and the 
more simple oases like my own will escape operation. 

Surbiton-hill. ___. 

TWO GASB8 07 THE EXTERNAL EAR COMPLETELY 
CUC OFF AND BUOCE88FULLY REPLACED. 

By F. A. Purcell. M.D., M.Ch. R.U.I.^ 

8UROBON TO THK CANCSB HOSPITAL. 


In The Lanobt of June 4th Dr. William J. Brown reports 
an ‘ • Extraordinary Case of Horse-bite; the External Ear com¬ 
pletely Bitten Off and Suooessfully Replaoed.” This paper 
recalls two cases which occurred some years'ago in my 
own praotloe in which the external ear was completely cut 
off and which I suooessfully grafted on. 

The first was that of a groom who oame to fisticuffs with 
his horse in his loose box; he got knocked down and the 
horse trod on his head and completely out off the man’s 
external ear. The man secured his ear and oame to me 


without delay. 

The second case was that of a lad. While at play he 
rolled down the stone steps of an area. In his fall his 
external ear was cleanly cut off. His mother brought him at 
once to me, bringing the ear with her. . . 

I adopted the same method in replacing the ears in both 
oases. As I had been successful in the first I hoped to be so 
in the second, as the result proved. The moment I got the 
ear I placed it in warm water nearly blood-heat, washed 
it and cleaned it; then I washed and prepared the 
patient. I applied the ear and noted all landmarks 
to make sure of its accurate adaptation. I passed 
interrupted horsehair sutures all round, without tying 
them until the last was passed; by this means ths 
needle was able to be inserted through both edges, having 
noted the corresponding spots by jagged skin or otherwise. 
When the sutures were tied taut the ear fell Into its exact 
position. I had no trouble with the curled-up edges. The 
ear was then covered with game and wool and bandaged. I 
ordered the application of a small flannel bag loosely fill** 
with table salt; this to be heated in a saucepan over the 
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fire until made hot and renewed when cool. This bag was 
then laid over the ear outside the dressings and bandage. 
My object was to keep the ear warm and restore the circula¬ 
tion. In both cases the ear became united. I saw the 
patients many times after; the ears were of good odour, but 
became numb when they were pinched. 

Manchester square, W. 


% Slirror 

or 

HOSPITAL PRACTICE, 


in the lithotomy position. The anterior lip of the cervix 
was completely absent, the posterior Up was Sin. long, and 
to its upper third the margins of the fistulous opening were 
firmly adherent. The opening into the cervical canal could 
not be seen, even when the posterior lip was pulled down 
by means of a volseUum forceps. On passing the finger into 
the bladder a phosphatio calculus of the size of a filbert was 
detected and removed. It was evident that it would be 
impossible to disseot off the bladder from the cervix in order 
to free completely the margins of the fistulous opening and 
bring them together, so Dr. Duncan decided that the only 
course lay in an attempt to fix the vaginal portion of the 
posterior Up of the cervix into the opening and thus dose 
the fistula, but at the expense of diverting the uterine canal 
into the bladder. 


BRITISH AND FOREIGN. 


Nulla aatem est alls pro certo noscendl via, nUl quamplurima* at 
morboram at dissectionum historian turn allorum turn propriaa 
ooUaetaa habere, et inter le oomparare.— Morgagni De Bed, et Com*, 
Morb* lib. iv. Procemium. _ 


MIDDLESEX HOSPITAL. 

A CASE OF VE8ICO-UTERINE FISTULA ; CLOSURE BY TURNING 
CERVICAL CANAL INTO BLADDER; SUBSEQUENT 
OOPHORECTOMY. 

(Under the care of Dr. William Duncan.) 

We cannot but agree with Dr. Duncan that the case he 
has recorded below is probably unique. As to the mode of 
formation of the fistula it is not unUkely that the explana¬ 
tion suggested is correct, but it may possibly have foUowed 
a coincident tertiary syphilitic nloeration of the vagina and 
therefore be not neoessarily traumatic. The method employed 
to dose the gap was exceedingly ingenious, and its suita¬ 
bility was fuUy demonstrated by its success. It would be 
of interest to know whether, in cases such as this where the 
only outlet from the uterus is through the bladder, the urine 
makes its way into the oavity of the uterus, and if so, 
whether the mucous membrane of that organ tolerates the 
urine. 

▲ single woman, aged thirty-three years, was admitted 
into Prudhoe Ward, Middlesex Hospital, on Jan. 1st, 1898, 
complaining of constant discharge of urine from the vagina. 
There is nothing of note in her family or personal history. 
She had one ohild nine years ago. The patient was sent 
to Dr. Duncan by the house surgeon of a provincial 
infirmary, who gave the foUowing account of her case: 
4( The patient first came under our notice two years 
ago suffering from aonte iritis; this was very persistent. 
We believed It to be of a syphiUfcio nature and eventuaUy 
did an iridectomy. Ten months ago she was admitted with 
a large tumour on the right side of the abdomen; it had 
apparently no connexion with the pelvis and was situated 
immediately beneath the Uver. Abdominal seotion was per¬ 
formed on July 2nd, 1897, and proved the swelling to be an 
enormously distended uterus with walls like an ether bag. 
The incision was closed and the os uteri was dilated with 
Hegar’s dilators; the membranes were then punctured, 
allowing the esoape of a very large quantity of fluid. The 
patient was sent back to the ward and eighteen hours later a 
lour or fire months’ foetus arrived without any artificial aid. 
It was putrid and stinking. I gave a uterine douche after 
delivery and then handed the douching on to an experienced 
nurse to do night and morning. A week after deUvezy the 
bed was saturated with urine. On examination the vagina 
was found to be intact, but on inserting the finger about an 
inch into the cervical canal a communication with the 
bladder was felt. About a month later I was deputed to 
dose it. After about two hours’ work and having cut away 
the whole of the anterior Up of the cervix I managed to dose 
it with a dozen sutures. It held for a week and then broke 
down.” 

On admission to Middlesex Hospital the patient was some¬ 
what anemic-looking. The heart and lungs were normal. 
There was a central cicatrix extending from the umbiUcus 
to the pubes. The vulva and vaginal outlet were marked by 
syphilitio soars. Per vaginam urine was dribbling away. 
High up in the roof of the vagina there could be felt an 
opening into the bladder larger than a shilling. The 
margins felt thickened and indurated. On Jan. 23rd, under 
ame s th — la a careful examination was made with the patient I 


On Feb. 3rd, gas and ether having been administered and 
the patient placed in the Uthotomy position, the vaginal 
mucous membrane was removed from the margins of the 
fistula, leaving a raw surface about £ in. wide; next the 
anterior surface of the posterior cervical Up was completely 
converted into a raw surface. With a very curved Hagedom 
needle the raw surfaces on the vaginal wall were brought 
into intimate contact with the raw surface on the cervix by 
means of seven silkworm-gut sutures fastened with ooUs and 
shot. A winged indiaiubber catheter was plaoed in the 
bladder so that the urine could run off into a bottle as 
quickly as it entered the bladder. The subsequent progress 
of the case was uneventful; the stitches were removed a 
fortnight later. There was no traoe of leakage into the 
vagina. On the 16th as the urine was sUghtly alkaline it 
was decided that the bladder should be gently washed out 
twice daily with a warm boric acid solution. On the 23rd 
the urine was normal and the irrigation of the bladder was 
discontinued. On the 25th blood appeared In the urine, hut 
there were no clots or shreds. The urine was of speoifio 
gravity 1017 and was add. The patient felt some little pain 
in the abdomen. On March 3rd it was noted that blood 
continued to pass with the urine for four days and then 
ceased. Dr. Duncan advised the patient to let him remove 
her ovaries and tubes so as to prevent bladder troubles at 
her menstrual periods; to this she oonsented. 

On Maroh 9th, gas and ether having been administered, a 
4 in. inoision was made through tha scar of the operation 
which was performed nine months previously. The omentum 
was found to be intimately adherent to the abdominal wall 
down to within 2 in. of the pnbio crest. Into this space, 
where the omentum was non-adherent, the ovaries and tubes 
were drawn up and removed completely in the usual way. 
The abdominal wound was then dosed with continuous silk 
sutures in two layers (fine silk for the peritoneum and thlok 
silk for the remaining structures). Convalescence was 
uninterrupted. On the 16th the bowels were relieved by an 
enema, the continuous sutures were removed, the wound had 
perfectly healed, and there was no moisture in the vagina. 
The patient could hold her urine for eight or nine hours. 
On April 6th the patient was very weU and left the hospital 
to go borne. 

Bewuirks by Dr. D UNO AN. —This case—whioh is, I imagine, 
unique, not only in the manner in which the fistula was pro¬ 
duced, but also in the subsequent treatment—presents several 
points of muoh interest. It was evidently in the beginning 
one of hydramnion, whioh condition sometimes renders 
diagnosis of pregnancy difficult. The deflection of the 
uterus to the right side probably made the medical men put 
aside the question of pregnancy, but it should not have done 
so, as it is by no means uncommon to find the gravid uterus 
deflected to one or other side of the middle line, especially to 
the right. Then as regards the formation of the fistulous 
opening it is impossible to say definitely whether it was 
oaused by Hegar’s dilators or by the nozzle of the syrirge 
which was used twice daily by a nurse to give an intra¬ 
uterine douche. If, however, the injury had been caused 
by Hegar’s dilators one would have expected the urine to 
oommence to dribble through the vagina on the third or 
fourth day instead of on the eighth. The tissues of a gravid 
uterus are easUy tom through, besides which this woman 
was syphilitic and any damaged structures would be more 
likely to break down than in a healthy patient. At all events 
the case well illustrates the necessity for using great gentle¬ 
ness and oare in dilating a gravid uterus and in the ueo of 
an intra-uterine douohe, whioh latter, in my opinion, ought 
never to be relegated to a nurse however experienced 
she may be. Having detected a fistulous opening into 
the cervical canal the usual course is to draw down 
A A 3" 
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the cervix with volsellum foroepe and then to separate 
the bladder wall from the uterus until the fistula is 
freely exposed, when it should be oloeed with sutures 
as in a vesioo-vaginal fistula, leaving the opening into the 
oervical canal to close up of itself. In this oase probably the 
house surgeon was unable to reach the opening in the way 
just mentioned, so he had to out away the whole of the 
anterior lip of the cervix and one sympathises with him for 
having to exercise his 'prentice hand on suoh a difficult case. 
When the patient was admitted under my care I reluctantly 
oame to the oonoluslon, after a careful examination, that the 
only way to olose the fistula was by bringing the posterior 
lip of the cervix forwards and uniting it with the bladder 
wall; this of course necessitated deflecting the uterine canal 
into the bladder and making the woman sterile. Lastly, 
although cases have been reoorded in whioh women have 
menstruated through the bladder without ill result it 
seemed to me best to avoid subsequent risks by performing 
cophoreotomy. 


MADRAS GENERAL HOSPITAL. 

TWO OASIS OF FILARIAL DIBBASB. 

(Under the care of Burgeon-Captain F. J. Crawiobd.) 

Casb 1.—A man went to the Madras General Hospital on 
March 14lb, 1897, suffering from filarial disease, the trouble 
for whioh he sought relief being periodical attacks of pain 
and swelling in both groins, with swelling of the 11 testicles " 
and fever. From his own account it was evident that the 
attacks, whioh were becoming more severe and frequent, 
were making life a burden to him. The sense of heaviness 
and uneasiness, the irritation of the pelvlo and genital 
organs, the consequent fits of nervous depression and the 
melancholy state of mind caused by inability to carry out 
his marital duties were graphically described in a letter 
written by him while he was waiting his turn for operation 
in the hospital. He said that if he could not obtain relief 
he would end his life and his appearanoe and general 
demeanour tallied well with this statement. He was troubled 
with nocturnal emissions and though quite a young married 
man the well-known mental depression which characterises 
such cases was well marked in him. On examination there 
was discovered on the right side a hydrocele which was 
not of the ordinary kind, but quite soft and flabby, the 
skin as well being slightly thickened. Both groins were 
the seats of swellings whioh consisted of several dis¬ 
tinct glandular enlargements and enlarged lymphatic 
vessels, giving to the touch the characteristic boggy 
feeling, gradually subsiding to some extent on firm pressure. 
The affection had lasted for some years and the swellings 
had gradually become more marked. Exacerbations occurred 
every month or so, at which times the local trouble increased, 
and on these occasions the patient's mental condition, accord¬ 
ing to his own account, was one of great despondency and 
anxiety about himself. He made no secret of the almost 
uncontrollable impulse whioh he had during the attacks to 
put an end to his life. The hydrooele was first operated on and 
after letting out the pinkish milky fluid the tunica vaginalis 
was freely removed. The affection, in fact, was treated in 
exactly the same manner as an ordinary hydrocele. Healing 
readily took plaoe and the patient remained in hospital 
because subsequently to healing his groins felt heavy and 
swollen when he was standing. The operation on the hydro¬ 
cele was performed on March 17tb, and on April 14th, after 
he had been completely cured of the hydrocele, the left groin 
was operated on, as it presented more urgent symptoms than 
the other. Two enlarged glands were removed from the 
inguinal region and they presented on dissection small 
cavities containing milky fluid, one large gland, which 
was like a horseshoe in shape, curling behind the vessels 
cm the inner side and having a large portion posterior 
to them. Several lymphatic vessels, which were muoh 
enlarged, were cut during the operation but they gave 
no trouble after being caught with artery forceps. The 
wound healed within a week by first intention and on 
the 21st the right groin was cleared out. This gave 
more trouble owing to the number and large size of the 
lymphatic vessels, the field of operation being obscured by 
the amount of milky fluid whioh exuded notwithstanding the 
efforts to tie the vessels. The cavity quickly refilled each time 
h was swabbed out and required packing with eucalyptus 


gauze before being dressed. This gauze was removed on the 
next day and the subsequent healing took place readily 
under a firm antiseptic dressing; the limb was kept in the 
flexed position for a few days. There was no swelling of 
the limb itself due to the lymphatio obstruction either before 
or after the operation. This very interesting case was< 
rendered of further interest by the subsequent history. 
The patient left the hospital with the operation incisions 
completely healed and remained with friends in Madras for a 
couple of weeks before returning to his native place. About 
ten days after leaving the hospital he returned to say that he 
had just had a slight attack, but this time the skin of the 
scrotum had beoome thick and heavy without either of the 
groins giving him trouble and without any implication of 
what he oaued the “testicle,” alluding, of oourse, to the 
tunica vaginalis, which was the seat of trouble duriag his 
former attacks. This fact pointed to the existenoe of 
lymphatio obstruction in the neighbourhood without actual 
enlargement sufficient to show on the surface of the body. 
The emissions whioh were so harassing no longer occurred 
and he stated that he was “quite a new man.” He wilk 
probably return to the hospital some day with a lymph 
scrotum and a further operation will be necessary. Taking 
the case, however, as a whole no one will doubt the propriety 
of the different operations performed and their success to 
affording relief. 

Casb 2.— The patient was a Eurasian who was admitted to 
the hospital for a troublesome swelling in the right groin la 
the region of Scarpa's triangle. It was the seat of periodical 
enlargement accompanied by fever and uneasiness. Tbs 
disease had lasted for many years and was limited to this 
region. No symptoms pointed to the involvement of other 
lymphatic vessels. A longitudinal incision exposed a mass 
of lymph tissue which was composed of several moderately 
enlarged glands and dilated vessels. Oozing of lymph was 
free during the removal and it was found to be impossible to 
seoure all the discharging points. The upper half of the- 
incision was therefore stitched and the cavity was firmly 
packed with, antiseptic lint. Several ounces of lymph must 
have been lost. Healing, though delayed by the fact that 
the wound was obliged to be kept open, was complete and 
uneventful. The oozing of the lymph ceased on the third 
day and did not recur and the patient left the hospital with 
his local trouble quite cured. On examining the removed 
trams a probe could readily be passed along the dilated 
vessels, whioh were seen to anastomose freely. No filariw; 
however, were detected in the tumour. 

Remark* by 8urgeon-Captain Cbawfobd. —Borne interest 
has been excited by a paper read recently before the Bombay 
Medical and Physical Society on filarial disease. This disease 
is common in Southern India and the Madras General Hospital 
is seldom without a case in its surgical wards whioh is either 
being operated on or awaiting operation. After long trial 
we have arrived at fairly definite rules to guide us in the 
treatment of this affection by operation. The disease which 
is known as fllariasis cannot now be looked upon as being of 
purely a local character in any instance. When a patient i» 
attacked by the parasite he probably remains a victim as 
long as he lives. The question of operation therefore- 
resolves itself into the treatment of the different loca> 
troubles and inconveniences arising from the blocking up of' 
the lymphatio system in different parts of the body. Many 
of these local troubles are subjected to operation with 
very decided success, so much so that there is neither 
doubt nor hesitation on the surgeon's part provided that 
the general condition is satisfactory—in fact, the ordinary 
limitations attending all surgical procedures whioh are under¬ 
taken where life itself is not in the balance. I need only 
mention lymph scrotum, filarial hydrooele, and abscesses 
occurring in the oourse of lymphatio vessels where dead 
parent worms lie embedded. Though the system may still 
contain numbers of the parasites there is no doubt regarding 
the utility of the procedure and the relief obtained. In 
these cases, though the disease is the result of interference 
with the flow of lymph, the glands and the main lymphatic 
vessels themselves are not found to exhibit symptoms. In 
another class of patients the blocking of the lymphatic 
system in a part shows itself in dilatation of the lymphatio 
trunks, which contain a pinkish milky fluid and hare- 
thickened walls. These dilatations occur usually in the 
neighbourhood of glands and on careful dissection enlarged 
lymph vessels may be seen passing into and others passing 
from them to other dilatations or to the glands close by. 
Accompanying these are enlarged glands due either to- 
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thickening of their tissue and proliferation of the numerous 
lymphoid cells they contain or to enlargement of the lymph 
epaoes in their structure. The groin is commonly affected, 
both the femoral and ingninal regions participating in the 
trouble and frequently on both aides. It is extremely 
.probable in these cases that the pelvic and other internal 
lymphatics are also enlarged, especially where the affection 
is symmetrical, and at first sight it would appear that 
removal of the groin glands would give only temporary relief 
of the symptoms and be followed in a very short time by a 
return of the local trouble in its former severity. Sorgical 
interference, however, yields more favourable results than 
this. That treatment is urgently needed in many cases 
is seen by the number of patients who come to our 
wards and by the severity of the local symptoms. 
One of the cases related above is a good example 
•of this. As swelling occurs at periodical intervals, 
the sense of weight and fulness increases, pain, weari¬ 
ness and lassitude are complained of, with reflex irrita¬ 
tion of all the pelvic organs, rendering the patient*s life a 
misery to him. The fever, too, is severe and quite 
incapacitates him in his work, sometimes each attack lasting 
as long as ten days. A successful operation means much to 
the patient, and while it cannot be said to cure the general 
•disease it takes away completely his local trouble. It must 
be remembered, too, that these local manifestations take 
years to develop. The surgeon in India is, of course, con¬ 
fronted with the difficulty of tracing the subsequent histories 
of many of his patients and this may detract from the 
value of individual accounts of cases; but so far as it has 
been possible to trace them patients are quite satisfied with 
"the treatment and its subsequent result Local recurrence, 
too, is practically unknown. 

Tbe wounds caused by complete removal of filarial 
glandular enlargement and lymphangiectasia have always 
been looked upon here as in no way differing from ordinary 
surgical wounds and no case so far has occurred to induce 
us to look upon them in any other way. Careful dissection 
is naturally required, but owing to the small area involved 
-one pair of hands suffices to carry out the necessary steps of 
the operation and external contamination is reduced to a 
•minimum. For this reason we look upon these cases as 
peculiarly suited to operative measures. Considering the 
comparative simplicity of the measures and their results as 
detailed above I would not have thought it necessary to 
write on this form of local consequences of filarial disease 
had not very different results been obtained in Bombay 
-following these operations. I am not aware that any 
•elaborate statistics have been compiled on this individual 
subject, but the fact is we in Madras have not thought it 
necessary. We have looked upon all local filarial manifesta¬ 
tions as being subjeot to ordinary surgical considerations 
when the question of operation was suggested by the arrival 
cf a patient exhibiting them. 


Uttbical jfettts. 


OBSTETRICAL SOCIETY OF LONDON. 


Uterine Fibroidt Young Women.—Complete Incontinence 

of Urine cured by Ventro-fixation of the Uterut. — Ex¬ 
hibition of Speciment . 

A misting of this society was held on June 1st, Dr. C. J. 
Cullingwobth, the President, being in the chair. 

Dr. Hibbebt Spbnobb read a paper on Two Cases of 
Fibro-myoma of the Uterus removed by operation from 
women under twenty-five years of age. The diagnosis of 
the nature of the tumour was verified by examination with 
the microscope and the ages of tbe patients by obtaining 
their certificates of birth. In the first case, in which the 
age of the patient was twenty-four years, the tumour weighed 
41b. 9foz. and was removed by amputation after laparotomy, 
the pedicle being treated extra-peritoneally. In tne second 
case, that of a patient aged twenty-three years, the tumour 
with the uterus weighed 164 oz. and was removed by vaginal 
hysterectomy after the peritoneum had been opened in an 
attempt to enucleate the tumour. The patients were in 
good health two years and one year after operation 
respectively. A brief abstract was given of 40 recorded 


cases of uterine fibroid tumours occurring in women under 
twenty-five years of age. In at least II of the cases 
the diagnosis was clinical and in only 4 cases was the 
diagnosis verified by examination with the miorosoope. 
Dr. Bpenoer concluded that uterine fibro-myoma 1s rare 
before the age of twenty-five years and very rare before 
the age of twenty years and that there is no satisfac¬ 
tory record of its occurrence before the age of puberty.— 
Dr. Boxall gave details of his case referred to by Dr. 
Spencer. The patient was bom on Aug. 9 th, 1870. She was 
therefore just twenty-three years of age when she came 
under observation in August, 1893. On account of pain and 
fever an operation was performed. Two fibroid nodules not 
larger than a nutmeg were visible on the abdominal surfaoe 
of the uterus near the fundus. A mass in the left broad 
ligament was enuoleated and removed with the uterus and 
appendages, the pedicle being seoused by a damp outside the 
abdomen. The mass proved to be oomposed of involuntary 
musole growing from the left side of the uterus. Under the 
microscope it exhibited the ordinary characters of a fibro- 
myoma.—Dr. Hebman, in reference to some remarks by Dr. 
William Duncan, said that his opinion as to the practica¬ 
bility of enucleation in the case of the tumour shown 
by Dr. Duncan at the November meeting of the sooiety 
remained the same as it was in November. He did 
not think Dr. Duncan had shown (as was stated in tbe 
Transactions) that the uterus might easily have been 
perforated had enucleation been attempted. He thought, 
on the contrary, that by morceUement the fibroid could 
easily and safely have been removed. He did not 
think Dr. Spencer’s case showed that any greater 
damage attended enucleation, for his patient - had 
recovered as well as she could have done after abdomina. 
hysterectomy and without the disadvantage of an ab¬ 
dominal scar. He (Dr. Herman) thought the preliminary 
dilatation was most safely done by tents.—Dr. Peteb 
Hobbocks did not think that the paper was intended 
to provoke a discussion on the relative merits of enucleation 
of fibroid tumours of the uterus and their treatment by 
hysterectomy. It had been said by Mr. Alban Doran that 
these tumours never occurred, or were practically unknown, 
before the age or twenty-five years. It must be admitted 
that true fibroids—that is, fibro-myomata—of the uterus 
were rare before the age of twenty-five years and were 
unknown before puberty. They were also much commoner 
in single women than in married women, and In women 
who had never been pregnant than in women who had. 
Moreover, the tumours began to atrophy, as a rule, 
after the climacteric. All these facts proved that in some 
way fibroids were associated with active menstrual life.— 
Dr. Lewebs agreed with the remarks which bad been 
made by Dr. Herman as to enucleation. He considered 
that the justifiability of enucleation per vaginam de¬ 
pended chiefly on the position of the fibroid in rela¬ 
tion to the uterine wall. When the fibroid was so situated 
that its largest diameter projected free in the uterine 
cavity and only a moderate part of the tumour (one-third 
or less) still remained embedded in the thickness of 
the uterine wall enucleation by moroellement per vaginam 
was free from any great risk and was the proper treatment 
for the case. When, however, examination showed that the 
largest diameter of the tumour was still in the thickness cf 
the wall of the uterus he regarded enucleation as exceedingly 
dangerous.—The Pbesident said that in the course of a 
discussion upon a specimen of fibroids of the uterus in a 
woman twenty-six years of age shown for him by Dr. A. F. 
Stabb fifteen months ago Mr. Doran had remarked that a 
monograph on the subject of fibroids in early life was much 
wanted. Such a monograph had now been produced. It 
was to be hoped that Fellows would henceforth recognise 
the importance of recording on the lines Dr. Spencer 
had laid down as essential for scientific accuracy 
all cases that came under their observation of uterine 
fibro-myomata occurring in young subjects. As regards 
enuoleation per vaginam he was bound to say that 
in his experience this method had proved more dan¬ 
gerous than removal of the entire uterus.—Dr. 8penCEB, 
in reply, said that the object of the paper was to 
show that fibro-myoma of the uterus did occur in women 
under twenty-five years of age. Its rarity, judged by 
public records, was shown by the fact that Dr. Boxall's 
was, as far as he knew, the only other case fully and satis¬ 
factorily described by an English author. He had not 
discussed tbe treatment of these cates, but he might eay 
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that enucleation of submucous tumours per vaginam had 
given him very good results and was an exceedingly valuable 
operation. 

Dr. Maonaughton Jones read notee of a case of Com¬ 
plete Incontinence of Urine cured by Yentro-fixation of the 
uterus. 

The following specimens were shown:— 

Mr. Doban : Blood Concretions in the Ovary. 

Mr. Bland Sutton: An Ovary containing a Calcified 
Ball, probably a large calcified corpus fibrosum. 

Mr. A. Bubton : A Deformed Foetus. 

Dr. Hobbocks : A Uterine Fibroid undergoing Cystic 
Degeneration. 

Dr. Lbwebs : Primary Sarcoma of the Body of the Uterus 
(Deciduoma Malignum), the patient remaining well sixteen 
months after hysterectomy. 

Dr. A. South : (1) An Ovarian Dermoid Cyst removed by 
the Vagina during Pregnancy; and (2) Ruptured Tubal 
Gestation of from three to five weeks’ duration. 

Dr. W. Duncan : A Five-months’ Foetus bora with 
Placenta and Membranes Intact. 


HARYEIAN SOCIETY OF LONDON, 


Jacksonian Epilepsy, — Idioglossia.—Insufficiency of Pul¬ 
monary and Mitral Valves.—Heart Disease . 

A meeting of this society was held on May 28th, the 
President, Dr. J. F. Goodhabt, being in the chair. 

Dr. James Taylob showed a case of Jacksonian Epilepsy. 
The patient three months before admission to hospital had a 
fit commencing in the right foot, spreading upwards, and 
leading to loss of consciousness followed by weakness of the 
right side but not by any speech affeotion. There had been 
other attacks of a similar nature, and since the last the 
weakness of the right leg had persisted and was accompanied 
by weakness of the other lower extremity. Dr. Taylor 
thought that the symptoms pointed to a local lesion, 
probably gummatous, over the leg area in the left cerebral 
hemisphere. There was no optic neuritis and now no head¬ 
ache, although headache had been present.—The Pbesident 
asked whether syphilitic vascular lesions were not more 
commonly found in such cases than gummata.—Dr. Taylob, 
in reply, said that In his experience the condition giving rise 
to localised fits was more frequently a thickening of the 
meninges than arterial disease. 

Dr. Leonabd Guthbie showed a case of Idioglossla 
associated with Pseudo-hypertrophic Paralysis. The patient, 
a boy aged seven years, was a well-marked example of 
pseudo-hypertrophio paralysis. The symptoms were of 
about two years’ duration. The lower extremities were 
ohiefly affected, the gastrocnemii and vast! extern! being 
extremely large and firm. A brother of his had died from 
this disease at the age of fifteen years. The term “idio- 
glossia” had been given to the peculiar defects of speech 
exhibited by this patient. It was open to objection 
because the subjects did not speak a peculiar language 
of their own; they spoke English, but mis-prononneed 
letters and words. In this case the defect consisted in 
the substitution of oonsonants for each other and in the 
substitution of vowel sounds for certain consonants. (The 
patient then illustrated his mode of speech by repeat¬ 
ing the alphabet, reciting certain nursery rhymes, and 
singing a well-known hymn.) It was shown that whilst 
capable of producing all the elementary sounds of which 
language is composed he used them in the wrong 
place and was unaware whether or not he produced 
them correctly. The defeot was therefore rather in his 
ear than in his motor vocal apparatus. He was unable 
to discriminate shades of difference between sounds. In 
favour of this view was the fact that he had almost no ear 
for music. If his attention could be gained he could be 
made to frame his lips and tongue in imitation of the 
speaker and then he pronounced letters and words correctly. 
But his attention soon wandered and his utterance became 
as faulty as before. His auditory memory was probably 
defective; his visual memory was certainly so, beoause he 
could not copy letters correctly unless he could keep his eyes 
on the copy and on his pencil at the same time. Such cases 
were sometimes much improved by training on the oral 
method. Dr. Guthrie did not regard the condition as patho¬ 
logical but as an exaggerated form of defective enunciation 
oommon in minor degrees. The patient’s elder brother (who 


died from pseudo-hypertrophic paralysis) and also a younger 
sister had similar defects of speech, but thexe was no ososai 
connexion between pseudo-hypertrophic paralysis and idle- 
glossia. 

Dr. Maclubb showed a woman, twenty-four years of age, 
who was the subject of Insufficiency of the Pulmonary mid 
Mitral Valves. She had suffered from cardiac symptoms ever 
since she could remember and her life till two years ago had 
been spent in various hospitals. She came under his notice 
eighteen months ago and remained bed-ridden till last March 
when she had an attack of mania, since which time her 
general health had muoh improved. A to-and-fro murmur 
could be heard loudest in the pulmonary area and conducted 
downwards to the left of the sternum. The apex beat of 
the heart was felt in the fifth interoostal space in the nipple 
line. There was a presystolic thrill at the apex with other 
evidence of double mitral disease. Against the view that 
the case was one of mitral disease pure and simple were 
the point of maximum intensity and characters of the 
to-and-fro murmur, whilst the absence of Corrigan’s pulse, 
capillary pulsation, and of much hypertrophy and dilata¬ 
tion of the left ventricle pointed to pulmonary rather than 
aortic disease.—Mr. Jaokson Clabkb observed that the 
appearance of a swelling in the left supra-clavicular region 
was due to a very sharp spinal curve (sooliosis) high in the 
dorsal region. This degree of scoliosis would be sufficient 
to account for some of the dyspnoea present. 

Dr. G. A. Suthbbland showed a boy, aged nine years, 
who was suffering from Heart Disease. His peculiar com¬ 
plexion and the duskiness of his hands suggested a congenital 
lesion. There were also definite evidences of acquired endo¬ 
carditis and pericarditis. The extensive area of prsecordia) 
dulness and pulsation further suggested the possibility of 
medlastino-pericarditis, to which support was lent by the 
extremely chronic character of the pericarditis. — Dr. 
Albxandeb Mobison, remarking on Dr. Sutherland’s case, 
considered that in view of the cyanosis present and the great 
transverse dimensions of the heart congenital stenosis of the 
pulmonary arterial orifice with patent septum ventriculorum 
suggested itself; but further examination of the case, 
associated as it was with triple rhythm and chronic peri¬ 
cardial friction, pointed rather to mitral regurgitation with 
pericardial adhesion. The case exhibited by Dr. Maclure he 
regarded as one of mitral stenosis. He could not satisfy 
himself that there was any pulmonary arterial reflux. 


EPIDEMIOLOGICAL SOCIETY. 


Enteric Fever at Norwich. 

A meeting of this society was held on May 20th, Pro¬ 
fessor J. Lane Nottbb, President, being in the chair. 

Dr. W. H. Coopeb Pattin read a paper on Enteric Fever 
at Norwich. The dty, he said, was on the chalk, which was 
there about 1000 feet deep, and where it did not come to the 
surface was thinly covered by loose drift gravels. The water- 
supply, in the hands of a company, was drawn from the River 
Wensum, which rose on a plateau nearly thirty miles distant, 
flowing through a purely agricultural district. The intake, 
which averaged 1,500,000 gallons per diem, was about a mile 
above the city, the nearest source of serious pollution being 
a paper mill four miles higher up the river. The arrange¬ 
ments for subsidence and filtration were exoellent and the 
water was served from covered storage reservoirs by gravita¬ 
tion at the rate of 18 gallons per head a day, but the actual 
quantity available was greater, since one-fifth or unto 
recently one-fourth of the population obtained their supply 
from private wells, and very few houses had baths. These 
wells were shallow and more or lees suspicions, and he had 
during his five years of office obtained the olosure of nearly 
200. The sewerage was by no means satisfactory, the 
old sewers being very ill-laid; they were freely venti¬ 
lated by gullies and shafts and the flow of the 
sewage was assisted by Shone*s ejectors, but bad smells were 
frequent, especially on the escarpment of the higher ground. 
There was no adequate hospital accommodation for fever 
patients and secondary or successive cases in the same 
house were of frequent occurrence. Only a minority of the 
houses were provided with water-closets, the usual form of 
convenience being the 11 bin,” a sort of combined privy, ash 
and refuse pit, or a pail closet, but there was as a rule only a 
single pail, which was emptied by the scavenger but new 
cleaned. Notification of infectious diseases had been In 






The Lancet,] 


MANCHESTER THERAPEUTICAL SOCIETY. 


[June II, 1808. 1621 


force since 1880, bat the few casee and apparently high case 
mortality daring the first few years were probably to be 
explained by imperfect diagnosis of the milder forms of 
enterio fever. Since 1883 the cases had varied between 
108 and 314 per annum, and the deaths between 19 and 
36, except in 1885, in which year with 584 cases and 
92 deaths the disease assumed the proportions of an 
epidemic. The average for the whole period had been 214 5 
cases with 30 5 deaths, or a mean case mortality of 14*5 
per cent. Dr. Cooper Pattin then gave analyses of the 
age incidence, the relative overcrowding of the affected 
booses, the proportion of the houses attacked supplied 
with the company’s water and from wells, the relative 
incidence of disease on houses with water-closets, pail- 
closets, and bins respectively, proximity to sewer gullies, 
the state of the yards and other domestic sanitary con¬ 
ditions, the occupations of the persons attacked, and the 
possible influence of milk, shellfish, and the conditions 
under which the food was kept for the last three years. 
As regards age 43 per cent, were under fifteen years, and 
the persons attacked belonged almost exclusively to the 
working classes; but beyond the facts that while a fourth of 
the houses In the city were provided with water-closets only 
one-tenth of the cases occurred in such, and that 70 per cent, 
of the affected dwellings were surrounded by soil sodden 
with impurities, no definite conclusions could be drawn from 
these figures. 

Dr. Parsons expressed his belief that the direct trans¬ 
mission of enteric fever from one person to another was more 
frequent in the overcrowded dwellings of the poor than 
was commonly supposed and remarked that the case mor¬ 
tality to a great extent depended on accuracy of diagnosis, 
that the lesser incidence on houses with water-closets might 
be due to the more cleanly habits of the occupants in other 
respects, and that outbreaks caused by milk were often so 
local and limited as not to influence the general prevalence 
of the disease and to be seen only in spot maps. 

Dr. Childs asked if Pettenkofei’a ground-water theory 
had been worked out in Norwich. 

Dr. Bulstbodb and Dr. Reginald Dudfibld criticised 
the statistics, as did Dr. Willoughby, who pointed out the 
fallacies consequent on the relations between the incidence 
of the disease and the several factors under consideration 
having been calculated on the affected houses only instead 
of on the total number in the city. He called attention 
to the probability under the conditions described of the 
contamination of wells at great distances from the souroe of 
pollution. _ 


MANCHESTER THERAPEUTICAL SOCIETY. 


Diuretin .—•• Glucophenin” 

The fifth meeting for the session 1897-98 was held at the 
Owens College on May 25th, Dr. J. Dixon Mann presiding. 

Dr. Dbeschpeld read a paper on Diuretin. After refer¬ 
ring to the experimental results and clinical experiences of 
this drug recorded by some continental observers Dr. 
Dresohfeld stated that he had employed diuretin in many 
oases during the past eight years and he considered it a 
valuable remedial agent. He had found it act well in acute 
Bright's disease, especially in cases in which the urine was 
•canty. He had frequently seen the urine increase in 
amount from 12 or 15 to 80 or 100 oz. in the twenty-four 
hours. In post-scarlatinal nephritis the drug did not seem to 
give such good results. In chronic parenchymatous 
nephritis he had found it act when digitalis and other 
drags had not succeeded, but the effects were only 
temporary. There was no definite reduction of the amount 
of albumin. On the other hand, there was no evidence of 
irritating action. In interstitial nephritis the results had 
been disappointing and in these cases toxic effects were 
more liable to occnr. As regards its use in heart disease 
Dr. Dresohfeld had found diuretin of great value in cases 
of mitral disease, especially when the dropsical symptoms 
had come on suddenly. In aortic disease the results had 
not been so satisfactory : there was no relief to the anginal 
symptoms, no great diuresis, and the drug was not always 
well borne. In simple dilatation without valvular lesion 
where digitalis had failed diuretin had sometimes suoceeded. 
In cirrhosis of the liver the effeots of diuretin were some¬ 
times startling. He had seen diuresis amounting to four or 
five quarts of urine in the twenty-four hours. The cases 


which seemed to respond best to diuretin were those 
in which dropsy had developed suddenly. In older 
people with ascites coming on gradually diuretin had 
failed. In two oases of pleuritic effusion Dr. Dreschfeld 
had observed rapid reoovery under the use of diuretin, 
but in other cases no marked effect was observed. . In 
cases of peritonitis no relief had been obtained; he had 
not tried the drug in pericarditis and did not think it likely 
to be of much use. Dr. Dreschfeld considered diuretin to 
be a useful and powerful diuretic, acting probably on the 
epithelium of the convoluted tubules of the kidney. He 
gives it in from 10 to 12 gr. doses three times a day at first, 
increasing to 30 gr. doses if necessary. As regards its ill- 
effects, sometimes diuretin is not well borne, producing 
nausea, vomiting, and occasionally signs of collapse. Often 
when diuretin alone does not answer it succeeds on com¬ 
bining it with digitalis.—The Secretary, on behalf of Dr. 
Stbbll, showed a series of charts illustrating the Diuretic 
Effeots of Diuretin in oases of aortic disease, mitral disease, 
functional heart disease, cirrhosis of the liver, and pleurisy. 
One of the charts showed a marked diuretic effect obtained 
three times in succession in the same patient. Dr. Steell 
gives diuretin in 2 gr. doses every hour day and night. 
In two oases of Bright's disease he had observed hematuria 
following the use of diuretin and had not employed the 
drug in such oases since.—Dr. Mann had observed similar 
results to those described by Dr. Dreschfeld, but he had 
obtained no good effects in cases of large white kidney. In 
heart cases he had found diuretin very useful. In cirrhosis 
of the liver he had observed little result, perhaps because the 
cases were of more gradual onset. He had found theo¬ 
bromine alone very useful and suggested that theobromine in 
some soluble form might be more advantageous than 
diuretin, which was sometimes depressing owing to the 
salicylate of sodium which it contained.—Dr. Wild and Df. 
Coutts also took part in the discussion. 

Dr. Wild then made a preliminary communication on the 
Constitution and Pharmacological Action of a New Synthetic 
Compound "Glucophenin,” in which the phenetidin molecule 
was combined with a glucose molecule. The product was a 
crystalline solid, soluble in water, and almost tasteless. 
The drug showed a remarkable absence of toxic effect and 
there was already some evidence of therapeutic value in 
certain cases. 


$t&kfos arir Strikes of $ooks. 


Die Infectios-eiterigen Erkrankungen des Gehimt uni 
Buckenmarks. Von William Mace wen, M.D. Glasg. 
Autorisirte Deutsche AuBgabe von Dr. Paul Rudloff. 
(Pyogenic Infective Diseases of the Brain and Spinal 
Cord . By William Magewen, M.D. Glasg. Authorised 
German Edition by Dr. Paul Rudloff.) Wiesbaden: 
J. F. Bergmann. Glasgow: F. Bauermeister. 1898. 

Thebe are few surgical works which more merit the honour 
of translation into a foreign language than the one where¬ 
with Dr. Macewen enriched our literature some five yean 
ago. By common consent this admirable monograph upon 
the "Pyogenic Infective Diseases of the Brain and Spinal 
Cord” was admitted to be amongst the most scientific and 
practical writings upon a subject which opened up new 
prospects for the successful intervention of surgery in a 
ftiftqq of disease which hitherto had been regarded as almost 
beyond the reach of such interference. Thus apart from its 
intrinsic merits the work assumed from the first a very 
important position in surgical literature. Its thorough¬ 
ness and accuracy are such as cannot but commend it to the 
favour of the profession in Germany, accustomed as they 
are to exhaustive literary enterprises, and Dr. Paul Rudloff 
has doubtless gauged rightly the cordial reception which 
the book will receive in his country. He has, too, 
acquitted himself well in the task of translation and has 
wisely refrained from adding anything to a book which is 
so largely based on the personal experiences of its author. 
We may briefly recall the fact that the work opens with a 
compendious and faithful description of the surgical anatomy 
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of the temporal region, the cerebral membranes and sinuses, 
and then deals with the pathology of cerebral absoess and 
meningitis, the clinical chapters treating first of the sym¬ 
ptoms of cerebral abscess and then of sinus thrombosis. 
Then come a chapter upon treatment and a final summary 
of the results obtained by the author in his surgical 
advances in these regions. On these results of a series of 
operations, commencing with the opening of an abscess in 
the temporo-sphenoidal lobe in 1881, there is little need to 
dwell. They comprise operations on the mastoid in middle 
ear disease, for suppurative pachymeningitis and lepto¬ 
meningitis, thrombosis of the longitudinal and the sigmoid 
sinuses, as well as for cerebral and cerebellar abscesses. 
And the encouraging results obtained, constituting true 
surgical triumphs, have beoome familiarised to the pro¬ 
fession, thanks mainly to the pioneer work of the Glasgow 
surgeon. 


Hdndbuch dor Gyndkologie . In drei Banden. Herausgegeben 
▼on J. Visit (Leiden). Z welter Band. Mit zahlreiohen 
Abbildungen. Wiesbaden: Verlag von J. F. Bergmann. 
{Handbook of Olynacology. In Three Volumes. Edited 
by J. Veit (Leyden). Vol. II. With numerous Illustra¬ 
tions. Wiesbaden: J. F. Bergmann.) 1897. Pp. 814. 

Wfl had occasion to notice with approbation the first 
volume of this valuable work in which the editor has had 
the advantage of the cooperation of some of the best 
gynaecologists in Germany, amongst whom may be mentioned 
Professor E. Bumm of Basel, Professor A. Doderlein of 
Leipsic, Dr. H. Fritsch of Bonn, and Professor W. Nagel, 
Dr. B. Olshausen, Dr. R. Sohaeffer, and Dr. G. Winter, all of 
Berlin, besides others with not less illustrious names. The 
distribution of the subjects amongst the contributors has 
teen carefully made and the several memoirs are written by 
men not only of acknowledged ability but who are in most 
Instances well known to be familiar with the subject which 
has been assigned to them. 

The second volume opens with an article by Dr. Heinrloh 
Fritsch of Bonn on the Diseases of the Bladder in the 
Female and is illustrated by 50 woodcuts. The teratology 
of the bladder is given, followed by some statistics in regard 
to the capacity of this organ. He finds that the quantity of 
urine passed by women as a rule varies from about 1± oz. to 
•10 oz., a oertain number voiding a small quantity with 
frequency as a precautionary measure against possible 
emergency. In cases of cystitis, in which the bladder was 
washed out and the patient directed to complain as soon as 
P»*n was felt, the injection of from 10 to 12 cz. of water 
usually produced discomfort. When, however, from any 
slowly operating cause the bladder becomes distended as much 
as 38 oz. of urine may be evacuated with the catheter and in 
one instance he drew off 109 oz. Dr. Fritsch, whilst enume¬ 
rating the causes of cystitis in accordance with the scheme 
of Dr. Barlow—viz., (1) chemical; (2) bacillogenous, includ¬ 
ing tuberculosis, bacterium ooli, urobacillus liquefaciens 
septicus of Krogius and Sohnitzler, ooccobacillus of Rovsing; 
and (3) coocogenous, including diplocooci, staphylococci, 
atreptooocci, and gonooooci—holds that this view cannot 
be as yet unconditionally accepted because there is a want 
of accordance in the statements of different authors, 
Krogius in particular having observed a bacterium with¬ 
out cystitis and, conversely, cystitis without microbes. 
When micro-organisms are found in the bladder they may 
easily have been introduced by a want of care in the 
cleansing of catheters, and aoute cystitis may be established 
within a few hours of such introduction. At the same time 
there can be little doubt that microbes may penetrate into 
the bladder and be shown to be present in the urine without 
a catheter having been at any time introduced and, indeed, 
a sufficient proof of suoh spontaneous entrance is afforded 
by the occurrence of gonorrhoeal cystitis. Dr. Fritsch gives 


a striking picture of the consequences which may befall an 
unfortunate patient who is pregnant and who suffers from 
retroflexion of the uterus in the hands of an Ignorant 
midwife, for with retention of urine, with congestion, 
hyperemia, infection, and injury to the bladder from the 
unskilful attempts to introduce a catheter it would be a 
wonder, he remarks, if cystitis were not produced, and in 
suoh cases fatal septic peritonitis is not uncommon. In the 
treatment of cystitis, besides injections of boric acid he 
recommends salol taken internally in doses of 30 or 40 grains 
per diem, salicylate of soda, potassium ohlorate, and opium 
and belladonna. 

A good account is given of urogenital fistula, upon nearly 
200 cases of which Dr. Fritsch has operated during the 
last ten years, all with one exception having been 
caused by injuries inflicted during childbirth. He 
gives drawings of various specula, forceps, retractors 
needle-holders and needles, as well as of a table and 
appliances well adapted for the performance of opera¬ 
tions for the relief of this affection. Many drawings 
also illustrate the direotion in which incisions should be 
made and the manner in which the sutures should be intro¬ 
duced. He recommends sterilised water, borio add in 
4 per cent, solution, and silver nitrate in ± per mille solution 
for the purposes of irrigation. 

In the ohapter on Inflammations of the Uterus by Profemor 
Doderlein it is shown that whilst various bacteria inhabit the 
vagina none are found in the cervix or in the body of the 
uterus or in the Fallopian tubes. This constitutes an 
important criterion for diagnosing the healthy from the 
inflamed uterus, and the concordant results of many observers 
demonstrate that there is one group of cases of metro¬ 
endometritis which arise without the cooperation of bacteria 
and another which inoludes the varieties denominated septic 
and saprophytic, gonorrhoeal, tuberculous, syphilitic, and 
diphtheritio. Each of these is minutely described. 

Just one-half of this volume is devoted to the subject of 
Myoma of the Uterus, whioh is subdivided into six sections. 
Professor K. Gebhard of Berlin gives the anatomy and 
histology of myoma; Dr. J. Veit of Leyden its symptoma¬ 
tology, diagnosis, and prognosis; Dr. R. Schaeffer of Berlin 
the treatment of the affection by electricity; Dr. J. Veit 
the palliative treatment and the vaginal operations required 
for its removal; Dr. R. Olshausen of Berlin the abdominal 
operations for myoma; and the same writer the relations of 
myoma to pregnancy. The subject, therefore, is treated 
in the most exhaustive manner and the account here given 
of this formidable and formerly very fatal disease may be 
regarded as the most complete and instructive that is 
extant. True myoma, in which the tumour consists exclu¬ 
sively of muscular tissue, is only found in the early stages 
of its development; at a later period its becomes mingled 
with connective tissue and is then known as fibro-myoma 
or fibroid. Buoh tumours are often numerous in the same 
uterus and may attain a very large size. In regard to posi¬ 
tion, they may be submucous, interstitial, or subserous. 
Many woodcuts are appended to Dr. Gebhard’s paper 
showing their position and form. A special variety of myoma 
is adenomyoma, in which gland tubes are found supposed 
by some to be the uterine glands and by others to be 
the remains of the canal of Gaertner, but which have been 
demonstrated by Recklinghausen to be either the uterine 
glands or remains of the Wolffian body. The pathological 
changes which may take place in myomatous tissue (such 
as atrophy, calcification, fatty and amyloid degeneration, 
necrobiotic degeneration, and gangrene) and the mixed tissue 
which may appear (suoh as enchondroma, sarcoma, osteoma, 
carcinoma, rhabdomyoma, and malignant leiomyoma) are all 
fully described. The diagnosis of myoma and of its com¬ 
plications is given with great care and minuteness of detail 
by Dr. Veit. The section on the treatment of myoma by 
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means of electricity by Dr. Schaeffer is practical and will 
be read with interest by every practitioner, showing, as 
it does, the advantages of this method, which was first 
applied by Dr. E. Cutler and greatly improved and 
extended by Dr. Apostoli. The instruments required aqd the 
mode of their application are described in great detail 
and references are given to an immense number of cases 
by different operators whioh seem to have been in 
most instances attended with extraordinary snocess, though 
various surgeons are opposed to this plan of treat* 
ment probably from want of care in attending to the 
contra-indications, such as hysteria, intestinal catarrh, 
pregnancy, malignant degeneration of the myoma and fibro¬ 
cystic degeneration and suppurative inflammation in the 
adnexa. Dr. Veit naturally discusses at some length the 
relative merits of the vaginal and abdominal sections for 
the removal of the tumour, and describes in detail the 
methods of operating through the vagina for the removal of 
myomatous polypi for the enucleation of submucous myomata 
and for the extirpation of the uterus, leaving the abdominal 
section to Dr. Olshausen. Dr. Veit lays down the rule that 
all tumours which occupy the pelvis or can be pressed down 
into that cavity can be removed through the vagina, though 
the steps of the operation must vary with the siz 9 of the 
tumour, its seat, and the extensibility of the cervix. In any 
case the whole of the tumour should if possible be removed 
at one sitting and Dr.'Veit, if enlargement of the cervix 
is required, makes an inoision directly downwards in the 
middle line. 

The removal of fibroids by abdominal section and enuclea¬ 
tion seems to us to be in every respect preferable to the 
vaginal operation and is strongly advocated by Dr. Olshausen 
in his article on the subject. The exposure and com¬ 
plete removal of the tumour or tumours is certainly more 
easily effected. The bleeding can generally be restrained by 
pressure without having recourse, as Dr. Olshausen states that 
on one occasion he practised, to ligature of the two internal 
spermatic arteries. Sepsis, if due precautions are adopted, 
can be avoided and damage to the bladder must surely be 
very exceptional, whilst this method has the immense 
advantage of leaving the organ in a fairly healthy condition, 
as is sufficiently proved by the circumstance that pregnancy 
has occurred on more than one occasion after it has been 
practised. Dr. Olshausen quotes a case under Dr. Biermer’s 
care, however, in which after removal of a small fibroid 
vomiting followed by stoppage of pulse and arrest of breath¬ 
ing occurred—symptoms whioh a post-mortem examination 
showed were due to the entrance of air into the uterine 
veins and the formation of foam and froth in the right 
auricle. Dr. Olshausen himself has had 3 deaths in 38 
operations, all from sepsis. 

The mortality in the practioe of different gynecologists is 
given in great detail, Professor Chrobak after Dr. Olshausen 
taking the lead in the success which has attended his opera¬ 
tions, for in 141 operations for myoma with 9 enucleations 
he had not a single fatal result, and Dr. Carl von 
Braun had in 8 cases only one death. Martin in 96 
cases had 18 ‘deaths. The accounts of these cases 
make it abundantly clear that the opening from without 
into the uterine cavity greatly increases the risks of the 
operation. 

We regret we have no space to do more than allude to the 
section on Physical Methods of Examining the Bladder, 
written by Dr. F. Viertel of Breslau, in which the value of 
endoscopy is shown in the diagnosis of catarrh of the 
bladder, of haemorrhage into it, and for the determination of 
the presence of tuberculosis, calculi, foreign bodies, and 
tumours in its interior. Many drawings illustrate the instru¬ 
ments which are in common use and an excellent bibliography 
pceoedes this as well as every other section of the work. 


Technical Mycology . By Dr. Franz Lafab, Professor of 
Fermentation-Physiology and Bacteriology in the 
Imperial Technical High School, Vienna, with Introduc¬ 
tion by Dr. Emil. Chb. Hansen, Principal of the 
Carlsberg Laboratory, Copenhagen. Translated by 
Charles T. C. Salter. In Two Volumes. Vol. I., 
Schizomycetio Fermentation. London: Charles Griffin 
and Co., Ltd. 1898. Price 15s. 

The study of Baoteriology has indeed opened a wide 
field. The subject is generally associated with disease, but 
we have learned and are still steadily learning how friendly 
is the action of by far the greater number of species of 
bacteria. The baoteria of disease, the pathogenic organisms, 
are after all but a tithe compared with the numbers and 
species which are found working faithfully in the interests 
of mankind. When specific non-pathogenic microbes are In 
healthy action and in out-numbering quantities the patho¬ 
genic microbes succumb and give up the race for existence. 
We have therefore to deal with countless microscopic 
engineers, so to speak, organisms productive on the one 
hand of evil and on the other of good, and our endeavours 
should be to study the conditions under whioh the 
former may be overthrown and their growth prevented, 
and to discover those congenial conditions under which 
the useful functions of the latter may not be frustrated 
or hindered but rather encouraged. The volume before 
us is doubly instructive. It shows the false concep¬ 
tions of the past and it suggests in the future a field of 
enormous importance in the arts and industries and in 
sanitation by indicating how baoteria may be serviceably 
engaged in the production of a great number of useful 
substances and in the disposal as well as in the utilisation of 
effete and harmful produots. When to destroy and when 
not to destroy bacterial life is the problem to be solved. 
Sanitary diagnosis has not infrequently erred in this direc¬ 
tion to the detriment of life and at a considerable waste of 
public money. In the matter of sewage disposal perhaps 
we have the best example of the result of applying incom¬ 
plete knowledge. At one time it was considered correct 
to sterilise sewage by chemical treatment and thus arrest 
the development of bacteria. The object was, of course, to 
destroy the pathogenio organisms. Such methods invari-* 
ably failed not only from the economical point of view, 
but, it must be admitted, from the hygienic point also. Itr 
is well known now that when full opportunity is given to 
the action of the ubiquitous microbes sewage may not only 
be disposed of in the cleanliest possible way but converted 
into innocuous products which are a decided gain to 
vegetation. The benign functions of certain bacteria are 
being ascertained in other directions and a new applica¬ 
tion of bacteriological science appears which takes for its 
name the title of this book—viz., technical mycology. The 
chapters teem with interesting matter from beginning to 
end. Nor are the subjects which are disoussed of interest to 
a few only. When the work is described, and correctly 
described, as “ a practical handbook on fermentation and 
fermentative processes for the use of brewero and distillers, 
analysts, technical and agricultural chemists, pharmacists, 
and all interested in the industries dependent upon fermenta¬ 
tion,” it is obvious that the circle of readers whom it should 
directly interest will not be very narrow. Farther, the 
Btudent of pure science, the inquirer after truth, and the 
teacher will welcome suoh a valuable collection of material— 
material which has accrued from the labours of patient and 
ardent workers in bacteriological science during the last 
decade or so. 

The plan of the work is as follows. Volume I., the oopy 
of which is before us, treats of bacteria. The first chapters 
are devoted to an introduction to the subject, whioh is 
subdivided into three parts: 1. The Theory of Spontaneous 
Generation; II. Theories of Fermentation; and III. The 
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Organisms of Fermentation. Under Division I. occurs the 


heading Sohixomycetic Fermentation, the subject being classi¬ 
fied into the following sections: Section I., General Morph¬ 
ology and Physiology of the 8ohizomycetes; Section II., 
General Biology and Classification of Bacteria; Section III., 
Principles of Sterilisation and Pure Cultivation; Section IV., 
Chromogenic, Photogenic, and Thermogenic Bacteria; 
Section V., the Heat-resisting Bacteria, their Place in Nature 
and their Importance in the Fermentation and Food-stuff 
Industrie*; Section VI., Lactic Fermentation and Allied 
Decomposition; Section VII., the Formation of Mucus and 
Allied Phenomena of Decomposition; Section VIII., 
Decompositions and Transformations of Organic Nitrogenous 
Compounds ; and Section IX., Oxidising Fermentations. In 
the section on the filtration of drinking-water we find 
that no reference is made to the great purifying effect of 
sedimentation, as in the removal of micro-organisms from 
water by entanglement with finely-divided, insoluble sub¬ 
stances in the act of subsiding. As both Sir Edward 
Frankland and his son, Dr. Percy Frankland, have shown, 
water may be rendered practically sterile by the addition 
in proper quantity of certain powdered insoluble substances, 
and on a large scale sedimentation is undoubtedly a 
most important factor in the bacterial purification of 
water for drinking purposes. All these sections afford 
most interesting reading. Here may be learned the 
best means of cultivating bacteria to uceful ends in 
the arts and manufactures, the methods enjoined being 
clearly and practically indicated to the intelligent reader. 
The part played by bacteria in distilling and brew¬ 
ing, in the preparation of wines, in the manufacture 
of vinegar, in the dairy, in farming, in the preparation of 
agricultural fodder, and in the manufacture of tobacco and 
sugar, Ac., are plainly described and the moral of it all is 
clearly oonveyed. Next are chapters on the bacteria busily 
occupied in the great natural processes, the nitrifying 
organism, the nitrogen-assimilating organism, and the iron 
and sulphur bacteria. Chemists have failed to account for 
the great natural beds of iron, sulphur and saltpetre in 
various parts of the earth. It is probable that these after 
all are the harvest of the countless microscopic agencies 
evolving simple substances out of complex compounds. 

We have said enough in evidenoe of the very interesting 
oharacter of the book. It is the first work of the kind which 
oan lay claim to completeness in the treatment of a 
fascinating subjeot. The plan is admirable, the classification 
simple, the style good, and the tendency of the whole volume 
Is to oonvey sure information to the reader. We look 
forward with more than ordinary anticipation to the second 
volume. 


Die Blennorrhoe der Sesoualorgane und ihrc ComplicaHonen . 
Dargestellt von Dr. Ebnhst Fingbb, K.K.AO., Pro¬ 
fessor der Dermatologie und Syphilis an der Universitat 
in Wien. Mit 36 Holzschnitten im Text und 9 Litho- 
graphischen Tafeln. Vierte wesentlicb vermehrte und 
verbesserte Auflage. 1896. Leipzig und Wien : Franz 
Deutioke. ( Gonorrhoea and its Complications. By Dr. 
Ebnbst Fingeb, Professor of Dermatology and Syphilis 
at the University of Vienna. With 36 Woodcuts in the 
Text and 9 Lithographic Plates. Fourth considerably 
enlarged and improved Edition. 1896. Leipsic and 
Vienna: Franz Deuticke.) Pp. 396. Price 9 marks. 

Gonobbhcea is a disease the importance of whioh ha* too 
often been under-valued; but, quite apart from its prevalence, 
the complications which accompany it are so extremely 
numerous that the treatment of the disease itself is certainly 
deserving of much more care than is frequently devoted to 
it. Professor Finger’s work has been widely recognised 
from its first appearance in 1888 as probably the most 
thorough and complete treatise extant on the subjeot. This 
edition, the fourth, contains all recent additions to our 


knowledge of the subjeot, the chief new matter being the 
histology of Acute Urethritis, and of Gonorrhoeal Rheumatism, 
Periostitis and Bursitis. Reoent improvements in the 
methods of treatment have also been added. 


The Treatment of Wounds, Ulcers, and Abscesses. By 
W. Watson Chhtne, M.B.Edin., F.R.S., F.R.C.S.Eng., 
Professor of Surgery in King’s College and Surgeon to 
King’s College Hospital and Paddington Green Children's 
Hospital, London. Second edition. 1897. Edinburgh and 
London: Voung J. Pentland. Pp. xii. and 197. Price 
3f. 6 d. 

When reviewing the first edition of Mr. Watson Cheyne’s 
little manual we praised it as being likely to serve as an 
admirable guide to the practical application of antiseptic 
methods. The author tells us in the preface to this, the 
second, edition that M continued experience shows that 
uniform results may be reckoned on if the methods here 
recommended are followed,” and we fully agree that a 
surgeon who can count on obtaining healing by first intention 
by any method is fully justified in continuing to practise that 
method. The failures whioh often follow so-called <( aseptic 
surgery ” are not necessarily due to the method but to the 
want of care on the part of the person who applies it,'and 
the aphorism which Mr. Cheyne has placed at the com¬ 
mencement of his book, “ Suppuration occurring in a wound 
made by a surgeon through unbroken skin is due to some 
oversight on his part,” is as applicable to "aseptic ” as to 
*' antiseptic ” surgery. 


LIBRARY TABLE. 

Transactions of the Pathological Society of London . VoL 
XLVIII. London: Smith, Elder, and Co. 1897.—No one 
who has the interests of British medicine at heart can be 
unmindful of the excellent work whioh is constantly being 
done in this and kindred societies. The present volume has, 
moreover, an especial claim to notice, for it marks the period 
of this society’s jubilee, whioh was duly celebrated in 
October, 1896. The address of the President, Mr. Butiin, 
here reproduced, gives an interesting aocount of the origin of 
the society and of its progress and not obscurely hints that 
the tendency of the society will in the future be more and 
more towards experimental and chemical pathology rather 
than in the field of morbid anatomy in which its greatest 
achievements have hitherto been gained. Doubtless there is 
room for all aspects of pathology to be discussed at its 
meetings, provided always that the members bear in mind 
the fact that oral exposition of a subjeot need not of 
necessity embrace all the minuter details whioh will sub¬ 
sequently find a place on the printed pages. The volume 
also contains a list of the specimens of more or less 
historical interest which were gathered from museums to 
illustrate the society’s work of fifty years. Of the com¬ 
munications during the session which are here printed and 
illustrated may be cited one on Actinomycosis of the Pleura 
by Dr. S. West, one on Multiple Cavities in Broncho¬ 
pneumonia by Dr. H. Tooth, a communication on the 
Minute Anatomy of Intussusception by Mr. D’Axcy Power, 
a case of Acromegaly with Diabetes by Dr. N. Dalton, Non¬ 
calcifying Plastic Osteitis by Mr. Pitts and Mr. Shattock, 
on the Tabetio Foot by Mr. Targett, and on the Plurality of 
Ringworm Fungi by Dr. Coloott Fox. The volume is fully 
worthy to rank with its predecessors and affords evidence of 
the sustained interest taken in the work of the society. 

An Atlas of Histology for the Use of Students. By Abthub 
Clabkson, M.B., C.M. Edin. Bristol: John Wright and 
Co. 1898. Price 9s.—This little atlas is a separate issue 
of the 174 original coloured illustrations from the author’s 
"Text-book of Histology,” with just sufficient descriptive 
letter-press to make the drawings Intelligible. The book is 
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well got up and the illustrations are clearly printed in 
colours. They are, o£ course, somewhat diagrammatic, but 
that is no drawback from the student’s point of view. The 
modest price of the work should place it within everyone’s 
reach and it will be of considerable assistance to beginners 
in histology. Although the figures are naturally less 
numerous than in the atlas by Klein and Noble Smith and 
are, perhaps, drawn with less finish, yet they compare not 
unfavourably with those of that expensive work. It is, 
perhaps, a pity that in the teaching of histology to medical 
students the tissues of the dog, the cat, and the rabbit, 
should so largely replace those of man. They can, of course, 
be more readily procured in a fresh condition, but in the case 
of most organs excellent human material can be got readily 
enough. Many a student is puzzled by the slight differences 
which exist between certain organs in animals and in man 
when he is first confronted with the latter in his more 
advanced studies. There are certain omissions in the present 
work to which attention may be drawn. The different 
varieties of leucocytes are now of such importance that 
they should certainly be figured in any modem atlas; no 
illustration is given of the mammary gland; and the enormous 
advances in nervous histology due to the methods of Golgi 
and others are altogether unrepresented. A few of the 
illustrations are not up to the standard of the rest—notably 
that of the human uterus—and in figure 97 the student 
would be led to believe that there were no glands in the 
rectum. The use of the term “squamous epithelium” for 
the lining cells of serous cavities and blood-vessels is also 
to be deprecated. Though we have mentioned these slight 
defects, yet the illustrations are, as a whole, so good and 
clear that we have no hesitation in recommending the 
atlas to students as an excellent and serviceable little 
work. 

Liverpool Royal Infirmary Medical Report. Vol. II. 
1897. Price Is. —The second volume of the Liverpool 
Royal Infirmary Medical Report recently issued is larger 
than that of the previous year. The reports of the 
medical and surgical registrar have been extended by 
the addition of new sections upon the eye and x ray 
statistics, and by increasing the remarks upon the various 
surgical and medical cases wherever found necessary. 
There is an increase in the number of necropsies in the 
pathological report and in each case a brief resume is 
given of the history and symptoms. Many rare specimens 
obtained from the post-mortem room have been added to the 
museum. The compilers have drawn up the statistical 
tables with every care and they hope that the present 
volume will prove of greater value both to the student of the 
infirmary and to those interested in the statistical work of a 
large hospital than the former volume. Much credit is due 
to Professor Boyce of University College, Liverpool, and 
to Dr. E. A. Smith and Dr. H. T. Nixon, the medical and 
surgical tutors respectively, for the care and labour which 
they have bestowed upon the present number. 

Skin Diseases of Children. By Geobge Henry Fox, 
A.M., M.D., Clinical Professor of Diseases of the Skin, 
College of Physicians and Surgeons, New York, &c., 
With Twelve Photogravure and Chromographic Plates, and 
Sixty Illustrations in the Text. London: J. & A. Churchill. 
Pp. 166. 1898. Price 12*. 6^.—Although it can hardly be 
said that there are any diseases of the skin in children 
which are not represented in the adult, yet there are many 
morbid conditions of this structure which occur much more 
commonly in childhood. The vulnerability of the skin in 
infants, the frequent digestive disturbances in the young, and 
the very great chance of contagion are doubtless in great part 
responsible for the frequency with which diseases of the skin 
are met with in early life. During the year 1896 Dr. G. H. 
Fox contributed a series of illustrated articles on certain 


skin diseases which are apt to occur in infants and child¬ 
hood to the American Journal of Obstetrics and Diseases of 
Women and Children , and he has now issued them in book 
form with some additions, but the book is not intended to 
include a full account of all the cutaneous affections 
which may occur in the young, rather it deals only with 
those symptoms which are commonly met with in children. 
Eighteen diseases in all are described, and most of them are 
very artistically illustrated by reproductions of photographs. 
The most elegant of the illustrations are the photogravures, 
which are equal to anything we have ever seen in a mono¬ 
chrome representation of a disease of the skin. There are 
two coloured plates, which are good. The illustrations in 
the text are also reproduced from photographs and are satis¬ 
factory. 


ftefo fitfantwns. 


THERMO-SYPHON AND RAPID STERILISER. 

Dr. R. Martin Gil, Medical Director of the Hospital 
M Noble ” of Malaga, recognising the increasing necessity of 
employing a scrupulous asepsis in surgery and at the same 
time the difficulty of obtaining sterilised water rapidly in 
sufficient quantity, has designed a simple apparatus for 
the purpose and of which he sends us the following 
description 



Dr. M&rtin Gil’s Syphon. 

“ This apparatus consists of a series of tubes of tin-coated 
copper with an inner diameter of 5 mm. and forming 52 
elements arranged in alternating series like the boilers 
of Velbill. These tubes communicate with other trans¬ 
verse tubes of 7 mm. interior diameter, these latter being 
attached to a further set of four tubes with an inside 
diameter of 10 mm. These four just mentioned support 
the other two sets. This collection of tubes forms a oloc 
of 25 cm. in length, 18 cm. in breadth, and 19 cm. in 
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height. The aggregate total length of the luoes if placed 
one after the other would be 17 m. and tbej are capable of 
containing half a litre of water. To one of the vertical tabes 
at the angles another thin tube is screwed, which con¬ 
ducts the water to two cylinders of which I shall speak 
farther on. The maltitabalar boiler is screwed on to the 
inside of a copper box, forming a vessel or receptacle. With 
an ordinary gas, petroleum, or spirit lamp the water is 
heated and penetrates into the elements of the boiler, and 
as the beat also acts directly on it the process of ebullition 
soon takes place. A wire basket serves to contain the instru¬ 
ments to be sterilised. It is 26 cm. long, 20 cm. wide, and 
10 cm. deep, thus being of sufficient capacity to hold the 
instruments required for an ovariotomy or the largest Doyen’s 
retractors required to be used for vaginal or combined 
hysterectomies. A lid is put on when the instruments are 
being sterilised. It should not be put on during the 
sterilisation of the water. 

“ The question of proper receptacles for keeping cold and 
boiled or sterilised water without fear of its becoming 
infected before the operation is a matter that must also be 
attended to. For this purpose I have designed two 
cylindrical containers of galvanised iron of certain construc¬ 
tion. Each of these vessels is capable of containing 15 litres 
and measures 85 cm. in height and 15 cm. in diameter. 
The upper is furnished with two brass mouthpieces which 
can be screwed on, thus closing it hermetically. By meant* 
of the one Id the centre, which is the larger of the two, the 
water is emptied out, and through the smaller one, which is 
on the side, is inserted the tube that conducts the boiling 
water and serves at the same time, if left open when the 
water is poured into the irrigators, to form a compact jet 
without spray. 

"Everythirg being ready the apparatus is started by 
admitting common water by means of a rubber tube 
connected with any water-tap or receptacle whatever and 
the upper vessel having been filled the valve communicating 
with the boiler is left open till this latter also becomes full 
and the lamp on the fireplace is then lighted. According as 
the water passes to one of the cylindrical vessels at the 
temperature of 135° C. under the pressure of a quarter of 
atmosphere developed by the steam generated in the 
boiler it becomes replaced by an equal quantity of 
water which enters hot from the upper vessel by means 
of a simple valve, ensuring the working of the thermo¬ 
syphon and precluding all danger from the steam 
When the water begins to boil it takes 3 or 4 minutes 
to reach one of the cylinders, but according as the elements 
and the water of the upper vessel become heated the boiling 
of each half litre of water, which is the quantity contained 
in the tubular boiler, and its passage to the iron containers 
are effected in from 40 to 45 seconds. To sterilise the 
30 litres of water capable of being contained in the two 
receptacles 30 or 40 minutes are required according to the 
pressure of the gas. We have already seen that the upper 
reservoir of the apparatus, after the water has been steri 
Used, serves to render the instruments aseptic, this process 
commencing 3 minutes after the 5 litres of water capable 
of being held in it begin to boil. The thermo-syphon is 
small in compass, being only 37 cm. in height, 29 cm. in 
front and 21 cm. from front to back. It weighs 7 kilos., and 
is therefore easily carried about. The water in one of the 
cylinders can be rapidly cooled by any simple method 
without being in any way infected, and that of the 
other one can be kept hot for mixing as required. The 
30 litres capable of being held in the two are sufficient 
for all the requirements of a laparotomy, from the washing 
of the hands of the operator and those of his assistants, 
as also the preparation of aseptic solutions, to the washing 
of the peritoneum if needful. These vessels have been made 
cylindrical in form to enable them to be used for warming 
purposes. It is well known how frequently collapse super¬ 
venes in operations of the abdomen, and it is therefore 
always advisable to promote the warmth of patients who 
have been kept exposed to the air during the course of a 
lengthy opeiation while under the influence of an anaesthetic 
or who have had much haemorrhage. In these and other 
cases the operator frequently freely employs a foot-warmer 
and for this purpose I have found nothing so handy as these 
vessels with two or three litres of water inside and placed 
wrapped in towels close to the patient. 

'’In military surgery, in the ambulances and field hospitals, 
as well as on board the battleships and transports for the 
Conveyance of the wounded, it is well known that grave 


difficulties are met with in the practical application of a 
proper asepsis, and one of the greatest of these difficulties is 
that of not being always able to count upon a supply of 
sterilised water for the operations, the daily dressing of 
wounds, &c. This is from want of a rapid and easily 
handled steriliser capable of affording the needed supply of 
water, with vessels to keep it aseptic for preparing the 
necessary solutions. With my thermo-syphon I think this 
obstacle can be surmounted even under the most unfavour¬ 
able circumstances. 

"In conclusion the thermo-syphon and the two cylinders 
are from their small bulk easily carried to the house of the 
patient, where all kinds of operations can be performed in 
complete accord with the canons of asepsis.” 


A NEW ASPIRATING INSTRUMENT. 

This instrument, which was made for me by Messrs. 
Arnold and Sons, London, is a modification of Potain’s 
aspirator and Dr. Garratt’s syphonage instruments for 
tapping the chest. Its parts form (1) an exploring needle ; 
(2) an aspirator ; and (3) a syphon tube. The functions of 
all these it performs with a single insertion of the needle. 
It Is constructed entirely on the model of Potain’s aspirator, 
with this exception, that the mount for the cannulse is a 
single tube and stopcock instead of being a V-shaped one. 
This change has been made in order that the whole of the 
tube can be cleared in the event of its becoming blocked and 
also to enable the pleural cavity to he completely shut off 
while the instrument is being changed from an exploring 
needle to an aspirator. The method of using this instrument 
is as follows:—The trocar and cannula having been intro¬ 
duced in the ordinary way the trocar is withdrawn and the 
stopcock turned off. The exploring syringe is then applied 
by means of an adapter, which is connected with it by 
means of a piece of rubber tubing. The exploration 
having been completed the tap is again turned off 
and the aspirator or syphon tube applied by means of 



another adapter; the adapters used are the same as in 
Pot&in's aspirator. A metal test tube is provided for boiling 
the metal parts and bulldog clamps are supplied for the 
syphon tube. I have now used this instrument a great 
number of times and have found it simpler and quicker 
than the ordinary aspirator. On most occasions I used the 
syphon tube, which I prefer to the aspirator because it is 
continuous in its action and the aspirating force is uniform. 
The air-pump and (cork for) aspirating bottle form part of 
this instrument because it is sometimes required for very 
small pleural effusions surrounded by a thickened pleura, 
but on account of the infrequency with which it Lb required 
I prefer to have it in a separate case. 

L. B. Burnett, M.R.C.S. Eng. 

Royal South Hants Infirmary. 


Royal United Hospital, Bath.— As the result 
of a ball which was recently held ia aid of the Rojal United 
Hospital, Bath, the sum of £2C0 has been raised for the 
building fund of that institution. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 11, 1898 . 


The General Medloal Council rose at 7.30 p m. on Tuesday, 
May 31st, having safe the whole of seven days and having 
dealt in a more or less thorough way—we fear we must 
say less rather than more—with a very large number of 
subjects. Upon the whole the new President has bad 
a difficult experience. What was nominally the first 
meeting under his presidency began somewhat sfeormily 
and did not end muoh otherwise. The Council is 
full of his friends, who recognise his high authority, 
his unequalled experience of the Council’s work, and 
his great business capacity. But even so he did not 
escape criticism and many thought that he might have 
prevented some of the personal episodes which disfigured 
the proceedings. The fact is that for the time being the 
air of the Counoil is heavily charged with personal 
electricity which breaks out in occasional storms. Let 
us hope that the storms will soon pass and leave the 
Council a better body for the discharge of its great 
duties. For better or for worse it includes in its member¬ 
ship a number of gentlemen of great ability but of incom¬ 
patible temper, who no doubt all agree in wishing to make 
the Council effiolent, but who continue to differ even on 
questions on which they are for all praotioal purposes 
agreed. 

Amid the multifarious questions whioh occupied the 
attention of the Council we select one or two as important 
In themselves and also interesting as Illustrations of the 
faulty way in which the Council too often does its 
work. Take, for example, the question of the use of 
unqualified assistants. The Council in November last 
carried a motion meant to increase the stringency of its rule 
-on this subject.. Roughly it conveyed the general impres¬ 
sion that henceforth—without waiting till the year 1900— 

ny employment * of an unqualified assistant in the seeing 
or treatment of patients might involve the peccant 
principal in a serious charge before the General Medical 
Council. We pointed out at the time that there was 
a want of definiteness in the language, leaving in 
the minds of many practitioners an uncertainty as to 
the exact meaning of the Council. This uncertainty 
has been felt extensively by those who have been 
in the habit of employing unqualified assistants under 
their own careful supervision and, as they thought, 
in accordance with the views of the General Medical 
Council. Amongst such practitioners a wide and extensive 
panic has undoubtedly been created. The discussion on 
Tuesday on Mr. Tealb’s motion, whioh aimed at a recon¬ 
sideration of the subject, shows that this uncertainty was not 
oonflned to suoh practitioners, but that it was actually 
shared by members of the Council. Mr. Bbown said that he 
would regard attendanoe on midwifery or an emergency case 
of any kind as not inconsistent with the November notion. 


He was sharpy corrected by Dr. Donald MaoAlisteb, who* 
as framer of the nofeioe and chairman of the Business Com¬ 
mittee, as well as in virtue of a dear and logical mind, 
speaks with authority on the subject. But it is well 
known that other and influential members of the Council 
share Mr. Bbown’s views and have given them categorical 
expression. The final result of the reopening of the matter 
is simply to leave things where they are and were. This 
means that this serious question is to be settled by cases 
and not by explicit instructions, that men employing 
unqualified assistants, no matter what the limitations, 
will be liable to answer for their conduct before 
the Counoil, and that no one can tell in any individual 
case whether the views of Mr. Bbown or of Dr. 
MacAlibtbb will prevail. This vagueness may be a 
master-stroke of policy in the view of certain minds, but it 
is not business and is a great practical cruelty to men 
wishing to do what is right under difficult and often hard 
conditions of practice. 

We regret to say that the proceedings of the Council 
ended, as we have hinted, unfortunately. The resolution 
which was passed giving members power to see documents 
with the consent of the Council, or the Executive Com¬ 
mittee, or the President, was not broad enough for Mr. 
Hobsley (to whose letter in our oolumns last week we refer 
our readers), and although by silence he appeared to 
give consent to the resolution when it was under discussion, 
at the last moment of the Counoil's sitting he raised .the 
whole question again on praotlcally a formal motion.' The 
President refused to allow the reopening of the sub¬ 
ject. It would seem only fair before the rule by 
whioh the inspection of documents by members is con¬ 
demned that it should be tested by experience. It 
is obvious that the documents of the Council must be safe¬ 
guarded. Some of them affect the character of members of 
the profession against whom charges of misoonduct may 
have been hastily and incorrectly made. All of them 
are of such a nature as to be valuable for use and 
reference and consequently their loss or damage could 
not be considered with equanimity. On the other hand, 
they can only be made useful by inspection and study, 
and we assume that in the future for any good 
purpose they will be available under reasonable con¬ 
ditions; Nothing oould be more unfortunate than for the 
Council to offer an unmeaning opposition to suoh a use of its 
documents or an opposition which would convey the im¬ 
pression of fear lest its action or that of its legal advisers or 
officers would not bear investigation. It is understood to be 
the legal officers of the Council against whom Mr. Hobslby's 
shafts are most pointed, but It is a poor^ compliment to these 
old and well-tried servants to think that their work needs to 
be guarded from honest, even if somewhat severe, criticism. 
In this view it is muoh to be regretted that a committee was 
not appointed as the motion of Mr. Horsley and Dr. 
Glover suggested. An investigation by a committee is an 
entirely different thing from a personal inquiry and is muoh 
more likely to carry satisfaction. 


Although the profession has not yet got over a oertafn 
amount of dissatisfaction that the recent Crown vacancy 
in the General Medical Counoil was not filled by A 
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general practitioner, it is generally recognised that the 
dentists have been fortunate in the appointment of Mr. 
Tombs. The on dental education gave the new 

representative a good opportunity of justifjing the selection 
of the Crown. There are two extremes in the views on 
this subject which need reconciliation in the Council. 
According to one party, represented in the debate by Dr. 
MeY ail with his unfatting fervour of expression, the 
is fully oome when the dentist ought to be a surgeon 
and ought to have as oomplete *a knowledge of surgery as 
any medical practitioner. According to another view, 
represented perhaps by Sir Richabd Thorns, we are 
making too much of dentists and training them beyond the 
neoeseity of the case, with the effect that they are apt to 
thfafc themselves fully fledged medical practitioners and 
to poaoh on the field of the medical man. The 

truth doubtless lies midway between these extremes and 
the General Medical Council has made an honest attempt 
to suggest a curriculum and an examination which 
will tend at onoe to make the dentist efficient and 

yet help him to see that it is no part of his duty to 
Invade the domain of the medical practitioner. There is 
the less excuse for any such invasion when we consider the 
fact that coinddently with the development of the dentist’s 
art the public have developed a praiseworthy solicitude 
about their teeth. 

The warmth of the discussion in the Council was 

not, it should be said, entirely due to divergence in 
the views of the members. The real inwardness of 
the debate oould be guessed at by those who 

remember that the Council is a very oomplax body and 
r epres e nts schools in different portions of the kingdom 
whose methods of education differ, whose interests are 
not always identical, and who are not altogether free 
from the jealousy of rival and competitive bodies. 
Whether chemistry should include physios, whether instruc¬ 
tion should take the form of lectures or laboratory 
work, whether a dentist should know ,more than the 
anatomy of the mouth and how much more, whether his 
teaching on disease should enable him to reoognise any 
lesions in the mouth of more than local significance, were 
questions which seemed almost to raise the temperature 
of the members concerned in their debate. It must 
be admitted that Mr. Tomes exercised a moderating 
influence and did much to show that it was in the 
interest of the public that the dentist should be more 
than a mere extractor or stopper of teeth and that 
the degree of medical education required of him had 
the effect of restricting him within the sphere of his 
own specialty. Medical men generally will reoognise the 
truth of this view. Undoubtedly the less educated a man 
is the more oonoeited he is apt to be and the more 
likely is he to assume status and duties beyond those for 
which he is licensed. A great part of the interest of 
this discussion and of the whole question of the evolu¬ 
tion of dentistry lies in the fact that it involves the 
larger question of specialisation in what is essentially 
medical work. How far is this process to go? How far 
is it fair to the medical profession and in the interest 
of the public to divide.the human body into petty areas 
to be oared for by th se alone who have devoted their 


attention exclusively to such limited areas, as if these 
localities were not parts of the whole, and as if their 
diseases could only be understood and treated in this is ol ate d 
way ? If suoh specialisation is demanded by the public, 
how far should it be recognised and encouraged by the 
medical profession? The answer of the profession doubt¬ 
less would be that it has gone far enough and that 
any further extension of it should be resisted. The 
legalisation of the dentist has not yet suffioed to raise all 
men who enjoy registration above the methods of tradesmen. 
Many advertise and vaunt their skill in a way altogether 
foreign to the methods and the tradition of the medical 
profession. But it has doubtless tended to check that evil, 
and the effect of education, as Mr. Tomes argued, has been 
considerable. Still, we must resist, on the soore of science 
and of publio interest alike, any more registration of 
specialties. And here we join hands with Dr. MoVail and 
admit that the medical art, as far as education goes. Is one 
and indivisible, and must know no limitation of parts and 
reoognise no division of the body into bits. 


On June 6th the trial of Walter Hobsfobd for tbs 
murder of his cousin Aran Holmes, a widow, was con¬ 
cluded. After five days 1 investigation at the Hun t i ngdo n 
assizes before Mr. Justice Hawkins the prisoner was 
oonvicted and sentenced to death. The facts of the 
case were briefly as follows. Hobstord, who had 
recently married, had received an intimation from Mrs. 
Holmes that she believed herself enceinte with the implica¬ 
tion that he was the author of her trouble. In his reply 
he repudiated liability on the grounds that she had received 
monetary consideration and expressed a wish that no mors 
letters should be sent to him, as he did not wish his 
wife to know of the relations which had existed betwomi 
them. In Deoember last Horstord purchased at a 
chemist's a large quantity of arsenlo and 90 gr. of 
strychnine, alleging that he wanted them to exterminate 
vermin. One day early in January Mrs. Holmes, who had 
been in her usual health, retired to bed taking with her a 
glass of water—an unusual circumstance. Shortly after¬ 
wards her daughter, aged about thirteen years, found her 
mother in great agony. The neighbours were called in and 
Dr. Joseph Herbert Anderson, acting as assistant to a 
local practitioner, was fetched. He found deceased suffering 
from symptoms of strychnine poisoning and administered 
antidotal sedatives. Treatment proved of no avail and 
in a short time the unfortunate woman expired. 

At the inquest Horsford in his evidence denied that 
he had had immoral relations with his cousin, or that he 
had visited her, or that he had sent anything to her. 
These statements were demonstrably contrary to fact, for 
he had been twice to see her and there was the letter above 
referred, to. He was arrested on a charge of perjury and 
was subsequently indicted for wilful murder. After Mrs. 
Holmes’s death some letters were found beneath the 
mattress of the bed, together with two papers, one of which 
though nearly empty contained a little strychnine whilst 
the other held 36 grs. of the alkaloid. On one of the 
paokets was written "one dose take as told,” and also the 
significant expression " it is quite harmless.” The analysis 
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of the viscera and their oontents revealed the presence 
of a large quantity of stryohnine. From the character¬ 
istic symptoms and the chemical analysis there could 
be no shadow of donbt that the deceased bad died 
from stryohnine poisoning. The questions to be deter- 

Ined were—Was the alkaloid taken by accident or was it 
administered with a felonious intent ? and if the latter, who 
was the guilty person 1 Although strict inquiries were made 
none other than Hobsvobd likely to be known to Mrs. 
Holms and to be interested in her affairs was found to 
have purchased strychnine from the chemists for some dis¬ 
tance around. Fortunately there was no difficulty in com¬ 
paring Hobsfobd's known handwriting with the direction 
«q the packet containing the powder. The likeness be¬ 
tween the two was so striking that it scarcely needed 
an expert to appreciate it. Now, whether Hobsfobd caused 
to be administered the poison with the intent to procure 
abortion—a proposition purely visionary—or to oompass 
death mattered not. The post-mortem examination showed 
that Mrs. Holmes had not been pregnant within a 
abort period of her death. Bat even this mistake as 
to her condition would not have diminished the criminal 
responsibility, since the Act in considering the penalties 
for the procuring of abortion distinctly says "whether 
the woman be pregnant or not.” The chief contentions 
for the defence were (L) that some other person than 
Hobsfobd might have been the guilty party; (2) that the 
strychnine found in the papers might have been put unde 
the bed subsequently to the death of Mrs. Holmes ; and 
(3) that it was not likely that Hobsfobd, "who only 
valued Mrs. Holmes's body at half a crown”—a sum he 
acknowledged to have given her—would sacrifice her body 
and soul at the risk of losing his own life. As regards 
the first, it may be remarked that there was not the 
•lightest testimony that any other person than Hobsfobd 
had any reason for taking her life. The other points are 
too puerile to merit discussion. 

Touching the adequacy of motive we submit that the 
history of murders committed of malioe aforethought shows 
that from an ordinary standpoint the prime cause is seldom 
commensurate with the deed—in fact, it is more often than 
not so utterly disproportionate that some ethical writers 
have questioned whether the act is not the final result of 
a -state of mind that is hovering on, or that has passed 
beyond, the frontier of sanity. And, again, there is the pro¬ 
pensity to trust in the chances which may favour the failure 
of detection of the crime. Since the time of Palmes no 
case of murder by strychnine poisoning so foul in every sense 
of the word has been brought to light as that now under 
consideration. United to his victim by ties of blood, in debt 
to her morally for the wrong he had done to her, Hobsfobd 
hesitated not to treacherously take the life of a lonely widow 
and make her innocent children orphans, and all for the 
miserable gain of freedom from the oonsequenoes of his 
lust. The links in the ohain, or rather the strands in the 
rope, of evidence were so oonvincing, so natural in their 
connexion and cohesion that none but the wilfully blind 
could for a moment hesitate to endorse the verdict. The 
compliment and thanks rendered by the jury to the presiding 
judge might be deemed superfluous, but facile prinoept as is 
M*. Justice Hawkins in directing juries in criminal, trials 


it seems to us that his latest exposition will be considered 
his masterpieoe. Biassed undoubtedly he was, but in the 
justifiable sense to which the late Mr. Justice Mellob gave 
his judicial sanction when he said "if the evldenoe is strong 
the summing up should be strong.” It would be wrong on 
the part of a judge simply to enumerate the faots which 
might be arrayed against a prisoner or presented in extenua¬ 
tion or disproof of his alleged guilt. His remarks should be 
directive and not merely desoriptive. They should be of 
such nature and strength as will assist the jury in arriving 
at a just conclusion. 


•• He quid nimia." 


THE EXPENDITURE OF THE METROPOLITAN 
ASYLUMS BOARD. 

The expenditure of the Metropolitan Asylums Board 
and the inattention of the publio to it have long been the 
surprise of those who take any interest in such matters. 
Those who are keen to replaoe our voluntary hospital system 
by a State-supported one should immediately begin their 
study of the working of this Board. The teohnioal nature 
of the questions in architecture involved and their remote¬ 
ness from the burning oontests of politios, and a vague 
impression that everybody is benefited all round by the hos¬ 
pitals, in part account for the general apathy with whioh 
their administration is regarded. It is at least satisfactory 
to see indications that the Looal Government Board is 
uneasy on the subject and keeps up its demand for move 
specific information. At the meeting on Saturday last a 
letter from the Looal Government Board was read stating 
that the report of the Special Committee on the Brook 
Hospital expenditure did not give specific replies to the letter 
of the Loc&l Government Board of Oot. 22nd; that the 
special committee did not employ a competent surveyor as 
suggested by them and as ordered by the managers; and 
that they were still of opinion that suoh a course should 
be adopted. It is also satisfactory to find that soma 
members of the Board are alive to the seriousness of 
the faots. Mr. F. Purchase is reported in the Timet of 
the 6th Inst, to have characterised the construction of 
the hospital as a gross scandal, the cost exceeding the 
architect's estimate by £70.000, about £38,000 being for 
work authorised by the arohlteot without the consent of 
the committee or of the Board. He moved for a special 
inquiry by the Local Government Board. It was finally 
deoided to forward the report of the Special Committee, 
and a letter answering the questions raised and promising 
help to the Local Government Board in any further inquiries. 
We hope the Government will spare time from its larger 
cares to pay some attention to this question and the various 
bearings of it. The whole cubjeot of the administration 
of the hospitals and their effeot on the limitation of disease 
is one of immense publio importance. 


THE ADULTERATION OF DRUGS. 

In the matter of adulteration the subjeot of food is 
generally uppermost in the mind and of recent yean the 
interest taken in suppressing fraud in this direction has been 
very keen, so as to have resulted at last in an organised 
movement urging upon the present Government the necessity 
of providing moie effective measures. AU this time the 
question of the sophistication of drugs is to a large extent 
likely to be lost sight of. Indeed, it has been proposed 
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to entitle the new Aot simply the Adulteration Act, 
apparently without reference to drugs at all. The matter 
of keeping vigorously maintained a system of control 
in drugs is certainly next in importance to that of a 
similar oontrcl over food; it obviously directly oonoerns 
the public and, it need hardly be added, the medical 
adviser. Yet judging from the Government returns the 
ratio of drugs examined to food is most insignificant and 
not in accordance with publio and professional requirements. 
In the last Looal Government Board return (1896-1897) out 
of a total of 45,655 samples taken for analysis only 1380 
specimens (about one-fortieth part of the total number) 
of drugs were taken, the extent of adulteration amounting 
to 11*3 per oent., against 9*2 per oent. in the ease of food. 
It invariably happens when the authorities become active 
that offences are proved. Such was the case in Sunderland a 
few weeks ago, when several druggists were convicted for 
selling drugs of inferior quality. In Gregory’s powder 
carbonate of magnesia had been used instead of oxide and 
in one case calcium carbonate. In another instance the 
powder consisted of two-thirds of sulphate of lime. 
Again, precipitated sulphur was shown to have contained 
a percentage of sulphate of lime, due probably to oarc- 
less preparation; and, lastly, a druggist had supplied sub¬ 
limated instead of precipitated sulphur. The proceedings 
in regard to drugs, unlike those in regard to the adultera¬ 
tion of food, are instituted upon a much more definite and j 
satisfactory line, since, of oourse, the British Pharmaco¬ 
poeia lays down the kind and strength of the preparations 
scfld. It is in a similar direction that new legislation is 
required in regard to food—that there may be definite 
standards fixed and more preoise titular definitions of various 
articles of food. And in regard to drugs a greater pro¬ 
portion of samples than 3 per. oent. should be taken under 
the provisions of the Food and Drugs Aot by the authorities 
if a satisfactory standard of purity and quality is to be 
maintained. _ 


MEASURES FOR PROTECTING TURKEY AND 
EUROPE AGAINST PLAGUE. 

Db. Zavitziabo, United States Sanitary Commissioner at 
Constantinople, reports to his Government that, in spite of 
the steps of the International Sanitary Commission, there are 
many questions which render such steps delusive. He 
Instances the condition of the sanitary defence of Bassorah. 

••I reported,” he says, “ the arrival on the 10th inst. of the 
Steamship Patna from Bombay with 125 passengers. During 
the journey from Bombay to Karachi bubonic plague made 
Its appearanoe on board. It was a fireman who fell ill 
and was landed at Karachi. A second case occurred off 
Bush! and a third at Bassorah. I have already written 
in my previous reports how much Turkey is exposed 
to the invasion of epidemics through the Persian 
Golf and that the different members of the Inter¬ 
national Sanitary Commission expressed on the contrary 
their opinion, which is quite different, and according to 
which no epidemio ever entered Turkey from that way.” 

It has been frequently stated that only the oholera epidemio 
In 1882 entered through Bassorah and probably that of 
1888-9. Em pott facto, now that a case of bubonic plague 
exists already in the would-be lazaretto of Bassorah, it 
has been decided that any ship arriving at Bassorah and 
having on board cases of bubonic plague will be turned back 
after the mail has been landed. The foreign sanitary repre¬ 
sentatives, seeing that in spite of the orders given by the 
sanitary authority the danger of the spread of the epidemic is 
always imminent, have deolded (1) to present to the ambas¬ 
sadors or ministers whom they represent at the International 
Sanitary Commission a memorial according to which diplo¬ 
matic action would be taken in order to compel the Ottoman 
Cbvemment to respeot and put into execution the decisions 


of the International 8anitary Commission without modifying* 
them and adhere to the sanitary oonferenoes of Paris and 
Venice; (2) to oause a meeting of a commission in order to- 
decide how to put into execution the decisions of said 
sanitary conferences and decide upon the neoassary steps to* 
be taken for the protection of Turkey and Europe against 
the plague; and (3) at last to insist upon the adoption by 
the Ottoman Government of an efficient system of hygiene 
and sanitary improvements of all the cities of the empire. 
We fear that to compel the Turkish Government to do snob 
things as are included in the third beading, which would 
involve an immense expenditure of money from Con¬ 
stantinople to the Persian Gulf, is rather a hopeless task. 


OBSTETRICAL SOCIETY OF LONDON: PRESI¬ 
DENTIAL ADDRESS 

Wb have received the annual presidential address whiob 
was delivered before this society in February last and 
which has now been printed in separate form. As a rule 
the appreciation of these addresses is largely restricted to 
those who happen to be present on the particular evening 
when they are delivered, for the volume of the society’s* 
Transactions in which the address appears does not 
generally oome out till about a year afterwards, by which, 
time much of the interest, whioh is necessarily partly of an 
ephemeral character, has evaporated. This is certainly to bo 
regretted when, as in the present instance, so much care 
has been taken in the preparation of the address. It con¬ 
tains especially a statement of the present condition of the 
society, whioh we are glad to see is one of vigorous activity 
and prosperity; a review of the work done in the past- 
session; and an aooount of the life and labours of those 
Fellows of the society who have been removed by death 
during the year. We observe that the alterations made* 
In the form of the certificate granted to mid wives 
after examination by the society has not had tbs 
effect of diminishing the number of candidates, but* 
that, so far from this being the case, the number 
is increasing. Dr. Culllngworth defines the position of 
the sooiety in'this matter as follows. He says: “It must 
be clearly understood that the sooiety undertook the worir 
merely as a temporary expedient and from a sense of 
public duty after having tried in vain to induce the Govern¬ 
ment to move in the matter, and that It will only be too glad 
to relinquish it whenever the State can be prevailed upon 
to take upon itself functions that properly belong to it and 
that It alone can adequately fulfil.” It Is interesting to 
observe that the papers read at the society’s meeting* 
last session were equally divided between midwifery and 
gynseoology—subjects naturally allied, whioh cannot with¬ 
out disadvantage be studied, or indeed practised, sepa¬ 
rately. To our thinking, it is the biographical portion of 
the address whioh especially taxes the industry and, we- 
may add, the taot of the writer; he has to deal with 
the history of the lives of men who have been for the most 
part his contemporaries, who have been engaged in the same 
kind of work as himself, who have necessarily sometimes 
thought as he does and at other times perhaps held 
opinions largely at variance with his own. Dr. Cullingworth. 
had to deal with four names of the first importance—viz.* 
Sir Spenoer Wells, Dr. Lusk, Dr. Braxton Hicks, and Professor 
Taraier. We think his somewhat delicate task in writing a 
biographical sketch of each of these eminent men has been 
admirably performed. Dr. Cullingworth has not restricted 
himself to merely describing the comparatively uninteresting 
facts of birthplace, parentage, and the like in each case, but 
has given some aooount of the principal work done by each 
of them. Probably the sketch of the life of Professor Tarnfer 
is the one whioh oontains most that Is not generally 
familiar. The woik he did In adopting measures at the 
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Paris Maternity lo reduoe the mortality from puerperal 
fever—* 1 in slaying the dragon of puerperal infection,” to 
use Dr. Culling worth's expression—calls for ^special remem- 
hcanoe. The invention of the axis-traction forceps which, 
as is well known, was due to Professor Taraier, constitutes, 
in Dr. Calling worth’s opinion, “ the most important im¬ 
provement that has been made in the construction of the 
instrument since the introduction of the pelvio curve.” 

. Altogether we may congratulate Dr. Calling worth on having 
prodnoed an interesting and instructive address. 

HYGIENE IN INDIA. 

If any apology were needed for publishing an introductory 
treatise on Indian hygiene the lessons of the plague would 
amply suffioe. The lamentable want of sanitary knowledge 
among the natives of India has been the cause of much 
aiokness and suffering and any attempt to supply that lack 
of knowledge should be cordially weloomed. A little book 
ihas just been published by Surgeon-Captain Bachanan for 
medical subordinates in India 1 , but there are others to whom 
the book would be useful and if it has a wider circulation 
than the author intends much good will be done. An 
Indian gaol, it would seem, according to the author, is the 
only place in India where a sanitarian has a free hand and 
where he can readily act up to his theories. From this 
obiter dictum some novelties in the book might be expected, 
but the author has not travelled very far from beaten paths, 
except in regard to certain special details which apply solely 
to a country like India. The book, however, does not 
pretend to be a classical treatise on hygiene and, as far as it 
goes, is really an admirable little work. The term “ medical 
subordinate,” according to the Indian jail oode, means an 
assistant surgeon, an apothecary, or a civil hospital assistant, 
but it is not to be supposed that any one of these 
has undergone the training of a fully qualified medical 
man. Nevertheless they often have to undertake duties 
appertaining to the fully qualified practitioner, and any 
'endeavour to make the subordinate less a machine in the 
more responsible departments of his work deserves great 
praise. After reading Surgeon-Captain Buchanan's little 
manual the subordinate should not only be able to cany 
out the orders of the medical officer more intelligently 
but to know why those orders are given. 

DIFFUSE UPOMATA. 

This disease Is characterised by the symmetrical forma¬ 
tion of diffuse fatty tumours in the neok and much less 
frequently in other regions, such as the front of the 
-abdomen, the back, the mammary region, the groins, the 
suprapubic region, the buttocks, and the extremities. In 
the neck the growths may become so large as to produce 
considerable deformity. The disease was first described by 
Brodie in 1846 and only a limited number of oases have 
been recorded sinoe that time. In a communication recently 
made to the SooiAtA llAdioale des Hdpitaux M. Launols and 
M. Bensaude stated that they were able to collect only 65. 
The term “ lipoma ” seems to be a misnomer, as Mr. Roger 
Williams has insisted on; the growths are local hyper¬ 
trophies of the subcutaneous adipose tissue and may be 
regarded as a form of obesity. But the lymphatio system 
appears to be in some way specially concerned in 
Aheir production. In an important paper published in 
•the sixth-ninth volume of the Transactions of the Royal 
Ksdical and Chirurgioal Society by the late Mr. Morrant 
-Baker and Mr. A. Bowlby the writers remark that 
the fatty masses are prone to develop in regions 
cooupied by lymphatic glands—viz., in the neck, in front 

1 A Manual of Jail Hygiene for the U«e of Medical Subordinates. 
gr Bu rgeon Captain W. J. Buchanan. l.M.S. Ualontta: Benga 
Becretarut Preaa. 1896. Price Ba. 3. 


of the pinna, and in the inguinal region, but they could 
not say for certain whether the glands were involved. 
M. Launois and M. Bensaude have brought forward further 
evidence in favour of the view suggested by Professor Hayem, 
that the affection has its origin in disease of the lymphatic 
glands. To the objection that the growths form sometimes 
in regions where no lymphatic glands are supposed to exist 
they reply that glands have been desoribed in such regions— 
for example, in the external aspeot of the deltoid, on the 
internal surface of the forearm, on the thorax, and on 
the abdominal wall—by Sappey and Cloquet* and reoent 
researches show (see the thesis of Petit) how numerous an 
the groups not desoribed. by the authorities. A more 
important argument than the situation is the presence 
in the growths of glands more or less voluminous. 
Again, lymphangitis and iplenio enlargement have been 
found and also alterations in the number of leuco¬ 
cytes in the blood. Virchow has already stated that 
the lymphatic glands may be the starting • point of 
Hpomatous formations. Analogous to the disease according 
to this view is the perirenal accumulation of fat wbioh may 
occur with renal disease. But in speculating on the nature 
of the disease the writers, strange to say, do not refer to its 
etiology. In England the disease has been observed almost 
without exception in persons addicted to alcohol; and 
general obesity is a well-known effect of the same cause. 
Possibly the reason is that aloohol does not, or has not been 
observed to, play the same part in the French cases, for the 
habit is not mentioned in the very complete analytioai 
table which acoompanies the paper, whilst it is frequently 
referred to in the English oases. 

THE CLINICAL SOCIETY’S COMMITTEE ON 
ANTITOXIN IN DIPHTHERIA. 

In its main results the investigation into the use of anti¬ 
toxin In diphtheria undertaken by a committee of the 
Clinical Soolety of London harmonises with the experi¬ 
ences whloh have from time to time been published 
in different quarters. The summary report read by 
Dr. Church at the last meeting of the society does 
not enter Into details, bnt gives in general terms con¬ 
clusions which are eminently favourable to the value of 
the treatment. The committee would appear to have 
taken great pains to avoid fallacies and to have made a 
rigid selection of the reports furnished to them from various 
hospitals in order that erroneous inferences might be avoided. 
By comparison of the series of cases treated with anti¬ 
toxin with another series not so treated it wonld seem 
that the use of the serum was marked by a reduction in the 
fatality of diphtheria from 29 6 per cent, to 19 5, a reduc¬ 
tion most marked in patients under the age of five years. 
But perhaps the most striking evidence of the efficacy of 
antitoxin, particularly when it is early administered and In 
adequate amount, is to be found in the results of tracheo¬ 
tomy. It would seem that sinoe its employment there has 
been a diminution of oases requiring tracheotomy and, what 
is more obvious, a very marked lessening of the mortality 
amongst those subjected to this operation. A fall in 
fatality-rate from 71 6 per cent, to 36 0 per cent, speaks 
volumes and by itself must carry oonviotion as to the 
powerful aotion exerted by antitoxin upon the local pro¬ 
cess. The committee inquired into the relative results 
accruing from variations in the period of the disease 
at which the injeotiona were made, and also the 
comparative effeots of different amounts injeoted at once 
but we must wait for the full text of the report before being 
able to give their experience in these particulars. It was 
stated, however, that no connexion oouid be discovered 
between the amount of antitoxin injeoted and the sub¬ 
sequent occurrence of paralysis. It is instructive to 
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learn that in very nearly one-third of the cases some 
form of rash, mostly erythematous, occasionally urti¬ 
carial, supervened at periods varying in the majority 
of from six to twelve days after the injection. These 
rashes were accompanied by rise in temperature in 
about one-half of the cases and in a oertain number 
by joint-pains. As regards suppression of urine no differ¬ 
ence was observed in the liability to this grave event 
amongst those treated and those not treated by antitoxin. 
The general result of the inquiry is succinctly jet 
sufficiently stated to have been “that in the cases 
treated with antitoxin not only is the mortality notably 
lessened, but the duration of life in fatal cases is also pro¬ 
longed,” and it is added: ** The injection of antitoxin may 
produce rashes, joint-pains and fever ; with these exceptions 
no prejudical action has been observed in the series of cases 
investigated to follow even in cases in whioh a very large 
amount of antltoxio serum has been used.” This deliverance, 
modest though it be, made after most careful scrutiny of 
clinioal facts, should go far to establish the routine employ¬ 
ment of antitoxin and encourage the hope that as time 
goes on its efficacy may, by improved methods, be even more 
strikingly exhibited. The thanks of the profession are due 
to the committee and especially to its chairman, Dr. W. 8. 
Church, and its secretary, Dr. W. Pasteur, for the manner in 
which their important task has been accomplished and the 
clearness with which its conclusions are stated. 


THE QLYCERINATED CALF LYMPH 
ESTABLISHMENT* 

As the result of inquiries which we have instituted as to 
the progress made by the Medical Department of the Local 
Government Board in the matter of a supply of glyoerinated 
calf lymph we find that no definite decision can be come 
to as to the date when this lymph will be issued until after 
the passing of the Vaccination Bill. In the meantime the 
laboratories taken over by the Government at the premises 
of the British Institute of Preventive Medicine are being 
rapidly fitted with all the neoessary appliances, and it is 
expected that work will commence there in about a fort¬ 
night, under the direction of Dr. F. Blaxall of the West¬ 
minster Hospital School of Medicine, who has been 
appointed bacteriologist in connexion with the new 
laboratories. It is also stated that special arrangements 
have been made as to stabling for the calves which will 
be used and for the regular transmission of the lymph in 
bulk to the laboratories. It is also a matter of satisfaction 
to be able to record that on putting to the test, by the 
primary vaccination of a large number of infants, some 
samples of glycerinated calf lymph whioh had been prepared 
by Dr. Copeman and Dr. Blaxall and had subsequently 
been kept in stook for no less than nine months every single 
insertion resulted in typical vaodne vesicles. 


ULCERS ON THE CONJUNCTIV/E IN SECONDARY 
SYPHILIS. 

As the virus is diffused through the whole system in 
secondary syphilis, theoretically a lesion might occur in 
any position; but as a fact, on those parts exposed to 
observation—the skin and certain muoous membranes—the 
lesions show a 'preference for some positions and ocour but 
seldom on others. This difference, like all others of the 
kind which are found when the whole system is exposed 
to a virus or poison, depends no doubt on structural or 
functional differences of various parts. The secondary 
eruption of syphilis scaroely ever affects the conjunctivas 
and we know of no instance in which uloers like those 
described in the following case have been observed, but 
that they were true secondary lesions admits, we think, 
eft no doubt. The oast is described in the International 


Medical Magazine of Philadelphia , April, 1898, by Dr. C. A. 
Veasey, and is accompanied by an engraving. A man, 
aged twenty-eight years, acquired syphilis. In the seventh 
month he came under treatment with a papular eruption 
and mucous patches in the mouth. Each upper eyelid 
was markedly swollen and red and there was a thin 
muoo-pnrulent discharge. On eversion there were found 
symmetrically situated on the external halves of the palpe¬ 
bral conjunctive two extensive, irregularly outlined phage¬ 
denic ulcers, with undermined edges and covered with 
greyish yellow sloughs. Protiodide of mercury was given and 
the ulcers were cleansed with a solution of formaldehyde and 
occasionally stimulated with nitrate of silver. At the end of 
two months they had entirely healed, leaving slight soars* 
and the skin eruption and muoous patches had disappeared. 
The symmetry of the ulcers, the associated lesions, and the 
result of treatment completely establish the diagnosis in thla 
case. They may be very well compared with the analogous 
symmetrical uloeration of the tonsils which is so usually 
found in secondary syphilis. 

BRITISH MEDICAL ASSOCIATION* 

On Tuesday evening last the President and Council of the 
Metropolitan Counties Branch of the Association gave a con¬ 
versazione which by permission of the President and Council 
of the Boyal College of Surgeons of England was held in the 
Museum and House of the College, Lincoln’s Inn*fields. A 
very large gathering, including many ladies, assembled, the 
guests being reoeived by Mr. Frederick Wallace and Dr. 
Robert Farquharson, M.P., respectively President and Pre¬ 
sident-elect of the branch, in the Museum of the College. 
During the course of the evening the excellent hand 
of the Royal Artillery played a selection of music 
in the Museum ; the Folk-Song Quartet performed Folk 
and other music, received with much applause, in the 
Lecture Theatre; and Mr. Walter Chnrcher gave some 
humorous sketches whioh, to judge from the crowded state 
of the theatre, were greatly appreciated. Many well-known 
and distinguished members of the profession and guests were 
present, and the Metropolitan Counties Branch of the 
British Medical Association may be congratulated on the 
complete success of their pleasant entertainment. 


PREVENTIVE HYGIENE IN FRANCE. 

The statement that in our own insulated country the oppo¬ 
nents of sanitary notions are not as rare as Juvenal’s black 
swans will probably not be gainsaid; but in the case of 
enlightened Franoe, the land of Pasteur and progress, it is 
truly remarkable to find a man of education publicly dis¬ 
avowing all belief in the benefits of protective hygiene. 
When the Budget of the Agricultural Department was 
recently under consideration in the Chamber of Deputies 
the section devoted to eplzootio diseases was discussed at 
great length, prominent among the speakers being M. 
Denis, member for the Landes, who demanded a supple¬ 
mentary credit of two millions (francs) in order to 
indemnify the owners of animals slaughtered under the 
preteat that they were tuberoulous. According to M. 
Penis veterinary surgeons are inclined to see tuberculosis 
everywhere; but he confessed that the seal of these 
honourable practitioners filled him with the gravest anxiety. 
*' Doubtless,” continued the honourable member, “ statistics 
will be invoked to support them, but we protest against 
men of science who under the pretenoe of saving our lives 
render that life intolerable. I am aware that I am tilting 
against theories that are generally admitted; but in tbeie 
latter days, as it seems to me, veterinary surgeons as well as 
medical men have become far too scientific. I should like 
to see lbs return of those good old times When, I n s tea d of 
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inventing diseases with jaw-breaking and barbarous names, 
doctors used simply to give their patients purgatives and 
gummy syrups. A great many highly scientific things have 
beat said of tuber euUne [sis]. Before this discovery our flocks 
and herds used to wander none the less joyously and aotively 
o’er hill and vale, and I do not] believe that tuberculosis 
ever caused the slightest uneasiness to our forefathers.” 
“After an exhibition such as this,” says a medical critic, 
“can anybody be surprised when deputies and even ministers 
call in quacks to treat themselves and their families 7 Poor 
humanity! Verily the opponents of progress are not always 
to be sought for in the ranks of ignorance. ” It is, of course, 
true that the apostles of sanitation have ever encountered 
depredators. Just as Pasteur had his Pouohet, so Goiffon 
had his Pestalozzi, the amazing author of a scientific 
diamrtation on Jonah in the whale’s belly, who nevertheless 
wrote as follows to the Lyons physician : “You have gone 
quite far enough, sir; you have gone too far. Let us abstain 
from creating in our brilliant imaginations troops of flying 
insects which multiply themselves ad infinitum , whereof the 
generations never cease, which swarm in the air, in mer¬ 
chandise, even in the bodies of living creatures I” Golffon’s 
theory was correct, but as yet the world was not ready for 
it. In this connexion, however, it may be as well to recall 
the fact that the enemies of hygiene have not always been 
confined to the laity. The foolish utterances of Pestalozzi 
were well-nigh universally applauded by the various medical 
authorities of the day. _ 

ADMISSION TO ISOLATION HOSPITALS. 

A somewhat instructive discussion has taken plaoe in the 
Urban District Council, Redditch, in reference to the mode 
of admitting patients into a temporary infeotious hospital 
which a joint isolation hospital committee has determined 
to open. The question turned upon the right authority to 
dedde on the admission of infectious cases. In suoh oases 
there are two questions to be decided. First, the diagnosis 
of the disease. This is obviously a question to be decided 
by the medical man in attendance on the case. With him 
re s t s the responsibility of notification whloh follows on 
diagnosis. The medical officer of health may be also the 
medical adviser of the patient. But in any case the act 
of diagnosis and the responsibility of notification rest with 
the medical attendant. In model districts there is such 
a friendly understanding between the medical profession 
and the medical officer of health that in any difficulty 
the medical officer is willing to help with his advice. 
But there is a second question not so easy as the first, how 
and by whom are patients to be admitted 7 This is a legal 
and social question. In some places they are admitted in¬ 
discriminately, the sole qualifications being that they are 
ratepayers or the ohildren of ratepayers and are the subjeots 
of notifiable infectious disease. But the Legislature, we 
think, originally in such legislation contemplated a certain 
preference of cases. It gave powers to the Local Govern¬ 
ment Board in regard to the Metropolitan Asylums Board 
Hospitals to make regulations on the subjeot, which it has 
been very slow, we admit, to make. According to the high 
view of some medical officers of health isolation is impossible 
in ordinary houses. But even in ordinary houses there is a 
difference. Some are more crowded, some more dean and 
well cared for, than others. There is a wonderful power in 
some families of oarrying out the instructions of a medical 
man and managing and curtailing even infeotious disease. 
Borne families need isolation much, some scarcely at all. 
Borne are numerous, others not so. We do not approve the 
notion that all have an equal claim on an infeotious hospital 
supported by rates. It is erected for the publio safety and 
those have a claim to it who cannot isolate at home. Where 
there is any difference in need the best persons to jodge are 


the medioal offioer of health and his staff, who are in toneh 
with the medioal attendant. 

MEETING OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

It wiy be remembered that in consequence of the 
absence of a quorum at the January meeting of Fellows the 
Coundl deoided in future to call only one meeting of the 
Fellows, in each year. It is therefore important that any 
Fellow, who has a matter to bring before the meeting of 
Fellows, should give notice of it to the Secretary of the 
College on or before Thursday, June 16th, otherwise it- 
cannot be discussed until July, 1899. The meeting itself 
will be held on Thursday, Jdy 7th, 1898, at 5 p.m., after 
the election of three members of the Coundl. 

THE EPIDEMIOLOGICAL SOCIETY. 

At the annual meeting of this society, which was held 
recently at 11, Chandos-street, Cavendish-square, Professor 
Lane Notter, who has occupied the Presidential chair with 
so muoh credit to the society for the last two years, retired 
from office and was unanimously elected one of the Vice- 
Presidents. It is cos tomary in this society to appoint in 
turn as President iepresentatives from the several branches- 
of medioal and sanitary sciences, and it was decided in 
keeping with this rule and having regard to the fact that 
no representative of the central health authority had 
oooupied the chair sinoe Sir Richard Thome that an effort 
should be made to obtain the services of Dr. Franklin 
Parsons of the Medical Department of the Local Govern¬ 
ment Board. This choice is, it appears to os, a very happy 
one, as Dr. Parsons is possessed of such encyclopaedic know¬ 
ledge in matters scientific that his assistance at the debates of 
the society cannot fail to be of very great value and we shall 
look forward with interest to his presidential address. We* 
note, too, that at the same meeting it was resolved to confer 
upon Sir William Jenner the honorary membership of th* 
society, the highest honour which the society has in lie- 
power to bestow. Sir William Jenner’s historical researcbe* 
in connexion with the differentiation of the continued fevers 
as. well as in numerous other directions render him especially 
entitled to such honorary membership. It] was arranged to- 
hold the annual dinner of the society at the Grand Hotel* 
Trafalgar- e quare, on June 24th, and we hear that Sir 
Douglas Gallon, Sir Walter Foster, the Director-General of 
the Army Medical Department, Dr. Klein, and many other* 
are to be present. _ 

URTICARIA OF MUCOUS MEMBRANES. 

The eruption of urticaria does not affeot the skin only, but 
may extend to the muoous membranes. On some patient* 
It oan be observed; on others its existence is to be inferred 
from the symptoms. Affection of the stomach usually show* 
itself by vomiting, but in a few rare instances hsematemed* 
has ocourred. In the British Journal of Dermatology % May* 
1898, Dr. T. H. Chittenden has published the following case* 
An unmarried woman, aged thirty-eight years, became- 
subject to attacks of urticaria. They increased in severity ; 
the tongue and lips became very swollen, there was soffe- 
throat with dysphagia and dyspnea* lasting three or four 
hours, and the muoous membrane of the nose was muoh 
swollen and congested. These attacks usually lasted abodb 
a week. Later they were accompanied by nausea and 
by vomiting of large quantities of blood whloh was fol¬ 
lowed by relief and the disappearance of the rash. Thera 
appeared to be some relation between the catamenia, 
and tire hssmatemesis; the latter came on about tH* 
first day of the former. Menstruation for the most pert #ti* 
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..regular but very profuse. No oause for the disease could be 


traced; there was no family history of gout, asthma, or 
hemophilia, and the strictest rules of diet had no effect. In 
the Transactions of the Clinical Society of London, 1885, Dr. 
Pflngle recorded an exactly similar case in a man ; he con¬ 
cluded that the hematemeais was the result of capillary 
hemorrhage from an urticarial gastric mucous membrane. 
'In urticaria of the skin analogous hemorrhage* may take 
place into the wheals (urticaria hemorrhagica). The mucous 
membrane of the bronchi may be affected and a typical 
attack of asthma may accompany the skin disease. Of this 
-a marked example was published in Thb Lancet of 
May 22nd, 1888, by Mr. T. Davies Pryce. Indeed, apart 
from such cases of concurrence, urticaria and asthma show 
many analogies. Idiosyncrasy plays the same prominent 
part in their causation. These facts lend support to the 
theory of the late Sir Andrew Olark that asthma is a neuro* 
wascular affection of the bronchial muoous membrane. 


LEAD POISONING IN THE POTTERIE8. 

A timely contribution on this subject has reached us in 
"the form of a paper-oovered book of some fifty pages by 
Dr. Prendergast, who has worked professionally in the 
Yotteries for fifteen years. The perusal of this interesting 
addition to the literature of the subject oonvinoes us that 
our attitude in regard to the question is correct. In 
’Thb Lancet of May 14th, 1898, we pointed out that the 
conditions under which the operatives in potteries worked 
and the effeots of the operations concerned had been gone 
into thoroughly by a competent committee the members 
of which were appointed by Mr. Asquith in 1893. We 
-are quite at a loss to understand why it is now pro- 
• posed to appoint experts again to go over precisely the 
same ground. The nature of the danger is fully understood 
-and the means of prevention are known with certainty, 
Abe suggested remedies being, we venture to think, 
practicable and interfering little with the technical achieve¬ 
ments of the potter's art at the present time. Manufacturers 
have pronounced the possibility and practicability of using 
harmless glazes whioh contain lead, but in an innocuous or 
practically soluble condition. We allude to “fritted” lead 
—that is, lead fused with borax or silica. Dr. Prendergast 
also refers to the results of this inquiry and his contention is 
41 that it is not necessary to exclude lead altogether from the 
-ceramic industry, but that a small quantity of this material is 
-essentia] to the manufacture of pottery; and finally that it 
will in a boraclc frit resist decomposition when brought 
Into contaot with a weak hydroohlorio or other acid found 
in the human system.” We earnestly oommend the follow¬ 
ing suggestion to the Home Secretary. Let the pottery 
manufacturers be compelled to take one of two courses 
insisted upon by the laws of the country. Why not compel 
them to mete out compensation for injury under the 
Workmen’s Compensation Aot, whioh will come into force 
next July, or allow them exemption from the Act provided 
that they employ only “fritted ” glazes ? 


THE WEST LONDON HOSPITAL DINNER. 

The first dinner of past and present staff, residents, and 
post-graduates of this hospital was held at the Trooadero 
•^Restaurant on May 31st, when over 90 were present. Mr. 
-Alfred Cooper was in the chair and in proposing the toast of 
4< The West London Hospital ” described the work which 
had been done there with reference to teaching. The post¬ 
graduate oourse, which had been established five years ago, 
was now developing into a post-graduate school and over 80 
gentlemen from all parts of the world had attended 
4he hospital practice as post-graduates. He also referred 
to the improved sohool accommodation which was shortly to 


be provided for post-graduates. He announced the establish- 
ment of a pathological laboratory, not only for speci¬ 
mens from the hospital, but to which practitioners in 
West London oould send specimens for examination and 
report. He next referred to the origin of the West London 
Medioo-Chirurgical Society, whioh held its meetings at the 
hospital, and mentioned the great success which this society 
had achieved; it now had 500 members and a journal of its 
own. Finally he referred to the Masonio lodge, the Caven¬ 
dish, whioh had been founded in connexion with the hospital 
and with th? society. Dr. Thorowgood briefly replied for 
the hospital. “The Health of the Past Residents and Post¬ 
graduates” was proposed by Mr. Keetley, who mentioned 
that the past residents had given two beds to the new 
wards which were now being furnished. Dr. Schacbt 
replied for the past residents and Dr. Darley Hart of 
South Africa replied for the post-graduates, pointing 
out the necessity of having a hospital for post-graduates 
where no students were admitted and speaking in high terms 
of the post-graduate teaching. “The Visitors ” was proposed 
by Mr. Strinford Edwards and responded to by Dr. Campbell 
Pope. Mr. Butlin, a former surgeon of the hospital, pro¬ 
posed the health of the Chairman, who in his reply gave the 
toast of “The Honorary Secretary of the Dinner” (Mr. 
L. A. Bid well, who was also the dean of the post-graduate 
school). Mr. Bidwell in his reply said that the committee 
were extremely gratified with the result of the dinner and 
stated that they hoped to hold another dinner next year. For 
the benefit of those who were unable to be present he had 
arranged that a full acoount should appear in the West 
London Medical Journal. _ 


KRYPTON. 

Av additional discovery in regard to the composition of 
the air has been made in a London laboratory, but for a 
reason which does not appear the announcement was made 
in Paris by M. Berthelot on June 6th before the Academy 
of Sciences. It was communicated in a letter from Pro¬ 
fessor Ramsay of University College. It is interesting to 
wonder whether such a course was dictated by personal 
or political motives, but surely the investigations of 
pure science should be beyond such influences. Still, 
the departure not unreasonably suggests something of 
the kind. It is well known that Professor Ramsay has 
expressed doubt as to the achievements of Professor 
Dewar in connexion with the liquefying of hydrogen 
being the first of the kind, and before the Royal 
Society when Professor Dewar announced the liquefaction 
of hydrogen in practical quantity Professor Ramsay said that 
Professor Olszewski of Cracow had done the same thing 
some years ago. There appears, however, strong reason for 
doubting whether Professor Olszewski succeeded in doing 
anything like that which Professor Dewar has accomplished 
lately at the Royal Institution, and we learn that Professor 
Ramsay has now admitted as much. Professor Dewar has 
produoed liquid hydrogen in sufficient quantity to enable 
oertain constants to be made and one of the im¬ 
portant conclusions be has reoently arrived at is that the 
reaching of absolute zero is practically a physical impossi¬ 
bility, since even when employing liquid hydrogen for the 
purpose the lowest possible temperature attained is 
20 or 30 degrees higher. Professor Dewar was the first to 
show the method of preparing and preserving liquid air 
in large quantities, and to this achievement Professor 
Ramsay most probably owes his quite recent discovery of 
yet another constituent of the air. That being so, the present 
should serve as an excellent opportunity for sinking all 
questions of priority. We would refer all scientific contro¬ 
versialists to the excellent words contained in a lecture by 
Dr. W. J. Smith Jerome published in our issue to-day. He 
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says, alluding to the paradise of toil, that there may enter Into 

it "one insidious sin—the lust of what is called priority. 

This must be fought against and overcome or else, like a 
gathering cloud, it will, if left unoheoked, roll onwards and 
darken all. And why should it not be fought against and 
overcome ? Each fact discovered in the pursuit of knowledge, 
discovered it matters not by whom or when, and even when 
unimportant in itself may prove a stepping stone by which 
that knowledge mounts to other and far higher things. 
This is the worker’s real recompense; it is this pregnant 
possibility which makes work, honest work, like virtue, its 
own great reward.” The newly-discovered gas Professor 
Ramsay proposes to call "krypton,” from the fact that it 
has been concealed from observation until now. It occurs 
with the argon after separation from oxygen and nitrogen 
of the air by now well-known methods. How krypton is 
separable from argon is not yet announced. Krypton 
belongs to the helion group, its density is somewhat greater 
than that of oxygen and it appears to be simple in constitu¬ 
tion and mon-atomio. It gives a characteristic green line in 
the spectrum. This discovery may be of marked importance 
in clearing up the apparently anomalous behaviour of argon 
and helion and the difficulty of finding a place for them in 
Mendeteeff’s wonderful classification of the elements. 


PLAQUE IN HONQ-KONQ: THE DEATHS OF 
TWO NURSING 8ISTERS. 

The deaths of two nursing slsten in Hong-Kong from 
plague contracted in the course of their hospital work are 
very sad events In themselves and are rendered additionally 
painful by the shortness of the interval between them. 
The first of these victims to duty was Hiss Elizabeth 
Fianoes Higgin (Sister Franoes). One of the plague 
patients in his delirium coughed in her face on April 
20th, she became ill on April 25th, and It was soon 
found that she was suffering from pneumonic plague, 
the worst form of the disease. In spite of devoted care 
and attention on the part of the sisters and the prin¬ 
cipal medical officer she succumbed early on the morning of 
April 29th and was laid to rest in the Happy Valley 
Cemetery in a spot chosen by herself some months ago, the 
funeral being attended by a large concourse of friends and 
mourners of every grade of sosiety. Bister Franoes was a 
native of Carrick-on-Fergus and received her training at Guy’s 
Hospital. Miss Emma Gertrude Ireland (Sister Gertrude), 
one of those who attended Sister Frances in her illness, 
complained of feeling unwell on the evening of May 2nd 
and was admitted to hospital early next morning, when the 
typical bacilli were found in her sputum. She died on 
Hay 5tb and was buried the same day next to Sister Frances. 
Sister Gertrude was the daughter of Mr. Ireland of Salle 
Repham, Norfolk, and was trained at the London Hospital, 
where she held the poets of "night sister” and "Sister 
BUzaxd.” Both of the late sisters went to Hong-Kong in 
1890 and served all through the plague epidemic of 1894. 
Miss Macintosh (Sister Catherine) became ill on the same day 
as that on which Sister Gertrude was attacked and was found 
to have plague bacilli in her sputum, but the most recent 
information as to her condition is favourable. She suffered 
from plague in 1896 and was saved as if by a miracle. 


THE NATIONAL 80CIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

H.R.H. the Pbincb of Wales presided over the annual 
dinmir of the supporters of the National Society for the 
Prevention of Cruelty to Children on Jane 8th and was 
able to repeat in an excellent little speech the satisfactory 
information oonveyed by the report for the past year. The 
society has every reason to feel satisfied with Its position. 
▲ doubt as to the wisdom of the methods employed by the 


sooiety which had been suggested by certain members was, 
it will be remembered, effectually settled in the society’s 
favour by Lord Herschell’s Commission. This year’s report 
affords unimpeachable evidence that the sooiety enjoys the 
confidence of the public. The annual subscription list has 
so far recovered from the temporary check which it had 
sustained that it shows a total income of £27,560, as 
against £28,980 for 1896-97, and this, moreover, in spite 
of the expensive diversion caused by the Diamond Jubilee.. 
There are certain points of interest in the report whioh ought 
not to be overlooked. One relates to the faot that the public 
already show a greater readiness in giving evidence where It 
is found necessary to prosecute in cases of cruelty. Another 
and most important feature in connexion with the society’s- 
work is its beneficial influence over many of the defaulting 
parents themselves. Cases have repeatedly been reported 
in which.a parent actually imprisoned for cruelty has thus 
been enabled to learn the lesson of self-restraint and has 
returned home a welcome inmate because altered in oonduct 
and character. It must, of course, happen sometimes that 
the interference of the society is resented. In this con¬ 
nexion it is only fair to recognise the faot that every means 
is used to avoid all practice whioh savours of officious mod- 
dling and to have recourse to a court of law only in the last 
extremity. Mr. Jastioe Hawkins recently had occasion, 
in an action for libel brought against the society, to 
commend an inquiry conducted by its managing director as* 1 
"the humane, right, proper, most feeling, and most prudent 
oourse to adopt.” At the same time he warmly commended 
the society’s work and the manner in which it was carried' 
on. Lord Hersohell has expressed a similar opinion with 
equal confidence. It was announced at the close of the 
dinner that over £5000 had been subscribed, a donation of 
100 guineas having been made by the Prinoe of Wales. 


THE CONVER8A2IONE OF THE ROYAL SOCIETY. 

The rooms of the Royal Sooiety at Burlington House are 
no longer equal to the demands of the interesting yearty 
exhibition of the results of scientific work. This is especially 
felt on the occasion of the second conversazione t& 
whioh ladles are admitted. On Wednesday evening last 
It was difficult to move oomfortably and get anything 
more than a cursory view of the experiments shown. 
Still more difficult was it to get a satisfactory explana¬ 
tion of the phenomena oonoemed. We should like to- 
suggest that the exhibition should be continued for 
at least another evening. Quite nine-tenths of the ex¬ 
hibits shown at the previous conversazione, which were 
described in some detail in The Lancet of May 14th„ 
were shown again. We notioed, however, the following 
Interesting additions. Professor Ramsay oooupied a- 
darkened corner with blackened apparatus In whioh It 
was evident something mysterious was going on. It was 
a demonstration of the spectrum of krypton, the properties 
of which are described in another column. Not far off 
was a new form of Induction-coil devised by M. Wydta 
and M. Rochefort of Paris and shown by Messrs. W. Watson 
and Sons. The length of the spark was 8in., although the 
secondary wire weighs less than 21b., the insulation being 
effected by means of a thickened oil. The Linden wave- 
motor boat in action attracted very general interest. In 
t.hia devioe the propelling power of waves alone is- 
utilised, the mechanism consisting simply of two elastic 
horizontal fins directed backwards and suspended below 
water line at both ends of the boat. An escape from the 
enemy, supposing this was its only means of propulsion* 
may be made by means of this boat by destroying the 
waves in its rear by allowing a stream of oil to escape. By 
the utilisation of wave motion alone the boats will attain a 
velocity of five kilometres an hour against both wind and- 
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craves. The invention had its origin in observing the notion 
of dolphins in swimming. Another striking [demonstation 
was the new automatic telephone exchange system whioh 
-dispenses with the employment of operatives at the exchange 
to connect the wires from the transmitter to the receiver, 
fn a word, by this most ingenious apparatus it is possible to 
41 switch on ” the person with whom communication is 
•desired without ringing up the exchange. Needless to add 
there was a very large and distinguished company present, 
the exhibition general being, in regard to number, variety, 
and interest, distinctly in advance of previous occasions. 

The British Balneologioal and Climatological Society held 
w conversazione on June 8th, at Limmer’s Hotel, when Dr. 
Cf. Vivian Poore delivered an address on Circumstances which 
Influence the Effectiveness of Climatio Treatment. The 
President, Dr. W. V. Snow, presided. Dr. W. S. Hedley 
•showed a new form of stereosoope for exhibiting x ray 
pictures in relief. _ 

H.R.H. the Duchess of Connaught will open a bazaar 
in aid of the Hospital for Inourable and other Sick Children 
•of the Poor, St. Leonard’s-square, Shoreditch, on Tuesday, 
June 21st, at 12, Hyde Park-gardens. 

The Right Hon. A. J. Balfoub will distribute the 
prises to the successful students in the Medical School of 
<tay’s Hospital on July 13th, at 3.30 p.m. 

The registered offloes of the Medioal Defence Union, 
Limited, have been removed from 20 and 21, King William- 
street, W.C., to 4, Trafalgar-square. Strand, W.C. 


AN OBJECT-LESSON ON THE NECESSITY 
FOR THE EDUCATION, REGISTRATION, 
AND CONTROL OF MIDWIVES. 

XSy William Alixabdbb, M.D. R.U.I., F.B.O.8. Em ., 

VISITING SUBGSOX, LIVERPOOL WORKHOU8K HOSPITAL, BTC. 

On Friday morning. May 20tb, a poor woman was seen 
fey me in the surgical wards of the Liverpool Workhouse 
Hospital who had been admitted during the previous night. 
Hhe was very mnoh collapsed ; the poise at the wrist was 
imperceptible; the heart-beat was rapid and feeble, with 
•only one cardiac sound audible; and the abdomen was 
tender and somewhat tympanitic. She was vomiting and 
had the appearance of a patient with a fatal peritoneal 
inflammation. She said she ‘■ took ill” on Tuesday morning 
<and bad been aotively delivered by a midwife on Wed¬ 
nesday morning, who told her she had bad “a cross birth.” 
The midwife had also given her 41 drugs three times to 
•assist the labour.” She died about an hour after my 
^islt, being then too far gone even to stand the examina¬ 
tion necessary to ascertain the condition of the pelvic organs. 
'The case was reported to the city coroner, who made 
inquiries into the case but was very reluctant to hold an 
inquest on the ground that the midwife was a very respect¬ 
able woman and bad been very attentive to her patient. 
He, however, kindly allowed us a post-mortem examine- 
Voa provided an inquest were to be held or not according 
*o the result of the necropsy. This offer we accepted 
and the necropsy was made by Dr. Moyles and Dr 
Hmifeh in my presence on Monday, May 23rd. We found 
a round, ragged opening through the upper part of the 
wagina on the right side, going down to the peritoneum, 
wnioh was stripped off the uterus for some distance. The 
ttrge cavity thus formed contained half a pint of broken- 
riown blood-clot. The stripped-off peritoneum was black 
and gangrenous and the peritoneal cavity contained dark 
©mrulent fluid. The uterine cavity contained foul broken- 
•down cloU and pus. The other organs of the body were 
equml exoept some old-standing adhesions of the prse- 
oqraium. 


Dr. Moyles reported the resnlU of our examination to the 
coroner, who even then was disinclined to hold an inquest 
on the ground that such ruptures were natural and might 
happen in the practice of any medioal man. An inquest 
was, however, held and a verdict of 44 Accidental death N 
was returned, the midwife being not only exonerated from all 
blam 9 but commended for 44 staying by ” her patient to the 
end. She said the child had water on the brain, that thh 
caused the tear, and that the drug she administered three 
times was opium, not ergot. 

About fifteen years ago a woman was brought into my 
wards at the Liverpool Workhouse Hospital with aoeilof 
intestine protruding from the vagina. She bad miscarried 
a few days previously, but the plaoenta was retained. Tbe 
midwife who was called in pulled upon the cord to detach 
the placenta; the cord broke, and she tried with her finger 
to enter the uterus and to remove the plaoenta, but entered 
Douglas's pouch instead, and made a bole in tbe upper zone 
of tbe vagina only a little nearer the median line th*n the 
aperture in the present case. I think this woman was 
cautioned by the coroner, but no punishment was awarded 
for exceeding her dnty and no means were taken to prevent 
her from acting in tbe future as she had done in the past. 

There is no doubt that the woman who died on May 20th 
last did not owe her death to aocident, but to want of the 
most ordinary medical attention at birth. The woman who 
attended her lamentably failed in her duty as a midwife in 
going on with the case when she found the child had water 
on the brain. Any medical man could, and probably would, 
have saved the mother’s life. The poor patient at last being 
somehow delivered, and bleeding internally from a raptured 
vagina, is three times dosed with opium. Even then her 
life might have been saved had the condition been detected 
and the patient removed to a hospital at onoe. Some 
on Wednesday afternoon an order for tbe district medical 
officer was obtained, and Dr. Maguire, who saw her, gave an 
urgent note for admission to hospital. She did not reach 
the hospital till late on Thursday uight in a septic and dying 
state, too weak to be touched and beyond the power «2 
stimulation to produce reaction. The four points in 
the case which strike a medioal man as requiring eluci¬ 
dation and upon whioh no light was shed by the 
inquest are—(1) Why did the midwife persevere with 
the management of a oase of hydrocephaloid fee tost 
(2) the cause of the rupture of the vagina ; (3) the principle 
of the administration of opium by the midwife; and (4) the 
cause of delay in removing this poor woman with a raptured 
vagina to hospital so that the time had passed within which 
her life might have been saved before she arrived there. 

These two clear cases and several other mid wives’ cases 
which have died at different times in the surgical wards of 
tbe workhouse hospital from 44 inflammation ” have made me 
a strong advocate for the education, registration, and oon- 
trol of midwives. They require to be educated so that 
they can recognise an unnatural labour and can acutely 
peroeive its difficulties and the dangers of delay and of 
unskilful interference either by force or by drugs. They 
must be registered somehow so that they may be 
known to be educated and trustworthy, and they most 
be controlled to prevent such unnecessary deaths as tbe 
two I have detailed and the others 1 have referred to. The 
coroner’s court and jury are not fitted for suoh investiga¬ 
tions. The verdiot of manslaughter whioh looms up in such 
an inquiry makes coroners recoil from ascribing blame and 
the jurymen are more likely to be influenced by oompaasian 
for the living woman 44 who did her best to relieve ” than to 
guard the interests of her whose life has oeased, no matter 
how prematurely. To oontrol these women we require local 
authorities where experts and legal assessors would make an 
unbiased inquiry, often from the midwife’s own story, whether 
she did what she ought to do as well as what she could. If 
any blame attached to the midwife after a careful and 
intelligent inquiry then let that blame be apportioned liy 
advice, caution, reprimand, suspension, or other ways, so 
that a just and righteous punishment may be inflicted, 
or if she were cleared from blame she would be cleared 
in the eyes of all whose opinion is worth having* 
In the interests of the public as well as in their own interests 
medical men should endeavour to recommend to the State a 
method of registering and controlling and helping mid wives. 
Examples in Liverpool in the workhouse lying-in wards 
and in the Ladies’ Charity Maternity show how successfully 
poor women oan be treated by midwives aided by medical 
men. Sorely some arrangement oould be come to by which 
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those who can pay for a midwife should be saved from the 
risks to which this poor woman succumbed. If midwives 
are registered without any such skilled oontrol these two 
inquests show how powerless the ordinary courts of law are 
to sift the points of a midwifery case or to ascertain whether 
the midwife was skilful, careful, and wise, or the reverse. 


THE MILITARY MEDICAL SERVICES OF 
CUBA. 

(Fbox a Spboial Gobbbspondhmt.) 


Thx sanitary aarvioe s of a field army have always been 
most difficult to organise. Those who remember the Crimean 
war will have a painful reoolleotlon of these difficulties, but 
will also realise that great progress in such organisation has 
been accomplished since those days. In Cuba the Spanish 
focoes^have had to face obstacles quite as great as those 
whioh partially overwhelmed the Allies in the Crimea. 
Dr. Angel de Larra Cerezo, ohief of the olinic at 
the Cuban hospitals of Madera and Alfonso XIII., has 
ably explained this situation. Dr. de Larra Cerezo will 
be known to some English medical men as having 
presided over the military section of the International 
Congresses of Hygiene, held at London (1891) and at 
Budapest (1894). He is also a member of the British 
Sanitary Institute and of many other societies interested in 
the promotion of sanitary science. His opinion, therefore, 
on the condition of the military sanitary services in Cuba 
will be of interest especially at this moment. The plans, 
diagrams, explanations, and reports presented to me by 
Dr. de Larra Cerezo are carefully drawn up and I will 
attempt to summarise the information which was thus 
courteously placed at my disposal. Even in times of peaoe 
it was not found an easy matter to provide for the needs of 
an army which numbered only about 14.000 men, for a great 
number of the troops were soon invalided by the effects of 
the climate. Those, on the contrary—and they constituted 
the majority—who became acclimatised were placed in 
garrisons where they had but little fatigue to inour. Then 
aeddenly, within the brief period of one year, ZOO,000 soldiers 
were sent to Cuba and within from one to two months 
of their arrival half these soldiers were invalided. Thus in 
the course of some twelve months need arose for hospital 
accommodation for about 100,000 men. Now before the 
outbreak of the insurrection, that is to say, at the com* 
m enoement of the year 1895. there were hospitals only in 
the towns of Havana, Santiago de Cuba, Santa Clara, and 
Puerto Principe, and nine local regimental infirmaries estab¬ 
lished in distant places where the difficulties of communica¬ 
tion were such that the sick could not be sent to the above- 
mentioned towns. The necessity of creating new hospitals 
eoon became evident and this work was begun in March and 
April, 1895. At the commencement of the insurrection the 
military sanitary corps had throughout the island of Cuba 
only 2500 beds at its disposal. On Jan. 1st of the present 
year there were 45,685 beds ready to receive the sick and 
wounded. The largest hospitals are first that of Regia, 
whioh had 3600 beds in November, 1896, and now possesses 
5000 beds. Then there are the hospitals of Alfonso XIII. 
and of Manzanillo, each with 3000 beds; those of Benefioenda, 
with 2100 beds ; Santiago de Cuba and 8ancti Splritus, with 
2000 beds each ; Ciego de Avila, with 1700 beds; Cienfuegos 
and Sagua la Grande, with 1450 beds; Remedios, with 1400; 
Holguin, with 1300; Madera, with 1100 ; and Pinar del Rio, 
Matanzas, Santa Clara, Carild-Trinidad, Isabela de Sagua, 
Puerto Principe and Bayamo, each with 1000 beds. The 
ether hospitals have less than 1000 beds. 

During the last ten months of the year 1895, the whole of 
the ensuing year, and during the first three months of the 
year 1897, nearly half a million patients have been treated in 
these hospitals. The precise numbers were—from March to 
December, 1895, 49,485; from January to December, 1896, 
232,714; and from January to Jane, 1897, 201,247. The 
number of deaths was 3200 in 1895. In 1896 there were 
10,610 deaths and 3691 during the first quarter of 1897, 
making a total of 17,501. During the three periods men¬ 
tioned, of the patients admitted 35,250 were suffering from 
yellow fever and of this number 11,347 died. These figures 


relate only to the military hospitals. Many more patients were 
treated in the civil hospitals, in camps, in towns and 
villages where there are no hospitals, in forts, in private 
houses, and sometimes in sugar refineries. Statistics have 
also been drawn up extending over eighteen years giving the 
number of soldiers who have been treated in the hospitals 
and infirmaries for yellow fever. The proportion of deaths 
varies considerably and is sometimes highest when there 
were but few oases. Thus in 1880 there were 1470 oases of 
yellow fever with a mortality equal to 37 85 per oent. In 
1883 there were 1235 cases and a mortality of 45 34 per 
cent., and in 1885 only 120 cases with a mortality of 55 per 
cent. The next year, however, the mortality fell to 26-92 
per oent. and yet there were only 130 cases. Indeed, sinoe 
that date the proportionate mortality has never reached 40 per 
oent. The highest on record is that of 1895, with 7085 oases, 
of whioh 39 46 per cent. died. The previous year there had 
been only 859 oases (mortality 32 82 per cent.). The following 
year (1896), in spite of the tremendous strain on the hospital 
services, the mortality fell to 30*99 per oent., and this out of 
no less than 23,580 oases of yellow fever. During the first 
five months of 1897 there was a still greater improvement 
for out of 4636 cases only 27 20 per cent. died. As might 
well be expected yellow fever and other diseases have proved 
far more fatal than the bullets of the insurgents. The 
number of wounded nursed in the hospitals amounted to 
11,902—1989 in 1895, 7270 in 1896. and 2643 in 1897. From 
March, 1895, when the insurrection began, to May, 1897 v 
there died in the hospitals, from the effeots of wounds and 
from all diseases, 22,467 soldiers. 

What with the stress occasioned by the war and the 
enormous number of patients presenting themselves at the 
hospitals it has not been possible to keep very precdse 
statistics as to the number of oases treated for malarial fever, 
dysentery, typhoid fever, tuberculosis, Ao. It is known, 
however, that in the years 1896 and 1897 there were 79,552 
cases of malarial fever of sufficiently severe a character to 
compel the sufferers to enter the hospitals. Many thousand 
other cases occurred among the troops who were too far 
away to be conveyed to a hospital. There is also a record 
showing that in the second quarter of 1896 there were 3193 
cases of dysentery, of whioh 351 proved fatal, and 2903 
cases of typhoid fever, resulting in 576 deaths, treated in 
the hospitals. In the first quarter of 1897 the cases of 
dysentery amounted to 4200 with 461 deaths, and of 
typhoid fever to 1374, resulting in 210 deaths. From July 
to December, 1896, and from January to June, 1897, there 
were 2281 cases of tuberculosis, followed by 299 deaths. 
These figures, though incomplete, give an approximate 
idea of the extent of the strain placed upon the hospitals 
and medical services of the island. The expense thus 
entailed, though estimated at a very low figure, represents 
for a poor oountry like Spain a ruinous outlay. Fortu¬ 
nately, a great part of the requirements for the Cuban 
hospitals were sent from the Government pharmaceutical 
laboratories and military sanitary service of Madrid and 
were thus supplied at a much cheaper rate than if they 
had been bought in the open market. 17 ambulance carriages 
were brought over the Atlantic from Madrid, 13 bring 
of the Lohner type, whioh with some slight modifica¬ 
tions was adopted for the Spanish army. Cases of 
surgical instruments were also sent over containing 
many of the newest and best models. The most serious 
operations were thus rendered possible and everything was 
provided for elaborate aseptic precautions. No less than 
189,000 complete packages of dressings for wounds reached 
Cuba from Madrid; then over and above this supply eaoh 
battalion brought with it the usual regimental medical 
supplies. From Spain 600 Pravaz syringes, 500 lancets, 850 
forceps of the Fergusson, Peant, and Gollin models, 4500 
sounds and bougies, 800 ordinary syringes, and 500 Davidson 
irrigators were sent over to Cuba. Then there were 1850 
splints for fraotures; 1410 elastic ferrules; 2500 bistouries, 
saws, Ac.; a number of portable electric batteries, pulverisers, 
and amputation cases; all the instruments neoessary for 
operations on the eye, ear, nose, mouth, and for lithotomy 
and tracheotomy; laryngoscopes, speoulums, 1525 clinical 
thermometers, and many other objects—all sent over to Cuba 
by the central Government at Madrid. 

The exports of pharmaceutical products were equally 
important. In this the pharmaceutical laboratory of the 
Spanish military sanitary services realised a great saving for 
the State. In respect to medicaments of course quinine holds 
the first place, No lesq than 11,887 kilogrammes of various 
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salts were sent oat to Cuba, oomprising 6400 kilogrammes 
of basic sulphate, 312 kilogrammes of bromide, 280 kilo¬ 
grammes of valerianate, Ac. Then there were 6950 
kilogrammes of oinchona bark and 950 kilogrammes of 
extract. Salts of soda, potash and magnesia were also 
dispatched in great quantities—i.e., 63,200 kilogrammes 
of sulphate of soda, 85,100 kilogrammes of hypochlorite 
of lime, 15,000 kilogrammes of sulphate of magnesia, 
Ao. The salts of bismuth were likewise in great 
demand ; 4500 kilogrammes of sub-nitrate, Ac. The need 
of sedatives was equally felt and 400 kilogrammes of 
opium together with 51 kilogrammes of salts of morphia 
were forwarded to Cuba. Among the antiseptics may be 
mentioned 28,900 kilogrammes of carbolic acid, 4450 kilo¬ 
grammes of boric acid, 1400 kilogrammes of chloride of 
mercury, 560 kilogrammes of calomel, 300 kilogrammes of 
white precipitate, 200 kilogrammes of chloride of zino, 2370 
kilogrammes of iodoform, 680 kilogrammes of naphthol and 
naphthaUm, 950 kilogrammes of salol, Ao. Among mis¬ 
cellaneous articles there were 6300 kilogrammes of cod-liver 
oil, 2530 kilogrammes of castor oil, 1730 kilogrammes of 
camphor, 6220 kilogrammes of citric acid and 1950 kilo- 
mes of tartario acid, 1126 kilogrammes of iodine and 
e of potassium, 800 kilogrammes of Fioraventi’s balsam, 
700 kilogrammes of antipyrin, 120 kilogrammes of oaffeine, 
1030 kilogrammes of chloroform, 270 kilogrammes of chloral 
hydrate, 110 kilogrammes of ergotln, 239 kilogrammes of 
pepsin and pancreatin, 720 kilogrammes of ipecacuanha, 
350 kilogrammes of rhubarb, 910 kilogrammes of sulphuric 
ether, 225 kilogrammes of oollodion, Ac. No less than 571 
kilogrammes of pills or granules were prepared and sent out. 
Judging from the weight this would mean about 25.000,000 
granules, each being accurately prepared according to the 
prescription. Then 66 070 kilogrammes pf carbolic absorb¬ 
ing cotton wool and 545,000 metres of sterilised gauze were 
also prepared for the use of the Cuban hospitals. 

Apart from what was sent over from Spain and what was 
prepared by the military medical services In Cuba some 
purchases were made from druggists, Ao., established in 
Cuba. These were not very extensive, as at war prices such 
objects were far too dear. The value of what was imported 
into Cuba from Spain for the use of the military hospitals 
from the commencement of the insurrection to the end of 
January, 1898, is estimated at 3,059,456 pesetas, and it has 
been calculated that If the same medicaments, Ac., had been 
bought from the druggists and others of Cuba at the war 
prioes the cost would have been 8,826.248 pesetas. Thus 
what is known as the Central Park of the Military Sanitary 
8ervice at Madrid, and the State institutions generally, have 
saved the Spanish nation, in the period mentioned, the sum 
of 5,766,792 pesetas. In this manner vast supplies were 
forthcoming at small cost and the quality and purity of 
the goods provided are stated to have been very strictly 
controlled. 

The field and railway ambulances are described as having 
rendered valuable service. But the bad condition of the 
ground was a great obstacle. There are bat few roads, and 
even roads which have been but recently made are soon over¬ 
run and obstructed by the exuberant vegetation of the 
pountry. The greatest efforts, therefore, were made to bring 
the sick and wounded to the railway lines, where the railway 
ambulance waggons greatly facilitated their conveyance to 
town hospitals. There were 30 such hospital railway waggons 
running at Havana, Santiago de Cuba, Matanzas, Santa Clara, 
Manzanillo, Sagua la Grande, Trinidad, and Cienfuegos. 
Some fine steamships of the Spanish Transatlantic 
Company were also converted into hospital ships so as to 
bring back the wounded and the sick to Spain. These ships 
generally contained four hospital wards of 96 berths each, 
with free space or air passage at the head and foot and on 
one side of every berth. These ships are painted white, so 
that any laok of cleanliness may be more readily seen and 
remedied. The furniture, folding tables, basins, Ac., are 
of metal so as to be more readily cleaned. Apart from the 
four large wards or cabins these ships also contain four 
smaller compartments with in all 78 bsrths, which are re¬ 
served for purposes of isolation or for the more serious oases. 
The floors are kept as smooth and as free from obstacles as 
possible and fans worked by steam or electriolty help to 
assure a good ventilation. A Geneste and Herscher dis¬ 
infecting stove is plaoed on eaoh hospital ship and porcelain 
and asbestos filters are employed for the drinking water. 
The pharmacy is situated in the middle of the ship so as 
to be el easy aocess and all that is nsoe—ary for operations, I 


post-mortem examinations, Ao., Is provided. These hospital 
ships can accommodate some 500 patients. 

The military hospital at Havana, named after Alphonse 
XIII., is one of the best in Cuba. It ocoupies nearly an entire 
kilometre of ground and is situated on an elevation rather 
more that a mile outside the town. It was opened at the 
end of the year 1895, when Marshal Martinez Campos was 
Governor-General of Cuba. There are fifty different clinics; 
these include twelve separate pavilions for infectious dis¬ 
eases, with kitchens, resldenoe for staff, Ac., attached and 
apart from the services of the rest of the hospital. The 
operating room is also in a separate building and furnished 
on aseptic principles. There are four wards set aside for 
officers, one of these wards being reserved for cases of yellow 
fever and another for the wounded. Then there is a separate 
building devoted to hydro-therapeutics, and there is a 
special building for the pharmaceutical department. M 
disinfecting stove is in constant woik and a steam 
laundry dose at hand, whioh enable the authorities to wash 
and disinfect all the olothing of the patients when 
they enter the hospital. Another large building contains 
a model steam kitchen, where the meals for some 3000 
patients can be prepared and cooked daily. Many more 
separate buildings are oocupied by the resident surgeons, 
the nursing staff, Ao. Finally, there are six pavilions near at 
hand bat separate from the hospital which serve as a sort of 
convalescent home or residence for invalids. All these 
buildings, which number dose upon a hundred, drain into a 
system of sewers constructed especially for the hospital and 
there is an ample water-supply. This water is pumped into 
two metallic reservoirs situated on a hill behind the hospital. 
The steam power is used for this purpose and is also 
employed to provide the electrio lighting of the buildings. 
Though the statistics of the number of patients in all the 
hospitals of Cuba have not been kept in full, the cases 
treated at the Alphonso XIII. hospital are carefully 
recorded. Thus in 1896 there were 36,202 patients. The 
greatest number of patients (4611) were entered in tbs 
month of October. The month of August with 4578 
new patients, November with 3943, and July with 3740 
patients were, with October, the four worst months of tbs 
year. The best months were February with 1343 new 
patients, January with 1525, and April with 1916 new 
patients. There were in the coarse of the year 1494 deaths 
and 32.420 patients were discharged as cured, the total 
number of patients being, as mentioned above, 36,202. The 
greatest number of deaths oocurred in the months of August, 
October and November. Of the patients treated 21,731 were 
medical oases and 4154 were surgical cases. There were 
2201 cases of venereal disease, 2381 wounded in war, 2201 
oases of yellow fever, 1290 oases of cutaneous disease and 
600 of infectious fevers other than yellow fever. The 
mortality is subdivided as follows : 710 deaths from yellow 
fever and 86 deaths from other fevers, 618 deaths among 
the general medical cases, 72 deaths from wounds and 8 
resulting after surgical operations. 

Though in 1897 there was a greater number of patients 
there was a reduction in the mortality. At the commence¬ 
ment of the year 2288 oases remained in the hospital. 
During the year 42,540 entries were made, giving a total of 
44,828 patients treated In 1897. The worst months were : 
July, 4930; August, 4759; June, 4755; September, 4529-; 
and October, 4239 entries. It was only during the months 
of February and March that the entries (1864 and 183k) 
were below 2000. In these same months there was the 
smallest number of deaths. The greatest number of deaths 
were in the months of December, November. October, and 
August respectively. In all, there were only 13 more deaths 
than during the previous year, though the hospital had 
received 8500 more patients, a faot due principally to a 
diminution of yellow fever. The 44,828 patients are grouped 
pathologically in the following manner : 34,002 internal 
diseases, 1480 cases of yellow fever, 1347 other infectious 
diseases, 3585 surgical oases, 952 wounded, 1846 skhk 
diseases, 1074 venereal diseases, and 522 ophthalmic cases. 
Among these patients 1056 died from internal diseases, 327 
from yellow fever, 68 from other infeotious diseases, 37 
from wounds, and 17 from surgical and syphilitic affec¬ 
tions. Thus it will be seen that though there was a 
great reduction in the death-rate from yellow fever that 
of the general medical department had greatly increased 
This is attributed to the lowered health of the army 
resulting from the bad climate and the hardships of 
the campaign. The deaths due to wounds wsrs also 
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comparatively lees; the great evil results from the annmio 
^condition of the troops, and though these figures relate to but 
one hospital still they may be accepted as typical of all the 
military medical servioes of the island. The staff of the 
Alphoxtso XIII. hospital consisted of 170 persons, including 
*27 surgeons. Nevertheless, on many occasions this staff 
proved insufficient for the work which had to be done and it 
was only accomplished by extra seal and by trespassing on 
ibe hours set aside for rest. Altogether, ana for the entire 
medioal military servioes of Caba from the commencement 
of the insurrection to the middle of the year 1897, no less 
then 600 surgeons have been engaged in attending to the sick 
and wounded. Of these 50 have died in the accomplish¬ 
ment of their duty, the greater number being viotims of 
yellow fever. 6 dispensing chemists have likewise met 
with the same honourable fate. 25 surgeons were wounded 
on the field of battle and 4 were killed. There can be 
no doubt that the military medical staff showed under the 
most trying and dangerous circumstances all the courage 
and heroism which have so often distinguished the Spanish 
people in general and the medical profession in particular. 

Madrid, May 31st. _ 


THE IRISH LOCAL GOVERNMENT BILL. 


IV. 1 

In the last article those provisions of the Bill which bear 
specially on matters directly affecting the medioal profession 
were examined. A few words will conclude the consideration 
of this department of the subject. Clause 120 runs as follows: 
44 Every existing officer deolared by this Act to be entitled 
to compensation, and every other existing officer, whether 
before mentioned in this Act or not, who by virtue of this 
Act, or anything done in pursuance of or in consequence of 
this Act, suffers any direot pecuniary loss by abolition of 
offfioe or by diminution or loss of fees or salary, shall be 
entitled to have compensation paid him for such pecuniary 
loss by the oounty council, to whom the powers of the 
authority whose officer he was, are transferred under this 
Act, regard being had to the conditions on which his 
appointment was made, to the nature of his office or 
employment, to the duration of his service, to any 
additional emoluments which he acquires by virtue of 
'chis Act or of anything done in pursuance of or in 
consequence of this Act, and to the emoluments which 
be might have acquired if he had not refused to 
accept any offioe offered by any council or other body 
acting under this Act, and to all the circumstances 
of the case, and the compensation shall not exceed the 
amount which, under the Acts and rules relating to Her 
Majesty's Civil Service, is paid to a person on abolition of 
office." It is further enacted in Sub-section 4 of the same 
clause that: 44 If a claimant is aggrieved by the refusal of 
the county council to grant any compensation, or by tho 
amount of compensation assessed, or if not less than one- 
third of the members of such council subscribe a protest 
against the amount of the compensation as being excessive, 
tbe claimant or any subscriber to such protest (as the case 
may be) may, within three months after the decision of the 
council, appeal to the Treasury, who shall consider the case 
and determine whether any compensation, and if so, what 
amount ought to be granted to the claimant, and such 
determination shall be final.” Sub-section 7 of the same 
•clause enacts that: 44 If a person receiving compensation in 
pursuance of this section is appointed to any office under the 
same or any other county council, or by virtue of this Act, 
or anything done in pursuance or in consequence of this Act, 
receives any increase of emoluments of the office held by 
-him, he shall not, while receiving the emoluments of that 
office, receive any greater amount of his compensation, if 
any, than, with the emoluments of the said office, is 
equal to the emoluments for which compensation was 
.granted to him, and if tbe emoluments of the office he holds 
are equal to or greater than the emoluments for which 
compensation was granted, his compensation shall be 
suspended while he holds such office." These provisions 
are evidently equitably designed, though it may be a 


question whether it is perfectly just to mulct an e-Hafclwg 
officer of a portion of his compensation in case he should 
refuse to act under the new county councils. The case of 
Ireland is peculiar in this respect, and those who know 
the country would not be surprised to find instances of 
officers at present in the employ of the grand juries who 
for various reasons, might decline to accept office under the 
new regime. 

The Bill has now passed through Committee in the House 
of Commons and no amendments of substantial importance 
have been carried. The discussions have largely centred 
upon the financial arrangements, which have been sharply 
but unsuccessfully attacked by the English Radical party 
as involving improper concessions to the Irish landlords. 
It is significant that the official Opposition has not to any 
extent joined in these attacks and that the conduct of the 
Bill by Mr. Gerald Balfour and the Attorney-General for 
Ireland has received high encomiums from every quarter 
of the House. Mr. G. Balfour, though invariably courteous 
and patient, has not made any important concession, 
and it is evident that every detail of the Bill had been 
carefully thought out beforehand and that he has 
expressed his fully matured views. It is interesting to 
observe that while the proposal of Sir Thomas Lea to pro¬ 
vide out of the local taxation account the salary of more 
than one trained nurse in every union was rejected the 
majority supporting the Chief Secretary in opposing the 
proposition was one of the smallest recorded for the Govern¬ 
ment in the course of these discussions. An effort was 
made to reject that subsection of the Act which provides 
that where any part of the salary of an officer of a county 
council was paid out of money provided by Parliament or 
from the local taxation account, he should not be appointed 
or removed without the concurrence of the Local Govern¬ 
ment Board. This effort was unsuccessful, the general sense 
of the House being evidently in accord with the view of 
Mr. G. Balfour that this provision would tend to induce a 
better class of men to become candidates. An amendment 
moved by Sir Walter Foster to the effect that every resident 
medical superintendent of lunatic asylums should have 
served for not less than five years as a medioal officer 
in an institution for the treatment of the insane was 
accepted by the Chief Secretary. This proposal is not only 
an important and reasonable one upon Its merits, but it will 
tend in some measure to safeguard the interests of the 
present assistant medical officers in asylums, whose position 
under the Act will be somewhat insecure. A proposal that 
officers and servants after twenty years' work in an asylum 
should, if not less than fifty years of age, be entitled to 
an annuity amounting to two-thirds of their salaries was 
rejected. An important discussion of much interest to the 
members of the medical profession arose in connexion 
with a new clause dealing with county infirmaries and fever 
hospitals which was moved by the Chief Secretary. In 
moving the clause Mr. G. Balfour said that 44 it was feared 
by many that with tbe transference of the powers of grand 
juries to county councils county infirmaries would be left out 
in the cold, and that the subscriptions hitherto made to 
them by the grand juries would no longer be paid by the 
new bodies, and that consequently these institutions would 
come to grief. They provided against that by what was 
itself a somewhat strong provision—namely, that county 
councils should be compelled to subscribe to these county 
infirmaries as much as the grand juries had done in 
the past." In resisting an amendment which proposed to 
compel oounty councils to provide funds for the completion 
of any oounty infirmary whioh might be in course of erection 
at the time of the passing of the Act and for which adequate 
funds from private sources were not available, Mr. G. Balfour 
said that if this proposition were adopted private subscribers 
would not subscribe anything further and that he felt bound 
to resist this proposal, but that if he had an assurance that 
it would be acceptable to all sections of Irish representatives 
he would undertake to insert a sub-section providing that 
county infirmaries might, if they pleased, contribute money 
towards the erection or maintenance of private infirmaries. 
It is impossible not to recognise in these proposals a generous 
recognition on the part of the Government of the importance 
of the oounty infirmaries and the necessity of securing them 
against possible vicissitudes in the future. In further dis¬ 
cussion of this subject Sir Walter Foster moved an amend¬ 
ment to the effect that “ nothing in the Aot should deprive 
any existing offioer of any infirmary or hospital to which the 
section applied of any privileges, salaries, and allowances 


* No*. I., II., and III. were published In Thb Lutcbt of May 14th 
and Sletnnd Jane 4th, 191, respeetfvely. 
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enjoyed by him under any Ad. He pointed out that it was 
usual to pay surgeons a salary and then at stated periods 
to vote them an additional sum from the voluntary 
contributions whioh were received. He did not anticipate 
that there would be in the future any falling off in 
such receipts, but if there should be it would be an 
injustice to a most useful class of public officials if they 
were to be deprived of any part of their emoluments/’ Mr. 
Gerald Balfour resisted this proposal, remarking that the 
object of this amendment seemed to be to secure to the 
medical officers of infirmaries an absolute guarantee that 
their present salaries and allowances should be continued out 
of the rates in the event of what had hitherto been provided 
from charitable sources falling short of the requirements. 
Sir W. Foster’s proposal was rejected and the clause 
ultimately passed in the form suggested by the Chief 
Secretary. 

The Meath Hospital (Dublin) and the mode of electing 
officers which prevails at that institution came in for adverse 
comment in the discussion upon the new clause above 
referred to. Mr. Plunket moved an amendment providing 
that nothing in the Act should affect the mode of election 
of the physicians and surgeons of the Meath Hospital and 
County Dublin Infirmary. Sir Walter Foster condemned the 
system of codption whioh prevails at this hospital, while 
Mr. J. H. Campbell defended it on the ground that the 
present arrangements arose out of an agreement made 100 
years ago whereby the then staff surrendered a Government 
grant of £100 a year on condition that they should enjoy 
the privilege of codption. This is rurely a very extraordinary 
contention. Of all the modes of electing honorary medical 
officers to a hospital that by codption seems absolutely the 
worst and most indefensible. Mr. Plunket’s amendment was 
very properly rejeoted. A new clause moved by Mr. G. 
Balfour transfe ring to the council of every urban district 
excepted from Section 160 of the Public Health, 1878, the 
business of the board of guardians as burial board was 
added to the Bill. The Chief Secretary also moved a new 
clause for preserving the right to superannuation allow¬ 
ances of officers transferred to the new councils, and 
after some debate it was added to the Bill. A number 
of suggested new clauses were postponed to the report 
stage and the Bill finally passed through Committee without 
substantial modification. The changes which have been 
effected in the Committee stage are, on the whole, improve¬ 
ments, and some of the amendments, though apparently of 
minor importance, touch the medical profession somewhat 
closely. Mr. Gerald Balfour deserves much credit for inter¬ 
vening on behalf of the county infirmaries in Ireland and 
taking steps to secure them against loss of income in the 
future. These institutions are of great practical value and 
are, on the whole, ably and impartially administered. 
Whether the new elective bodies will be any less disposed 
to maintain these infirmaries in a state of efficiency th*n are 
the present grand juries remains to be seen, but appre¬ 
hensions on this soore were not unnatural, and the Chief 
Secretary has acted wisely in introducing the new clause 
whioh has been explained in the present article. It need not 
be resented by anyone, inasmuch as the present Bill in many 
other instances limits and defines the financial powers of 
the new county councils, and the clause will quiet fears 
whioh, whether justly or not, had been generally excited. 
Few things would be more regrettable than any impair¬ 
ment of the efficiency or limitation of the usefulness of 
the county infirmaries of Ireland. But, as alluded to in 
a previous article, their present constitution and govern¬ 
ment are anomalous and can hardly be permanent. Some 
better system must be devised and ft should aim at 
attracting more voluntary financial support to these insti¬ 
tutions. 

Unless further changes are effected on the report stage of 
the Bill, it is not evident that the position of dispensary 
medical officers in Ireland will be improved under the new 
rigime. That some improvement is desirable^ even 
indispensable, may be freely admitted, but it is a question 
whether the remedy for existing evils is to be sought by Act 
of Parliament, or by influencing the new elective bodies or 
by better organisation among the members of the medioal 
profession. Mr. Robert Gray of Armagh, President of the 
North of Ireland Branch of the British Medioal Association, 
in his presidential address recently delivered before that 
body remarked“Let us consider what has been 
accomplished for the Poor-law medical service during the 
past fifty years. Are the men in it better or worse than 


those holding offioe then ? No doubt some slight improve¬ 
ments have been effeoted and benefits have been obtained 
by the energy of the Irish Medical Association. Tide 
association has been in existence for about sixty years. 
It was established to protect and advance the interests 

of the medical profession in Ireland.Permit me 

to enumerate some of the results of its work. The 
association, by a Bill drawn by itself, doubled the 
vaccination fees; by its agitation it caused the certification 
of lunatics, which had been previously gratuitous, to be paid 
for at the rate of £2 per examination; by pressure it 
secured that the Poor-law medical officers of Ireland should 
be the agency for working the public health system and 
should be paid for the work, and by further agitation 
secured payment for the additional work of attending at 
sanitary prosecutions; by its efforts it induced the autho¬ 
rities to double the fee for attending the oonstabulary and 
it secured for Poor-law medical offioers the pensions which 
they enjoy and which were denied them by earlier legisla¬ 
tion ; and it is still most earnestly and untiringly engaged 
in the effort to overcome the objections of a section of Parlia¬ 
ment to make these pensions a matter of right, upon which 

object it has lavished time, thought, and money. Look 

at the salary paid to a medical offioer of a dispensary. 
He is somewhat like his contrive the physioian to 
a hospital—i.e., he practically works for nothing. The 
salary of the dispensary officer over Ireland averages 
about £120 a year. For that sum he attends all the sick 
poor in his district. You are aware that his work is spread 
over a district perhaps of thirty miles, some districts larger, 
very few smaller. He requires two horses and a man to attend 
them (a calculation is given showing that the expense of 
maintaining these will practically eat up the entire salary). 

.In the intervals between his attendance at the dispensary 

and visiting the sick poor at their own homes, the medical 
officer may be content if he can earn enough to feed and 
clothe himself. I need not tell you that in numbers of 
districts there are not enough wealthy or paying patients to 
afford this. In many cases life is not worth living in such 
places. Why should such a state of things exist? It i» 
simply because if one of these dispensaries becomes vacant 
dozens are fighting and canvassing and bringing every 
particle of influence to get pushed into it.” This is a some¬ 
what gloomy picture, but there is no reason to think that it 
is exaggerated. Mr. Gray evidently puts his finger upon tho 
weak spot when he shows that the evils of the present 
system are ohiefly due to the willingness of medical men to- 
accept onerous and ill-paid posts. The remedy lies with 
the medical profession itself and the complete success 
which has attended recent efforts to improve the status 
of medical men in the army should be laid to heart by the 
Poor-law medical officers in Ireland. They should warn off 
intending candidates until the conditions of the service are 
made more tolerable. Many changes will be required, but at 
present the most urgent question is to secure adequate 
pensions on completion of a certain period of service and to 
provide that these pensions shall not, as at present, depend 
upon the caprice or goodwill of any eleotive body, but 
shall be granted strictly according to rule, as in the civil 
servioe. 

The Irish Local Government Bill will no doubt easily pass 
through the House of Lords and become law. In less than 
a year Ireland will in all probability be trying this new and 
great experiment in the matter of local self-government. 
That some temporary confusion and disappointment may 
arise is not improbable, but the ultimate result can hardly 
fail to be salutary. Muoh will depend upon the spirit In 
which the new legislation is received. It is earnestly 
to be hoped that the Irish gentry will not stand aloo& 
but that they will accept their altered position and 
endeavour to exert under new conditions that influence in 
the country to whioh their wealth, talents, and experience 
fully entitle them. They have in the past produced some 
of the greatest administrators of many of the most important 
portions of the British Empire. India, Canada, Australia, 
and the Cape have repeatedly benefited by the energy and 
capacity of governors and administrators drawn from the 
ranks of the Irish gentry. Their fortunes in their own 
country have been much less brilliant and the causes of 
their failure there might be enumerated if this were the 
plaoe to do so. But why should not a new day dawn for 
Ireland and the Irish gentry ? Democratic conditions of 
Government must now be accepted as a matter of course, 
but rank, energy, wealth and experience must always 
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command their due meed of influence and authority. At 
present the omens are favourable. Everything will depend 
upon the spirit in which the present legislation is aooepted 
and oarxied into effect. When Pope wrote the well known 
Unas: 

For forms of government let fools ooutest; 

Whatever is best administered Is beet, 

he expressed only a half truth, but it is a half truth which 
finds a special application in the circumstances of the pre¬ 
sent legislation affecting local government in Ireland. 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 


As we announced last week it has been decided to hold an 
exhibition of medical, surgical, and hygienic appliances in 
London every year which should afford the busy practitioner 
in the metropolis and its environments a convenient oppor¬ 
tunity of inspecting new appliances, new foods, new drugs, 
and other novelties and improvements of interest to the 
profession. The exhibition, of course, has its commercial 
side, but discretion is evidently exercised in this important 
particular, and the exhibits whioh are allotted a space are in 
general of a selected character having a direct bearing on the 
progress of medical scienoe in some way or other. The 
visitors to the exhibition whioh was held in the Queen's 
Hall, Langham - place. May 31st to June 3rd, com¬ 
prising chiefly medical men, hospital nurses and ambu¬ 
lance officers, could not have failed to have had their 
interest aroused and their inquiry rewarded by even a cursory 
glance of the many and varied exhibits exposed to view. 
We may therefore, as briefly as possible, give an outline 
of those exhibits which we consider are well worth 
bringing before the notice of our readers. For this purpose 
the exhibition may be oonveniently divided into six sec¬ 
tions—namely, drugs, foods and food products, surgical 
appliances, sanitary appliances, mineral and medicinal 
waters and beverages, and miscellaneous objects. 

In regard to drugs, Messrs. Parke, Davis, and Co., of 
21, North Audley-street, W., displayed a great variety, 
a feature of their exhibit being their standardised fluid 
extracts whioh represent therapeutically in the propor¬ 
tion of cubic oentimetre for gramme the drugs from 
which they are prepared. The preparations are also care¬ 
fully assayed chemically, and, where this is not pos¬ 
sible, physiologically. The preparations shown included 
the digestive ferments, amongst the most remarkable of 
which is taka-diastase, which will convert at least, as we 
ourselves have shown, 100 times its weight of starch. 
Then there was a list of articles described as chemists' 
specialities and physioians’ requisites, amongst whioh 
may be noticed eutbymol, an agreeable liquid antiseptic 
which is described as not being poisonous, irritant, or 
oscharotic; ferratin, a chemical combination of iron and 
albumin and identical with the form of iron occurring 
naturally in many foods; and, lastly, lactophenin, an anti¬ 
pyretic, antineuralgic, and analgesic, upon which we have 
already reported. Messrs. Oppenheimer, bon, and Go. 
(Victoria House, Thames Embankment) again brought 
their palatinoids forward, the latest application of this 
ingenious and satisfactory form of administration being 
devoted to the animal substances. The exhibit also 
included palatinoids of liquids suoh as amyl nitrite, 
chlorodyne, beachwood creasote, and British Pharmacopoeia 
tinctures. Illustrations of the value of the administration of 
unstable mixtures by means of the bi-palatinoid occurred in 
the compound syrups and in the combination of ferrous 
•carbonate with red marrow. The feature of Messrs. Cooper 
and Co.'s (80, Gloucester-road, South Kensington) exhibit 
was the flexible, tasteless, and readily soluble wafer cap¬ 
sules known as “ cachoids." This satisfactory means of 
administering nauseous and insoluble powders may be 
applied to almost any drug. Among the preparations 
which we noticed were those containing quinine, anti¬ 
pyrin, sulphon&l, phenacetin, and bismuth. A combination 
■of interest and value was the liquor quin less salicylatis, 
which is more readily absorbed in this form than in 
powder or pill. Mr. B. Kiihn, 36, St. Mary-at-Hill, E.C., 
•exhibited some new preparations of interest. Of these we 
may select the colchi-sal capsules, containing a compound 


of chemically pure colchicine dissolved in natural methyl 
salicylate. For external application betul-ol (methyl 
oleo-salicylate) is recommended. The excellent antiseptic 
cbinosol in several forms was shown and there is little doubt 
of the powerful nature of this remarkable disinfectant, which 
so long as it is used in the form of a solution of prescribed 
strength presents no drawbacks. The exhibit inoluded also 
ethyl-chloride and tannalbin, an intestinal astringent, 
diuretin, and ferropyiin, a combination of antipyrin with 
perchloride of iron which is a useful haemostatic and 
styptio. Chloroform was, of course, the chief subject 
of Messrs. Macfarlan and Co.’s (9 and 11, Moor- 
lane, EC.) exhibit. Their chloroform was introduced in 
1892 and was amongst the first having any claim to purity 
for medicinal purposes. In the same exhibit were shown 
sulphur cones, which are convenient for use as a means 
of disinfection. Messrs. Lewis and Burrows, of 67, 
Piccadilly, occupied a stall upon which could be seen 
distinct evidence of the advance of pharmaceutical art. 
Their exhibit included 11 cremol,” an emulsion of cod-liver 
oil with the hypophosphites of lime and soda; the pre¬ 
paration is stable and as free as can be from the taste of cod- 
liver oil. Quite up to date were the pharmaceutical novelties 
shown by Messrs. Southall Brothers and Barclay of Birming¬ 
ham. These included the preparations of the new British 
Parmacopoeia and some well-arranged collections of materia 
medica for colleges and students. The somewhat complex 
compounds as exemplified in the liquor auri brom-arsenatis 
and the liquor auri brom-bydrarg. arsenatis were again 
exhibited by Messrs. Arthur and Co., of 69, Bemers-street, 
W. These preparations have been used with encouraging 
results in the treatment of nervous diseases and especially 
in epilepsy and in the morphia habit. The preparations 
shown included also a neutral combination of lime and iron, 
which is non-astringent and practically tasteless, and tanno- 
pumilio, a combination of digallic aoid with the essential 
oil of pinus pumilionis, and is said to be a good external 
remedy for irritation of the skin set up by friction or 
sunburn. Not far away were the specialities of Messrs. 8. 
Kutnow and Co., of 41, Farringdon-road, E.C. Amongst 
these were the improved effervescent Carlsbad powder, an 
anti-asthmatic powder, and cigarettes with the same purpose 
in view as the last. 

Unquestionably the major portion of the exhibition was 
devoted to foods and food products, humanised milk and 
sterilised milk being particularly in evidence. The exhibit 
of Messrs. Welford and Sons, of Elgin-avenue, Maida-vale, 
W., showed considerable enterprise. The preparations in¬ 
oluded asses' milk, facsimile human milk, peptonised milk, 
sterilised milk, koumiss, and milk specially prepared in 
accordance with medical prescription. In the same way the 
Aylesbury Dairy Company exhibit afforded similar evidence 
of the care and precision now devoted to the preparation 
of milk products. The exhibit, also, of the Milk Pre¬ 
parations Company of Brentwood conveyed an assurance 
to the medical visitors of the excellence of their 
several preparations, including humanised, peptonised, 
and sterilised milk, butter, malted food, and milk- 
sugar. They are all known as the “ Sap" brand. 
Close by was an exhibit devoted to the products of the 
Excel British and Colonial Milk Sterilising Co., of 23, Queen 
Victoria-street. Human milk prepared by Gaertner's process, 
which was fully described in The Lancet of July 3rd, 
1897, formed the subject of exhibition by the Friera 
Manor Dairy Farm Co. of 20, Farringdon-street, E C. As 
still illustrating the remarkable advances now made in the 
preparation of milk products we should mention also the 
Milkmaid brand condensed milk of the Anglo-Swiss Milk Co., 
of 10, Mark-lane, who have been very energetic in laying 
stress upon the full amount of cream being retained. 
Then there were the samples of unsweetened con¬ 
densed milk shown by the First Swiss Alpine Milk 
Exporting Co. of 3, Laurence Pountney-hill, E.C. An excel¬ 
lent example of a milk-derived food was shown in the food 
prepared by Mr. Henri Nestl6, 48, Cannon-street, E.C., 
which presents a composition which is completely in accord¬ 
ance with infantile requirements. At the same stall were 
shown condensed Swiss milk, containing a maximum propor¬ 
tion of cream, and Viking milk, also a condensed milk but 
without sugar. Next we noticed a preparation which has 
deservedly been held in good favour—namely, Horlick’s 
malted milk, which consists of a dry powder containing all 
the elements of milk in a malted form. Its excellent flavour 
is not the least satisfactory featu*e. Malt preparations 
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were well represented; thus there was the original malt 
extract of Messrs. Leopold Hoff of 29, New Bridge-street, 
E.C., and the many excellent maltine preparations of the 
Maltine Manufacturing Company, Ltd. These latter in¬ 
clude maltine with pepsin and pancreatin, maltine with 
the hypophosphltes, maltine with Easton’s syrup, maltine 
with the phosphates, and maltine with coca wine. 
There were many carbohydrate foods exhibited which had 
been partially converted by the digestive action of diastase. 
Amongst these may be mentioned the food for infants 
and invalids prepared by Mellin’s Food Company, Ltd., 
Stafford-street, Peckham, 6 E. This firm also prepare “lacto- 
glycose,” a combination of the above food with fresh cow’s 
mUk, thus comprising a highly nutritious preparation. 
Again, Beane’s Food is described as “diastased farina” 
and oontains a large proportion of dextrine and maltose. It 
possesses a rich malty flavour, and is unquestionably a readily 
assimilated preparation. Under the carbohydrate category 
must be included also the Hovis flour and bread of the Hovis 
Bread "Flour Company, Ltd., 27, Millbank-street, West¬ 
minster, 8.W. As is well known, Hovis flour contains 
the germ of wheat and is very nutritive, pleasantly 
malty to the taste, and the bread made with it keeps 
agreeably moist. On the other hand, starchless foods 
were represented in the exhibits of Messrs. Callard and 
Company, of 65, Regent-street, the specialities shown being 
food for the diabetio, food for reduoing weight, food 
for the rheumatic and gouty, and food for indigestion. 
A large assortment of diabetic foods was also shown by 
Messrs. G. Van Abbot and Sons, of 6, Duke-street Mansions, 
Grosvenor-square, W. In addition to these there were also 
submitted specimens of mock and real turtle soups, beef tea, 
meat lozenges, hypophosphite of lime biscuits, digestive 
biscuits and their well-known nutritive bisouits contain¬ 
ing 20 per cent. Mosquera beef meal. The food produots 
connected with the name of Mosquera were represented by 
Messrs. Parke, Davis, and Co., the preparations including 
beef jelly, beef cacao, nutrient suppositories and beef 
meal. The latter is a predigested meat powder con¬ 
taining in entirety the nourishing and stimulating con¬ 
stituents of beef in a concentrated form. There were several 
preparations of beef shown, and the exhibit of the Bovril 
Co., of 30, Farringdon-street, E.C., contained a very large 
assortment. Besides bovril itself a special invalid bovril 
was offered for inspection and trial. Then there were the 
emergency cartridges for military and naval purposes, for 
expeditions, &c., and bovril 41 stamnoids,” consisting of 
a specially concentrated meat lozenge, very serviceable 
for travellers, cyclists, and others. On this stall also were 
the Liquor Camis preparations now in the hands of the 
Bovril company. Another fluid beef which hm found 
favour of late is the Vimbos fluid beef, the feature in which 
is said to be a high percentage of albuminous matter. This 
company (130, Qaeen Victoria-street, E.C.) also prepare 
some excellent lozenges which are free from gelatin and 
oontain muscular fibre. Portable meat preparations were 
also represented on the stall of Messrs. Cosenza and 
Co., of 94, Wigmore-street, W., who devoted the 
exhibit exclusively to Maggi’s Consomm6, which is a 
cartridge containing all the materials for the prepara¬ 
tion of an excellent soup. A very convenient method of 
preparing beef-tea for soup was shown by the Valentine 
Extract Company of St. George’s House, Eastoheap, E.C. 
The preparations shown consisted of 14 valtine” meat 
globules, beef-tea or soup globules known as "peloids,” and 
globules for swallowing whole. A novelty in the prepara¬ 
tion of meat lozenges was shown by the Marvine Syndicate, 
Ltd., of 45, Wilson-street, E.C., in their “geloids,” which 
bj their fruit contents serve as thirst-quenohers in addi¬ 
tion to being nutritive. The largest known beef extract, 
Liebig’s Extract of Beef, of 9, Fenchurch-avenue, was 
adequately represented at the stall of the company. In addi¬ 
tion to the ordinary extract peptarnis was shown, whioh, as 
our own analyses have demonstrated, is a powerful nutrient 
and stimulant containing the peptones of beef in addition 
to extractives. The visitors were interested in making 
practical trials of “Vejos” (Vejos, Ltd, 143, West Ham- 
lane, E ), which, though a pure vegetable extract, presents an 
appearance and taste very olosely resembling meat extract, 
while it possesses similar dietetic properties. Both digestive 
and digested products were well illustrated in the exhibit of 
Fairchild Brothers and Foster of Snow-hill, E.C. Besides 
the 4 ‘ zymines ” there were shown the interesting preparation 
44 panopepton,” a liquid preparation containing the digested 


produots of beef and wheat flour; “pepsencia,” a liquid 
containing the organic ingredients of the gastric juice* 
extracted directly from the peptic glands of the stomach ; 
and lastly, peptogenic milk powder, which affords one 
of the best methods for extemporising milk as closely 
as possible on the lines of composition of human 
milk. Messrs. Broomfield and Co., of 83, Upper Thames- 
street, employ an excellent method for especially refining- 
vegetable fat, the product termed 44 albene” being well 
adapted for cooking purposes. It does not become rancid 
and offers many advantages as an adjunct in cooking over 
butter or other animal fats. A well-designed exhibit waa 
that of Messrs. Scott and Bowne, of 95 and 98, Greafe 
Saffron-hill, E.C. Their cod-liver oil emulsion has been so 
recently reported upon in our analytical columns as to need 
no further comment. 

Apparatus, instruments, and appliances formed not the 
least interesting part of the exhibition, particularly to¬ 
rn edical men. Practically all the leading makers of 
surgical appliances were represented. Amongst these 
should be mentioned the comprehensive displays by Messrs. 
Mayer and Meltzer, of 71, Great Portland-street, W.; 
Messrs. John Weiis and Son, of 287, Oxford-street, W.; 
Messrs. Evans and Wormull, of 31, Stamford-street, EC.; 
Messrs. Maw, Son, and Thompson, of 7 to 12, Aldersgate- 
street, E.C.; and Messrs. Down Brothers, of St. Thomas’s- 
street, Borough, B.E. Manifold hospital and other appli¬ 
ances were shown by Mr. Blass, of 155, Camden-road, 
N.W., who showed, an improved machine for moving 
sick beds; the Domen Belt Co., of 456, Strand, had 
on view their excellent series of abdominal supports, belt* 
and corsets; Messrs. Anderson, Anderson and Anderson, at 

37, Qaeen Victoria-street, E.C., had a wide assortment at 
rubber appliances, including water-beds, cushions, pillows,, 
waterproof mattresses, and elastic hosiery; Mr. Stacey, of 
4, Newgate-street, E.C., showed some serviceable apparatus- 
for the use of nurses; Messrs. Salmon Ody and Co., of 
292, Strand, W.C., devoted their space to the exhibition of 
trusses, artificial limbs, &c.; Messrs. Bailey and 8on, of 

38, Oxford-street, W., also exhibited some admirable nursing, 
appliances as well as aseptio instruments, ward tables, 
water beds, Ac.; Mr. Frank A. Rogers, of 327, Oxford- 
street, W., exhibited medical sprays, inhalers and douches, 
the exhibit including also the ‘ ‘ hypodermules,” consisting, 
of siqall sealed glass flasks containing accurately measured 
doses of sterilised solutions for instant hypodermic injection ^ 
Messrs. Macfarlane showed Listerian surgical dressings and 
catgut ligatures and silk sutures. The jacketed vessels shown 
by Messrs. W. A. S. Benson and Co. are worthy of more than 
passing notice. These vessels are made of copper with an 
inner body or liner, separated from the outer body or jacket- 
by insulating material, so that heat passes very slowly from 
or to the contents. Thus, boiling water in the No. 1 size 
took one hour to cool to 185° F.; that is, it was still hot 
enough to cook eggs or to make tea. After five hours the 
water was still as hot as is comfortable to the hand, while 
the outer case never becomes more than gently warm. The 
two-gallon size maintains its contents warm for some twelve 
hours, so that a supply of hot water can be kept in the 
bedroom from morning till evening or through the night.. 
Mr. Louis F. Cat611a, of 147, Holbom-bars, E.C., presented 
an admirable display of clinical instruments, and the 
exhibit inoluded a specially devised portable anemometer 
and his well-known standard meteorological set of instru¬ 
ments. Lastly, Messrs. Watson and Sons of 313, High 
Holbora showed all the apparatus with their own improve¬ 
ments now requisite in the application of the x rays to 
medicine and surgery. 

The sanitary section of the exhibition consisted mainly of 
various disinfectant preparations. Amongst these should 
be mentioned the sulphur dioxide preparations of Messrs* 
A. Boake Roberts ana Co., of Stratford, E. In addition 
was a new fluid preparation called 44 lozar,” which i* 
remarkable (carbolic acid being the basis) in being 
miscible with water in any proportion. The Sanites 
Co.’s exhibit was very extensive, and included the great 
number of useful and pleasant sanitary preparations now 
contained in their list. The merits of izal have already been 
described in our columns, since whioh time the number of 
preparations has been largely extended, as in izal lint, wool, 
gauze, lozenges, and ointment. The exhibit was undertaken 
by Messrs. Newton, Chambers, and Co., of 331, Gray’s-inn- 
road. Ventilation was represented in the Black m an Fan. 
combined with an electric motor shown by the Blackman 
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Ventilating Go., 63, Fore-street, E.G. Ron ok was ex¬ 
hibited by Ronok, Ltd., of 83, Upper Tbames-street, 
E.C., as an example of a sanitary polish for the floors of 
•hospital wards. Messrs. D. Blair and Go. demonstrated the 
usefulness of the *' Instra.” warmers, which may be 
need in the pooket or as cheat-warmers or foot-warmers. 
The only novelty shown in soap was the ovallne soap of 
4be Ovaline Soap Company, Ltd., of 203, High Holborn. 
It is said to be advantageous to the hair on account 
of being prepared with yelk of egg, while it is free 
from irritating properties. The Fleming Oil and Chemical 
Co., Ltd., of 101, Leadenhall-street, E.C., exhibited a useful 
list of moth preventive substances besides several dis¬ 
infectants and toilet soaps. The Jeyes Sanitary Compounds 
Co., of 64, Cannon-street, found an excellent assortment 
of their well-known disinfectant preparations to form an 
■attractive exhibit. Lastly, the application of asbestos to 
garments for protection against Are was illustrated by Messrs. 
Zimmer and Co., of 82, Mark-lane. The exhibit included 
also admirably designed workmen’s health-protecting and 
eafety appliances, suoh as safety spectacles and various 
patterns of respirators of use in dangerous trades. Borne 
toilet preparations, generally of a pleasant character, like 
rose-water, hair-wash, and emollient skin applications, were 
placed on view by the Anti-Fermentine Go., Ltd., of 
16, Bedford-street, Covent-garden, W.C. 


Natural and artificial mineral waters were represented by 
most of the well-known aerated water makers and several 
natural purgative waters (Condal, Hunyadi Janos, Ac.) 
decorated the stalls of well-known agents. Buffice it 
to describe two exhibits which attracted considerable 
Interest. The first (shown by Aerators, Ltd., of Broad- 
atreet-avenue, E.C.) consisted of a method by whioh soda- 
water or any liquid aerated with carbonio add gas can be 
easily prepared. A specially constructed bottle protected 
with gauze is fitted with a hollow stopper whioh serves 
as a container for a little bomb, or 41 sparklet,” as 
it is called, containing carbonic acid gas. On screwing the 
stopper into position the sparklet is pierced by a hard steel 
point, the bottle is reversed and the liquid within thus 
aerated. The apparatus may be used for the aeration 
of milk without diluting it. It should prove useful also for 
travellers or on any occasion where the extemporaneous 
preparation of an aerated beverage is desired. The bottle 
costs 3i. and the sparklets Is. 6 d. per dozen. Tablets are 
also prepared containing definite amounts of various in¬ 
gredients, such as carbonate of soda, lithia, Ac., to imitate 
mineral waters. The other distinctly novel exhibit was that 
-shown by Messrs. Gooper and Go., of 80, Gloucester-road, 
B.W. We refer to the oxycarbonated mineral waters—i.e., 
waters charged with oxygen as well as carbonic acid gas. 
The water used is distilled, and on examination both 
bacteriologically and chemically by Sir E. Frankland proved 
trustworthy. 

Several spaces were fitted up as bookstalls, the 
publishers so represented being the Rebman Publishing 
Go., of 11, Adam-street, Strand ; Messrs. John Bale, 
6ons, and Danielson, of 85, 87, and 89, Great Tichfleld-street, 
Oxford-street, W. (this exhibit including medical diagrams 
and charts); and The Scientific Press, Ltd., of 28 and 29, 
Southampton-street, Strand. 

The preparation of pure yeasts in the treatment of disease 
was illustrated in the “Backdrlne” Laboratory under the 
direction of Mr. Horaoe Manders and M. E. Lachenaud. The 


fact that yeast cells have the property of assimilating 
microbes or “ inglobing ” them has suggested the injeotion 
•of yeast in lupus and pulmonary phthisis. It is said that 
these pathological conditions have improved remarkably 
under injections of yeast. It is even suggested to use yeasts 
as a souroe of antitoxin by nourishing them with the speoifio 
pathogenic micro-organisms. It may thus be that the 
Torments may be substituted for animals as a souroe of 
immunising material. 


At the conclusion of the exhibition the Executive Com¬ 
mittee of the Medical, Surgical, and Hygienic Exhibitors 
Association presented Mr. Fred. Weiss, the President, with 
a beautiful silver bowl; Mr. F. J. Rebman, the honorary 
treasurer, with a solid silver tea-set and a case containing 
solid silver salt-cellars, pepper-boxes, and mustard-pot; and 
Mr. H. Blau, the honorary secretary, with a handsome cheque 
for the arduous services which eaoh and all had rendered in 
the formation of the exhibition, whioh proved most suc¬ 
cessful from every point of view* 


THE ROYAL MILITARY TOURNAMENT. 


Thb Royal Military Tournament dosed on June 4th, after 
what we think will have been one of the most successful 
seasons since the inception of the tournament nineteen 
years ago. Year by year this annual military display 
has increased until it has outgrown the limits of its 
cradle. On several occasions we have pointed this out, but 
for some reason, probably a sentimental one, the oommittee 
still cling to the original home of the tournament in Upper- 
street, Islington. That there should be a reluctance to 
remove the tournament from the scene of its past successes 
we can quite understand, but is there not a debt owing to 
the public who, after all, have made the tournament a 
success? Besides, a larger building might be made to 
render larger profits, and the military oharities whioh 
receive the proceeds of the tournament would be the gainers. 
We have no doubt that the authorities in charge of 

the tournament have done all that lies In their power 
to render the building as sanitary and as convenient 
for the publio and the troops as they can, but 
without entirely reconstructing the building it would be 
absolutely impossible to make it both sanitary and safe for 
the publio and for the troope. For a detailed account of 
many of the imperfections of the building from this point of 
view we must refer our readers to the articles which 
we have published in past years, but there is one 

point t) which we should like to oall attention and 

which if not remedied will sooner or later be the 

cause of a serious catastrophe. As those of our readers 
who have visited the tournament know, the arena in 
whioh the performances and contests take place is 
surrounded by tiers of seats beneath which is the spaoe 
allotted to those of the general publio who can only afford 
the popular shilling. Around the arena outside these seats 
and the space allotted to the "shilling” portion of the 
publio stalls are fitted up for horses and only a narrow 
gangway is left for the performers to congregate with their 
heavy guns, horses, or both, immediately preceding their 
entrance to the arena. What if a panic should take place 
among the public from any cause ? That such a thing might 
take place when least expected the history of panics in 
public buildings conclusively shows. We have suggested 
that Olympia oould become the home of the tournament, 
but if there are objections to this place other sites in London 
might be rented for the purpose—for instanoe, the Alexandra 
Palace, the Crystal Palace, or Wembley Park. But whether 
or not any of these places are suitable one thing is certainly 
clear, and that is that the Royal Military Tournament has 
entirely outgrown the limits of the Royal Agricultural Hall 
at Islington. 

Whoever is responsible for the stable arrangements at 
the Agricultural Hall we must congratulate on having 
done the best he could with limited possibilities to improve 
the sanitary arrangements in his own department, which are 
excellent. The hospital in case of accidents was in the 
charge of Surgeon-Major Alexander, who was assisted by 
Surgeon-Gaptaln Tate. 


THB BOYAL COMMISSION ON THB 
METROPOLITAN WATER-SUPPLY. 


Thb twenty-third meeting of the Royal Commissioners 
was held in the Council Chamber of the Westminster Town 
Hall on Monday, M»y 23rd. With the exception of Mr. 
Cripps, Q.O., all the Commissioners were present. Sir John 
Dorrington and Sir George Barclay Bruce were not present 
after the luncheon adjournment. The whole of the sitting 
was occupied by the cross-examination of Sir Alexander 
Binnie, engineer-in-ohief to the London County Council. 
The witness laid before the Commissioners estimates giving 
the relative cost of obtaining an increased supply of water 
from the Thames and from Wales. The information has been 
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condensed by Sir Alexander Binnie Into the smallest possible 
space and is as follows:— 


Cost of obtaining from the Thame* by the Staines scheme the 
114 % million gallons , being the difference between the total 
S00 million gallons of the Staines scheme and the 185 £ 
million gallons sanctioned taking of water from the 1 homes 
by the companies up to date. 


Cost of obtaining 300 million gallons from the Thames £ 
with a minimum flow of 250 million gallons at 

Teddington . 18.039,945 

Cost of obtaining 1851 million gallons from the Thames 
with a minimum flow of 250 million gallons at 
Teddington . 7,336,375 


Difference between the above estimates, being the cost 
of obtaining 114} million gallons from the Thames 
when the minimum is taken at 250 million gallons at 
Teddington . 10.703,670 

Cost of obtaining 3X million gallons from the Thames 
with a minimum flow of 200 million gallons at 

Teddington . 15,589,990 

Cost of obtaining 185$ million gallons from the Thames 
with a minimum flow of 2C0 million gallons at 
Teddington . 4,705,186 


Difference between the above estimates, being the cost 
of obtaining 114} million gallons, from the Thames 
when the minimum is taken a*, 200 million gallons at 
Teddington . 10.884.806 


For the purpose of forming a comparison between the Staines 
scheme and the Welsh gravitation project nothing is included in the 
above estimates for distribution mains and pipes or filters, which it is 
assumed are common to any scheme of extension, nor is anything 
included for law, parliamentary, or engineering charges. 


Cost of obtaining by the Welsh gravitation scheme the 
114% million gallons , being the difference between the total 
S00 million gallons of the Staines scheme and the 185% 
.million gallons sanctioned taking of water from the Thames 
by the companies up to date . 

A 

Yrfon yield, 121 million gallons per day. 

Yrfon reservoir and head-works . 1 850 000 

Aqueduct, 162 miles in length, oomposed cl 117 miles ’ ' 

of covered conduit and tunnel to carry 200 million 
gallons a day and 45 miles of pipe to carry 114 million 

gallons a day . 6,867.500 

Terminal works at Blstree for 114 million gallons per 
day exclusive of filters. 1,314,750 

To** 1 10.032.2*0 


Estimate for bringing from Wales 147 million gallons a day . 

S? on .1*1 million gallons a day. 

Towy yield . 44 ,7 .. r 


165 

Yrfon and Towy reservoirs and head works . 

Aqueducts, 162 miles in length, oomposed of 117 milee 
of covered oondult and tunnel and 45 milee of pipes, 
the whole to convey 200 million gallons a day ... ... 

" orki at Blstree, £1,911.000, + filters, 
£1,653,750. .* 

Total for works. 

Law and Parliamentary charges . j” 

Total . 


£ 

2,190,000 


7,760,000 

3,564,750 

13.614^760 

597,250 

14.112,000 


Additional charge* required to increase the supply from 
147 million gallons to 800 million gallons a day. 

f y 1 ® 1 * 43 gallons a day which, added k 

tbe 165 millions in the previous instalment, brings the total up tc 
0 jo million gallons. 


water righto were not secured for London they might be 
taken by some other authority. 

In answer to Major-General Scott the witness said that In 
dealing with the water of the Thames, which wae liable to 
contamination in consequence of the large population which 
lived on Its banks, it became a serious matter when the 
filters were infected with miorohes. The presence of 
microbes indicated the decay and decomposition of organio 
matter. 

Mr. Pbmbbb, Q.C., on behalf of the water companies, 
cross-examined the witness at some length with regard to 
the size of the reservoirs which he had said would be neces¬ 
sary at Staines. The counsel contended that on three points 
the estimate was too great: (I) That an unnecessary amount 
of storage capacity was allowed for reservoirs which were 
ont of use for oleansing purposes; (2) that an exoeesive 
amount was allowed for '‘bottom water” impurities; and (3> 
that too much was allowed for evaporation. The amount 
allowed for “ bottom water ” was about 28 per cent., and the 
witness computed that two reservoirs out of fourteen would 
be out of use for cleansing purposes. Counsel questioned 
the witness with regard to the service reservoirs now In new 
by tbe companies, and contended that one-sixth of the 
water-supply, if the Welsh scheme were carried out, would 
have to be pumped into the high service reservoirs. Mr. 
Pember cross-examined the witness at some length with 
regard to the diagrams whioh he had put in to show how 
the Staines reservoir soheme would have worked out had it 
been already carried out and applied to the flow of the river 
during the year 1893. The witness complained that the 
questions asked were meant to oonftue, but on this point 
counsel only succeeded in showing that if the tables had 
been made from different data the result would have been 
different. 

Mr. Rickabds, on behalf of the Chelsea Company, cross 
examined the witness with a view to demonstrating that 
when the company did not draw their full authorised 
amount on some day it was not because the water wee 
"bad,” hut because when they did not require their full 
authorised amount they took the water when it was clear, 
because the less turbid it was the less was the cost of 
filtration. Reference was made to Dr. Frankland’s repcit 
that an excess of microbes was found in the water of the 
Chelsea Company in June, 1896, and the Chaibman asked 
whether a representative of the Southwark and Vauxhall 
Company was present to explain why water containing 
1600 microbes per oubio centimetre had been sent ont by 
them. 

At the end of the meeting Sir Albxandbb Bnrarat 
sketched the method in which he would divide the water 
between London and the oounty of Surrey in case the 
London County Counoil bought the water companies’ under¬ 
takings and transferred part of them to the outlying 
authorities. 

The twenty-fourth sitting of the Royal Commissioner* 
was held on Monday last, June 6th, at the Guildhall, West¬ 
minster. Tbe whole of the sitting was occupied by the 
cross-examination of Sir Alexander Binnie by Mr. Pember, 
Q.C., Mr. Pope, Q.C., and Mr. Lewis Coward on behalf of 
the Water Companies, and by Lord Robert Cecil on behalf 
of the Hertfordshire County Council, and by bis re-examina¬ 
tion by Mr. Freeman, Q.C., on behalf of the London County 
Council. 


VITAL STATISTICS. 


Llsngarig reservoir and head works. 

Conduit from Llangurlg to Yrfon . 

Addition to headworks and filters to Blstree 


£ 

650,000 

277,000 

1,286,000 


2 213 000 

Additional law and Parliamentary charges . 221^000 


2 434 000 

Add former estimate for 147 million gallons a day ... 14*,ll£0C0 

ToU1 . 16,646,000 

- 1 ? 8Ir CtaOBGB Babclay Bbuob the witness 

sata that in his opinion whether the water companies' under¬ 
takings remained in their present form or were transformed 
to a public body it would be necessary to go beyond the 
Thames Valley for an additional supply of water. 

In answer to Mr. Mbllob tbe witness said that a point in 
favour of oommencing the Welsh scheme coon was that if the 


HBALTH OF BNGLISH TOWH1. 

In thirty-three of the largest English towns 5417 births 
and 3611 deaths were registered during the week ending 
June 4th. The annual rate of mortality in these towns, 
which had been 16*4 and 16 5 per 1000 in the two preceding 
weeks, further rose last week to 16 8. In London the 
rate was 16*1 per 1000, while it averaged 17 2 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 9*9 in Derby, 10*6 in Bolton, 11*1 in Brighton, and 
11*3 in Croydon ; the highest rates were 22*7 in Liverpool, 
23*1 in Gateshead, 24 3 in Newcastle-upon-Tyne, and 
24 6 in Sunderland. The 3611 deaths in these towns 
included 389 which were referred to the principal zymotic 
diseases, against 380 and 400 in the two preoedlng weeks; 
of these, 136 resulted from measles, 110 from whooping- 
oough, 54 from diphtheria, 44 from diarrhoea, 32 from soarlet 




TnLANcnrr,] 


VITAL STATISTICS.—THB SERVICES. 


[June 11,1808. 1645 


fever, 13 from '‘fever** (principally enteric), and not one 
from small-pox. No fatal case of any of these diseases 
occurred last week in Swansea, in Blackburn, or in Bolton; 
in the other towns they caused the lowest death-rates 
in Brighton, Preston, and Huddersfield, and the highest 
rates in Manchester, Halifax, Liverpool, Bradford, and 
Newcastle-upon-Tyne. The greatest mortality from measles 
occurred in Manchester, Halifax, Bradford, and Newcastle- 
npon-Tjne; and from whooping-cough in Bradford, 
Newcastle-upon-Tjre, and Sheffield. The mortality from 
scarlet fever and from “ fever ’* showed no marked exoess in 
any of the large towns. The 54 deaths from diphtheria 
included 30 in London, 4 in Liverpool, and 2 each in 
West Ham, Portsmouth, Cardiff, Birkenhead, Barn ley, 
Leeds, and Gateshead. No fatal case of small pox was 
registered last week in any of the thirty-three large 
towns, and only one case of small-pox was under treatment 
in the Metropolitan Asylums Hospitals on Saturday last, the 
4th Inst. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 2207, against 2247, 2241, and 2195 [on the 
three preceding Saturdays ; 220 new cases were admitted 
during the week, against 229, 223, and 256 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 177 and 
216 in the two preceding weeks, further rose last week 
to 226, but were 49 below the corrected average. The 
causes of 47, or 1*3 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
deaths were duly certified in Bristol, Cardiff, Nottingham, 
Leeds, and in thirteen other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming¬ 
ham, Leicester, Liverpool, and Huddersfield. 


H AALTO OF BOOTOH TOWNS. 

The annual rate of mortality In the eight Bootoh towns, 
which had increased in the three preceding weeks from 19 8 
to 21*4 per 1000, further rose to 23*0 during the week ending 
June 4tb, and was 3 2 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
*Hie rates in the eight Scotch towns ranged from 18*7 in 
Perth and 18 9 in Aberdeen to 26*2 in Paisley and 27*2 
in Greenock. The 694 deaths in these towns included 
43 which were referred to whooping-cough, 34 to measles, 
23 to diarrhoea, 6 to “ fever,” 4 to soarlet fever, and 2 
to diphtheria. In- all, 112 deaths resulted from these 
principal ijmotio diseases, against 104 and 91 in the two 
preceding weeks. These 112 deaths were equal to an annual 
rata of 3*7 per 1000, which was 1*9 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal oases of whooping-cough, which 
had been 31 in each of the two preceding weeks, rose to 43 
last week, of which 25 occurred in Glasgow, 5 in Paisley, 4 
in Dundee, and 4 in Aberdeen. The 34 deaths from measles 
showed a slight further increase upon the numbers recorded 
in recent weeks, and included 19 in Glasgow, 10 in 
Aberdeen, and 5 in Edinburgh. The deaths referred to 
different forms of "fever,** which had been 6, 4, and 
13 in the three preceding weeks, declined again to 6 
last week, of which 5 were recorded in Glasgow. The 
mortality from scarlet fever aud from diphtheria showed 
a further decline from that reoorded in recent weeks. 
The deaths from diseases of the respiratory organs in 
these towns, which had been 119 and 125 in the two pre¬ 
ceding weeks, further rose to 133 last week, and were 13 
above the number In the corresponding period of last year. 
The causes of 40, or nearly 6 per cant., of the deaths in 
these eight towns last week were not certified. 


■AALTO OF DUBLIN. 

The death-rate In Dublin, which had been 24 0 and 23*1 
per 1000 In the two preceding weeks, further declined to 
19*7 during the week ending June 4th. During the past 
four weeks the rate of mortality in the oity has averaged 
22*3 per 1000, the rate during the same period being 
15*9 in London and 19 5 in Edinburgh. The 132 deaths 
reglstf rad in Dublin during the week under notice showed 
a decline of 23 from the number in the preceding week, 
and included 10 whioh were referred to the principal 
lymotio diseases, against 10 and 14 in the two preceding 
we ska; of these, 5 resulted from whooping-oough, 2 
from " fever,” 2 from diarrhoea, 1 from soarlet fever. 


but not one from measles, diphtheria, or small-pox. 
These 10 deaths were equal to an annual rate of 1*5 
per 1000. the lymotio death-rate during the same period 
being 2*1 in London and 3*0 in Edinburgh. The fatal 
cases of whooping-cough, which had been 1 and 3 in the two- 
preceding wee kg, further rose to 5 last week. The deaths- 
referred to different forms of "fever," whioh had been 4 and* 
3 in the two preceding weeks, further declined to 2 
last week. The mortality from soarlet fever corre¬ 
sponded with that reoorded in the preoeding week. The* 
132 deaths In Dublin last week included 22 of infants 
under one year of age and 36 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a decline from those recorded in the 
previous week. 8 Inquest eases and 6 deaths from 
violence were registered; and 46, or more than a third, of the 
deaths occurred in public institutions. The causes of 9, 
or nearly 7 per oent., of the deaths in the oity last week 
were not certified. 


THB SERVICES. 


Naval Mbdigal Sbbviob. 

Staff-Stjbqhon Fbancis A. Jeans to be Fleet-Surgeon. 
The following qualified candidates for the Naval Medical 
Service have been appointed BurgeonsHenry Cad- 
man Whiteside, Robert Lumley Dickinson, Herbert Welle 
Bayly She well, John Martin, Christian Beverly Fairbank, 
Francis Frederick Lobb, Gerald Burton Brown, Strafford 
Dobi6e Tollemache Halllday, John Gallagher Corry, Lancelot 
Bew Todd, Harold John Chater, Reginald St. George Small- 
ridge Bond, Charles Clarke Macmillan, Fred Claude Bromley 
Gittings, Ramsey Martyn Richards, Henry Edward Raper, 
Alan Grant Eastment, George Ernest Duncan, James George 
Watt, and George Edward Glynn. 

The following appointments are notified:—Staff-Surgeons t 
Sajnuel W. Vasey to the Barflevr ; Harold G. T. Major and 
Anthony Kidd to the Diadem ; and Charles W. Sharpies to 
the Furious. Surgeons: Malcolm Cameron to the Marti 
James W. O. Underhill and Robert V. Gilmour to the 
Blenheim; John E. H. Phillips to the Tamar; and Jaznea 
D. 8. Miiln to the Casar. 

Abmt Mbdioal Btaff. 

Surgeon-Major-General Thomas Walsh is placed on retired 
pay. Surgeon-Colonel John W. Maxham, M.D., to be Sur¬ 
geon-Major-General, vice T. Walsh. Brigade-Surgeon-Lieu¬ 
tenant-Colonel James F. Sapple to be Surgeon-Colonel, vioe 
J. W. Maxham, M.D., Surgeon-Lieutenant-Colonel Henry 
Charlesworth to be Brigade-Surgeon-Lieutenant Colonel, view 
J. F. Supple. 

India and the Indian Mbdioal Sbbvioab. 

The services of Surgeon-Captain Gray (Bengal) are replaced 
at the disposal of the Chief Commissioner of the Central 
Provinces. The services of Surgeon-Major Narendra Pra- 
sanna Sinha (Bergal) are replaced at the disposal of the 
Government of Bengal. The services of the under¬ 
mentioned officers are replaced at the disposal of the* 
Government of the North-Western Provinces and Oudh: 
Surgeon-Major Baker (Bengal), Surgeon-Captain Moor wood 
(Bengal), Surgeon-Captain Fischer (Bengal), and Surgeon- 
Captain Crawford (Bengal). The services of the under¬ 
mentioned officers are replaced at the disposal of the Govern¬ 
ment of the Pan jab: Surgeon-Captain Clark (Bengal), Sur¬ 
geon-Captain Coleman (Bengal), and Surgeon-Captain Bulat 
Sparks (Bengal). The services of the under-mentioned officers 
are replaced at the disposal of the Government of Madras r 
Surgeon-Captain Donovan (Madras) and Surgeon-Captain 
Robert King Mitter (Madras). The services of the under¬ 
mentioned officers are placed temporarily at the disposal of 
the Government of the North-Western Provinces and Oudh t 
Surgeon-Captain Austen Smith (Bengal), Surgeon-Captain 
Bird wood (Bengal), and Surgeon-Lieutenant Stevenson 
(Bengal). 

VOLUNTEEB COBPS. 

ArtiUery: 6th Lancashire : David Franklin Williams to bo 
Surgeon-Lieutenant. Royal Engineers : 1st Devonshire and 
Somersetshire: Surgeon-Captain G. B. Fraser to be Surgeon- 
Major. Rifle: 1st Volunteer Battalion the Lincolnshire 
Regiment: Surgeon-Lieutenant J. W. Jessop to be Surgeon- 
Captain. 3rd (Cambridgeshire) Volunteer Battalion the 
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Suffolk Regiment: Arthur William Clark to be Burgeon- 
Lieutenant. 3rd Volunteer Battalion the Welsh Regiment: 
-John Richardson Armstrong to be Surgeon - Lieutenant. 
1st London : Burgeon-Lieutenant-Colonel W. R. Smith, from 
the 3rd Volunteer Battalion Royal West Kent Regiment, 
to be Surgeon-Lieutenant-Colonel. 7th Volunteer Battalion 
the Royal Soots (Lothian Regiment): Second Lieutenant 
William Robert Martine resigns his commission and is 
appointed Surgeon-Lieutenant. 2nd Volunteer Battalion 
the Northumberland Fusiliers : Lieutenant Andrew William 
Messer resigns his commission, and is appointed Surgeon- 
Lieutenant. 

Volunteer Infantby Brigades. 

East Yorkshire Brigade : Surgeon - Captain J. Porter, 
■2nd Volunteer Battalion the Princess of Wales’s Own 
<Yorkshire Regiment), to be Brigade-Surgeon-Lieutenant- 
Colonel on being appointed Senior Medical Offioer to the 
Riigade. 

Sickness and Mortality in the German Navy. 

In Germany the statistical returns bearing on the health 
of the navy are calculated from April 1st in one year to 
March 31st in the next. The following figures, compiled by 
Dr. Globig, refer to the biennium 1893-95. Average strength : 
afloat, 10,886; ashore, 9172; total, 20,058. Admissions to 
hospital, 873 6; invalided from the service, 38 2; died, 44; 
number of men constantly sick, 361; all per 1000 of strength 
•per annum. Average duration of each case in days, 13 6. 
Of the total deaths 48 per cent, were due to accidents and 
*6 2 per oent. to suicide. The principal causes of death from 
disease were as follows: tuberculosis, 21; inflammation of 
lungs and pleurisy, 15; typhoid fever, 7; cardiac affections, 
6. 25 men were killed by a boiler bursting on board the 
Brandenburg and 10 by an explosion of gunpowder on 
board the Baden. 40 men loet their lives by drowning 
and 6 by falls from the rigging. In the first twelvemonth 
under report 55 cases of typhoid fever were treated, 43 on 
the American station, but in the second the number fell to 
17. There were 7 deaths from this disease during the 
biennium, 2 of the men who died having been convalescent 
from yellow fever when they were attacked. Malarial fevers 
caused 723 admissions, 18 2 per 1000. and 2 deaths, the 
latter occurring on the African station. 4 oases of yellow 
fever occurred on board the Alexandrine at Rio de Janeiro, 
1 proving fatal. A fifth case showed itself nineteen days 
after the departure of the vessel, the patient having formed 
one of the boat's crew which last communicated with the 
shore. This outbreak was the first manifestation of yellow 
fever in the German navy since 1870. Every man-of-war 
in the harbour at Rio was attacked with the excep¬ 
tion of one Portuguece cruiser and it was noted that 
<mly men who had landed for night duty contracted the 
disease. 4 cases of cholera were treated in a vessel off 
Valparaiso with one death. Acute rheumatism seems to have 
been very prevalent, especially in the Mediterranean, where 
the admissions amounted to 38 5 per 1000 of strength; 817 
cases in all—20 3 per 1000—were treated. There was also 
a considerable increase over previous years in disorders of the 
circulatory apparatus. Sunstroke is said to have occurred 
29 times, but only 2 cases were fatal Amongst the diseases 
of the nervous system there were 30 cases referable to cere¬ 
bral causes, 52 of epilepsy with 2 deaths, and 17 of hysteria. 
Affections of the digestive system are steadily diminishing in 
.frequency, but afloat 2 admissions per 1000 of strength were 
said to be referable to faulty provisions. On shore the propor¬ 
tion was about 0 4 per 1000 as usual. There was no sourvy. 
24 cases of dysentery occurred in African waters; all were 
slight. Off the Chinese coast there were 3 very severe cases 
requiring exceptionally long treatment but eventually they 
recovered. Hepatic affections were apparently trivial, no 
cases of hepatic abscess are noted and the fleet was likewise 
entirely free from small-pox throughout the period. The 
peculiar affection known as " stokers' cramp " temporarily 
disabled a man on the Bayern. The cause was said to be 
indigestion provoked by too copious draughts of an acidu¬ 
lated beverage. The admissions on account of venereal 
disease amounted for the entire force to 113*5 per 1000 per 
annum, but on the China station they rose to 504 per 1000. 
Invaliding is no longer chiefly due to diseases of the eye, the 
first place being now occupied by cardiac affections and the 
seoond by affections of the looomotory system (flat feet, Ac.). 
Eye diseases come third, and fourthly affections of the ear. 
In the report under notice the comparative merits from a 
hygienic point of view of the new type of ironclad, as repre¬ 
sented by the Brandenburg, and the old, or Baden type, are 


for the first time considered, the conclusion being by no 
means favourable to the first-named. It is said that in the 
more modem war ships diseases which owe their origin to 
cold and draughts, such as rheumatism, bronchitis, tonsil¬ 
litis, Ac., are much commoner than in the older vessels and 
also that accidental injuries and heat stroke occur far more 
frequently. 

Wounded British Soldiers in Egypt. 

Two convoys have arrived at Cairo from the Soudan ©en¬ 
listing of 64 wounded men, only one of whom was wounded 
by a spear. Most of the injuries were caused by Snider or 
Martini-Henry rifles, or by a few slugs from elephant 
guns, but, unfortunately, a few of the wounds were also 
caused by the Lee - Metford rifles of our own men. 
Large numbers of our wounded were shot in the legs and 
feet and this is said to have been due to Mahmoud's pre¬ 
caution of causing his men to fire below fixed beams, also a 
little to the fact that the enemy reserved his fire until the 
Anglo-Egyptian foroe was dose to his entrenchment. Each 
man going into action carries his own antiseptic dressing 
with him and this was applied in most cases by the five 
surgeons who accompanied the troops on the day of battle 
or by the orderlies acting under them. Dry dressings 
were used and later the wounds were syringed out with 
carbolic or sublimate and then again dry dressed with 
iodoform and cyanide gauze. The dressings were 
generally left for three days, but were carefully watched 
daily to see if there were any signs of leakage. In 
passing it may be mentioned that in the Citadel Hospital, 
where these men are lodged, there is no adequate operating 
theatre, in spite of the many requests whioh have been 
made for one in the fifteen and a half years during which 
the hospital has been in British bands. The room at 
present used for operations has an old wooden floor, septic 
walls and ceilings, and very unsatisfactory windows, while 
the operating table, whioh was supplied from England last 
year, is an obsolete wooden one of which Her Majesty's 
Government ought to be thoroughly ashamed. 

Quarantine Measures against the Plague in 
Madagascar. 

The Archives de Midecine Navale for May contains a note by 
Dr. Duville, medical officer of the Naval Department in the 
Indian Ocean, on the measures to be adopted in order to 
safeguaid Madagascar from the bubonic plague. Every 
year, he says, a large number of native boutree (bugg&lowt) 
arrive from Bombay during the north-eastern monsoon, the 
passage lasting from thirty to forty days. These vessels, 
many of which are of 400 tons burden, ought all to be care¬ 
fully inspected, but unfortunately they frequent a variety of 
anchorages and Majunga is the only port where there is a 
lazaret. To meet the difficulty Dr. Duville proposes to arm 
the ubiquitous custom-house officials with sanitary powers, 
and thus enable them to protect the public health as well as 
the revenue. The boutree with clean bills of health should 
be kept in quarantine for from twelve to twenty-one 
days according to the time oocupied on the voyage from the 
infected area, but if any of them should be found to be 
contaminated it would be worse than useless to play at 
disinfection seeing that effective means of applying it do 
not as yet exist. Whenever there is reason to suspect the 
presence of plague germs the implicated boutre should be 
promptly isolated and the whole of its contents forthwith 
burnt ( bruler stance tenante tout ce qu'il contient). The 
note concludes with the information that a decree, dated 
Maroh 31st, 1897, has just been promulgated in Madagascar 
containing regulations for the maritime sanitary polioe of 
the oolony. 

The Soudan Campaign. 

The Khalifa's forces at Shabluka are stated to have with¬ 
drawn recently to El Boga, which is some forty miles distant 
from Khartoum and inland from the river, so that the Nile is 
practically left clear to Khartoum. Shabluka was a fortified, 
defensible position commanding the navigable channel of the 
Nile. According to present arrangements it is probable that 
some 20,000 British troops will take part in the Anglo- 
Egyptian advance on Khartoum in the autumn, probably lata 
in August. Beyond Bsrber to the south there are often 
heavy falls of rain during parts of July and August. The 
troops have been operating hitherto in a nearly rainless 
country. We regret to learn that a certain amount of 
sickness—climatic and enteric fevers and dysentery ohieflj— 
still continues to prevail among the soldiers of the 8oudaa 
force. 
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Thb Battle of thb Atbara. 

The Itones of Wednesday last states in its usually well- 
informed “Political Notes” that “it is alleged that the 
medical department attaohed to the British brigade at the 
battle of the Atbara were entirely unprovided with chloro¬ 
form or anaesthetics for the performance of operations on the 
battlefield, and, further, that owing to the lack of light 
ambulances the only way of carrying the wounded after the 
cavalry reconnaissance before the battle of the Atbara was 
by tying them on to gun-limbers. Amongst military members 
of the House of Commons the view prevails that the matter 
is of sufficient importance to warrant the appointment of a 
special court of inquiry.” 

Thb Tbahsport of Sick abd Woundhd Troops bt Rail. 

Our military readers may be glad to have their attention 
directed to an elaborate and interesting paper by Surgeon- 
Oaptain Melville, A M.8., published in the May number of 
the Journal of the Royal United Service Institution, descrip¬ 
tive of tire continental regulations for the transport of sick 
and wounded by rail. 


"Audialteram partem.” 

HOSPITAL SUNDAY. 

To the Editors of Thb LAbgbt. 

Sirs,— Though I have had occasion to make various 
demands upon your oourtesy in the cause of charity during 
the last few weeks I again solicit your assistance to allow 
me to draw public attention to the fact that Sunday next is 
"Hospital Sunday,” when, for the twenty-sixth year in 
succession, collections will be made in all the ohurches and 
chapels of the metropolis in behalf of the hospitals and dis¬ 
pensaries of this great city. 

At this period of the history of the Hospital Sunday Fund 
it is fortunately unnecessary to refer in any detail to its aims 
and objects. These are now so well understood and so widely 
appreciated that it seems only requisite to mention that there 
are nearly 200 hospitals, convalescent homes, and dis¬ 
pensaries seeking to participate in this year's collections. 
It is estimated that quite £100,000 will be required to make 
up the difference between the receipts and expenditure of 
these most valuable institutions and to provide for that 
smaller but equally useful work—which the council them¬ 
selves undertake—of issuing surgical appliances to the 
crippled and afflicted poor. 

Many appeals have recently been made for the larger 
hospitals, and these, I rejoice to say, have been liberally 
responded to, but one merit of the distribution of the 
Hospital Sunday collection—which it shares with the Prince 
of Wales’s Hospital Fund—is that it enables the public to 
contribute to those smaller and more modest institutions 
which are doing excellent and meritorious work in their 
respective localities. All the hospitals participate, according 
to their needs and difficulties, in the Hospital Sunday Fund, 
and many of the minor charities look to this annual help to 
compensate them for the reduction of income and legacies 
from which they suffer through the pressure of more urgent 
claims. 

- Of course, the great bulk of the money raised for the fund 
is, as it ought to be, collected at places of worship on 
4r Hospital Sunday,” but there are many contributors who, 
whether from absence from town on the Sunday or some 
other reason, always prefer to send their personal donations 
direct to the Mansion House. These contributions 
materially help to swell the fund, and are for that reason 
very acceptable. I shall cordially welcome any such 
donations. 

I desire to thank in advance those who will preach for the 
fund on Sunday and those who respond to their appeal, and I 
sincerely trust that this year’s collection may equal, if not 
exceed, the splendid results which have been recorded 
throughout the history of the fund, but especially in recent 
times. I am, Sirs, your obedient servant, 

H. D. Dayibb, Lord Mayor. 

Maation House, London, June 9th, 1896. 


“A MEDICAL GRADUATES* COLLEGE ANI> 
HOSPITAL.” 

To the Editors of Thb Lahobt. 

Sirs,— The prototype of the person who would find the 
money to establish a new general hospital in central London, 
for post-graduate purposes is not, I think, the wise “Johns 
Hopkins,” but rather someone whose guileless trust would 
only be equalled by his ignorance both of what is good for 
patients and what is needed by post-graduates. Why should 
such a hospital be central at all? If it is complete its* 
students will not want to run away from it to all the other’ 
London hospitals, nor will they want to lodge at Claridge’s 
or the Albemarle. As for evening amusements there already* 
exist within twenty-five minutes’ cab drive of the theatre* 
general hospitals without undergraduates but as richly sup¬ 
plied with clinical material and as ably officered as any post¬ 
graduate hospitals in either Europe or America. It is to 
them, if to any, that a Johns Hopkins willing to build a 
post-graduate college could wisely turn his attention. Tho 
idea of a central post-graduate school is greatly based on 
the delusion that the most famous men in the profession 
would teach in it. Such men do not give post-graduate 
courses anywhere. The Jenners and Fagets of the day have 
rarely had time to continue their systematic lectures. Post¬ 
graduate courses of many demonstrations crowded into a few 
weeks can only be given by men with sufficient time to spare. 
Odd lectures are but little wanted. 

As for the composite scheme of eight united hospitals 
with schools it is necessarily doomed to failure by the fact 
that qualified medical men are too polite to push before 
students and not tall enough to stand behind them; besides, 
they do not want elementary instruction. And it would be 
nnfidr to the patients to have them doubly exhausted by the 
examinations of the qualified men in the morning and those 
of the younger students in the afternoon. 

Why should the schools wish to compete in post-graduate- 
teaching with the institutions whioh are free te fulfil such a 
duty properly? The united hospitals scheme is scaroely 
more likely to have a lbng and useful life than a many¬ 
bodied human foetus. Perhaps any independent London post¬ 
graduate school and hospital is expeoted to "peep about 
under its” eight “legs to find itself a dishonourable grave.” 
Hospitals like the West London and the Great Northern, fox. 
example, must be used for study in some way or other. Do 
the present London schools for undergraduates consider 
their number, twelve, is not sufficient ? If they think, as 
they must do, that it is more than enough, let them unite 
among themselves not to interfere with post-graduate tuition * 
but to do their undergraduate teaching a little better. 

I am. Sirs, yours faithfully, 

June 7th, 1898. _ C. B. KeBTLET. 

To the Editors at Thb Lahobt. 

Sibs.— Your leading article on a proposed post-graduate- 
hospital and college in the last issue of Thb Lahobt is one 
of great interest, since the need of some post-graduate school 
in London is apparent. As you state post-graduate teaching, 
is practically impossible at the large London schools, since 
not only is a different class of teaching required from that 
useful to students, but practitioners do not like to receive- 
instruction at the same clinic with students for many 
reasons. The difficulties in the way of the proposed scheme- 
for a post-graduate college connected with a hospital whose 
only object is clinical instruction and not treatment must be 1 
almost insuperable. Under these circumstances, might 1 
suggest that the development of an existing institution would 
supply the need? For some years past the nucleus of a 
post-graduate college has existed at the West London 
Hospital, Hammersmith-road, W. Courses of lectures have 
been given and a considerable number of post-graduates from 
all parts of the world have attended the hospital practice. 
The practice of this hospital is well adapted to the needs of 
post-graduates, since it is reserved for them and senior 
students, and the staff have now had considerable experience 
in the class of teaching which these gentlemen require. At- 
the same time, as the number of occupied beds in the hospital 
is being increased to 150, better accommodation for post¬ 
graduate students is being arranged. There will be a large 
class-room, a library, and a writing-room; a pathological 
and bacteriological laboratory in which the post-graduates 
may work has also been established. We therefore venture 
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to hope that these arrangements will meet the needs of 
post-graduates in. London. 

I am, Sirs, jours faithfully, 

L. A. Bid well, Dean. 
West London Hospital, W., June 6th, 1896. 


4t TWICKENHAM AS A HEALTH RESORT/’ 

To the Editors of The Lancet. 

Sirs, —The attention of the council has been drawn to the 
article which appeared in The Lancet of May 2Ut under 
the above heading, and in justice to a district which has for 
*o long a time maintained its good reputation as regards its 
sanitary condition and which is verified by an extremely 
low zymotic death-rate and also a very low general death- 
rate (average of 13 per 1000 for the past ten years) we 
•desire on behalf of the council to say that the complaint of 
your correspondent was to a small extent justifiable, but the 
hole in which the house refuse was thrown was at least 
12 ft. deep, and the refuse has been gradually covered with 
.good earth to a depth of several feet. No houses could have 
been built over this site, it being at the bottom of the 
garden. The council firmly believe that no possible nulsanoe 
•can arise in the future from the deposit of the refuse referred 
to. The statement that houses have already been built upon 
sites upon which house ^refuse has been deposited is 
absolutely untrue. 

We can assure you and the public at large that the council 
are quite as anxious for the continued good health of the 
district as your correspondent. 

We are. Sirs, your obedient servants, 
Mabtindalb C. Ward, M.D., J.P., Chairman. 

W. Mailston Clark, D.P.H., Medical Officer of Health. 
H. Jason Saunders, Clerk. 

Twickenham Urban District Council, June let, 1898. 

We are satisfied as to the substantial accuracy of the 
statement upon which our annotation was founded, and think 
that the Twickenham Urban District Council will do well to 
•ensure their dust contractor’s obedience to the orders of 
their medical offioer. Otherwise, however anxious they may 
be for 11 the continued good health of the distriot ” they will 
find Twickenham involved in serious sanitary troubles.— 
Ed. L. 


THE NATIONAL SOCIETY FOR THE EMPLOY- 

MENT of epileptics. 

To the Editors of The Lancet. 

Sirs, —The rapid development of the colony established 
by the National Society for the Employment of Epileptics at 
Chalfont St. Peters has led to the existence of a widespread 
Impression that the society is in a state of extreme 
prosperity, and this impression, though unfortunately 
-erroneous, has been found most prejudicial to the move¬ 
ment. I am therefore desired by H.R.H. the Duke of York, 
the President of the society, to make known its claims to 
sympathy and support, its present position, and its 
Immediate needs, which are very pressing and urgent. 

Epileptios, though capable of work, are prevented by the 
nature of their disease from retaining employment under 
ordinary conditions. The object of the oolony is to provide 
them with a home amidst healthy surroundings with suitable 
medical treatment, and above all with opportunities for the 
•exercise of their industry. In a Report on the Care of 
Epileptics published by the Charity Organisation Society, in 
which the establishment of epileptic colonies is warmly 
-advocated, it is estimated that there are in this country 
about 5000 persons in urgent need of such provisions 
as the Chalfont colony affords. But even when the 
-additional homes now being built there are completed 
and opened the number of “colonists” actually pro¬ 
vided for will be somewhat less than 200. It is evident, 
therefore, that the colony is, comparatively speaking, 
still in its infancy and that much help and effort will 
be needed before its ultimate growth will be attained. In 
the meantime, however, the necessity for increasing the 
accommodation has so weighed upon the miuds of our 
principal supporters that they have from the first given their 
contributions specifically and inexorably for the building of 
new homes, every one of which has, however, necessarily 
involved considerable outlay over and above the cost of 


building. The result is that the furnishing of homes and 
other capital expenditure have thrown so severe a strain 
upon the general funds of the society that these are now 
quite exhausted, and works essential to the safety of the 
colony cannot be carried out. One home recently com¬ 
pleted is standing empty for lack of furniture ; other homes 
now being built will shortly be in the same position. Water 
is still being procured and the sewage of the colony disposed 
of by primitive methods quite unsuited to the increasing 
population. A water and a sewage scheme have been 
prepared and will be executed as soon as funds are forth¬ 
coming. Another urgent requirement, in order to ensure 
economy of management, is an administrative building with 
central kitchens and other offices for the whole of the 
colony. For these purposes about £7000 are required. This 
sum represents an immediate need, the importance of which 
is great in proportion to the amount, for it is a necessary 
complement to the very noble work already accom p lished. 

Of all the more serious forms of natural affliction epilepsy 
Is probably the most prevalent; in the country and in the 
towns it is equally rife, and it spares no class of the com¬ 
munity. It would seem therefore that it should appeal to 
almost universal sympathy; yet hitherto the supporters of the 
National Sooiety have been distinguished rather by their 
individual generosity than by their numerical importance. 
For its permanent stability it is much to be desired that the 
sooiety should stand as it were upon a broader basis, and 
members of all olasses are therefore, according to their 
respective means and opportunities, cordially invited to par¬ 
ticipate in and support this very humane and necessary 
work. 

Contributions will be most gratefully reoeived and acknow¬ 
ledged by the 8eomtary, Mr. G. Penn Gaskell, at the 
society’s offioes, 12, Bucklngham-street, 8trand, W.C., or by 
the bankers, Messrs. Hoare & Co., 37, Fleet-street, E.O. 
Cheques and P.0 O. should be made payable to the hon. 
treasurer, Mr. H. N. Hamilton Hoare. 

I am. Sirs, yours faithfully, 

E. Montefiorb Micholub, 

Jane 3rd, 1896. Chairman of the Executive Committee. 


INTRATRACHEAL INJECTIONS IN 
PHTHISIS. 

To the Editors of The Lancet. 

Sirs,—-W ith reference to the misgivings expressed incident¬ 
ally on p. 84 of my article on “ Bronchiectasis ” in Clifford 
Allbutt’s “System of Medicine,” vol. v.. as to the valne of 
this form of treatment in phthisis, Mr. Colin Campbell 
writes to remind me that in his paper in vol. lxxviii. of 
the Transactions of the Royal Medical and Chirurgioal 
Society on the Treatment of Respiratory Affections by means 
of Large Medicinal Injections through the Larynx he seta 
forth the advantages of distilled glycerine instead of oil as 
a vehicle and relates a series of uniformly favourable oa se s . 
Inasmuch as a wider knowledge of his improvement in the 
method would modify any adverse impression whioh might 
be conveyed by my artiole I venture to beg your kind inser¬ 
tion of this letter. 

I am, Sirs, yours faithfully, 

Ourxon-street, W., June 3rd, 1898. Wm. EWART. 


A CORRECTION. 

To the Editors of The Lancet. 

Sirs, —Through my inadvertence the words “10 per cent.” 
appear on page 1536 of The Lancet, June 4th, 1898, lines 
7 and 40. In each case the words should be 1 per cent . 

I am, Sirs, yours faithfully, 

Wimpole-etreet, W., June 7th, 1898. WILLIAM E. BURTON. 


THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS. 

To the Editors of THE LANCET. 

Sirs,—I t has been stated that any principal in a pro¬ 
vincial town except Leeds can receive thirty or forty replies 
to advertisement from all sorts and conditions of men. Let 
me inform you that such is not the case in the Midlands. 
I have advertised for the last eight months and plaoed my 
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want in (he hands of agents in London (three agents), Bir- 
mi ogham, Manohester, Liverpool, Edinburgh, ana Glasgow, 
I have offered to pay whatever salary has been asked and 
find a comfortable home either indoors or out, and have not 
received one single application, but I have received a printed 
form from the Medical and Scholastic Agency, which reads 
thus:— * 

Clients of the association are naturally asking our advice. Holding 
as ve do the opinion that the present tension is likely to increase 
rather than diminish, the only practical suggestions we are able to 
make are: 

1. In some few cases It may be possible without serious incon- 
vepienoe or loss to dispense with the services of an assistant altogether. 

2. It may suffice to take an unqualified man to do merely dlspedtinff 
and bookkeeping. 

3. To raise substantially the salary offered to the qualified assistant. 

4. To take in a junior partner. 

The difficulties brought upon the profession by the abrupt 
action of the Council are so severe and far reaching and 
have been so unexpectedly sudden that only time will regu¬ 
late the difficulties. Meanwhile, the struggling practitioner 
who under present circumstances is compelled to accept 
small fees to make a living must struggle on as best he can, 
and those who have arrived at a time of life when work 
beco mes a burden when over-taxed, and yet who have 
struggled hard for many years to keep the wolf from the 
door must, now that qualified help is so dear, be pushed on 
one side to make way for the new order of things. If the 
majority of the members on our General Medical Council were 
elected from the rank and file of general practitioners more 
sympathy would have been shown to the profession at large, 
as they would have been able to jadge from their own 
experience and not to look at general practice through such 
rose-coloured spectacles; or, again, they would have 
ende avoured to protect the members of the profession by 
trying to stop all such practices as are carried on by 
chemists, botanists, bone-setters, and patent medicine 
dealers. There is plenty of work in this line without 
harassing to the extent that has been done an already 
overburdened, worried, and, I would say, almost despised 
profession. (Read what the judges’ remarks are on the 
profession and see how the clubs and dispensaries treat their 
medical officers and note the skits in the public papers.) 
More could be written, but I have already trespassed too 
long.—I am, Sirs, yours truly, 

A General Medical Pbactitiokib. 

June 6th, 1896. 


“A NEW OPERATION TABLE.” 

To the Editor* of Thi Lancet. 

Bibs, —With reference to the letter of Messrs. Down Bros, 
which appeared in The Lancet of May 7th, they state that 
several similar tables are in use at institutions in London 
and that these tables were on view at the Victorian Era 
Exhibition. We thereupon wrote asking them where such 
a table oould be seen; not receiving an answer we wrote 
again. To neither of these communications have they had the 
courtesy to reply. We still maintain that we first introduced 
an operation table whereby heat by water is maintained 
all over the surface of the table; in whatever position the 
divided portion be placed water still remains in the sloping 
part as well as the horizontal. We saw the exhibit referred 
to at Earl's Court, but no table was then on view possessing 
the advantage we claim: 41 the hinged movement so 
arranged that the reservoir containing hot water is not 
interfered with in the least, and whatever the position of 
the divided table hot water is equally distributed over the 
whole surface, thus keeping the extremities warm as well 
as the body.” 

We remain, Sirs, your obedient servants, 

Msy 26th, 1898. ARNOLD AND SON. 


Typhoid Fever at Camborne.—T he official 

report of Dr. R. Bruce Low, of the Local Government 
Board, on the recent outbreak of typhoid fever in the urban 
district of Camborne, Cornwall, and in portions of the 
adjoining rural districts of Redruth and Helston, has just 
been issued. This outbreak occurred in December and 
January last and there were 165 known and reported cases, 
the mortality being a little over 7 per cent. Dr. Bruce Low 
considers that the epidemic was caused by the specific pollu¬ 
tion of the public water service; he severely condemns the 
sanitary condition of Camborne and Illng Mi i and points out 
the necessity for providing a satisfactory irclation hospital. 


HOSPITAL ABUSE. 

(By our Spbcial Commissioner.) 


XVI.— Brighton. 

{Concluded from p. 1566.) 

Second in the number of its patients oomes the Sussex 
County Hospital. This hospital was opened in June, 1828, 
and there were 1710 in-patients and 7550 out-patients, 
giving a total attendance of 30,847. In addition there were 
3215 casualties, aggregating 13,073 attendances. The total 
receipts, including legacies, amounted to £13,105. Further, 
in connexion with this hospital there is a convalescent home 
at Ditchling which received 143 patients during the year.. 
Then there is also a nursing institution, which was 
founded eleven years ago, and has 23 nurses in constant, 
employment and an income of more than £1200 a 
year. Subscribers of half a guinea may recommend two 
patients, the number of recommendations of course in¬ 
creasing with the amount of the subscriptions. Calling 
on the secretary of the Sussex County Hospital to 
inquire what measures were taken to prevent abuse I was, 
informed that a sub-committee of the committee of manage-. 
ment was appointed a few years ago to deal with the 
question. It was then decided that the medical men in. 
charge of the out-patient department should report suspicious 
cases to the secretary. Such reports, however, are but rarely 
handed in. When the sub-committee was first formed they 
took haphazard 100 letters of recommendation and made 
inquiries into each case. Only 4 seemed doubtful and 
satisfactory explanations were ultimately obtained for 2 
out of these 4. This led the sub-committee to oonclude. 
that there was not much abuse. On inquiring what would 
be considered as constituting abuse I was told that 
single men earning not more than £1 a week would 
be admitted. This limit might be extended for a serious 
operation or a severe case. The wage limit for married 
couples was 22s. 6 d. per week, which was raised to 25s. if 
they had one child, and 2s. 6 d. for each additional ohild. 
The secretary thought that medical men who had very poor 
practices had often only themselves to blame for what might 
be qualified as hospital abuse. The faot was that persons 
with but small means did go to cheap practitioners. But poor 
medical men give poor drngs. What was the good, for 
instance, of digitalis a month old ? After paying small fees 
for a certain time the patients came to the hospital and 
complained that they had derived no benefit from their treat¬ 
ment. As at the hospital they were given medicine of the 
very best quality the results were more favourable. Thus 
people who could afford to pay but who could pay only very 
small fees naturally gravitated towards the hospital. The 
impression did exist that at the hospital more skilful 
attendance and better medicine were obtained than could 
be expeoted at the hands of the cheap medical man. 
The sub-oommittee, I was told, has little or nothing to do. 
One of its members is a clergyman working in a very poor 
district and the Charity Organisation Society is willing to 
render any assistance required to prevent abuse, but this is 
rarely needed. 

In spite of this optimistic view of the situation several 
medical men expressed their oonviotion that abuse did 
prevail at the Sussex County Hospital. For instance, a case 
was mentioned to me relating to a town councillor whose 
child, suffering from joint disease, was treated for a long 
time at this hospital. Another case was mentioned of a man 
who is in trade and who was treated for a week at the 
hospital. The enormous number of casualties shows that 
very trivial cases go to the hospital and these might well be 
left to the local practitioners. 

Third in number of patients is the Hospital for Blok 
Children, which was founded twenty-nine years ago. In 
1896 there were 504 in-patients and 2909 out-patients, and 
the total number of attendances amounted to 9589. At this 
hospital I was told that inquiries were made from the parents 
aB to their income and if this exceeded from 25r. to 30s. per 
week they were asked to pay. The payment varied accord¬ 
ing to circumstances.- There was no fixed charge and the 
patients were always treated no matter what payment the 
parents might consent to make. From what I was able to 
ascertain it did not seem that any effective means were 
employed to prevent abuse. 

With regard to the Sussex Eye Hospital there are more 
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NOTES FROM INDIA. 

(Tbom oub Special Correspond bnt.) 

The Protection of Sind.—The Camp at Beti.—The Plague in 
Karachi, Calcutta, and Bombay . 

Apteb the first outbreak of plague in Karachi the city 
was free for several months. With the object of preventing 
•a fresh importation into Sind and also with the view to put 
a stop to the influx of persons coming fiom Bombay and 
other infected places, railway inspection and a detedtion 
camp were established at Reti, the frontier station in 
Sind, on the borders of the Funjaub. The plague has 
since been extending and ravaging many villages in the 
Punjaub, and recently a recrudescence or, as some prefer 
to call it, a reimportation, has occurred in Karachi 
This has been followed by a second outbreak, which 
promises to far eclipse the primary epidemic of last year. 
The measures adopted at Reti of examining all passengers 
have greatly deterred passenger traffic into the Sind pro¬ 
vince. Europeans are passed but native passengers of what¬ 
ever class are detained if from an infeoted area, as are all 
native third-class travellers for at least 24 hours from 
whatever district they may come, the people themselves and 
their kit being disinfected, while those coming from the 
neighbourhood of an infected area are farther detained for 
a period of 6 days, and those coming from an infected 
area are detained for the maximum period of 10 days. 
Since the examining station and the camp were estab¬ 
lished on Jan. 20th only one case of plague has been 
discovered, so that the value of these measures can only 
be ascribed to preventing an influx of people. Seeing how 
the disease has since developed in Karachi it is doubtful 
whether the supposed benefit is at all commensurate with 
the inconvenience to traffic and the expense of an elaborate 
organisation. Between 11,000 and 12,000 people have been 
detained in the camp. The country around Reti is a barren 
waste and the climate is intensely hot. One of the special 
plague medical officers from England is in charge with native 
assistants and a small force of the native police. 

In Karachi itself the disease is rapidly developing and the 
mortality is excessively high ; 1183 cases and 992 deaths— 
a death-rate of over 83 per cent. The Civil Hospital under 
European control and two or three small native hospitals 
have so far provided for the sick. English nurses are 
working at the former place, but the lodging accommodation 
for them immediately over the plague wards on the ground 
floor is most unsatisfactory. Moreover, sufficient leisure does 
not seem to be allowed them to leave the hospital precincts, 
so that they must be almost constantly breathing an infected 
■atmosphere. In Bombay the English nurses working under 
the Plague Committee had many complaints against the 
lodging and board accommodation made on their behalf. 

The medical advisers of the Government have at length 
come to recognise the probable influence of the rat in the 
spread of plague and the Government have recently 
instructions that in the reoccupation of towns and villages 
the multiplication of rats should be watched and persistent 
efforts made to destroy them. The occurrence of dead and 
dying rats in houses shortly before the plague breaks out 
among the occupants has now been repeatedly observed 
a nd that the disease in the rat is plague h*m been over 
and over again proved by bacteriological investigation. 
It is only recently, and especially at Calcutta, that any 
systematic attempt has been made to destroy the rat 
population prior to the occurrence of plague cases. In 
Calcutta only a few cases of plague have as yet 
occurred and although one or two fresh cases are being 
discovered daily it is gratifying to find that the outbreak is 
apparently under control. Inoculation is reported as being 
at a standstill. This sudden rejection of inoculation, not 
only for its own benefit but as an alternative to detention 
and segregation, is peculiarly unfortunate, because in view of 
a probable outbreak large numbers of the people might have 
availed themselves of the protection which it affords. In 
Bombay the plague is dying a rapid and natural death, the 
total daily mortality having at last come down to two 
figures, from 70 to 80 being the average daily number of 
deaths at this period of the year. 

May 12th 

Ihe Plague in Calcutta , Bombay , and Karachi.—The 
Mortality in the Bombay Presidency. 

The irony of fate has been plainly expressed by the course 


of events in Calcutta. Freed for so long from invasion of 
the plague, and probably by the great precautions which 
have everywhere been taken to prevent its importation, 
Calcutta is now suffering not so much from plague as 
from panic. Only a few cases have been reported and the 
disease does not seem to make any headway, but the alarm 
caused by the anticipated carrying out of the muoh-talked-of 
sanitary measures has been followed by strikes, disturbances, 
and the flight of large numbers of the people. Calcutta 
has been declared an infected port, which has also added to 
the trade disturbance, but the real cause of alarm is with 
the house-to-house visitation, isolation of the sick, segrega¬ 
tion of contacts, and all the other measures laid down by 
Government for combating the plague. The corporation do 
not appear to be quite in sympathy with these measures 
and the proposed alternative of inoculation to segregation has 
had quite the opposite effect to that which was intended. 
False reports of different kinds have produced a state of 
unrest and mistrust among the natives, so that every action 
taken by the authorities is misunderstood. After the elaborate 
preparations which have been made in Calcutta in the event 
of an outbreak occurring this condition of panic and 
opposition must have proved very disturbing to those 
responsible for its sanitary administration and seems to 
have disorganised all attempts at concerted efforts. 

In Bombay the plague continues to linger but it is rapidly 
diminishing. The number of plague oases recorded from 
September, 1896, when the epidemic was first discovered, or 
rather when cases of plague were first registered, up to 
April 22nd, 1898, is 29,062 with 26,239 deaths—a mortality 
of 90*2 per cent. This is much higher than elsewhere. 

In Karachi the plague returns are very unsatisfactory. 
The numbers are very large for the size of the city and the 
mortality iB very high—76 per cent. Inoculation Is being 
carried on to a limited extent at various centres, but the 
effort must prove so email in its results because the numbers 
who will submit to the operation or who offer themselves for 
it are so few. The people are still leaving Karachi notwith¬ 
standing the various quarantine camps in Sind and the incon¬ 
veniences of detention which they necessarily have to go 
through. 

The returns showing plague cases and deaths in the 
Bombay Presidency from September, 1896, to April 24th, 
1898, give the following rates of mortality: Bombay city, 
90 2 per cent.; Karachi city, 80'5 per cent.; Thana district, 
80*0 per cent. ; Satara district, 78 0 per cent.; Poona 
district, 75*0 per cent. ; Poona city, 74 4 per cent.; and 
Surat, 74 4 per cent. It is almost oertain that the figures 
for Bombay are vitiated by the false returns made at the 
cemeteries and burning-grounds. Large numbers of cases 
were probably never reported. The returns from the 
hospitals show a mortality of about 80 per oent. 

May 18th. . 


BIRMINGHAM. 

(From oub own Correspondent.) 


The Lunatic Asylums . 

The report of the Lunatic Asylums Committee of the 
town council has just been issued. The medical superinten¬ 
dents show that there has been considerable crowding in the 
wards, but that some relief had been obtained by the lease 
of Sandwell Hall for male patients and the exchange of 30 
female for 30 male patients by agreement with the Lancaster 
county authorities. The admissions during the year were 
250 males and 189 females, that is 60 patients more at the 
end of the year than at the commencement, there being an 
increase of 87 males and a decrease of 27 females. It is 
pointed out that taking the ratio of these admissions to 
10,000 of the population they do not show any appreciable 
increase in the disease itself, but merely that the excess is 
due to increase in population. In reviewing the causes it is 
found that intemperance in drink claims no less than 
61 males and 47 females as its victims, showing a 
proportion to the total admissions of 24*4 per cent, 
males and 24 8 per cent, females. This is an excess over 
previous years and the greatest number hitherto recorded. 
The hereditary tendency was found to exist in 48 males 
and in 13 females, while no less than 99 of the total number 
admitted had had previous attacks of insanity. The neces¬ 
sity of abstinenoe from alcohol in those thus predisposed 
is emphasised by this testimony. Among other caused 
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22 males and 20 females suffered from epilepsy; and in the 
oase of 16 males and 8 females some other bodily disease is 
attributed as a cause. Domestic troubles are assigned in 
15 males and 5 females, the remaining oases being 17 puer¬ 
peral and 14 oongenital. The question of prevention is dealt 
with from a social standpoint and other subjeots of interest 
are discussed in a very able report. 

Medical Benevolent Society, 

The seventy-sixth annual meeting of this society was held 
on May 27th. The report stated that the invested funds now 
amounted to £12 582 2 1 . 2d, and that there was a balance 
at the bank of £776 Vis, 9 d. The society has received a 
valuable addition to its funds in the form of a legacy of 
£2000 from the late Mrs. Bromell and one of £250 from the 
late Dr. Sharpies. There were 17 annuitants on the books, 
the annual value of the grants ranging from £20 to £40, the 
total being £560. The benefit members of the society 
numbered 373,17 new members being admitted during the 
year. The reports were adopted, votes of thanks were passed, 
and a dinner was subsequently held as usual. 

Hospital Saturday Fund. 

The Hospital Saturday collection this year amounts to 
£16.877 3s. 2d. from 1694 contributing establishments, as 
compared with £16,734 12«. 9 d. from 1714 contributors at 
the corresponding stage of the collection last year, an 
inorease of £142 10s. 5 d. 

The Ticket System at Hospitals. 

At the Coventry and Warwickshire Hospital this question 
was discussed at a special meeting on May 25th. A sub¬ 
committee had reported that they were not satisfied with the 
ticket system as at present conducted. They considered 
that applicants for treatment, if members of sick clubs, 
should produce a certificate from the medical men that 
they were cases for hospital aid and that the medical officers 
should have more discretionary power in dealing with 
them. An amendment was carried that the report be 
referred back and the sub-committee asked to see whether 
they could not suggest proposals which would be really 
effective in preventing abuse of the hospital. 

June 7th. 


MANCHESTER. 

(FBOM OUB own COBBBBPONDHVT.) 

Manchester Medical Staff Corps. 

Whitsuntide is a great holiday time in Lancashire and 
the people—gentle and simple—pour out of Manchester and 
the other large towns in crowds, while numbers more from 
the surrounding districts come into Manchester in search of 
amusement. It is a great week for Volunteers camping 
out and on the coast of North Wales and Lancashire 
their white tents may be looked for every Whitsun week. 
Sometimes they have good weather and enjoy their experi¬ 
ence of life under canvas, but this year the rain has 
interfered muoh with their comfort. The two Manchester 
companies of the Volunteer Medical Staff Corps went into 
camp at Ljtham under the command of Surgeon-Captain 
Coates. There were also present Surgeon-Captain Fair- 
dough, Surgeon-Captain Mann, Surgeon-Lieutenant and 
Adjutant Phillips, Surgeon-Lieutenant Smith, Surgeon- 
Lieutenant Pritchard, and the acting chaplain, the Rev. 
Canon Kelly. The number of men under canvas was about 
130. Instruction was given in bearer-company drill, the 
establishment of field-dressing stations, ambulance and 
waggon drill, Ac. The oorps were inspected on June 3rd 
by Surgeon-Colonel Scott, C.B., the principal medical offioer 
of the north-western district. He said that he was struck 
with the smart and soldier-like bearing of the men and 
he oommended the rapidity with which the work was done 
and the excellent manner in which the stretcher exer¬ 
cises were performed. He thought "the whole of the 
camp, and especially the work of the bearers, reflected 
very considerable credit upon Surgeon-Captain Coates and 
the officers under his command.” There is one matter in 
which an improvement in the treatment of the Volunteers 
might and ought to be made. A large proportion of the 
tents used by the Cheshire and Lancashire Volunteer 
Brigade were old and worn and they "acted like sieves 
when the rain came, and time after time deluged their occu¬ 
pants as they lay in bed.” They were unhesitatingly con¬ 
demned by an offioer of the Ordnance Department as " unfit 


for further service.” As is well known, when a tent is 
thoroughly wet if it is touohed on the inside by a man’s head 
or anything else the water, instead of running down out¬ 
side, drips on to the unfortunates within, much to their 
discomfort. The first four days of this year’s camping out 
were excessively wet and when eight men were inside one 
of the bell-tents its shape rendered it almost certain to be 
touched by a head or two, as one of the sufferers feelingly 
pointed out. Notwithstanding this there seems to have been 
very little sickness. 

Poor Children at the Seaside. 

Among the most oommendable of the efforts for benefiting 
the slum children of Manchester is that of sending them in 
relays through the season for a week’s sojourn in summer 
camps by the sea. There are two small camps at St. Anne’s- 
on-the-Sea, to which forty children will be sent weekly till 
the end of September. Tents have given place to corrugated 
iron buildings, and an excellent feature of the scheme is that 
military discipline is maintained—a most valuable lesson. 
There is another camp for little slum girls, where some 
240, from six to twelve years of age, will have a 
fortnight’s holiday during June, July ana August. About 
two miles from St. Anne’s-on-the-Sea 488 boys and 44 
officers of the Manchester battalion of the Boys’ Brigade 
have been under canvas, and at Birkdale, Southport, the 
oommittee of the Strangeways Refuges, Manchester, have 
their annual camp. Since the latter was started, about 
fifteen years ago, from 12,000 to 14,000 poor lads from the 
crowded districts—the back streets and alleys of Manchester 
and Balford and other places—have had the benefit of &- 
week’s holiday at the seaside. It is difficult for those in a 
different condition of life to realise what this must mean to 
children who have known nothing but crowded streets 
with all the sordid and depressing surroundings of slum 
life in town. In addition to the physical benefit, the 
mental effect of the marvellous revelation of the exis¬ 
tence of a brighter world than that hitherto known 
will be difficult to calculate, but altogether good. If 
there are any previous ideas of cleanliness they are ex* 
tended and some notion of method and orderly arrangement 
is obtained from the rules and regulations which are carried 
out with military precision. The health of the boys while in 
camp has been very good. On arrival their own coat, vest, 
and cap are exchanged for a scarlet tunic and a round forage 
cap bearing the name of the institution and the lad’s own 
clothing is fumigated. At the opening of the camp this year 
Sir George A. Pilkington, M.R.C.S., and other gentlemen 
addressed the boys. There are more of these agencies for 
giving poor town children a country holiday, but though 
muoh is done the numbers are so great that if all are to 
benefit these agencies may be extended almost indefinitely 

Manchester Corporation Dwellings. 

It may be remembered that after the demolition of some 
notoriously insanitary property the M&nohester corporation 
built large blocks of dwellings in Oldham-road and Pollard- 
street, which were ready for occupation in the summer of 
1894. There was a strong prejudice at first among the 
labouring class and others against these "barracks” as they 
were often called, but in a couple of years it died away and 
now applications for tenements are so numerous that a 
selection can be made of the most suitable as to character. 
Payments are made weekly, the total number in O'dham-road 
being 284 and in Pollard-street 135. The rents are paid 
regularly and from April 1st to May 14th last there was not 
in either block of dwellings a single penny of arrears. 

An Unfortunate Case • 

An inquest was held on May 27th by Mr. Smelts the 
city coroner, on the body of Thomas Smith, a carter, of 
Nelson, who died in the Manchester Infirmary on the 
previous day ‘‘from delirium consequent on his injuries.” 
He was kicked by a horse about 9 a.m. on May 13th and 
sustained "a compound fracture of the right knee-cap,” was 
taken to a medical man, who, after having attended tem¬ 
porarily to the leg, sent him on an ambulanoe to the 
Victoria Hospital, Burnley. To make a long story short he 
was received at the hospital, but as there was—or had 
been shortly before—a case of scarlet fever there it 
was thought safer for him to be removed to the work- 
house infirmary. This was not done at once, and after 
having pissed a night in the infected hospital they would 
not have him at the infirmary, so he was sent home and got 
there between 8 and 9 o’clock on Saturday night, the 14th. 
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He was taken to the Manchester Infirmary on Tuesday, 
the 17th, where he died. There has been a Rood deal of 
newspaper correspondence on this most unfortunate case 
under the heading, "The Burnley Hospital Sc id dal,” and 
an inquiry is beiog arranged for between the guardians and 
the hospital authorities, presumably to apportion the blame, 
if any. A verdict of 11 Accidental death ” was returned, but 
it will be difficult to convince the public that no one was 
at fault. 

Jane 7.h. 


SCOTLAND. 

(Fbom oub own Cobbbbpondbnts.) 

Glasgow University. 

Though no official announcement has been intimated it 
is generally understood that Principal Calrd has resigned. 
He has occupied the positions of Principal and Vice- 
Chancellor for nearly twenty-five years and has devoted 
himself not without success to the cultivation of the highest 
and best interests of the University. His dignified presence 
and lofty eloquence have for long been recognised distinc¬ 
tions of academic tradition, and it is not lets true that in 
the inner life of the University his scholarship, culture, and 
devotion to the noblest ideals have been influences of the 
highest value. The appointment, which is in the gift of the 
Crown, is of the value of £1000 a year, with a residence in 
tbe University grounds.—During the past week the examina¬ 
tions for degrees in medicine and surgery have been in pro¬ 
gress For the first time the written examinations have been 
taken first, the clinical te»*p being fixed for a later date. 
The 127 candidates include 19 women students from Qoeen 
Margaret College. 

Glasgow Samaritan Hospital. 

The dispensary for out-door patients in connexion with 
this hospital has until reoently been carried on in a building 
at some little distance from the main institution presented to 
the directors by the late Miss Agnes Barr. An opportunity 
recently presented itself of selling this building to the 
corporation and in this way the directors have been enabled 
to build a new dispensary in connexion with the hospital 
This has now been opened and is to be called "The Agnes 
Barr Dispensary.” The building is admirably adapted for its 
purpose and is fitted up with all modern oonvenienoes. 

Convalescent Home for Nurses. 

The late Dr. Bamnel Johnston Moore of Glasgow directed 
his trustees to apply the residue of bis estate, amounting to 
about £45 000, to the provision and endowment of a con¬ 
valescent home for nurses whose health might have tempo¬ 
rarily or permanently broken down in the exercise of their 
profession. In conformity with this bequest the trustees 
have recently acquired some property at Butby, a few 
miles from Glasgow, and this will shortly be utilised for 
the above purpose. The bouse, which has been a family 
residenoe, stands in its own grounds and commands a 
beautiful stretoh of country. It has undergone appropriate 
alterations and seems admirably adapted in every respect for 
a convalescent home. Dr. Moore also bequeathed a number 
of his books, ornaments, and pictures to the home and 
the comfort and convenience of the nurses have been fully 
consulted. 

Glasgow Public Dispensary. 

It has for some time been rumoured that an unfortunate 
dispute has been in progress between a section of the medical 
staff of this dispensary on the one hand and the directors 
with a majority of the staff on the other. The minority 
somehow or other appears to have managed to assert its 
position, for an official announcement intimates that the 
leading directors and five members of the staff have resigned 
their connexion with the dispensary. 

Aberdeen City Hospital. 

It has been agreed to extend this hospital (for infectious 
diseases) by erecting three new wings for the accommoda¬ 
tion of servant*, and as reception- and departure-rooms for 
patients, at a tot tl cost of £4650. The accommodation will 
now be as follows : in wards for patients, 150 beds ; matron, 
1 room; resident medical cffioer, 1 room; nurses, 30 rooms ; 
wardmaids, 7 rooms ; laundry maids, 6 rooms; head laundress, 


1 room ; house servants, 6 rooms; cook, 1 room ; total, 53 
rooms. The whole buildings have cost about £40,000. 

Aberdeen Medical Volunteer Staff Corps. 

This company, which is 100 strong, went into camp on 
Jane 2nd on the picturefque grounds of Urie, near Stone¬ 
haven, the county town of Kincardineshire, under the 
command of Surgeon Captain J. Mackenzie Booth, and 
returned to Aberdeen on June 6ih. 

June 8th. 


IRELAND. 

(Fbom oub own Cobbbbpondbnts.) 


The Royal College of Surgeons in Ireland. 

The annual ballot for the election of the President, Vice- 
President, and Council of the Royal College of Surgeons in 
Ireland took place on June 6th and excited more than usual 
interest on aoconnt of the dose contest for the Vice-Presi¬ 
dency. Dr. Myles, surgeon to the Richmond Hospital, was 
elected by a small majority. Mr. 'R. L. Swan snooeede 
Sir William Thomson as President of the College. 

The Royal Institution of Public Health. 

The Lord Mayor of Dublin visited the Royal University 
Buildings on May 26th to oonfer with the Exhibition Com¬ 
mittee in connexion with the ooming Hygienic Congress. 
The announcement has now been made that a Health Exhi¬ 
bition will be held at the Royal University Buildings from 
Aug. 18th to 27th under the auspices of the Royal Institute 
of Public Health and in connexion with the Hygienic 
Congress which will take place at Trinity College during the 
same week. The proceedings will open on the morning of 
Aug. 18th with a reception there, after which the reading of 
papers, Ac., will commence. On Friday evening Alderman 
Meade, the Chairman of the Reception Committee, will give 
a garden party at Ailsbury-road, while Sir Christopher Nixon 
will entertain the visitors at Roebuck. During that week 
Dublin is always overcrowded and its hotels are filled by 
people who come from all parts of the kingdom to attend the 
horse show. Visitors should remember this and make their 
arrangements beforehand. 

The Irish Medical Association. 

The annual meeting of the Irish Medical Association wa» 
held at the Royal College of Surgeons in Ireland on June 6th* 
the President, Dr. T. H. Moorhead, occupying the chair. The 
annual report, which was read, dealt largely with the pro¬ 
visions of the new Local Government Bill, which will make 
serious and important changes in matters affecting the 
medical officers of the Poor-law servioe. Dr. Arthur Benson, 
after speaking in favour of mediosl superannuation and with 
reference to the continued abuse of the so-called red tickets, 
tor tree medical relief, moved the following resolution :— 

That the Council be requested to persevere in the efforts made for so¬ 
man y years to Induce successive Governments to amend the present 
Poor-law system; that particular regard be given to the question of 
superannuation of medical offidbrs; tbe Issue of medical relief tickets 
so that persons in independent circumstances may be prevented from 
availing themselves of the means provided by the ratepayers for the 
sick poor; and that annual leave of absence be granted to medical 
officers. 

The ballot for officers for the ensuing year resulted in the 
election of Sir Thornley Stoker as President of the associa¬ 
tion. The annual dinner took place at the College of 
8urgeons on the same evening and was attended by many 
distinguished non-medical visitors — tbe Lord Mayor of 
Dublin, the Right Hon. the Lord Chancellor (Lord Ash¬ 
bourne), the Right Hon. Alderman Meade, LL.D., the Right 
Hon. C. H. Hemphill M.P., Sir Andrew Reed, C.B., Mr. 
J. H. Campbell Q.C., M.P., and many others. 

The Royal Medical Benevolent Fwnd Society of Ireland. 

The fifty-sixth annual meeting of this soeiety was held in 
the afternoon of June 6th at the Royal College of Physician* 
of Ireland. Sir George Duffey, President of the Royal College 
of Physicians, oooupied the chair, and reoeived tbe report of 
the Central Committee read by Dr. J. W. Moore, one of the 
honorary secretaries. Sir William Stokes, in moving the 
adoption of the report, alluded to the deficient funds of the 
society and to tbe advisability of founding free medioal 
studentships whereby some deseivirg student in poor circum¬ 
stances would be assisted in the progress of his profession 
and education. Professor Bennett, President of the Royal 
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Aoademy of Medioine, having been voted to the second 
chair a vote of thanks was unanimously passed to Sir 
George Duffey. 

Gallantry, 

A man named Kenny was cliff-climbing on Whit-Monday 
near the falls at Paula-phouca and fell into the river. A 
member of the Irish Constabulary, Constable A. Madden, 
instantly plunged in after him but was dashed against a rock 
to which he had to cling, while Kenny was seen clinging to 
another rock. A rein was brought from a neighbouring hotel 
and placed round Kenny’s body by Mr. Richard Shaw of 
Dublin and Constable Madden, who had succeeded in reach¬ 
ing him. On Kenny being brought safely to land both 
Mr. Shaw and Constable Madden were warmly cheered by 
the spectators. 

The Health of Belfast. 

At the meeting of the city corporation held on June 1st 
it was reported that between April 24th and May 21st 428 
cases of zymotic fever had been notified, viz.: 254 cases of 
typhoid fever, 90 of simple continued fever, 42 of scarlet fever, 
21 of erysipelas, 17 of diphtheria, and 2 cases each of mem¬ 
branous croup and puerperal fever. The total death-rate 
from all causes in Belfast was 25*5 per 1000. The number 
of cases of typhoid fever, though large, was less than in 
the preceding month. An animated discussion followed the 
reading of the report of the Public Health Committee 
at the corporation meeting, several members of the city 
oonncil speaking of the inefficiency and unsatisfactory con¬ 
dition of the Public Health Department. A sub-committee 
has been appointed to inquire into and report upon the 
working of the Health Department of the corporation. 
There is no doubt that there is an unusual amount of sick¬ 
ness in Belfast for the present season of the year. There 
seems to be widely prevalent an epidemic of an influenza 
type, some of the cases culminating in sharp attacks of 
laryngitis, others ending in gastric catarrh. They may in 
part be caused by the present weather, as few remember 
such an extraordinary wet season as that which we are at 
present experiencing. There would appear also to be cases 
of typhoid fever in almost all parts of the city. 

Workmen'* Compensation Act. 

Notice has been given by the Home Secretary that appli¬ 
cations for appointments as medical referees under the 
Workmen’s Compensation (Ireland) Act, 1897, may be sent 
to his office. The referees are to be men of independent 
position and high standing in their profession and should 
have such experience of the class of questions arising as will 
enable them to decide with authority points in which there 
may be divergence of medical evidence. Other things being 
equal, preference, it is announced, will be given to those 
holding important hospital appointments or having had other 
special opportunities of gaining wide experience of accidents 
and their consequences. The Treasury have fixed the scale of 
fees as follows: For a first reference, to inolude examination 
and written report, two guineas ; for a further written state¬ 
ment on the same reference, one guinea; for a second or 
subsequent reference in the same case, one guinea; for 
attendance at the proceedings onsthe request of a county 
court judge at a time and place to be arranged, three 
guineas. If the medical 4 ‘ referee ” has to travel more than 
two miles from his residence he will be paid an addition of 
5s. for each mile of distance. These medical referees (of 
whom at first one or more will be appointed for each county 
and paid by the Treasury) will have as their principal duty 
to act as the advisers in medical matters of the committees, 
arbitrators, and county court judges who are empowered to 
decide all questions arising in proceedings under the Act. 

June 7th. _ 

PARIS. 

(From our own Correspondkkt.) 

Treatment of Pott'* Disease by Forcible Deduction, 

M. Calot brought before the Academy of Medioine on 
May 3lst about twenty young persons who had suffered from 
Pott’s disease and had been successfully treated by his 
method. He allows his patients to walk some weeks after 
the reduction of the deformity if the disease has come to 
an end, but only some months after it if the disease is still 
in progress and they continue 4) walk as long as the treat¬ 
ment is continued. He attaches much importance to this 


part of the procedure, which by enabling the children to 
move about has the best effect on their general health and 
appears to promote the consolidation of the spinal column. 
It can, however, be accomplished only when the apparatus is 
large and well made, surrounding the body and fitting the 
lower part of the skull; it must keep the spinal column 
exactly in position without interfering with the act of 
walking. As soon as consolidation has begun the large 
plaster apparatus is replaced by a corset, which is worn for 
a year or two, or even longer, if requisite for ensuring the 
rigidity of the spine. With this corset—which is very little, 
if at all, perceptible under the clothing—the children can 
attend school and in most respects do as other children do. 
M. Calot showed two children who walked about wearing a 
large plaster apparatus which fitted the lower part of the 
skull and also two children with the little corset. 

Foreign Bodies in the (Esophagus. 

At the same meeting of the Academy of Medicine 
M. Monod read a report on an observation by M. Mooter 
relative to a case 'of a foreign body in the oesophagus. A 
child, five years of age, had swallowed a coin of the size of a 
halfpenny which had become impacted at the level of the 
left bronohns. M. Monier ascertained its position by means 
of the Roentgen rays and performed external oesophagotomy, 
which resulted in recovery. M. Monod considered that this 
operation was preferable to direct extraction, as the foreign 
body had been swallowed a year previously and was by this 
time embedded. Radiography was of conspicuous advantage 
in cases of this kind. M. R6olus mentioned a similar 
observation in which a coin had been swallowed for five days 
and was already embedded. In this case, also, radiography 
enabled its exact position to be determined. 

A New Tuberculin . 

MM. F. Ramond and P. Ravaut reported to the Society of 
Biology on May 28th that bacilli of the tuberculosis of fish, 
discovered by Dabard, had been cultivated by them in 
bouillon containing glucose and glycerine, and that on filter¬ 
ing these cultures through porcelain they obtained a toxin 
whioh by its smell and its biological reactions exactly 
resembled the tuberculin derived from the badllus of 
tuberculosis occurring in the human subject. With 
this new toxin they made experiments In two series as 
follows. First, a tuberculous guinea-pig was inoculated 
with the toxin, the result being the production of pyrexial 
reaction with shivering and prostration lasting for sir 
hours, although neither the control guinea-pig nor even 
the tuberculous guinea-pig, which had received con¬ 
trol injections of glycerinated bouillon, showed any 
pyrexial reaction. Secondly, two guinea-pigs, which bad 
been inoculated on different dates with the bacillus of fish 
tuberculosis and whioh exhibited some emaciation, were 
injected with half a cubic oentimetre of ordinary tuberculin; 
they both showed a well-marked pyrexial reaction, amounting 
in the first to 2° C. and in the second to 1*5° C. 

Mental Derangement after Operations. 

At the Surgical Society M. Pioqu6, on May 5th, resumed 
a long discussion, which has already occupied several 
meetings, on the subject of Mental Derangement after 
Operations. His conclusions were as follows:—1. There 
are lunatics who only seek surgical advice under the 
influence of insane ideas and against whom the operator 
must be on his guard. 2. There is a class of patients 
who do not show any signs of mental disorder at 
the time of the operation but subsequently become 
deranged sooner or later. These are examples of mental 
derangement after operations, a state whioh must not be 
mistaken either for toxic delirium or for that produced by 
infection. Gynaecological operations do not predispose to 
it more than others. 3. The mental disorder does not 
assume any constant form ; it may be marked either by 
excitement or by depression. 4. As regards the cause of 
these phenomena the majority of the observations show that 
a great number of the patients have either suffered from 
actual insanity or have an hereditary predisposition to it. 
5. The mental state of the patients ought to be examined 
before every operation, but this examination would not 
enable mental disorder following the operation to be foreseen. 

The Maternity Hospital . 

M. Felix Faure, the President of the Republic, accom¬ 
panied by M. Barthon, M. Le Gall, and General Hagron, 
visited the Maternity Hospital in the boulevard de Port 
Royal on May 27th. The President passed through all the 
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Society of Qre&t Britain, and several experts. This body of compilers 
then divided into three sab-committees, each undertaking a third por¬ 
tion of the whole work# To each sub-committee a secretary was ap¬ 
pointed. The resulting volume was in two parts: (1) Materia Medica; 
and (2) Preparations and Compounds (Miautea of Council, vols. i., 
pp. 6,70, 89; ii., 30, 80,159, 213, 238; xxxil., 17). In 1867 the Pharma¬ 
copoeia of 1864 was revised by two editors under the direction of a 
■Bull committee sitting in London. The division of the book into 
parts was discontinued, the metric system of weights and measures 
was recognised in an appendix, while many of the published 
researches that bsd been reported at the suggestion of the 
Medical Council (Minutes, vols. ill., p 464, and v., pp. 312, 323) 
and by the present editor (Pharmaceutical Journal , second series, 
vols. v., pp. 561, 628, and vi., p. 7) were utilised. A small volume 
of "Additions" was issued in 1874. The third British Pharma¬ 
copoeia in 1885 was prepared under the direction of the Pharmacopoeia 
Committee of the Medical Council by three editors aided by sugges¬ 
tions and assistance from several of the medical bodies, from medical 
practitioners, and from pharmacists. The methods adopted in its 
compilation were those of the previous Pharmacopoeia, but the 
chemical nomenclature was modernised, proportional parts were freely 
introduced as gradually leading up to the more general use of the 
metric system of weights and measures, and tbe’omisslon of detailed 
processes for chemical substances was commenced. In 1890 an 
Addendum was issued under the supervision of the Pharmacopoeia 
Committee of the Medical Council, aid in selecting the additions being 
rendered by twelve of the medical bodies of Great Britain and Ireland 
and practical assistance being given by a committee of the Pbarma- 
•oeutical Society of Great Britain. The annual reporter to the Council, 
who had been appointed in 1885, was the editor of the Addendum. 

The British Pharmacopoeia of 1898 was prepared, like the three pre¬ 
vious Pharmacopoeias, under the supervision of the Medical Council's 
Pharmacopoeia Committee, which Includes representatives of the 
medical bodies of England, Scotland, and Ireland. All the meetings 
of the committee were held in London. In selecting additions to, and 
in deciding on omissions from, the previous Pharmacopoeia aid was 
rendered by sixteen medical bodies of the kingdom. Assistance, 
advisory and experimental, was rendered by a committee of the 
Pharmaceutical Society of Great Britain. For tbe first time medical 
and pharmaceutical bodies in India and the colonies contributed to the 
production of the Pharmacopoeia. The help of referees in chemistry, 
botany, and therapeutics was occasionally obtained. The editor advised 
specially on all matters relating to pharmaceutical chemistry. The 
yearly abstracts of published researches which had been drawn up 
by the reporter from 1886 onwards at the desire of the Council 
were found of much value. The metric system of weights and measures 
Appeared in the text of the Pharmacopoeia, side by side with the 
Imperial system, and was alone employed in all paragraphs relating to 
analysis. Except in the Latin titles tbe chemical nomenclature was 
further modernised and the exclusion of details of the modes of 
making chemical substances, begun in 1885, was completed. 

So far the methods of preparing the British Pharmacopoeia of 1896 
have been described broadly and in relation to the methods adopted in 
preparing tbe Pharmacopoeias of 1864, 1867, and 1885; some details 
will now be given. The decision to alter, amend, and republish the 
British Pharmacopoeia of 1885 was taken by the Medical Council in 
December, 1893. Soon after the publication of tbe third Pharma¬ 
copoeia—namely, on Nov. 17th, 1886—the attention of the Council 
had been drawn to "the question as to whether or not any changes— 
and, if any, what changes—can be effected in a British Pbarmaoopoeia 
to better adapt it to Indian and colonial requirements" (Minutes, 
vol. xxtll., p. 127). A letter received by the Council in 1892 from 
the Government of India, suggesting the omission of saffron from 
certain offlolal preparations and the use of an oil Indigenous to India 
-in tbe manufacture of official ointments, emphasised the question. 
The result was that letters were written by the President of tbe 
Council to the Lord President of Her Majesty's Privy Council, stating 
that if the medical and pharmaceutical authorities resident in India 
and the colonies would bring before the Medic *1 Council suoh a list of 
suggestions relating to any part of the British Pbarmaoopoeia as their 
knowledge of the pharmacology and pharmacy of their respective 
■countries or districts might enable them to make, the communication 
should receive the fullest and best consideration of the Medloal 
Council, and praying the Lord President to direct the attention of 
the Indian and oolomal authorities to the matter. The development 
of this action induced the Council on Dec. 4th, 1893, to decide on the 
preparation of another Pharmacopoeia and to appoint an editor 


In the earlier portion of 1894 the President, at the suggestion of the 
editor, decided that when omissions and additions bad been settled, 
and the first series of preliminary experimental investigations had been 
completed, the alphabetloally arranged Pharmacopoeia should be 
temporarily broken up into ten sections and that proofs, one section 
at a time, should be set up in type and laid before the Pharmacopoeia 
Committee of the Medloal Council and a Committee of the Pharma¬ 
ceutical Society (Minutes, vol. xxxi., pp. 82 to 84, and 164 to 171). In 
November, 1894, the Pharmaoopcela Committee of the Council decided 
that letters should be addressed to the respective medical authorities 
of Great Britain and Ireland asking for their cooperation and assistance, 
replies being requested be f ore the ensuing April. At ths same 
meeting the Council of the Pharmaceutical Society of Great Britain 
was invited to nominate a Pharmaceutical Pharmacopoeia Committee 
to report, with the concurrence of the 8oolctv’s Council, to the Medical 
‘Council through tbe Pharmacopoeia Committee of tbe latter Council. 
At the May Session of the Council in 1895 the Pharmaoopoela Committee 
bad. tbe following 34 printed documents at disposal as material for 
preparing the new Pharmacopoeia: Nine Annual Reports, 1886 to 
1894, on the Progress of Pharmacy in relation to the revision of the 
Pharmacopoeia, 194 pages; Reports from Sixteen of the Medical Bodies 
•of Great Britain and Ireland containing suggestions as to omissions, 
additions, and alterations, 84 pages; a Tabulated "Summary" of the 
sixteen Reports just mentioned, arranged for ready reference and dis¬ 
cussion by committees and including blank columns on which to 
•record the decisions reached, 123 pages; a Summary of Twenty-eight 
Communications from India and the colonies respecting the revision of 
the Pharmacopoeia and respecting local requirements which might be 
met should any extension of the usefulness of the Pharmacopoeia 
to all parts of the empire be carried out, 57 pages; a Tabulated Memo¬ 
randum on the British Pharmacopoeia by the Therapeutic Committee 


of the British Medical Association, including statements from 
nearly 6000 medical practitioners as t) official medicines "often,” 
“ rarely," or " never ” used, and opinions respecting additions, 
alterations, and omissions, 12 pages; Statistical Tables founded 
on answers to questions as to official medicines " frequently," 
" seldom," or " never" prescribed or sold, and conclusions as 
to additions and omissions, from tbe Pharmacopeia Com¬ 
mittee of the Pharmaoeutical Society, 17 pages; Analysis of 10,000 
Prescriptions dispensed by pharmacists in various districts of the 
United Kingdom during the first quarter of the year 1886, extracted 
from the Chemist ana Druggist of April 24th, 1886; Analysis of 
12,000 Prescriptions dispensed in six pharmacies in Aberdeen, 
Bournemouth, Carlisle, Cork, London, and Oxford, by W. Martin- 
dale, 91 pages; a Tabulated Summary of the four preceding docu¬ 
ments, arranged in columns and including a column showing how 
many of 13 medical bodies of the United Kingdom recommend omis¬ 
sion of the respective official articles, 79 pages; the Unofficial Formu¬ 
lary of the British Pharmaoeutical Conference, 32 pages; a General 
Report from the editor giving (a) a description of the work already 
accomplished; (5) an outline of the contents of tbe foregoing docu¬ 
ments ; ( c ) an estimate of ths amount of work to be done and an esti¬ 
mate of the date on which the first proof of the whole Pharmacopoeia 
might be expected to be ready, the estimated date being four years from 
the commencement of the work. (Minutes of Council, vol. xxxii , 
p. 90; also the Minutes of the Meetings of the Pharmacopoeia Com¬ 
mittee of May 31st, June 3rd, and June oth, 1895.) 

To deal with this mass of material it was decided on June 5th, 1895, 
to call the members of the Pharmacopoeia Committee together for 
three days towards the end of July and again in tbe following 
November prior to the autumn session of tbe Council. The Pharma¬ 
ceutical Society’s Committee was at the same time requested to be 
good enough to give the Council the benefit of its advice on the 

g barmaceutical questions raised in the summaries of the suggestions 
y the British, Indian, and oolonial authorities and generally on the 
preparations In the Pharmaoopcela, copies of the summaries accom¬ 
panying the request as well as ooples of the nine annual reports, bound 
together, with a general index. The editor was instructed to plaoe bis 
servioes at the disposal of the Pharmaoeutical Committee On June 5th, 
also, a secretary to the Pharmacopoeia Committee of the Medical 
Council and at the same time referees In chemistry, in botany, and in 
pharmacology and therapeutics were appointed. 

A year and a half had now been occupied in getting together from 
all parts of the empire the material necessary for the production of 
the fourth British Pharmacopoeia. The next two years were fully 
occupied with the elaboration of the respective ten sections of the 
book and then nearly one year was required for (a) the scrutiny by the 
Oounoil of the reunited sections; (5) the preparation of eleven appen¬ 
dices ; (c) the harmonisation of text, appendices, prefatory pages, and 
index; (d) the preparation of a few scores of copies of the Pharma¬ 
copoeia for a month’s inspection by pharmacists and for notice by the 
journals of medicine and pharmacy; and ( e ) for seeing an edition at 
20,000 copies through the press. It may here be stated that every 
proof of each of the tea "sections" was submitted four times at least 
to the Council’s committee and four times to the Pharmaceutical 
Committee. Thus, the editor having prepared a proof of a given 
section, it was submitted to the committees; the first time for general 
examination and for any additional adaptations of general principles, 
the second for revision, the third for provisional acceptance, the fourth 
for confirmed acceptance; each time the corrections were incorporated 
in a single proof, which was reprinted and distributed to the members 
of the two committees. For three of the sections five different proofs 
were neoessary, for one of the sections six proofs, and for tbe first 
section seven proofs. Tbe following statement shows the classification 
of the seotions, tbe number of separate proofs examined, and the 
percentage proportion of the Pharmacopoeia occupied by each of the 
respective sections. 

1. Alcohol, spirits, tlnetures. Seven proofs. 7*4 per cent, of the 
pages of the book. 

2. Materia medica. Poor proofs. 13 3 per oent. 

3. Waters, decoctions, infusions, mixtures, wines. Five proofs. 
3‘3 per oent. 

4. Confections, mucilages, oxymels, sugars and syrups, tablets, 
lozenges. Five proofs. 3 : 5 per oent. 

5. chemical substanoes, in text and appendices. Five proofs. 
28*4 per cent. 

6. rats, glycerins, liniments, oils, ointments, plasters, resins, sup¬ 
positories. Four proofs. 9 4 per cent. 

7 Extracts, pills, powders, juices. Four proofs 7 per oent. 

8. Vinegars, hypodermic injections, discs, solutions, lotions Four 
proofs. 6 per cent. 

9. Preface and prefatory pages. Four proofs. 5*7 per oent. 

10. Index. Three proofs. 16 per cent. 

The Pharmacopoeia Committee of the Medical Council met on thirty- 
five days; the Pharmaceutical Society’s Committee also met on 
thirty-five days; every sitting of a committee oocupied an average at 
fournours. The editor attended each of the seventy meetings to con¬ 
tribute his editorial services and as far as possible to keep the two 
committees in communication with each other. When the material of 
the eight sections of tbe text had been re a rr a nged In alphabetical 
order the whole was revised, and the appendices, prefatory pages and 
Index were duly added. There were four revisions of the completed 
book before a proof of the whole was presented by the Medical Council's 
Pharmacopoeia Committee to the Executive Committee on Feb. 21st, 
1898. Tbe type of the book was set up for the ultimate octavo- psge 
volume, but the proofs were printed on a quarto page, and on one side 
only, thus allowing ample margins and blank pages for comments 
Every proof was marked " Private and Confidential." 

On assembling for three days in July, 1896, the Pharmaoopcela Com¬ 
mittee of the Medical Council proceeded to deal with the material sod 
with the subjects described in the foregoing paragraphs. Several 
matters of detail having been disposed of, the committee considered a 
long preliminary report from the Pharmaoeutical Society's Committee 
on the many pharmaoeutical questions which had been raised by the 
medical authorities of Great Britain. The second important subject 
was only provisionally dealt with ; it was that of the 95 suggested 
"additions" to tbe Pharmacopoeia. The consideration of tne 419 
suggested "omissions" was commenced on the third day, and of 175 
substanoes it was decided to retain 78 and postpone decision respecting, 
21. On re-assembling for two days in November, UK, the oommittaa % 
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af car dealing with many matters of detail, oompleted the oonaideratlon 
of the remaining 236 41 omissions ” suggested by the medical authorities. 
As a result the 44 omissions ’* recommended by the committee 
amounted to 188, the 44 additions" to 80, while 11 articles were 
transferred from the text to an appendix. The official articles in the 
text of 1885 and the additions of 1890 amounted to 943. Deducting the 
11 transferred articles, the previous Pharmacopoeia contained 932 
articles, the present 829. The prefatory pages of the present 
Pharmacopoeia may be consulted for further results of these methods 
of dealing with the subject of additions to and omissions from official 
remedies prior to 1898, but allowing for any slightly altered substances 
which appear under new names and for any altered substances which 
still retain old names, there is a reduction of at least 10 per oent. in the 
very large number of official remedies at the disposal of prescribers 
prior to 1898. The application of similar methods in future may be 
expected to result in the gradual elimination of other less trustworthy 
medicinal articles and the possible inclusion of newer remedies. 

The editor’s proofs were in the first instance placed before the 
Pharmacopoeia Committee of the Medical Counoil and then were 
submitted to the Pharmacopoeia Committee of the Pharmaceutical 
8oclety for general consideration and suggestions, while special 
difficulties were reserved for the referees. The President of the 
Medical Council in his address on June 2nd, 1896, stated that 44 the 
Pharmaceutical Society’s Pharmacopoeia Committee has been engaged 
more or less continuously in replying to the many questions of the 
Pharmacopoeia Committee of the Council and has already sent in 
three reports." A fourth report, dated Feb. 5th, 1897, was subse¬ 
quently received. Moreover, the results of the deliberations of the 
Pharmaceutical Committee and of pharmaceutical processes carried 
out by its members were noted by the editor on the margins of 
his proofs and duly conveyed to the Medical Council's Committee, 
the deliberations of the latter in all matters pertaining to pharmacy 
being similarly oonveyed to the Pharmaceutical Committee in 
accordance with the understanding between the two committees. 
The work of the Pharmacopoeia Committee of the Medical Council 
during 1896 and 1897 Included the consideration of reports on doses 
by a sub - committee, reports from the eight referees, reports 
from the secretary and the editor respecting the index to the Pharma¬ 
copoeia, the examination of some hundreds of samples of tinctures, 
spirits, concentrated solutions, ointments, and other substanoes pre¬ 
pared by the editor; reports from the editor on the strengths of certain 
dilutions of alcohol respecting whioh he bad sought the assistance of 
officers of the Excise, on weights and measures in which he bad un¬ 
officially sought the help of the Warden of the Standards, on the 
descriptions of the processes by which chemical substanoes are pre¬ 
pared in which he had been assisted by manufacturing chemists, a 
report on chemical nomenclature appropriate to the Pharmacopoeia, and 
a report on a practical method of introducing metric weights and 
measures into the text of the Pharmacopoeia. But the chief and most 
laborious dnty of the committee was the detailed consideration and 
correction of the proofs of the ten sections of the Pharmacopoeia and of 
four proofs of the whole Pharmacopoeia. Not only were the proofs 
considered at the meetings, but the members of the committees both 
of the Medical Council and of the Pharmaceutical Society gave much 
attention to them in the intervals of the meetings and frequently 
corresponded with the editor respecting them. Oompleted copies 'of 
the volume were submitted to the members of the Medical Council, 
and their corrections having been inserted the final revised proof was 
by the authority of the Council put into the hands of the Executive 
Committee for publication. 

To minimise the inconvenience to medical practitioners and 
pharmacists inevitably attending the publication of an altered and 
amended Pharmacopoeia the Executive Committee, on the recom¬ 
mendation of the Pharmacopoeia Committee, gave to all persons con¬ 
cerned access to copies of the final proofs in London, Edinburgh, and 
Dublin, and placed copies of the proofs at the disposal of the editors of 
the chief British journals of medicine and pharmacy during the period 
occupied in printing, binding, and preparing for sale a very large 
edition of the book. The plan has been so far satisfactory that not 
only during a whole month did a large number of persons attend at the 
chief office and branch offices and examine the copies, but the journals 
gave full and In some cases most minute and carefully compiled 
descriptions of all omissions, additions, and alterations as between the 
issues of 1885 and 1898. 

All Important documents relating to the production of the British 
Pharmacopoeia of 1898, including correspondence and all proofs anno¬ 
tated by compilers, have been arranged and p reserved for any future 
reference that may be necessary. 

In submitting the motion Mr. Cabteb said he hoped that 
in future the chairmanship of this Pharmacopoeia Committee 
would be filled hy Dr. Leech. The appendix to the report 
was intended to be a history of the steps and methods in 
which the new edition of the British Pharmaoopoeia had been 
compiled and would be a valuable pieoe of historical 
information. 

Dr. Leech congratulated the Council on the completion of 
the work. Their late President, Sir Richard Qoain, had 
been most anxious that the new edition of the hook should 
be completed during his life and that his name should be 
associated with it and he (Dr. Leech) thought the Council 
would be glad that Sir Richard Quain’s wishes were realised. 
The Council should express their obligation to other workers 
on the hook. To the referees they were muoh indebted for 
criticisms and suggestions. In the committee of the Pharma¬ 
ceutical Society they had a large number of the ablest 
pharmacists in this or any other country who had paid the 
greatest attention to the subjects remitted to them, with the 
result that they had more oorreot descriptions of doses, 
Ac., than ever previously published. Then the Council were 
indebted to the nineteen corporate bodies whioh sent reports 
and very greatly Indebted to Dr. Attfield for bis editorship 
and excellency of organisation in the preparation of the hook. 


The President proposed 

That the beet thanks of the Council be given to the Pharmaoopoeia 
Committee for the laborious duties which they have discharged during 
the last five years and which have resulted in the production of a 
work which they have every reason to believe will be satisfactory to 
the profession. 

This proposal was unanimously carried, as was also a 
second motion tendering thanks to the oommittee of the 
Pharmaoeutlo&l Society; to the referees in chemistry, 
botany, and pharmacology; to Dr. Tirard, the secretary; 
and to Dr. Attfield, the editor. 

A Special Cate . 

Oa the motion of Dr. MaoAlisteb, seconded by Mr. 
Bbyant, it was agreed, on the recommendation of the 
English Branch Council, to register the name of Dr. Robert 
Arnold Barker, Lio. Soc. Apofch. Lond. 1861, M.D. Univ. 
St. And. 1862. The mover explained that the oase was oa 
all fours with others dealt with in previous sessions. 

Students' Registration. 

On the motion of Sir Dyce Duckwobth, seconded by 
Dr. MaoAlisteb, a six-page report by the Students 1 ' 
Registration Committee was adopted. 

I Unqualified Assistants . 

Mr. Tealb, on behalf of the oommittee appointed on the 
previous Thursday to oonsider certain petitions and com¬ 
munications relating to the Council’s new regulations re¬ 
specting the employment of unqualified assistants, presented 
a report. He thought it was to he regretted that a 
subject whioh had attracted so much attention should 
have been reached only on the last day of the session, 
and owing to the hour of the day whioh had been arrived at 
he was compelled to speak under great pressure for want of 
time, and he was consequently afraid he would hardly do 
justice to the subject matter in hand. When the question of 
the employment of unqualified assistants was before the 
Council at their meeting in November last he had tried to get 
the Counoil to see that they were making a new departure. 
He had failed to convince them of that and he maintained 
still that their resolutions formed an entirely new departure. 
Certainly it was foreseen that their action must opine and 
he was not saying that the Counoil ware not right in doing 
what they did, but what he oontended was that in introduc¬ 
ing such a change they ought to have given sufficiency of 
notice to all who might be affeoted by it. It had 
been his view that it would be reasonable notice 
if it was decided that the Council’s resolutions should 
not take effect until 1900. He, however, had been 
overruled on this point also, and the insufficient appreciation 
accorded to his position on the matter was made clear, he 
thought, in what had resulted. Many members of the 
Counoil had had it brought to their notice that the resolu¬ 
tions had inflicted very great hardships on unqualified 
assistants and very great inoonvenienoe and some hardshlpa 
upon medical men who had been using unqualified assistants. 
A sort of panic had been created among the latter, mainly, 
however, beoause they had not quite understood the 
Counoil’s meaning. Anxious not to do wrong they had 
read into the Council’s resolutions more severe requirements 
than the Counoil intended. He did not suppose the Council 
would now go into a more minute explanation of what was 
meant and the oommittee on whose behalf he now spoke did 
not reoommend that they should do so. But in carrying out 
the new rule he hoped, If the Counoil did not see their way to 
go baok to his proposal that the resolutions should remain in 
abeyanoe until 1900, that they at least would adopt the view 
of the oommittee. On examining the documents referred to 
them the oommittee had found that the ohief questions 
raised therein might fairly be olassified under the following 
heads 

1. Whether the Council can consistently with the law authorlae the 
examining bodies to hold special examinations for a particular class of 
persons who have lately been employed as unqualified assistants. 

2. Whether the Council is prepared to suspend the operation of the 
resolution adopted on Nov. 24th, 1897, in the interest of certain prac¬ 
titioners who state that they are at present unable to obtain qualified 
assistance in their practice. 

3. Whether the Council can take any steps for the reinstatement of 
oertain unqualified assistants who have been dismissed by their 
employers since the issue of the Council’s notice 

4. Whether the Council should issue any detailed definitions or 
explanations as to the extent to which unqualified persons may bo 
44 legitimately employed" by registered practitioners. 

The committee, Mr. Teale went on to show, had carefully 
considered these questions and they reoommended that the 





1658 ThsLangkt,] 


THE GENERAL MEDICAL COUNCIL.—MEDICAL NEWS. 


[Juxb 11 , 1806 . 









TnLivoiT,] 


MEDICAL NEWS. 


[Junb 11,1888 1651 


Foreign University Intelligence. — Bonn : 

Dr. Albert Peters, Dr. Adolf Schmidt, and Dr. Leonhard 
Jores, privat-docenten, have been granted the title of Pro¬ 
fessor. Dr. Robert Rieder, privat-docent of Surgery, has 
been appointed Extraordinary Professor. — Breslau : Dr. 
Henke of Tubingen has been recognised as privat-docent of 
Pathological Anatomy. — Cracow: Dr. Klecki has been 
appointed Extraordinary Professor of General and Experi¬ 
mental Pathology.— Halle: Dr. Kart Heilbronner has been 
recognised as privat-docent of Psychiatry.— Munich : Dr. R. 
Hecker has been recognised as privat docent of JPaediatry.— 
Bio de Janeiro : Dr. Joaquim Xavier Pereira da Conha 
has been appointed Professor of Clinical Ophthalmology.— 
New York ( College of Physicians and Sturgeons ): Dr. Edwin 
B. Czagin has been appointed Lecturer in Midwifery.— 
St . Petersburg (Military Medico- Chirurgical Academy) : Dr. 
Kirikoff has been recognised as privat-dooent of Internal 
Medicine and Dr. Mikhnof? as privat-docent of Midwifery 
and Gynecology.— Budapest: Dr. Ludwig Makara has 
been recognised as privat-docent in Surgery, Dr. G6za 
Krepuska as privat-docent in Otology, Dr. Desider von 
Kuthy as privat-docent in Hydrotherapy, and Dr. Ludwig 
N£k&m as privat-docent in Dermatology. 

Wigan Medical Society.—A meeting of this 

society was held on April 5th.—The President (Mr. Berry) 
read his opening address on the Sanitary Progress in Wigan 
during the last Thirty Years.—In moving a vote of thanks 
to the President for his address Mr. William Mitchell 
Roocroft said that it was advisable for each sanitary 
authority to have a bacteriological assistant employed in its 
public health department. This met with the approval 
of the members present. The following cases were 
exhibited by members of the staff of the infirmary: 
(1) Fracture of the Patella; (2) Double Inguinal Hernia; 
Radical Cure; (3) Lumbar Colotomy for Cancer of the Rectum; 
(4) Compound Fracture; Excision of the Malleoli; (5) Severe 
Lacerated Wound of the Arm ; (6) Resection of the Inferior 
Maxilla ; and (7) Talipes) Equino-varus.—A meeting was 
also held on June 2nd, Mr. Berry (President) being in the 
chair, and there was a good attendance of members.— 
Dr. Charles Macalister, honorary physician to the Stanley 
Hospital, Liverpool, gave an address on Osteo-arthritis, 
illustrated by lantern demonstrations of the disease and of 
radiographs taken from interesting cases, which came out 
well on the screen.—The lecture was much appreciated and 
a discussion followed, Dr. R. Prosser White, Dr. Blair, and 
Dr. Benson taking part in it. A hearty vote of thmah* was 
accorded to Dr. Macalister, on the proposition of Mr. Graham, 
seconded by Mr. Brady. 

Presentations to Medical Men.—M r. R. 

Butte rcase, M.B. Glasg., was the recipient, on May 14th, 
from the members of the ambulance class at Benton- 
uare, Newcastle-on-Tyne, of a marble timepiece as a mark 
esteem.—Mr. Ian G. Sibbald, M.B. Edin., of the Northern 
Infirmary, Inverness, who has been appointed to the Stirling 
Hospital, wai presented on May 12th with a testimonial 
from the matron and nursing staff of the infirmary, which 
took the form of a silver curling-stone and requisites in 
silver and two silver ash trays.—On May 17th, at the 
Victoria Hall, Auchtermuchty, in the presence of a large 
assembly of friends and residents of the district, Mr. W. F. 
MacDonald, M.B. Edin., was presented, on the occasion 
of his leaving Auchtermuohty after thirteen years’ pro-, 
fessional service there with a silver bowl on an ebony stand, 
bearing a suitable inscription, and a purse of sovereigns, 
as tokens of goodwill and regard.—Mr. William Edwin 
Williams, F.R.G.S. Edin., J.P., the medical officer of 
health of Abertillery (Mon.), has been presented with 
a dessert service and a set of dessert knives and 
forks on the occasion of his marriage.—At a social 
meeting on May 26th at Reading Mr. David T. Key, 
M.R.C.S. Eng., of that town, who has been the honorary 
instructor for the past four years of the local branch 
of the 8t. John Ambulance Brigade, was presented, on 
his leaving Reading, with a gilt mounted inkstand and a 
gold 41 8wan ” fountain pen as tokens of appreciation of 
his gratuitous services.—On May 31st Mr. William Christie, 
M.B., C.M. Aberd., of Woodside, was the recipient from 
friends in the district of an illuminated address and several 
volumes of medical works on his leaving that locality.— 
On the same day Mr. George M. Robertson,* M.B., 
F.R.C.P. Edin., medical superintendent of the District 


Asylum, Murthly, Perth, was presented by the staff, on the 
occasion of his marriage, with a revolving writing-desk and 
blotting-pad.—At the recent distribution of certificates in 
connexion with the St. Buryan (Cornwall) ladies’ brahob 
of the St. John ambulance class, Mr. Ashley T. Jago, 
L.R.C.P. Lond., M.R.C.S. Eng., was presented with ah 
inkstand suitably inscribed in appreciation of his 
services as honorary lecturer.—The medallions and certi¬ 
ficates awarded to members of the St. John ambulance 
classes held in connexion with the Great Western Railway at 
Plymouth were distributed on June 3rd by Mrs. Adye, wife 
of the divisional superintendent. After the distribution the 
secretary (Mr. Evans), on behalf of the class, presented Mr. 
W. A. Buchan, M.B., C.M. Edin , with a silver-mounted 
walking-stiok in appreciation of his services as honorary 
lecturer. 

Newton Abbot Cottage Hospital.— Mr. W. 8. 

Penley recently gave a dramatic performance at Newton 
Abbot in aid of the funds of the cottage hospital, with the 
result that the institution benefited to the amount of £43. 

Mrs. Jackson desires to express through 
Thb Lancet her very sincere thanks to all those who, by 
their interest and votes, secured her son’s election to the 
Royal Medical Benevolent College on the 27th ult. 

Royal Medical Benevolent College.— The 
following are the names of the successful candidates at the 
recent election for pensionerships and foundation scholar¬ 
ships Pensioner: Henry Morrison, 3539 votes. Founda¬ 
tion Scholars: John B. Rankin, 8195 votes; Horace D. 
Sawtell, 8172 votes ; Vyvyan St. A. Phillips, 7860 votes; 
Clarence Francis Quin, 7312 votes ; Frank H. Wilson, 6555 
votes; Lancelot R. Jackson, 6286 votes; Wm. Arnold 
Stables, 4670 votes; and Wm. R. Ward, 4600 votes. 

The late Dr. H. Marshall.— A meeting at 
which the Dean of Bristol presided was held on May 29th 
for the purpose of initiating a movement for perpetuating 
the memory of the late Dr. Henry Marshall, and on the 
motion of the Roman Catholic Bishop of Clifton it was 
unanimously resolved that the memorial should commemorate 
Dr. Marshall’s connexion with the Bristol General Hospital. 
A committee was appointed to consider the form which the 
memorial should take. 

The Mary Wardell Convalescent Home for 
Soablbt Fever, Stanmorb.— With the exception of the 
Metropolitan Asylums Board Hospitals this is the only home 
which receives persons recovering from scarlet fever. It is to 
be hoped, therefore, that the efforts which are being made to 
raise a sum of £2000 in order to clear off the debt and to 
provide for the thorough cleansing and repairing of the home 
will meet with success. Contributions may be sent to 
Messrs. Barclay and Co., 1, Pall-mall East, S.W., and to 
Miss Mary Wardell, hon. secretary, Stanmore, Middlesex. 

The late Dr. Wright of Wakefield.— The 

celebration of a golden wedding is an event bo comparatively 
unusual that it is due to the memory of Dr. T. G. Wright of 
Wakefield, whose obituary we published in The Lancet of 
June 4th, to mention that he and Mrs. Wakefield were many 
years ago the principal figures on such an auspicious occasion. 
Dr. Wright commenced practice in Wakefield in 1833 and in 
1835 he married a Miss Hubbard of Leeds, by whom he had 
thirteen children. Mrs. Wright died in October, 1890, in 
her seventy-eighth year. When the time for the golden 
wedding arrived Dr. Wright's medical brethren entertained 
him at dinner and presented him with a silver kettle. He 
was also some years later the recipient of a testimonial 
consisting of nine hundred guineas. 

Literary Intelligence. — Among the new 

books shortly to be issued by Messrs. J. & A Churchill, the 
following may be mentioned:—A work on Ovariotomy and 
Abdominal Surgery, by Mr. Harrison Cripps, the scope of 
which may be gathered from the following extract from the 
preface: “ The chief object of this work is to record only 
such operative details as I have found valuable in my own 
experience, for without the book running into a larger 
scope than was intended it is impossible to describe in 
detail the various methods adopted by other operators ”; a 
Treatise on the Mental Affections of Children — Idiocy, 
Imbecility, and Insanity — by Dr. W. W. Ireland ; a 
seoond edition of the Attendant’s Companion, a manual of 
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the duties of attendants in lunatic asylums, by Dr. Charles 
Mercier; a second edition of Lectures on Medicine to 
Horses, by Dr. Herbert Cuff, which will include two new 
leotures, namely on Dropsy, and on Diseases of Children; 
and the ninth edition of Valentin’s Practical Chemistry, 
Qualitative and Quantitative Analysis, by Dr. Hodgkinson, 
Professor of Chemistry in the Royal Academy, Woolwich. 

Royal Microscopical Society.— There will be 

an exhibition of sponges by Mr. B. W. Priest at the next 
meeting of the society on Wednesday evening, June 15th, at 
"7 30, at 20, Hanover-square, W. 


IJarJiamntarj |ntt%na. 

NOTB8 OH CURRENT TOPICS. 

The Plague in India. 

Is the House of Commons on Tuesday, June 7th, Lord George 
Hamilton, Secretary of State for India, made a statement with regard 
to the general oondition and finances of the Indian empire. As to the 
plague, he said we are now at a time of the year when this terrible 
•disease is least destructive in its ravages and when it is most easily kept 
under control; but while saying this there was no use disguising the 
fact that In spite of the vigilance and exertions of the local authorities 
the plague had made great ravages dutlng the past six months. Every 
•effort had been made by the Government to prevent its spread and no 
pains had been spared to reassure the people as to the measures to be 
adopted for its suppression and to secure if possible their cooperation. 
In many districts, he said, they have heartily ooOperated and with 
successful results. 

Corporal Punishment in Prisons. 

During the week this question has been considered in two con¬ 
nexions. On Tuesday the House had before it a private Member’s Bill 
■in which it was proposed to prohibit personal correction altogether, but 
the House declined by 112 votes to 38 to give it a second reading. In 
the Grand Committee on Law the Home Secretary brought up a *»Uiiy e 
for insertion in the Prisons Bill of the Government providing that the 
prison rules issued by the Home Office shall not authorise the infliction 
of corporal punishment except in case of mutiny or incitement to 
mutiny or gross personal violence to an officer or servant of the prison 
and after there has been a formal inquiry on oath before not less than 
three members of the B<yud of Visitors or Visiting Committee of the 
prison. Several members of the committee, including Mr. Asquith, the 
■late Home Secretary, expressed themselves in favour of a judicial 
tribunal of some sort and an open inquiry, and 8ir M. White Ridley 
undertook before the report stage of the Bill to see whether something 
cannot be done in this direction. 


HOUSE OP COMMON8. 

Monday, Junk 6th. 

Chest Measurement of Recruits. 

Sir Charles Dllke asked the Under Secretary of State for War why 
there had been omitted from the annual reports of the Army Medical 
Department for 1895 and 1896 the average chest measurement of the 
total number of recruits approved In the year, always given in previous 
years, and whether the missing statement for the two years could be 
supplied.—Mr. Brodriok replied: The returns hitherto rendered showed 
chest measurements exceeding 35 in. in one group as measurements 
above 35 in. without giving details, and in calculating the average these 
have been taken as being all 35 in. This does not represent the true 
average and an alteration has been made so as to approximate to it more 
nearly. The report for 1897 will show an average calculated in this 
■manner. The averages for 1895 and 1896, worked out on a ba sis 
similar to previous calculations, were in each year 33‘7in.« as oompared 
with 33 6 in. in 1893 and 1894. 

Tuesday, Junk 7th. 

Phosphorus Poisoning in the Match Trade. 

Mr. Tennant asked the Home Secret&rv whether he was aware that 
in France the Government issue of lucifer matches to strike every¬ 
where was marked "sans phosphors"; and whether, in view of the 
serious disclosures revealed by the recent prosecution of Messrs. 
Bryant and May and the statement by that firm that it was only for 
the manufacture of the matches which strike everywhere that yellow 
phosphorus was required, he would confer with the French Govern¬ 
ment with a view to prohibiting the use of yellow phosphorus.—Mr. 
Provand, Mr. Holland, and Mr. Steadman asked questions on the 
same subject. — Mr. Charles McArthur asked the right bon. 
gentleman whether he was aware that the danger of phosphorus 
poisoning might be obviated by modern machinery capable of 
making, drying, and boxing the matches without close proximity 
to the worker, and whether, before taking the drastic oourse 
now suggested, he would make inquiries as to the system 
adopted in other match factories than those of Bryant and May.— 
Sir M. White Ridley said: In answer to the last question I have to say 
that I am, through the Inspector of factories, aware of the machinery 
knd appliances to which the hon. Member alludes, and so far I 
■have had nothing but satisfactory accounts of them. But it is too 
•early to give any conclusive opinion about them. I have already 
stated that I am making inquiries as to the use of yellow phosphorus 


in France and other foreign countries. The suggestion of a conference 
seems to me to be somewhat premature at the present stage. I may 
also say, in reply to the questions of the hon. Members for Glasgow and 
Stepney on the same subject, that the prosecution they refer to was 
ordered by me and ii the result of inquiries made by the factory in¬ 
spectors at my request. I am now considering what further steps I 
shall take in the matter, particularly in the direction of strengthening 
the special rules and securing additional medical inspection; but 
though I have power tp regulate I have none to prohibit the use 
of yellow phosphorus. I should like it to be clearly understood 
that the medical man who failed so seriously in his duty in this 
case was the works doctor and not the certifying surgeon. The 
latter, who, I may say emphatically, by the nature of his appointment, 
is a perfectly independent medical man, was in no way concerned in 
this case and had no power to Intervene. The answer to the remaining 
question Is that the lady Inspectors have their headquarters in London 
and their services are available in the fullest manner for the inspection 
of the matoh factories in the London district —Mr. John Burns asked 
whether the Home Secretary would lay the conduct of the works 
doctor before the Royal College of Surgeons.—Sir M. White Ridley 
said he must ask for notice of this question and assured the House 
that the whole subject was receiving his most anxious consideration.— 
Mr. Bums intimated that he would repeat his question on another 
ocoasiou. 

Lead Poisoning in the Potteries. 

Mr. Hedderwlck asked the Home Secretary whether, having regard 
to the large number of women and children employed and subjected 
to the risk of slow poisoning by lead in English potteries, he would 
consent to appoint a lady inspector for the purpose of protecting as far 
as may be the interests of these workers in their unhealthy and danger¬ 
ous occupation, and whether he could see hta way to prohibit the use of 
lead in glazing processes in potteries altogether or to bring such processes 
within the scope and operation of the Workmen’s Compensation Act-— 
Sir M. White Ridley replied : The hon. Member is evidently unaware 
that the existing staff of lady inspectors has already done most useful 
work in the Potteries district and will continue to be available in 
future as often and for as long as may be necessary. I am most sensible 
of the value of inspection by women in this Industry and shall not 
hesitate to Increase the staff if I find it necessary, though the most 
urgent need in the dangerous trades appears to me to be the appoint¬ 
ment of a medical inspector, a matter which I am carefully considering. 
I am In hope that the use of dangerous glazes will diminish, and, as the 
hon. Member must remember, I have appointed experts to inquire into 
the subject, and am making inquiries abroad. I have no power .how¬ 
ever, to prohibit the use of lead entirely. The extension of the Work¬ 
men's Compensation Act which the hon. Member suggests would 
require legislation which I am not prepared to propose; but I trust 
that the new special rules will materially diminish the dangers to which 
the workpeople are exposed —Mr. Tennant asked whether the House 
was to understand that he had definitely decided to increase tbe 
number of lady inspectors.—8ir M. White Bldley replied: No, sir, l 
have not said that, but the whole question of the increase of tbe staff 
has been under consideration for some months and a good deal d e pen d s 
on what is done in a medical direction. 

WKDXK&DAY, JUNE 8TH. 

Pharmacy Acts Amendment BUL 

This Bill was passed through the committee stage and read a third 
time. The object of the Bill Is to alter in several respects the constitu¬ 
tion of the Pharmaceutical Society—for instance, to make persons 
registered as apprentices or students eligible to become student 
associates of the society and to make those whose names appear on the 
register of ohemists and druggists eligible to become members of the 
society. When the Bill was la committee several members, including 
Dr. Farquharson and Dr. Olark, took advantage of the opportunity to 
press upon the Government the necessity of introducing a Bill on tbe 
subject of the sale of poisons and Colonel Brookfield, speaking as the 
Member in charge of the Bill, said he would Invite the Pharmaceutical 
Society to cooperate with the Government in any attempt they may 
make to further safeguard the sale of poisons In the interest of tbe 
public. 


^pporatmtnis. 


Successful Applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to Thh Lakgbt Office, directed to the 
Editor , not later than 9 o’clock on the Thursday morning el week 
week for publication in Me neat number. 

Buboes, B. B., M.D., M.Oh. Dubl., has been re-appointed Medical 
Officer of Health by the Hoole Urban District Council. 

Deardeh, C. It, L.B.O.P., L.H.C.9. Edln., L.F.P.S. Glaag., has been 
appointed Medical Officer for the No. 2 Sanitary District of the 
Boolesall Union, vice J. H. Wilson, resigned. 

Ellis, H. D. A., L.B.C.P. Edln., M.R.C.S., has been appointed Medics! 
Officer of Health by the Ambleoote Urban District Council. 

Flinn, D. E , M.R.O.P., F.R.C.S. Irel., D.P.H., has been appointed 
a Medical Inspector by the Local Government Board for Ireland. 

Grxy, J. T., L.K.C.P. Lond., M.R C.S.. has been appointed Medical 
Officer for the Fourth Sanitary District of the Hollingbourn Union. 

Hioginson, C. O , L.B.C.P.Lond.. M.R.C.S., has been appointed Senior 
Resident Medical Officer for the Workhouse by tbe Charlton Board 
of Guardians, vice G. Ashton, resigned. 

Jackson, T. Vincent, F.R.O.S. Bdin , M.R.C.S., has been appointed 
Consulting Surgeon to tbe Orphan Asylum, Wolverhampton. 

Lkwin, Octavia M. 8.. M.B.. B.8. Lond., has been appointed a Junior 
Resident Medical Officer for the Workhouse by the Chorlton Bjsrd 
of Guardians. 

Marks, B. G. K., M.D., L.R.C.S., L.K.Q.C.P. Irel, has been appointed 
a Medical Officer at Herberton, Queensland, vioe L. G. a. 
MacDounell. 

Martin,’Jambs, L.B.C.P., L.R.CS.. L.F.P.S. Glaag., has been ap¬ 
pointed a Health Officer for Black Flag, Western Australia 
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Matthews, T., L.R.O.P., L.B.O.S. Edin., has been appointed a Govern¬ 
ment Medical Officer and Vaoclnator for the districts of Shoal haven, 
Nowra, and Terara, New Sonth Wales, vice J. B. Brereton. 

McIlboy, A. J., M.B., O.M. Bdin., has been appointed a Public Vacci¬ 
nator for Brunnerton, New Zealand. 

McKee, J. C., L.R.O.F., L.B.C.S.Edin., has been appointed Offloerof 
Health and Publlo Vaoclnator for the Borough of Baglehawk, 
Victoria, Australia, vice L. J. Thom. 

Montgomery, J- P., M.B., Ch.B.Melb., has been appointed Officer of 
Health for the Shire of Bosedale, Toongabble Biding, Victoria, 
Australia. 

Morris, W, M.D. Erlang., has been appointed a Public Vaoclnator for 
Little River, New Zealand. 

Murray, O. L , M.B., M.Ch. Syd., has been appointed a Medloal Offioer 
for the Mount Morgan Hospital, Queensland. 

Myxrs. Chas. J., M.B.O.S., has been appointed Medical Officer of 
Hr&lth by the Louth Rural District Council. 

PlM. J,. F.R.O.S , L.R.O.P. Irel., has been appointed a Medical Officer 
to the Royal Irish Constabulary of the Ballybrack and Cabinteely 
District, vice C. C. Mayne, resigned. 

Plater, C. R., M.B.. Ch.B. Melb., has been appointed Officer of Health 
for the Shire of Melton, Bast Biding, Victoria, Australia, vice 
N. 0. A. Vance, resigned. 

Reynolds, Francis Mortimer, M B., O.M. Bdin., has been re¬ 
appointed Medical Officer of Health by the Ottery St. Mary Urban 
District Council. 

Eoughan, J. A., M.B.. B.S. Irel., has been appointed a Resident Medical 
Officer for the Williams District and a Public Vaccinator for the 
Urban, Suburban and Bural Districts of Williams, Western 
Australia. 

8impson, D., M.B., Cb.M. Glasg., has been appointed Offioer of Health 
for the Shire of Fern Tree Gully, Viotorla, Australia, vioe W. J. 
Craig, resigned. 

Smith, H. C. T., M.B., B.S.Irel., L.R.C.P. Lond., M.B.C.8., has been 
appointed an Honorary Medical Officer for the Hospital, Mount 
Morgan, Queensland. 

Spence, H., M.B., Oh.B. Melb., has been appointed, pro tern*, Officer 
of Health for the City of Footsoray, and for the Shire of Braybrook, 
Victoria, Australia, and also Acting Public Vaccinator for Footsoray. 

Spsakklisg, B. J., M.B.C.S., L.S.A., has been re-appointed Medical 
Officer of Health for the Borough of Bootle. 

Tears, Joke, M.B., B.8., Victoria Univ., Manchester, baa been 
appointed a Public Vaccinator for the District of Wellington, New 
Zealand «- 

Williams, Samuel, M.D., L.R.C.P. Lond., M.B.C.S., has been ap¬ 
pointed Medical Officer for the Llanelly School Board. 


Ifoanrits. 


For further information regarding each vacancy reference ehoM be 
made to the advertisement (see Index). 


Cardiff Infirmary.— Assistant House Physician for six months. 
Board, washing, and apartments, and an honorarium of £10. 

Clayton Hospital, Wakefield.—Junior House Surgeon, unmarried. 
Salary £60 per annum, with board, lodging and washing. 

Chelbba Hospital tor Women, Fulham-road, S.W. — Resident 
Medical Officer for twelve months. Salary £60 per annum, with 
board, lodging, and washing. 

Chesterfield akd North Derbyshire Hospital and D is pees art. 
Chesterfield.—Resident House Surgeon for two years. Salary £100 
per year, with board, apartments, and laundress. 

City of Loxdoe Hospital for Diskasrs of thb Chest, Victoria-park, 
B.—House Physician for six months. Salary at the rate of £30 per 
annum, with board and residence. 

Dove aster Gxveral Iefirmaby aed Dispeesary.— In-door Dispenser 
and Assistant to the House Surgeon. Board, lodging, and washing 
provided. 

Byeliea Hospital for Sick Child&se, Southwark-bridge-road, 8.B.— 
Senior Resident Medical Officer. Salary £70, with board and 
washing. 

Cheat Nobthbrv Ceetral Hospital, Holloway-road, London.— 
Junior House Physician for six months. Board and lodging in 
the hospital provided. 

Hospital or St. Fraecis, 145, New Kent-road, London.—Second 
Honorary Assistant Surgeon and Honorary Assistant Physician and 
two Clinical Assistants. 

Lcroour Couety Hospital, Bank-street, Lincoln.—Assistant House 
Surgeon for six months. Honorarium £10, with board, residenot, 
and washing. 

Metropolitan Asylums Board. —Assistant Medical Offioer for the 
Gore Farm Convalescent Small-pox and Fever Hospital, Darenth, 
near Dartford, Kent, unmarried. Salary £160 the first year, £180 
the second year, and £200 the third and subsequent years of 
service, with board, lodging, and washing, subject to statutory 
deduction. Applications to the Clerk to the Board, Norfolk House, 
Norfolk-street, Strand, W.C. 

Horfolk Aim Norwich Hospital, Norwich.—House Physlcisn for two' 
years, unmarried. Salary £60 per annum, with board, lodging, and 
washing. 

Nottingham City Asylum.— Second Assistant Medical Offioer, un¬ 
married. Salary £100, with apartments, board, and washing. 

Paddington Green Children's Hospital, London, W.—Honorary 
Anssthetist for twelve months. 

<)ueee Charlotte's Lyteg-ie Hospital, Marylebone-road, London.— 
Assistant Resident Medical Offioer for four months. Salary at the 
rate of £50 per annum, with board, residence, and washing. 

Bifoe Dispensary and cottage Hospital, Ripon.—Resident House 
Surgeon and Dispenser, unmarried. Salary £50 first year and £70 
second year, with board and lodging. 

Boyal London Ophthalmic Hospital, Hoorflelds, 7,0.—Assistant 
Surgeon. 

Royal Infibmabt, Sheffield.—Vacancy on the Honorary Surgical Staff, j 


8t. Bartholomew's Hospital and College, London. — Assistant 
Demonstrator of Chemistry. 

St. Luke’s Hospital, London, E.C.— Clinical Assistant for six months. 
Board and residence provided. 

St. Marylrbomb General Dispensary, 77, Welbeck-street, London.— 
Resident Medical Offioer. Salary 100 guineas per annum, with an 
annual increase of 10 guineas to a maximum of 120 guineas, with 
furnished apartments, attendance, coal, and light. 

School Board for London, Victoria-embankment, W.C.—Medloal 
Practitioners to give lectures in First Aid and Home Nursing to 
the pupils of the Evening Continuation Schools. Fee 3 guineas 
for a course of six lectures. 

Sheffield Public Hospital for Diseases of the Ear, Throat, and 
Skin, Sheffield.—Honorary Physician. 

Sheffield Royal Hospital — Honorarv Ophthalmic Surgeon. 

West Biding Asylum, Wakefield. — Pathologist. Salary £150, in¬ 
creasing to £200. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Surgeon and to act as Surgical Registrar. Salary 
£100 a year, with board, lodging, and washing. 

Worcester General Infirmary.— Assistant House Surgeon and Dis¬ 
penser for two years, unmarried. Salary £70 per annum, with 
board, residence, and washing. 

Tore Dispensary.— Resident Medical Officer, unmarried. Salary £150 
a year, with furnished apartments, ooals, and gas. Applications to 
Mr. W. Draper, De Grey House, York. 


marriages, an* geatjjs. 


BIRTHS. 

Andrew.— On June 5th, at Hethersett, Hendon, the wife of F. W. 
Andrew, M.R.O.8., L.R.C.P., of a daughter. 

Boyd.— On Jane 3rd, at Fortishead, Somerset, the wife of George Boyd, 
M.R.O.S., L.R.O.P. Lond., of a son. 

Cooper.— On June 7th, at Belmont, Lyme Regis, Dorset, the wife of 
H. J. Cooper. M.A., M.B. Cantab., of a daughter. 

Outfield.— On June 6th, at Merton House, Ross, Herefordshire, the 
wife of Arthur Outfield, B.A., B.Sc., M.R.C.8., of a daughter. 

Davis.— On June 7th, at Sunnydene, Sldcup, Kent, the wife of G. W. 
Davis, M.D. Durh., of a son. 

Emmett.— On June 3rd, at Woodville, Kingston-read, Portsmouth, the 
wife of Riohard Emmett, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Haughton.— On May 29th, at Truro, the wife of J. Welby Haughton, 
L.R.C.P., of a daughter. 

Jokes.—O n June 5th, at Pen-y-bank, Oljdach, Swansea, the wife of 
J. Jones, M.D., B.S. Lond., of a son. 

Owen.—O n Jane 3rd, at St. Alban’s Place, Blackburr, the wife of 
O. Trafford Owen, M.B. Bdin., of a daughter. 


MARRIAGES. 

Bates—Speak man. —On June 2nd, at Faulkbonrne, by the Rev. Stephen 
Penney, John Edwin Bates, M.B. Cantab., of Wimbledon, son of 
the late William Bates, M.D., F.R.O.S., of Manchester, to Marlon, 

S >ungest daughter of the late Thomas Speakman of Faulkboume- 
11, Wltham, Essex. 

Bell—Bell.— On June 7th, at St. Mark's, Surbiton, Wm. Blair Bell, 
M.B. Lond., M.R.O.S., L.R.O.P., second son of Wm. Bsll, of New 
Brighton, to Florence, second daughter of James Bell, of Surbiton. 
Clark—Kerr. -On June7tb, at Nelson-terrace, Glasgow, Allan AUcen 
Clark, M.B., C.M., Sheffield, to Alexandra Tarbafc (Lily, second 
daughter of the late James Kerr, Solicitor to the Caledonian 
Railway Company. 

Drake-Warner.— On June 7th, at St. Peter’s, Baton-square, 
Oonrtenay H. Drake, F.R.C.S., of Ratbgar Cottage, 8treatham, to 
Ellen Mary, daughter of William H. Warner of Buckingham Palace- 
gardens, S.W. 

Fox—Pox.—On June 2nd, at the Friends’ Meeting House, Plymouth, 
George R. Fox, F.R.O.S., of Beooles, Suffolk, to Gonstanoe M. f 
youngest daughter of Francis B. Fox, Uplands, Tamerton Folliot, 
Devon. 

Frith—Styles.— On June 2nd, at the Parish Church, 8wanscombe, 
Kent, by the Rev. W. A. Frith, M.A. Oxon., rector of Welby, Lines, 
father of the bridegroom, assisted by the Rev. F. Auriol Murray, 
M.A. Oxon., Vicar of St. Peter’s, Riokmansworth, and the Rev. Hugh 
C. Frith, B.A. Cantab^, Walter 8. Frith, M.B. Cantab., of The Limes, 
Riokmansworth, to Caroline Elsie, daughter of the late George 
Gaviller Styles, of Knockhall, Greenhlthe, Kent. 

Gardiner—Fell.— On June 2nd, at Christ Chorch, Crouoh-end, 
Douglas Clark Gardiner, M.B., O.M. Bdin., Queen's - avenue, 
Muswell-hill, to Ada Mary Ann, eldest daughter of Robert Fell, of 
Ooolhurst-road and Aldersgate-street, B.C. 

Grant-Whaon—Jknkih.— On June 2nd, at St. James’s, Swansea, by the 
Rev. Oanon Roberts, of Llandaff (ancle of the bride), assisted by the 
Rev. Chancellor Smith, Vicar of Swansea, and the Rev. F. Millar, 
Onrate-ln-charge, Charles Westbrooke Grant-Wilson, of Bromley, 
Kent, elder son of George Grant-Wilson, of Heath field House. 
Streatham-common, Surrey, to Lilian Frances, only daughter of 
the late Rev. Albert Jenkln, of Harbridge, Hants, and Mrs. Jenkiu 
of The Mlrador, Swansea. 

Phillips—Gale.— On June 1st, at 6t. Barnabas Church, Clapham, 
Perov 0. Phillips, M.R.O.S., L.R.C.P., of Vice House, Grantham, 
to Dlda Gale, daughter of B. Gale, B«q., of Br dport. 

DEATHS. 

Welch.— On May 25th, at Perak, Straits Settlements, John L. Welch, 
M.A., M.B. Bdin., seoond son of the late Rev. John Welch, Jamaica. 
Young.— On June 4th, at Hounslow, Edward Young, M.D. (late of 
Salisbury), in his 78th year. No flowers by special request. 

JJ.-1 He of be. it charged for the inserti on of Notices of Births. 
Marriages, and Deaths* 
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Barlow was the eldest and only surviving son of the late Frederick 
Archer Barlow of 14, North Great George-street, Dublin, and 
will be remembered by many old friends and fellow students at 
Trinity College, Dublin. Unfortunately his position through 
ill health prevented his making any provision for his widow, 
who is without any means whatever and has no friends 
to assist her. She is in delicate health caused by long strain of 
nursing her husband and the shock of his sudden death. It is 
hoped that a generous response will be made to the appeal and 
that substantial aid may be given to such a sad and deserving case. 
Subscriptions will be received by Dr. J. W. Moore, 40, Fit zwilliam- 
square West, Dublin; Dr. John Barton, 26, Upper Merrion-street, 
Dublin; Dr. C. J. Clibbom, 76, Owen-terrace, University-street, 
Belfsst; Dr. L. H. Ormsby, 92, Merrion- square Weat, Dublin ; Dr. 
Henry, 2, Lewiiham-park, Lewisham, London; and Dr. A. Matson, 
619, Hoiloway-road, London. To the subscriptions which have been 
from time to time announced in our columns the following should be 
added t—Per Dr. Moore : Acquaintance, Dublin, £1; Freemason, 
Godaiming. 10s. 

“THB VALUB OF A DIPLOMA IN PUBLIC HEALTH." 

To the Bditora of Tu Lancet. 

Bus,—In The Lancet of May 28th in an annotation under the above 
heading you relate a case in Bssex where at an election of medical officer 
of health the holder of a D.P.H. was passed over and the appointment 
given to one who had no public health diploma. The same thing has 
occurred recently in this the opposite side of England. A rural 
sanitary council advertised for a medical officer of health. I applied, 
and was the only candidate with the D.P.H. who did, but I was 
not elected. When I obtained the diploma I naturally supposed that it 
would stand me in good stead at such an election. I find now, how¬ 
ever, that it is perfectly valueless where the population is under 50,000, 
as in my case. It seems to me that experience such as mine is not calcu¬ 
lated to enoourage men to go to the trouble and expense of getting a 
diploma from which they obtain no practical advantage. 

I am, Sirs, yours faithfully, 

June 6th, 1896. D.P.H. Camb. 

AUSTRALIAN BRANDY. 

In The Lancet of July 2nd, 1892, and March 16th, 1895, we dealt 
analytically with a specimen of brandy from the Victorian vineyards 
which was submitted to ua by Messrs. Joshua Brothers, of 26 and 28, 
Mark-lane. We then expressed the opinion that the sample submitted 
was a genuine grape spirit, at the same time pointing out the un¬ 
doubted advantages of spirit having such an origin over one distilled 
from grain. We are now informed that the Government of Victoria 
(Australia) have issued a special guarantee with each bottle of this 
brandy certifying the same to be pure and the product of wine only, 
thdr official stamp being branded on each cork. 

THB PERILS OF WINDOW-CLBANING. 

To the Editors of The Liven. 

Bibs,—A n inquest was held at Crewe on May 28th on the body of a 
ghl, aged sixteen years, who was killed by falling from a window 
which she had been cleaning. She had been in the serviee of her 
employer for eighteen months, so that he must have known 
that she was subject to “ fits,” as one account gives it, or 
“ fainting fits,” according to another. But whether fainting or 
epileptic no one subject to any kind of fits ought to have been 
employed in such dangerous work. It is some satisfaction, though 
very slight, to know that the coroner, at the request of the jury, 
recalled the employer, a builder, and " censured him for having per¬ 
mitted the girl to engage In this work knowing that she was subject 
to fainting fits.” He got off very easily. 

I am. Sirs, yours faithfully, 

June 7th, 1898. X. Y. Z. 

HOLLAHD’S INSTBP ARCH SOCK FOR FLAT FOOT. 

The relaxation of the natural arch of the foot, commonly known as 
flat-foot, not only leads to an ungainly manner of walking, bnt causes 
those who suffer from it to be less capable of active exertion 
than normal individuals. When tbe condition is of such long 
standing that there is no (rospect of tbe muscles, tendons, 
and ligaments regaining their proper tension it may come, 
times be advantageous to have a mechanical support which will 
partially restore tbe shape of the fott. Tbe instep arch sock, intro¬ 
duced by Mr. Thomas Holland, < f <0, South Auoley-street, W., is a 
useful appliance of this kind. It. consists cf two layers of leather 
shaped like the inner sole of a shoe, the proper form for supporting 
the Instep being given by a thin elastic metal plate interposed 
between them. 

“THB UNQUALIFIED ASSISTANT.” 

To the Bditora of The Lancet. 

Sirs. —Permit me through the columns of Tbs Iaivcet to offer the 
following suggestion re “ tbe unqualified man viz., let two or three 
examinations be held for all men who have taken out their full curri¬ 
culum, or nearly so, and on passing the said examinations allow them 
to become registered and enjoy all the advantages of the present qualified 
assistant—viz., inquests, post-mortem examinations, death certificates, 
legal evidence, Ac., but do not permit them to practise on their 
own account or recover fees by law except for their principal. 


If such were possible I think It would settle the matter and be a 
decided benefit to the present unqualified man and to the practitioners 
who would employ them; if they choose afterwards to obtain any other 
diploma let them do so by conforming to the four or five years' regula* 
tloni and passing the necessary examinations. 

I am. Sirs, yours faithfully, 

June 6th, 1898. Unqualified. 

WANTED A HOME. 

To the Bditora of The Labcht. 

Sirs,— May I ask through the columns of The Lancet if any of 
your readers could tell me of a home, private or otherwise, where a 
youth of eighteen years suffering from occasional attacks of epilepsy 
would be looked.&fter on reasonable terms ? As the attacks are neither 
very severe nor very frequent the youth could make himself useful on 
a farm or in a workshop. He at present is engaged on the waterside 
and is continually exposed to danger. His friends have made applica¬ 
tion to the Colony for Epileptics, but may have to wait years for a 
vacancy. I thank you in anticipation for the courtesy of inserting this 
letter and would ask that correspondence should be addressed in 
the first instance to The Lancet Office, 423, Strand, W.O. 

I am, Sirs, yours faithfully, 

June 7th, 1898. 31. 

BUDE. 

To the Editora oj The Lancet. 

Sirs,—I t may interest your readers to know that the railway to Bode 
is to be opened In August next, thus bringing this favourite health 
resort into touch with London, one result of which, it is hoped, will be 
to make tbe place better known to the medical profession as a place to 
which to send convalescents in the winter and spring, its genial but 
bracing climate being especially suited for the overworked either In 
brain or body. I shall be happy to give any information to your 
readers as to temperature, Ac. . 

I am, Sin, youn faithfully, 

Thomas Whitehead. 

Brdiston, Bude, North Cornwall, June 4th, 1896. 


J. if.—The oatalogue of the Motor Manufacturing Company, Limited 
47, Holborn-viaduct, E.C., contains the notice of a motor bicycle, 
price £50. The same firm manufactures motor tricycles. The 
catalogue of the British Motor Syndicate, Limited, 40, Holborn- 
\iaduct, E.C., also contains a notice of a motor tricycle. Oar corre¬ 
spondent might communicate directly with the companies. We 
regret we have no extended practical experience. 

LJLC.P. should certainly be paid a fee, but would It not be better to 
send in a bill to tbe patient ? If the patient repudiates the account 
and the arrangement made by the other medical man a strong repre¬ 
sentation should be made to that gentleman. If this does not 
produce any result legal proceedings may have to be taken; but 
our correspondent will do well to have a solicitor’s advice. 

Electro, M.B.C.S .—The process is described in most modern text-books 
and forms a routine treatment at general and special hospitals. The 
answer to the second question is that every man in such matters 
must be a law to himself. So long as the methods employed are not 
unprofessional the work should not be looked upon by anyone as 
derogatory. 

Mr. Sidney C. Lawrence.—This position Is the one which has previously 
been assigned to the physicians and surgeons at State and Royal 
funerals. 

Communications not noticed In our present Issue wlU reoelve attention 
In our next. 


Daring the week marked ooplee of the following new i p oper e 
have been received : Derby Telegraph, Scotsman, Newcastle 
Leader, Alford Gazette , Bradford Observer, Dundee Advertiser, 
Times of India, Pioneer Mail, North British Daily Mail , Southport 
Timet, Midland Times, Architect, Isle of Wight Chronicle, Warwick 
Advertiser , South Wales Daily News, Bugby Advertiser , Yorkshire 
Post , Builder , Preston Guardian , Glasgow Herald, Hinckley Times, 
Brighton Gazette, Lymington Observer , Liverpool Daily Post, Ormskirk 
Advertiser, North Wales Chronicle, Devon Gazette, Bristol Mercury, 
Sussex Daily News , Kidderminster Shuttle , Rochdale Observer, 
Citizen, Leeds Mercury, Accrington Observer, Isle of Man Examiner. 
Walsall Observer, Malvern Advertiser, Birmingham Daily Poet, 
Birmingham Gazette, Leicester Pott, Cambridge Times, Manchester 
Courier , Eastern Morning News , Hampshire Independent , Warwick 
Advertiser, Leighton Buzzard Observer, Boston Independent , Lynn 
Advertiser, Louth Times , A If reton Journal, Bury Guardian, Bromley 
Telegraph, Durham Chronicle. Kentish Gazette, Southampton Times, 
Sanitary Record , Friendly Societies' Recorder , Local Government 
Chronicle, Public Health, Reading Mercury, City Press, Hertford¬ 
shire Mercury , Mining Journal, Daily Mail, London , Local Govern¬ 
ment Journal, Soulby’s U l vers ton Advertiser, I^ytonttone Express 
and Independent, Surrey Advertiser, Weekly Free Press and 
Aberdeen Herald, Wrexham Advertiser, West Middlesex Heraldt 
Canterbury Times, Mew Zealand Morning Mail, dec., esc. 
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ACKNOWLEDGMENTS OF LETTERS, BTC., RECEIVED, 


[Juki 11, 1800. 


Oommnnicatioiis, Letters, Ac., have bees 
received from— 


A. —Dr. A. Ambrose, Bnckhnrtt 
Hill; A. V. W.j Messrs. Armour 
and Oo., Lond.; Amiral Soap 
Syndicate, Lond.; Meaara. Alder 
and Wright. Lond.; Annan's 
Anti-Accident, Manager of. 

B. —Mr. 0. L. Bathurst, Lond.; Mr. 
H. C. Burrows, Grantham ; T. B. 
Browne, Ltd., Lond.; Messrs. 
Bates, Hendy, and Oo., Beading; 
Messrs. Burgoyne, Burbidges, 
and Oo., Lond.; Mr. B. S. Bishop, 
Manchester; Mr. H. Beale, 
Beading; Dr. W. J. Brown, 
Chester - le • Street; Dr. F. H. 
Boyden, Thorpe Hamlet; Broad 
Arrow, Lond., Manager of; 
Messrs. Burroughs, Welloome, 
and Oo., Lond. 

01—Surgeon-Major 7. Clarke, St. 
Moritz; Chesterfield Hospital, 
Secretary of; Messrs. Crossley, 
Moir, and Oo., Lond.; Miss Annie 
S. Chase, Lond.; Dr. Cole, Bath ; 
Oymro; Cortland Wagon Co., 
Load.; Central Stationery and 
Printing Co., Liverpool; Clayton 
Hospital, Wakefield, Hon. Secre¬ 
tary of; C. W. B.; Mr. J. J. 
Clarke, Lond.; Messrs. Coxeter 
and Son, Lond.; Messrs. 7. and A. 
Churchill, Lond.; Dr. B. Gunyng- 
ham-Brown, Lond.; Dr. F. M. 
Cambridge, Highland, U.8.A.; 
Dr. B. J. Colenso, Lond.; Cardiff 
Infirmary, Seeretiuy of. 

D.—Dr. H. Davies, Lond.; Dr. 
7. R. Dawson, Leyton; Doncaster 
General Infirmary, Hon. Secre¬ 
tary of; Mr. L. B. Dhargalker, 
Bombay; Mr. 0. Davis, Glossop. 
K-Mr. 7. Bast. Winslow; Messrs. 

Bason and Son, Dublin. 

F.—Surgeon-Captain L. G. Fischer, 
7hansl, India; Mr. Xavier Field; 

F. W. G.; Dr. D. 7. Freeman, 
Brighton. 

a—Mr. 7. W. T. Gilbert, Folke¬ 
stone ; Dr. 0. D. Green, 
Upper Bdmonton; Great Bastern 
Bailway, Lond., Continental 
Traffic Manager of; Mr. A. 
Greenwood, Lond.; Mr. H. B. 
Gardner, Lond.; Mr. G. Penn 
Gaskell, Lond.; Dr. L. G. Guthrie, 
Lond.; Dr. Bamon Martin Gil, 
Malaga; Dr. A. B. Griffin, 
8andgate. 

H.—Mr. Victor Horsley, Lond.; 
Messrs. Hodder and Stoughton; 


Lond.; Herren Haasonstefn and 
Vogler, Lausanne; Mr. J. 7. 
Hicks, Lond.; H. O. P.; Mr. 7. B. 
Hallam, Sheffield; Mr. Hubert, 
Billingshurst; Dr. B. G. Hebb, 
Lond.; Mr. G. B. Howat, Lond.; 
Mr. J. Heywood, Manchester. 

L—Dr. H. Illoway, Hew York. 

J. —Dr. W. 7. S. Jerome, Oxford; 
Mrs. Jackson, Becoles; 7. B. B.; 
7. M. N. 

K. —Rev. D.M.Kennedy, Flumpton; 
Messrs. B. A. Knight and Co., 
Lond.; Messrs. Krohne and 
Seeemann, Lond.; Messrs. P. S. 
King and Son, Lond. 

L. —Mr. R. L. Leyba, Hamburg; 
Dr. A. W. Lyons, Thames Dltton; 
Dr. W. T. Law, Lond.; Messrs. 
Lorimer and Co., Lond. 

M. —Mr. B. L. Mantel, Ashtead; 
Mr. S. M. S. Mellor, West Mailing; 
Mr. J. A. Morgan, Llanwrtyd 
Wells; Mr. L. Mackay, Pitlochry; 
Messrs. O. Mitchell and Co., 
Lond.; M.W.; M.D., Bristol; 
Mountjoy Brewery, Dublin; Dr. 
H. H. Murphy, Twickenham; 
Mr. J. H. Menzies, Lond.; Dr. 

W. G. Mortimer, York; Dr. 7. A. 
Mearns, Huddersfield; Dr. T. G. 
McLauchlan, Birmingham; Mr. 
L. Minahan, Lond.; Dr. M., 
Fulham-road; Mr. Malcolm 
Morris, Lond. 

N. —Mr. B. 7. Nolan, Lond.; Norfolk 
and Norwich Hospital, Secre¬ 
tary of. 

O. —Mr. B. W. Ormerod; O. L. P.; 
Messrs. Orridge and Co., Loud.; 
O. A. N., Port Said; Dr. Isam- 
bard Owen, Lond. 

P. —Messrs. Filditch, Chadwick, 
and Co., Lond.; Pathological 
Laboratory, Cambridge, Super¬ 
intendent of; Peek ham-road, 27; 
Pi ambers, London Society of. 

B,—Dr. C. Reinhardt,South Stoke; 
Mr. F. A. Rogers, Lond.; Mr. 

F. 7. Rebman, Lond.; Mr. W. K. 
Blx, Southbourne; Messrs. H. 
Roberts and Son, Mold; Dr. 
H. D. Rolleston, Lond.; Mr. B. H. 
Bussell, Melbourne; Mr. 7. Ray, 
Beccless Mr. 7. A. Baye, Ban¬ 
bury; Messrs. A. Reddick and 
Co., Lond. 

8,—Dr. 7. A. Shaw - Mackenzie, 
Lond.; Dr. D. W. Sam ways, 
Brides-les-Bains; South-Bast 


e 


London Medical Mission,* Hon. 
Secretary of; Messrs. Spiers and 
Pond, Lond.; Mr. 7. J. Sell, 
Hong Kong; Dr. H. W. Syers, 
Loud.; Mr. W. G. Stoneham, 
Windsor; Sun Life Assurance 
Society, Lond., Secretary of; 
8. B. J.; Messrs. W. H. Smith 
and Son, Manchester; Sheffield 
Boyal Hospital, Seeretiuy of. 

T.— Dr. J. 0. Thresh, Chelmsford; 


Messrs. J. Thompson and Son, 
Boston; T. L. H., Lond.; Heir 

G. Thleme, Leipzig. 

W.—Dr. Wlggtn, New York; Mr. 
7. G. Wilson, Monmouth; Wigan 
Medical Society, Hon. O eore tai y 
of ; West Biding Asylum, Wake¬ 
field, Secretary of; Wolverhamp¬ 
ton General Hospital, S e c ret a ry 
of; Messrs. Williams and Nor gate, 
Lond.; Mr. T. Waterman, Lend. 


Letters, each with enclosure, are also 
acknowledged from— 


Mrs. Kingacote. Lond.; Dr. 
W. H. B. Knaggs, Scarborough. 


A.—Messrs. Allen and Hanburys, 
Lond.; A., Lingfield; A. T. H.; 
Apollinaris Co., Lond.; Apothe¬ 
caries Hall, Dublin; Miss 7. 
Atkinson, South Milford. 

R,— Dr. B. W. Branthwalte, Rlck- 
mansworth; Buxton Advertiser, 
Proprietor of; Messrs. 7. Beal 
and Son, Brighton; Bourne¬ 
mouth National Sanatorium, 
Secretary of; B. 7. L. 

0.—Mr. H. Connop, BraOsford; 
Church Stretton Private Asylum, 
Proprietor of; Dr. H. 7. Cooper, 
Lyme Regis; Messrs. A. Cohen 
and Oo., Lond., 0. V. W.; Mr. H. 
Cox, Wllliton; 0. A.; Dr. Cotton, 
Darsham. 

O. —Mr. 7. B. Dunn, Preston; 
Dethier, Brussels. 

£,—Dr. B. Bd wards, Colwyn Bay; 

H. A.P. 

P. —Dr. D. A. Fraser, Montrose; 
Mr. 7. Forsyth, Byemouth; 
Ferra-Cocoa Co., Carmarthen; 
Fuller's, Ltd., Lond. 

0,-Dr. W. G. Galletly, Northwold; 
Mr. 7. T. M. Giffen, Chester; 
Messrs. Grindlay and Co., Lond.; 
Miss F. Gallaher, Lond.; G. G. B.; 

G. M. D.; Messrs. Garland-Smith 
and Drake, Lond.; G. G. W.; 

G. B. 7. 

H.— Dr. T. W. Hlme, Bradford; 
Mr. W. Hall, Southampton; Mr. 
M. Houghton, Ilford; H. P.; 

H. L. A B.; Mr. G. Henderson, 
Kirn; Dr. G. P. Hadley, Bir¬ 
mingham ; Mr. F. B. Humphreys, 
Lend.; G. L. 0.; H. M. W., 
Cambridge; Mr. R. N. Hartley, 
Leeds; H. W.; Hill, Sheffield. 

L—Mr. A. T. Ilott, Lond. 

7.—Mr. G. M. Jones, Alton; 7. H.; 
Dr. 7. Jones, Glydach; 7. S. B.; 
Jeyes’ Sanitary Compounds Co., 
Lond.; 7. K.; 7. 7. M.; J. A. G.; 
7. MeC. M. 

K.—Mr. B. A. Keys, Castlefin; K; 


L. —Mr. C. 7. Lathbury,Dunstable; 
Mr. S. Lupton, Weston-super- 
Mare; Dr. 7. T. Leon, Lond.; 
Mr. T. A. Ledwicb, Retford; 
Mr. H. B. Long, Charing; Lough¬ 
borough General Hospital, Secre¬ 
tary of; Locum, Bcklngton. 

M. —Dr. J. F. D. Macara, Durness; 
Mr. 7. A. Marsden, Lightcllffe; 
Mr. W. Mayhew, Aldbro’; Mr. 
J. McMurtie, Glasgow; Dr. T. G. 
MoLauohlan, Leamington; M. B», 
Blackburn; Messrs. Mortis and 
Bd wards, Nantlle Vale; Mr. A. 
Moxon, Nuneaton; Mr. B. T. 
Morgan. Clevedon. 

O. —Mr. G. B. Over, Bugby; Dr. 
O. T. Owen. Blackburn. 

P. —Dr. W. H. Packer, Cresmge; 
Mr. J. W. Pratt, Wlveliecombe; 
Messrs. Parry and Tinsley. 
Swansea; Pariah of St. Mary 
Islington, Clerk of; Mias B. 
Perrott, Luppttt; Mr. P. C. 
Phillips, Killin. 

R.—Surgeon-Captain O. L. Robin- 
ssn, Crosshaven; B. B. D.; Mr. 
M. A. Robinson, Houiton; 
Messrs. Robertson and Soott, 
Edinburgh; B. A. D. D.; R. N. G. 
8.—Mr. B. S. Bandera, Ilfracombe; 
Dr. 8.; St. Mungo's College, 
Glasgow, Secretary of; Messrs. 
M. Samuel and Oo.. lond.; 
Mr. 7. F. StockweU, Wickham 
Market; Dr. G. P. Sylvester, 
Toronto; Messrs. Slinger end 
Co., York; 8. B. 7. 

T.—Mr. J. Thompson, Macclesfield; 

Tutor, Lend.; T. H. K.; T. J. D. 
W.—Mr. C. O. Wynne, Llanrwit; 
Wilts County Mirror Co., Salis¬ 
bury; Dr. W. Whitla, Belfast; 
Wyleys, Ltd., Coventry; Mrs. 

X. M. Watson, Wargrave; Dr. 
7. H. Waterhouse, Maltby 
Grange; W. H. B. C.; W. H. B. 

Y.—Mr. P. C. Young. Hounslow. 
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THE LANCET, June 18, 1898. 


Croimian Jettons 

ON 

THE CHEMICAL PRODUCTS OF PATHOGENIC 
BACTERIA CONSIDERED WITH SPECIAL 
REFERENCE TO ENTERIC FEVER. 

Delivered before the Royal College of Physicians of London 

By SIDNEY MARTIN, M.D.Lond., F.R.S., 

PILLOW or Tint COLLEGE; PROFESSOR OF PATHOLOGY, UN I V E RSITY 
OOLLKGE ; AND ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE 
HOSPITAL AND TO THE HOSPITAL FOR CONSUMPTION, 
BROMPTON. 


LECTURE I. 1 

Delivered on June lUth, 1808. 

Mr. President and Gbntlbmrn, —I propose in the 
following lectures to discuss generally the nature and action 
of the poisons and chemical products formed by pathogenic 
bacteria and to illustrate the subject by an investigation 
which has occupied me recently of the pathogenio aotion 
end the chemical pathology of the typhoid bacillus and of 
two other bacilli closely related to it. Most of the poisons 
which are to be considered are substances whioh cannot 
be defined chemically and this at the outeet is a very great 
difficulty in an attempt to classify such poisons accurately. 

The transformations which bacteria, both non-pathogenic 
and pathogenio, produce in substances are of great variety. 
Gome non-pathogenio bacteria are concerned, for example, 
with nitrification, a process in which ammonia compounds 
are transformed into nitrates and nitrites. These baoterla 
are more or less specific, and although some pathogenic 
organisms have a somewhat similar aotion in this respect it 
is very slight. Another example of a similar character is the 
•putting np of urea into ammonia and carbonic acid by the 
microcoocus ureee. These actions, however, are not of the 
nature of the chemical changes produced by pathogenic 
bacteria. The changes which bacteria produce in carbo¬ 
hydrate substances—e.g., starches and sugars—are the 
transformation of the starch into one or other kind of sugar 
and the decomposition of the sugar into alcohol and acid 
bodies such as lactic, acetic, and butyric aoids. Such 
changes are usually spoken of as those of fermentation and 
are allied to changes which occur in the digestive pro¬ 
cesses of the higher animals, by means of the organio, as 
distinguished from the organised, ferments. 

Gome bacteria are capable of still further aoting on tbe 
adds produced in the first-named fermentations ; thus, the 
bacillus hutyrioos can transform lactic acid into butyric 
add with the formation of carbonic aoid and hydrogen. 
These are, again, not the changes whioh are of the greatest 
importance in considering pathogenic baoterla. Although 
oome pathogenic bacteria act on starches and sugars with 
the formation of acid bodies and gases, yet the produots so 
formed play but a small part in the production of disease. 
Fats which are largely present in the body and are taken in 
with food are also broken up by bacteria of one kind or 
another. The products, however, from a pathological point 
of view, are of minor importance. From the albuminous 
substances, however, the third great class of organic sub¬ 
stances whioh serve as food and aot as important chemical 
constituents of the body, the pathogenic bacteria produce 
substances possessing important physiological notions. The 
albuminous molecule, containing carbon, hydrogen, nitrogen, 
sulphur and frequently phosphorus, is unknown as regards 
its chemical constitution. It is no doubt highly complex 
and is capable of being broken up both by organic ferments 
and by bacteria into numerous bodies of the most complex 
nature. Although the actual constitution of the albu¬ 
minous molecule is at present undetermined it is capable 
of being transformed only in certain direotions. Thus, by 
the action of mineral acids and alkalis with the aid of heat, 
white of egg or the sernm proteids are transformed into acid 
and alkali albnmin whioh differ from the original proteid 
mainly in their solubilities in acid or alkaline solution. The 
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acid form is precipitated by an alkali and vice vend, the pre¬ 
cipitate being capable of coagulation. Like the original 
proteid, however, these bodies are capable of digestion. The 
digestive transformation which takes place in the stomach 
and small intestines consists in the change of these 
slightly soluble and ooagulable proteids into more soluble 
and diffusible ones, the formation of the so-oalled albnmoses 
and peptone. The important members of this class are 
soluble in water, are not precipitated by heat and are 
capable of some amount of diffusion. They all give a 
bright pink colour with a trace of copper sulphate solution 
and an excess of potash. True peptone differs from some of 
tbe albnmoses in the faot that it is not precipitated by 
nitric acid. One of the oharaoteristio albumoce reactions, 
for example of proto-albnmose, is that the precipitate by 
nitric add is soluble on beating the solution and oomes 
down again on cooling. Fsptic digestion probably does not 
go farther than the formation of peptone and results chiefly 
In tbe transformation of the proteids into albnmoses. 
Panoreatio digestion, however, can split np the proteid 
molecule or part of it into crystalline bodies containing 
nitrogen, snob, for example, as lenoin and tyroaln. 
This digestive action on proteids produced by organio 
ferments is also a featurs of the aotion of some of the 
organised or bacterial ferments, except that the effect is more 
pronounced and results in the breaking np of the proteid 
molecule into many different non-proteid substances, whioh 
may be considered the final produots of the digestive action. 
This digestive aotion of pathogenio bacteria is, however, only 
a part of the question we shall have to consider. The chitt 
cell of the peptic gland secretes pepsin, which is discharged 
in the gastric juice into the stomaoh oavity; the panoreatio 
cell secretes trypsin and other ferments, whioh are discharged 
into tbe small intestine with the pancreatic juice; and, 
therefore, in any digestive mixture obtained from the 
stomach or intestine there is present, besides the produots 
of digestion, the ferment or the active agent in the trans¬ 
formation. In the case of baoterla growing in an artificial 
medium outside the body or developing in the body there is, 
in addition to what digestive produots may be formed, a 
living baoterla! cell and any secretion whioh it may produce; 
and it will be seen that the body of the bacterium as well as 
its secretion, whether this be of the nature of a ferment or 
not, are both of the highest importance in the consideration 
of the diseased conditions and processes. In bringing thsse 
aspects of bacterial aotion to your notioe it will be seen to 
what extent tbe produots of their digestion of albuminous 
substances or the mere secretion of poisonous substances aot 
in disease. 

Tbe study of putrefaction, which is produced by many 
different micro-organisms, has shown that, besides the pro¬ 
duction of albumoses as the early produots of digestion, 
numerous chemical substances or final produots are formed, 
some of whioh are not toxic, although many are highly 
poisonous. It is not necessary to dwell on this part of 
the subject except to say that the effects of those 
toxic bodies of putrefaotion are (1) that of intense local 
irritation, whether they are injected under the skin or 
introduced into the digestive tract; and (2) an action 
on the central nervous system whereby, besides the 
production of muscular twitohings and clonio and tonic 
spasms, there is with many of them a tendency to 
the production of stupor and ooma, ending in death. 
These chemical produots of putrefaotion, with perhaps 
one exception—that of mydaleine—do not cause a rise 
of body temperature, so that the fever whioh Is 
observed in cases of poisoning by putrefactive products, 
such as those occurring in some oases of food poison¬ 
ing, are due to other produots of the bacteria. At one 
time similar chemical products, or animal alkaloids as 
they are called, were supposed to play a large part in tbe 
processes of specific infective diseases. Thus Brieger isolated 
two bodies, tetanin and tetano-toxin, whioh were supposed 
to be the active agents in the production of the convulsive 
spasms of tetanus. He also isolated typho-toxin, a chemical 
body which was supposed to be an aotive poisonous agent in 
typhoid fever. The existence of these bodies has, however, 
not been confirmed by subsequent research. It does not 
follow, of oourse, that in all diseases such final produots may 
not play a part in the production of the symptoms. As I 
have shown, in anthrax such a product is formed and is one 
of tbe aotive poisons in the disease. Of later years, especially 
as the result of tbe study of the chemical pathology of 
diphtheria and of tetanus, tbe most active poLoo which is 
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produoed by the micro-organism is not of the nature of an 
animal alkaloid but a substanoe which cannot be defined 
chemically but only by the investigation of its physiological 
action. 

Separation of bacterial poisons .—The three kinds of poisons 
which have been indicated must be borne in mind—(1) the 
poisons secreted by the bacterium itself; (2) the produoti of 
the digestive action of the bacterium—i.e., the albumoses; 
and (3) the final non-proteid products, which may be pro¬ 
visionally called animal alkaloids. The first two poisons are 
precipitated from solution by means of alcohol. Generally 
speaking, the last olass of poisons is soluble in alcohol. 
In the separation of the first two classes of poisons by means 
of alcohol great care has to be taken that they are not 
exposed for too long a time to the aotion of the reagent, so 
that their toxic properties may not be diminished. The 
prolonged aotion of alcohol, for example, on pepsin will 
diminish its activity, and so it is found that its prolonged 
aotion on the poisons of diphtheria and tetanus greatly 
diminishes their activity. Any method, therefore, in which 
alcohol is employed must be a rapid one, the poison not 
being exposed to its aotion for longer than a few hours. 

Another method which is employed in the separation of 
these poisons is precipitation by means of saturation of the 
liquid with neutral ammonium sulphate. By this means 
all the proteids are thrown down with the poisons and 
may be collected, redissolved, and dialysed. To my 
mind, however, this method is open to grave objections. 
Ammonium sulphate is itself poisonous and it is ex¬ 
tremely difficult to remove the last traces of the salt except 
after prolonged dialysis in the presence of antiseptics, which 
may he hurtful to the poisons. During the process of 
dialysis the solution beoomes greatly diluted owing to the 
absorption of water from outside the dialyser, so that there 
is at the end a very dilute solution of the poison whioh 
has to be concentrated before it can be used. There is no 
advantage in this method because, although it gives rapid 
precipitation of the poison, yet the final product is not any 
purer than when alcohol is used as a precipitant. Other 
methods have been used by Brieger and others whereby the 
poisons have been precipitated by the salts of heavy metals 
which are got rid of afterwards by various means. Even in 
this case we are not much nearer the chemical identification 
of the poisonous substances. 

Preparations of secretory produsts of the bacteria .—The 
two best known examples of toxic secretory produoks of 
bacteria occur in the bacilli of diphtheria and of tetanus. 
They are produoed by growing the bacillus in a medium 
made of sterilised extract of meat, to which 1 or 2 per cent, 
of commercial peptone and a small proportion of common 
salt are added. This is the ordinary broth peptone. It is a 
medium in which the proteids exist in a digested form, so 
that any digestion by the bacterium of the proteids does not 
take place as it might do if serum albumin or white of egg 
were present. After growing in the medium for a certain 
time—three weeks, a month, or longer—and after filtering 
off the bacilli through a poroelain filter a dear sterile liquid 
is obtained which is extremely poisonous. This liquid when 
injected into an animal gives rise—in the case of diph¬ 
theria—to the characteristic symptoms of the disease— 
namely, a palsy, which is mainly dependent on the degenera¬ 
tion of the peripheral nerves, and in the case of tetanus to 
the characteristic symptoms of the disease. In this 
poisonous liquid no manipulation has as yet demonstrated 
the chemical identity of the poison. Suoh a liquid gives 
a copious precipitate with alcohol or on saturation with 
ammonium sulphate and this precipitate is itself highly 
poisonous, containing most of the poison present in the 
liquid, and oonsists almost entirely of the peptone which 
has been added to the liquid in the preparation of the culture 
medium with some of the salts of the broth. 

An attempt was made by Roux and Yersin to isolate this 
poison by adding phosphoric add and then lime to the liquid, 
the precipitate of oaldum phosphate formed carrying down 
the poison. It was found that the small amount of this 
oaldum phosphate mixture which killed an animal did not 
show any appreciable difference in weight from the amount 
of caldum phosphate present; that is, the amount of 
poison present was praotically imponderable. This may also 
be appreciated by the statement that even as little as one- 
twenty-fifth of a cubic oentimetre of the broth filtrate may 
kill a guinea-pig weighing 300 grammes in 48 hours. 
Kitasato alto found in his experiments on the bacillus of 
tetanus that the broth filtrate was poisonous in what were 


practically infinitesimal doses. It is evident that in these . 
oases we are dealing with a poison whioh is at pr es e nt 
quite outside the domain of chemistry; R cannot be 
expressed chemically, it oan. only be expressed from its 
pathological effects. 

Separation of the digestive products,—To obtain these it is 
necessary to grow the bacillus in a liquid containing either 
alkali-albumin, serum, or any of the liquids of the body 
containing proteids in solution. Extract of meat and salt 
(i e., broth without peptone) is with advantage added, as 
it thus makes a better culture medium for the bacterium* 
After the bacillus has grown in this liquid for from three- 
to five weeks and it is filtered off through poroelain the deer 
filtrate after concentration at 40° 0. is precipitated by ac> 
exoess of alcohol, and the precipitate collected and redis¬ 
solved in water, repredpitatea by aloohol, and after washing 
in aloohol and ether is dried over sulphurio add. In this 
way a lightish brown powder is obtained, readily and com¬ 
pletely soluble in water and giving the reactions of 
albumoses—namely, the biuret reaction and the charac¬ 
teristic precipitate with nitric add. 

Some bacteria, for example, the anthrax bacillus, have 
practically no toxic secretion and the albumoses are readily 
separated in as pure a form as can be obtained; but 
with others, for example, the diphtheria bacillus, where* 
there is not only a secretory product, but also digested 
products: the powder which is obtained by the method 
thus stated contains not only the secretion but also the 
albumoses. There are no chemical means of separating 
these secretory products from the albumoses, but some 
degree of separation may be obtained by keeping the 
solution at 60° C. for a longer or shorter period, whereby the 
secretory product is rendered Inert. This is, of oourse, only 
a rough method, inasmuch as heat also damages, in some 
instances, the aotion of the albumoses. 

Separation of the final products —The third point is the 
separation of the final products. These final products are 
contained in the alcoholic filtrate after precipitation of the 
proteids in solution. This alcoholic filtrate is evaporated to 
dryness at a temperature of 40° C. and extraoted with abso¬ 
lute aloohol. The extract is filtered, evaporated again to 
dryness, and redissolved in aloohol. After filtration and if 
necessary concentration it is thrown into an excess of ether, 
whioh causes a precipitate; and the alooholic extract may 
thus be separated into two parts, one of which consists of 
substances whioh are soluble in aloohol and insoluble in 
ether and are precipitated by ether and other substances— 
chiefly fats—whioh are soluble in ether and aloohol, but 
insoluble in water. This manipulation and separation of the 
substances is of course at present a very imperfect one inas¬ 
much as the substances so separated have not been obtained 
in a sufficiently large quantity, nor are their chemical 
characteristics sufficiently worked out to enable a definite 
idea of these characteristics to be obtained, but for the pur¬ 
poses of physiological experiment and of determination as %o> 
the general nature of the poisons produoed by pathogenic 
bacteria I have found this method of great value. 

In the investigation of toxic products formed in infective 
disease not only must they be studied by means of the 
artificial culture of the baoillus in suitable media, but a 
chemical examination of the body itself, especially as regard* 
the blood, the spleen, and the liver, is necessary in order to* 
determine whether the same products are found in the body 
as in the artificial culture. This study is of great value 
when the poisons have a specific aotion—for example, in the 
case of diphtheria and of tetanus; but in the diseases in 
which there is no specific symptom due to a chemical poison 
it may be impossible to prove the identity of the poison* 
produoed by the bacterium and those found in the bodies of 
patients dead from the disease. 

Intra cellular bacterial poisons .—The three classes of 
poisons just considered or described are extra-oellular 
bacterial poisons, but besides these, whioh are present 
in the oulture fluid in which the bacteria are grown, 
poisons may be present in the bodies of the bacillus— 
intra-oellular poisons—and these have to be studied by 
means of other method* One method is to kill the* 
bacillus which is grown in broth by chloroform. If a few 
drops of chloroform are added to the liquid and shaken 
up and allowed to act for twenty-four hours or longer 
the bacilli are killed, so that on testing the liquid is found 
to be sterile. The bacilli are still suspended in the liqnld, 
and after evaporation of the chloroform in vacuo the liquid 
may be used for experiment. Besides the bodice of Use 
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tiao Hll tt of [course contains any secretory poisonous 
.product it may fonn. The results obtained by the injeotion 
-of this liquid may be oompared with those observed with a 
broth culture also chloroformed, and from which the bodies 
of the bacilli are removed by centrifug&ltsation. The 
•comparison of the two results enables one to observe the 
difference in the notion between the poison contained in the 
4>ody of the bacillus and the secretory product; between the 
intra-cellol&r poison and the extra-cellular. 

Another method it, after growing the bacillus on a large 
•surface of agar, to scrape the culture from the surfaoe and 
•suspend it & sterile salt solution. Some amount of extra- 
oellular poison may be present in this suspension as well as 
in the first case. In filtering a culture fluid through & 
Chamberland filter some of the toxic products may be held 
back by the filter itself, and this is the more likely to be the 
case if the solution contains a large amount of undigested 
proteid—for example, serum. The method of killing the 
bacillus in the fluid by means of chloroform and centrifugal!- 
•nation to get rid of the bodies of the bacilli is therefore a 
very important one in the investigation of the toxic products 
•of the bacterium, especially as in this way the intra-cellular 
poisons of the bacillus can be investigated. 

Toxic action and reaction.— The physiological action of 
these products may be investigated by studying the effects 
.produced by their injeotion subcutaneously, into the peri¬ 
toneal cavity or into the venous system. As the result 
-of the intravenous injeotion of poisons a more rapid effect 
4s produoed than by other methods and observations may 
be made in rabbits as to the effect of the poison on 
the temperature, on the body weight and on the intestine 
<as regards the production of diarrhoea), as well as its effect 
on the production of microscopical lesions in the nervous 
oystem, the heart, liver, spleen, and kidneys. From the 
•experimental point of view infective diseases may be divided 
Into two great classes. In one of these the symptoms are 
only those of what we must call a toxemia or blood-poison¬ 
ing—that is, there is fever in a greater or less degree, 
with great bodily depression and loss of weight, with some 
•alteration in the secretion of the glands, more evidently 
•those of the kidney and the Bkin. At some period or other 
-of this process the fever may be absent and yet the prooess 
•of poisoning may be progressive. In the seoond class of 
oases besides the symptoms of toxsemia there are present 
daring the acute disease, or following as sequels, specific 
lesions, mainly of the nervous system. Examples of toxemia 
without speoiflo lesions occur in anthrax or malignant 
pustule and in typhoid fever. Examples of the seoond 
«claae are diphtheria and tetanus, in both of which, besides 
the toxemia, there are speoiflo symptoms referable to the 
mervous system. 

The animals which have been used in the investigation 
wrere rodents (rabbits and guinea-pigs), between which and 
Abe higher animals there is a great gap, chiefly on the side 
•of the nervous system. This point must be borne in mind in 
•any deductions made upon the action of poisons upon the 
oervous system in rabbits. The method of procedure in 
4he experiments was as follows. The weight and rectal 
temperature of a healthy rabbit are taken for two 
days at least previously to the experiment. In this 
way an indication is obtained by the increase of weight 
in the animal and by the regularity of the tempera¬ 
ture as to whether it is healthy or not. The injection 
Is then made, usually into the marginal vein of the 
•oar, and the effect of the poison on the temperature, body 
weight, Ac., observed during the life of the animal. 
After death or at killing cultivations are made from 
the heart’s blood, the peritoneal cavity, and the spleen 
or liver, to demonstrate the absence of bacterial action, 
•and the nerves (the phrenic and branches of the anterior 
crural) are stained with osmio acid for the investi¬ 
gation of degeneration, and a portion of the left 
ventricle of the heart is also stained in the same liquid for 
examination of any change in the fibres. Bacterial poisons 
appear to have a specific action on the heart of the rabbit in 
4he production of degeneration of the muscle fibre, a degene- 
cation which is the expression of the cardiac failure so fre¬ 
quently observed in infective disease in the human animal. 

One important point as regards the action of these 
bacterial poisons must be noted—namely, that they have in 
many cases a very slow action, so that following on a single 
•dose there may be some slight change observed in the tem¬ 
perature or in the body weight which passes off. Subse¬ 
quently, the animal either progressively goes downhill and 


succumbs after a week or fourteen days or longer or there 
may be no apparent downward progress and death occurs 
suddenly. This slow aotion of tne bacterial products is so 
common as to be noted particularly and in some oases 
it precludes any exact investigation of their effects on the 
circulation of the blood within the time limits of an 
experiment. 

Toxic reaction .—Besides the poisonous effect of the bac¬ 
terial products on the body whereby an injury is effected on 
the tissues, producing either alteration in function with or 
without obvious degeneration of the tissue itself, bacterial 
products may produce what may be called a toxio reaction. 
This occurs most readily as the result of the injection into an 
animal refractory to the disease of small but gradually in¬ 
creasing doses of poison. There is no accumulation of the 
poison in the body, but there is a gradual increase in the blood 
and tissues of a substance or substances which are inimical 
to the poison or the bacillus—that is, under certain con¬ 
ditions they may prevent, when injeoted at the same time, 
the fatal effeots of the poison on the baoillus. These sub¬ 
stances probably fall into two groups: (1) the antitoxic, 
which counteract the effects of the poison itself; and 
(2) the anti-microbic, which counteract the effeots of the 
bacillus itself. In one and the same animal the blood may 
contain a substanoe or substances which are both antitoxic 
and anti-microbio—such, for example, as occurs in the 
process of the formation of the diphtheria and tetanus anti¬ 
toxic serum. As an introduction to the investigation which 
I have more recently done it will be well to discuss as 
examples the chemical and pathological processes which 
occur in anthrax, diphtheria, and tetanus. 

Anthrax .—I have previously shown, and subsequent ex¬ 
periment has only confirmed the observation, that the 
bacillus of anthrax produces in the body of an animal the 
subject of anthrax and in an artificial culture medium con¬ 
taining digestible proteids a large quantity of albnmoses 
and of a body which gives some of the reactions of an 
alkaloid. Both these classes of bodies are poisons, the 
albumoses producing fever and causing death in ooma when 
given in large doses; the alkaloidal body, which is muoh 
more poisonous, producing no rise of body temperature and 
causing stupor ending in coma and death in mioe, guinea- 
pigs, and rabbits. According to the dose given death may 
not be produoed, but the stupor and coma may last for a 
certain time and then be recovered from. The bacillus of 
anthrax is a typical infective micro-organism and it is the 
chief example of the class of micro-organisms whose toxic 
products are the results of the transformation of the proteid 
solutions in which it grows. Practically it produoes no toxio 
secretion. If any is produoed at all it must be in very small 
amount, inasmuch as when grown in peptone broth it imparts 
little or no toxicity to the liquid as tested by injeotion after 
removal of the bacilli through the filter. 

Tetanus .—This is quite different from the results obtained 
in the bacillus of tetanus. If this is grown in a solution of 
peptone broth under suitable oonditions it is found to 
produce a highly toxio substanoe, which, as has been 
previously stated, is practically unweighable. This sub¬ 
stanoe, whioh must be considered a secretion of the baoillus, 
possesses a characteristic physiological action in that it 
produces the characteristic convulsions of the disease tetanus. 
It is the chief toxic agent produoed by the bacillus. 
Kitasato onoe found it in the heart’s blood of a patient dying 
from tetanus. In a number of cases of tetanus which I 
examined chemioally I did not find this poison, although 
perhaps this result is not of much value, as the method I 
employed would possibly destroy the somewhat sensitive 
toxin. I found in the spleen and blood of patients dying 
from tetanus albumoses in fair quantity which did not 
possess any other aotion than that of producing fever; 
they produoed no convulsions and did not cause death. 
I have previously stated that in one experiment I found that 
the ether extract of the spleen in tetanus produoed con¬ 
vulsions when injected intravenously in rabbits. This 
undoubtedly occurred, but I am not at all sure that it is of 
very great significance; at any rate, I could not confirm the 
observation and I do not wish to lay any stress on it. It 
must be considered at present that the chief, if not the only, 
active poison in tetanus is the secretion of the bacillus, 
whioh when injeoted into the body after a certain period 
produces convulsions. With regard to the albumoses whioh 
are present in the body, in the spleen and blood of patients 
dying from tetanus, they may be in some oases the result 
of a mixed infection by the baoillus of tetanus and other 
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bacteria, but they may be the result of the direct action of 
the tetanus bacillus or of its toxin, although the proof of 
this is at present wanting. I did not find that the tetanus 
poison had any digestive action. 

Diphtheria .—The chemical processes in diphtheria closely 
reeemble those in tetanus. There is a secretory product 
which is produced when the bacillus is grown in peptone 
broth whioh is present in the membrane of diphtheria and 
probably in the tissues as well. This secretory product 
possesses a characteristic action on the nervous system, 
oausing in rabbits paralysis dependent on nerve degenera¬ 
tion. When the bacillus is grown in a solution containing 
digestible proteids it digests these with the formation of 
albumoses and certain bje-products. These albumoses 
separated in the ordinary way have a toxic action, similar to, 
although not so powerful as, that shown by the secretory 
product. They are also found in the spleen and blood of 
persons dying from diphtheria and possess a similar action. 
Whether the whole of the toxic action of the products is to 
be asoribed to the albumoses themselves is perhaps a matter 
of debate, inasmuch as the only method by whioh the 
physiological action of the secretory product can be 
separated from that of the albumoses is that of heat, which 
also affects the action of the albumoses. 

What I have called the secretory products of tetanus and 
diphtheria are remarkably sensitive to heat; that of tetanus, 
for example, is completely destroyed by raising to a tem¬ 
perature of 80° C.; that of diphtheria is destroyed at a 
temperature of 60° C. ; and heating to lower temperatures 
weakens the action of the poison or alters its effects. 

It is evident that the action of the powerful secretory pro- 
duots of pathogenic bacteria is unlike that of crystal Usable 
poisons. Firstly, they produce a large effect in very smaU 
doses; secondly, this effect does not come on immediately 
after injection, but is preceded by a period during which 
no apparent change is occurring in the body; thirdly, the 
poisons are frequently selective in their action, affecting 
mainly the nervous system, on which they produce a pro¬ 
found effect; they may also disorganise the general nutrition 
of the body; and fourthly, they are very sensitive to heat 
and external conditions. Their injection into the body—their 
effect being preceded by a period of incubation—reproduces 
the action of the bacillus itself, so that one has to do with a 
poison which, although not living, possesses a progressive 
change in the tissues of the body like the bacillus. 
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LECTURE III. 1 
Delivered on May 25th. 

On the Diagnosis and Treatment ok Extra- 
Uterine PBEGNANOr. 

Diagnosis . 

Mr. Dean and Gentlemen,— When extra-uterine preg¬ 
nancy is present and has by its symptoms driven the patient 
to seek for advice, at every stage — up to “ term ” with 
death of the foetus—there are certain indications to be 
derived from history, symptoms, and physical signs which 
are sufficient in most cases to establish a correct diagnosis. 
In my own series of 37 cases a correct diagnosis was formed 
in 27 cases. In one case (the first case) no diagnosis was 
made. In 3 cases the diagnosis was made of tubal disease 
only. In 2 oases the diagnosis was made of myoma. In 
4 cases the diagnosis was made of ovarian cystoma. Three 

1 Lecture* E. and II. were published in The Lancet of Mav 28th and 
June 4th, 1886, respectively. 


of these were instances of ovarian cyst complicated by the 
co-existence of tubal pregnancy, and in one of these an 
alternative diagnosis was recorded of ovarian cyst or tubs) 
pregnancy. In only 3 of the cases was the diagnosis abso¬ 
lutely mistaken acd in two of these, and even in some of 
the cases of imperfect diagnosis, I think It may be said with 
rfect truth that the fault was my own and that imperfect 
owledge, carelessness, or some false suggestion at tbs 
outset was responsible for the blunder. The omissions or 
mistakes which I have just enumerated are necessarily con¬ 
fined to cases on which I have operated. I believe I know 
of 2 other cases in whioh I did not fully recognise the con¬ 
dition and therefore failed to do my duty. The one was a 
case of diffuse haemorrhage—probably from early rupture Of 
the tube. The patient was quite pulseless when I was called 
to her and although there was some history cf delayed 
menstruation I could not find on examination any pelvic 
tumour or physical sign pointing to a misplaced pregnancy. 
I did not know at that date that in some cases of very early 
rupture this may be entirely wanting. I was uncertain and 
the possible moment for action was lost. The other case 
was one of early tubo-ligament&ry pregnancy. The patient 
was herself suspicious that something was not right about 
her pregnancy and asked my opinion. After cueful 
bimanual examination I came to the conclusion that the 
pregnancy was intra*uterine and normal and reassured the 
patient. Some nine or ten months after this I found that 
the time for confinement had been passed without result 
and that one of my colleagues had operated on the patient, 
removing a dead foetus from an intra- peritoneal sac which 
was exactly similar to those I have described as posterior¬ 
ligamentary or retro-peritoneal. It is worthy of notice that 
the only case of this kind which figures in my own series 
(No. 4) had been seen at an early stage of the pregnancy by 
the same colleague and had been considered by him to be 
intra-uteiine and normal. There is probably some good 
reason for the occurrence of the same mistake in the practice 
of two surgeons, both of whom have had special experience 
of extra-uteiine gestation. Again, my operation list does 
not of course contain any case in which I have diagnosed 
an extra-nterine pregnancy and fonnd a different condition. 
Four of such mistakes I oan remember. One was a case 
of retroflexion of the gravid uterus with intra-peritoneal 
adhesions. This occurred very early in my practice. Two 
were cases of double pyoealplnx with temporary cessation of 
the menses ; the other case was one of malignant tumour of 
both ovaries. In this case also there was consequent 
amenonbeea. Other oases in which an alternative diagnosis 
was made or in whioh the possibility of extra-uterine 
pregnancy was entertained will be referred to under 
“differential diagnosis.” Finally, I have to add to my list 
of successful diagnoses some six additional cases of extra- 
uterine pregnancy in whioh the operation was performed by 
another surgeon. In one of these cases a tubal pregnancy of 
one side was complicated by a pyosalpinx of the opposite 
side, the only instance in my own practice in which I have 
found tubal pregnancy and suppurative salpingitis directly 
associated. As subsidiary material helping to form my 
experienoe I have also to add nearly 80 cases of extra- 
uterine pregnancy which I have watched during the last 
fourteen years in the practice of my colleagues. 

In oonsiderieg both the diagnosis and the treatment of 
extra-uterine pregnancy I shall follow as nearly as possible 
the divisions already framed when dealing with its patho¬ 
logical history. Our first consideration, accordingly, will be 
the diagnosis of a case of earliest rupture of the tube with 
diffuse hemorrhage. The patient la probably a married 
woman and one who of course must necessarily be within the 
limits of the child-bearing period. She has probably been 
in perfect health until an hour or so ago. She was then 
suddenly seized with a pain in the abdomen, “as if some¬ 
thing had given way inside her.” She became faint and 
collapsed, was sick and lay down upon the couch or 
was assisted to her bed. She was given a little 
stimulant and for a few minutes felt perhaps slightly 
better. On reflection the attack did not altogether sunrise 
her. Her proper menstrual period was due last week, but 
instead of coming on as usual was delayed for some days 
(an uncommon occurrence for her), and during the last three 
or four daye, although there has been some discharge of 
blood from the vagina, whioh for an hour this morning was 
quite profuse, the period has not come on “properly'* or in 
a customary manner. Such, or something like it, is tbs 
history. On glancing at the patient the observant prac¬ 
titioner will probably notioe at onoe the paleness of bet 
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countenance and lips and her seriously “ passive ” expres¬ 
sion. This can only arise from simple faintness with but little 
or no loss of blood or from active haemorrhage. The pulse 
will decide it. If from simple faintness, although it may 
be temporarily lost or diffioult to find, the pulse when felt 
again will be found to be slow and moderately full, while 
if haemorrhage be still in progress the pulse increases in 
frequency as the hemorrhage proceeds and after a time 
becomes perceptibly weaker. Perhaps the normal pulse- 
rate is known, and if so it will be found that it is twenty or 
thirty or forty beats in the minute faster than is usual and 
that the ratio is still Increasing. This is obviously not due 
to nervousness or excitement, for the patient is curiously 
self-contained and quiet. Every now and then the pulse 
becomes fluttering and diffioult to count and at these 
times there is usually some nausea and vomiting. Be¬ 
tween these periods of extra-faintness it may temporarily 
improve in quality, but its rapidity does not diminish 
so long as the bleeding is unchecked. The tempera¬ 
ture is sub-normal. If the haemorrhage continue unabated 
a colder greyness slowly creeps over the countenance, 
the voice becomes feeble, the right is dimmed, the fingers 
become white and rather cold, and the patient now speaks 
bat little or only in answer to direct questions. Still, 
however, the mind remains clear and the patient is often 
acutely observant of all that passes around her. I have 
known a patient in this condition, rescued from imminent 
death by operation, speak afterwards of several things 
connected with her operation of which at the time it was 
thought she was practically unconscious. It is needless 
to try to traoe the symptoms any farther—the patient is 
dying—and if anything is to be done to save her life it 
must be done at once. 

In some of the worst cases (the symptoms of which I have 
been attempting to describe) there are no pelvic or abdominal 
signs of any definite importance or certainty. The hemor¬ 
rhage may come from a very little swelling near the cornu 
of the uterus and if the latter be inclined to retrovert the 
tubal swelling may be inaccessible. The blood is fluid; it 
is continually pouring or dribbling into the abdomen and 
the patient never has vitality enough for any kind of 
inflammatory reaction. In addition the patient may be 
stout, the abdominal parietes thick, and a satisfactory 
bimanual examination be altogether impossible. Then 
without any sign direotly pointing to the tube the symptoms 
of internal bleeding must be our ground for action. 
Fortunately, however, in the majority of cases there is 
additional, and sometimes abundant, evidence to be 
obtained by careful examination. Sometimes a tumour is 
to be distinctly felt at one side of the uterus—some¬ 
times a “ decidua ” has been passed per vaginam; usually 
the pouoh of Douglas may be felt distended by blood-clot, the 
sensation of an ill-defined but full and boggy swelling being 
communicated to the finger of the examiner. In one case 
I detected absolute fluctuation of the blood through the 
abdominal walls before opening the abdomen, and other 
indications of blood in the abdomen may be elicited by per¬ 
cussion—dulness in the flanks very slowly changing with 
changes of position (Mayo Robson)—while in all cases which 
survive the first few hours, and in which the bleeding is 
temporarily checked, there Is difficulty in the passage of 
flatus and motion — the patient suffers from considerable 
abdominal pain and, in short, the signs are present of 
peritonitis as well as those of recent hemorrhage. In these 
cases it is but very rarely (if ever) that any evidence point¬ 
ing to pregnancy is to be obtained from the condition of the 
breasts or areolaa or from the sensations of the patient. 
These are always feeble and more often wanting in the early 
stages of extra-uterine pregnancy, and any search for them 
with relianoe on their importanoe will probably increase 
doubt at a time when certainty and action are of the utmost 
value. 

Now as to differential diagnosis : in a case of early 
rupture with diffuse haemorrhage the symptoms are so 
notably sudden and instant in their origin that there is 
but small danger of any other affection being suspected save 
those of similar acuteness. To one unversed in gynaeco¬ 
logical disease the idea of poisoning is apt to come upper¬ 
most. Gastric or intestinal perforation from ulcer of the 
stomach or acute appendicitis may also be suspeoted. In 
all of these there may be the same sudden onset, but 
except as a curious and improbable coincidence there 
would not be the contemporaneous presenoe of an irregular 
blood-discharge from the vagina, and the history, however 


poor, of some delay in the appearance of the period. In all 
of these, too, the immediate pain and distress are much more 
violent than in haemorrhage, while in gastric perforation 
(which usually oocurs in young unmarried women) and in 
acute appendicitis there are antecedent symptoms or attacks 
which point to the stomach or the appendix as the source 
of trouble. As a matter of fact the question of these 
diseases has occurred to those concerned rather as post¬ 
mortem doubts and fancies after the patient has died than 
as serious diagnostic difficulties during life. The chief 
danger of the praotitioner in my own experience has been 
to under-estimate the importanoe of the condition before 
him. The medical attendant has been unaffectedly surprised 
at the consultants diagnosis and in one case he was 
evidently incredulous until the blood was pouring out of the 
opened abdomen. It has been the difficulty of making any 
diagnosis at all rather than the making of a wrong one which 
has usually been the stumbling-block and in two of my cases 
a physician was the first consultant who was sent for. In 
both of these cases I am happy to say the condition was 
recqgnised by the physician, and the surgical interference 
recorded was the result of his diagnosis. 

Our next consideration is the diagnosis of an unruptured 
tubal pregnanoy—of tubal mole and of peri-tubal haematocele. 
In the preceding section, when dealing with early rupture and 
diffuse haemorrhage, we found that of the three chief factors 
which go to form the diagnosis, the symptoms—symptoms of 
internal abdominal bleeding—were on the whole the most 
reliable, that the history was of next importanoe, and that 
the physical signs of any tumour (although of the utmost 
value when present) were uncertain and might be practically 
wanting. As we prooeed with our subject and disouss later 
and still later developments of extra-uterine pregnanoy we 
shall find both history and physical signs increasing in 
value, and it is to these, therefore, that we shall mainly 
direct our attention : but at all the stages referred to (except 
the very latest) diffuse internal haemorrhage may intervene 
and add its special signs and symptoms to those already 
present. 

The previous history of the patient—the history before the 
pregnanoy begins—is of some importance. There is a certain 
amount of well-being of the genital organs which is probably 
necessary for conception to take place, and in any case of 
pregnancy, whether uterine or extra-uterine, the patient has 
usually been moderately well and free from any marked 
pelvic trouble immediately before the act of impregnation. 
This period of ante-pregnant or ante-amenorrhoeal well-being, 
which is of little or no importance in normal pregnancy, is 
worthy of special attention when there is a possibility of mis¬ 
placed pregnancy, because the tumours with which this is 
liable to be confounded have usually some history of illness 
rather than of health immediately preceding their formation. 
Again, in rather more than half the number of cases of 
extra-uterine pregnancy several years have elapsed since the 
last normal pregnancy took plaoe, and although the absence 
of.this interval is of no diagnostic significance (as the accom¬ 
panying tables will show), its presence in a suspicious case 
may be held as slightly increasing that suspicion and as 
being in accordance with the history of other recorded 
cases. 

From the consideration of these two points we pass on to 
the history of the pregnanoy itself. It is obvious that as the 
duration of the pregnancy increases so must its history be 
traceable for longer and still longer measures of time, and 
the ohief sign which marks this is the absence of the 
normal menstrual period—not necessarily the absenoe of all 
sangulnolent discharge, but the absence of the normal 
period in its usual course. Some oritical discrimination is 
often needed in order to arrive at a just conclusion on this 
point. For instance, in tubal mole (as I pointed out in 
1894), there is often no definite history of amenorrhoea— 
that is, the patient has never gone " over her time ” without 
vaginal loss, and if carelessly questioned such a patient will 
probably answer that she has been "regular’* throughout, 
but that the present period is unusually protracted. On 
closer inquiry (of the same patient) we may, however, 
probably elioit the fact that the haemorrhage which has been 
taking plaoe during the last three or four weeks is very 
different in character from that of a normal menstrual 
period, and the patient has no difficulty in fixing a date 
some seven or eight weeks previously when she was 
last "properly poorly.” Dr. Galllngworth has reoently 
drawn attention to the characters of the haemorrhage 
observed in this condition. He writes: "The blood is 
be 3 
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almost invariably dark in colour, moderate in amount, 
thickish in its consistence, and steady in its rate of 
flow. Gushes of bright red blood occur occasionally but 
are quite exceptional/’ If we add to this that the 
haemorrhage is very persistent and that it may carry 
with it some shreds or portions of decidual membrane, all its 

S ocial features have been noticed. Apart from the presence 
decidua the most practical point, in my opinion, is the 
contrast often afforded by this bleeding to the normal bleed¬ 
ing of the menstrual period in the same individual. The 
type of menstruation often varies but little for years together 
and it is very rare that an intelligent patient is unable to 
detect the difference. Amenorrhoea, then, together with or 
followed by persistent, dark-coloured uterine bleeding of 
moderate amount is almost always met with. The haemor¬ 
rhage is usually due to some separation of decidual membrane 
from the interior of the uterus and is, moreover, a sign that 
the vitality of the pregnancy is endangered or destroyed. 8o 
long as the pregnancy—although out of place—is growing 
and uninjured there is, as a rule, no uterine bleeding. If 
the decidua be shed it does not follow that the bleeding 
oeases. Haemorrhage continues from the interior of the 
uterus while the abortive pregnancy remains as a source of 
irritation within the tube, and in some cases at least I have 
very little doubt that the haemorrhage comes directly from 
the tube—the tube containing the mole of pregnancy— 
bleeding alike into the uterus by its open uterine end and 
into the pelvis by its open fimbriated end. 

We now pass to the physical signs elicited by examination 
of the patient. When dealing with the pathological history 
of tubal pregnancy I noticed that one of the earliest and most 
marked phenomena attending its presence was the increased 
vascularity of the parts affected. There is a sign, a very 
constant and valuable one, accompanying this—the presence 
of pulsating vessels in the vaginal vault on the affected side. 
All the branches of the uterine artery are subjeot to very 
marked enlargement on the side of the pregnancy. It is 
often easy to touch a vessel the 44 pulse” of which is very 
comparable to that of the radial and, although inflammatory 
affections may sometimes give rise to very similar hyperamia, 
tiie pulsation of the vessels is rarely so marked and so easy 
to elicit as in tubal pregnancy. 

The next point is the finding of the extra-uterine tumour. 
If we turn to the sequence of illustrations which I used 
when describing tubal mole and peri-tubal hematocele 3 we 
shall at onoe recognise the leading features to be determined 
(if possible) by vaginal and bimanual examination. There 
is the tubal tumour caused by the misplaced pregnancy, its 
size, shape, position, and mobility, and there is the displace¬ 
ment (if any) of the pelvic viscera caused by its growth. 
When hematocele forms there may be the opportunity 
perhaps of following the alteration in the tumour produced 
by hemorrhage—in watching the change from mobility to 
fixation, the rapid lateral and upward growth of the blood- 
mass, and the change from the insensitive little tubal tumour 
of the healthy and unruptured pregnancy to the acutely 
tender and extending hematocele. For at first, when the 
pregnancy forms within the tube, there is no pain or tender¬ 
ness, and it is only by accidental good fortune that the 
opportunity arises for an examination under these condi¬ 
tions. In one case seen by me at this stage the patient had 
nothing to complain of except amenorrhcea of five or six 
weeks’ standing, but to one side and behind the uterus a 
little moveable tumour was plainly felt which, by its shape 
and its contiguity to the uterus, suggested a tubal rather th»m 
ovarian origin. Another observer describes the tumour 
under these conditions as 44 sharply limited from the 
unaltered part of the tube, as closely corresponding to the 
size of the ovum, and as elastic but yielding ” (Winter). 

Later, if bleeding occurs within the tube its enlarge¬ 
ment is not limited to the site of pregnancy but the 
whole of the tube becomes distended, and this is 
the stage when the diagnosis of the tumour is attended 
with least difficulty. The tube is not only distended 
but hard, its sinuous curves are easily followed, its 
tubal or 44 sausage-shaped” character is readily ascertained, 
and if the hemorrhage be limited to the interior of the tube 
and no blood as yet has invaded the peritoneal cavity there 
is still but little or no tenderness and a full examination may 
be made without difficulty or pain. The following illustra¬ 
tion (Fig. 36) will, perhaps, convey better than words can do 
what may ba felt under such conditions by vaginal touch 


1 Tide Figs. 8,9, and 10, Tn Laucet, May 28th, 1896. 


and bimanual examination. It also indicates the usual 
limitations to complete investigation. The uterus is inclined 
to retroflexion; its highest part can, perhaps, be felt bi- 
Tna.nna.ll y, but whether this be fundus or the upper portion 
of the anterior surface is probably uncertain. Behind the 
cervix a sausage-like tumour is plainly felt closely applied 
to the book of the uterus and probably adherent to it. In 


Fig. 36. 



some cases it seems to partially encircle the uterus like a 
collar. One curve of it is thoroughly felt and above this the 
beginning of another is just accessible. Beyond this point 
any farther investigation by ordinary vaginal or bimanual 
examination may be impossible. Rectal examination will 
afford larger and higher opportunities, but this is in¬ 
advisable except in cases of serious doubt and difficulty 
when the patient remains under the personal observation of 
the surgeon. 

While the foregoing is a fair description of the tumour 
very generally found in cases of extra-uterine pregnancy it 
by no means follows that the tumour, or any tumour, is 
always met with in this situation. Sometimes the pregnant 
tube is altogether on one side of the uterus, the pouch of 
DouglaB being quite empty, and when the uterus is much 
retroflexed the tumour may even be found in the front half 
of the pelvis, the pregnancy lying altogether anterior to the 
uterus. In this situation the tumour is very accessible to 
bimanual examination provided the bladder be empty. 
(The use of the catheter is always an important preliminary 
to a thorough examination of the pelvis.) 

It might easily be supposed that, as haemorrhage took place 
into the pelvis and the original distension of the tube was 
supplemented by the formation of a hssmatooele, so the 
resulting tumour would become increasingly prominent and 
more easy of diagnosis. But it is not so. With every bleed¬ 
ing into the peritoneal cavity there is pain, there is some 
collapse, and there is abdominal tenderness persisting for 
many days. The slightest pressure is objected to, the 
abdominal muscles are contracted, deep palpation is 
impossible, and any attempt at bimanual examination is 
apt to be most unsatisfactory. Furthermore, it will 
often be found on vaginal touch that the dearly-defined 
outlines of the tube are obscured or even lost in 
the swelling of the haematocele. There is evidently a 
tumour present and it appears to be connected with 
the Fallopian tube, but its upper limit cannot be palpated 
from the abdomen and its exaot size and boundaries 
are uncertain. Here the displacement of the uterus, if 
definite and permanent, will afford valuable evidenoe as to 
the size of the swelling which causes the displacement. A 
little later, it the haemorrhage is repeated and the haematooele 
increases, we find the upper limit of the swelling appearing 
above the pubes. In spite of the pain and abdominal 
distension there is then no difficulty in ascertaining the full 
extent of the tumour. Above one groin we usually find the 
convex outline of the mass arising from below. It is 
lateral, fixed, tender, and bulging, and may be conveniently 
represented in the usual way by the accompanying outline 
illustration (Fig. 37). The convex upper border of the mass 
is well marked. It is sometimes visible, it can be felt on 
gentle palpation, and tends to extend in an increasing 
curve towards the umbilicus. Below this line the percussion 
note is dull; above it, the adherent and probably distended 
intestine marks a clearly defined area of resonanoe. This 
applies to the central portion of the curve; each end of it 
shades off into inaccessible regions—on the one side toward 
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the loin of the affected side, on the other beneath the pubes. 
Examined bimanually the abdominal mass above the groin 
is felt to be one with the tubal tumour in the pelvis and 
the displacement of the uterus to the non-affected side 
(which is now extreme) is marked and unmistakeable. This 
tumour, which is usually characteristic of the advanced 


Fig. 37. 




development of intra-peritoueal hsematooele, the result of 
bleeding from the unruptured tube, and which then is 
produced somewhat slowly or after repeated haemorrhages, 
may also be more suddenly formed by later rupture of the 
tube ; and, so far as physical signs are concerned, there is 
no essential difference in the resulting heematoceles. The 
same description will accordingly apply to both formations. 

Very similar, too, is the tumour formed by an intra-liaga- 
mentary pregnancy about the fourth month when the 
pregnancy is of the anterior or sub-peritoneo-pelvic variety. 
There is no difference except that the uterus is liable to be 
raised as well as displaced to the opposite side by the 
growing pregnancy and that in this case one is more liable 
to meet with the signs of a fixed iliac tumour growing into 
the abdomen above the groin without any symptoms of 
internal haemorrhage, because under these circumstances the 
pregnancy may be uninterrupted by accidental changes. 
Frequently, however, disturbances do arise and then no 
differential diagnosis between the 'two haematoceles is pos¬ 
sible until the abdomen is opened. 

The only other tumour needing consideration at this 
stage is that of the typical retro-uterine hsematocele 
when the pouch of Douglas is acutely distended, its 
opening above into the peritoneal cavity being tem¬ 
porarily occluded. The condition occurs but rarely as 
the result of tubal bleeding (an example is afforded by 
Case 2), but when it does take place the signs—both 
abdominal and pelvic—are very different from those I 
have already described. In the (two) cases I have seen the 
upper limit of the blood-mass was readily felt from the 
abdomen, but instead of being lateral, convex, and bulging it 
simply formed a hard, irregular wall or line stretching right 
across the abdomen, midway between the pubes and the 
umbilicus, the abdomen below this line being uniformly hard 
and dull with coagulated blood (Fig. 38). The active, grow- 

Fig. 38. 
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log, bulging pole of the tumour in this hsematocele was trans¬ 
ferred (as it were) from the abdominal to the pelvic aspect. 
The abdomen was quiescent; the pouch of Douglas was 
acutely distended. With one finger in the vagina and the 
other in the rectum the tense elastic swelling of the over-filled 


pouch could be thoroughly appreciated, bulging between the 
two. The leading features of this hsematocele are well 
represented in the following illustration. (Fig. 39.) The 


Fig. 39. 



small intestines lie across and somewhat flatten the upper 
boundary of the blood-mass, while the fold of peritoneum 
between the vagina and reotum is transformed into a large 
sac full of blood and serum. 

The next point is the determination of the size, position, 
and contents (if anj) of the uterus. The uterus is nearly 
always slightly enlarged, the enlargement bearing a strong 
resemblance to that of the sub-involuted uterus after con¬ 
finement and having but little in common with the broad and 
succulent enlargement of the pregnant organ. It is slightly 
thicker and longer than normal, as a bleeding uterus gene¬ 
rally is, but the cervix is not specially soft and yielding, and 


Fig. 40. 



c4&ru6 cutul jTunfoup 


The tumour and the uterus in close relation. 


if this be followed up by the finger beyond the vaginal 
reflexion and the tumour of the extra-uterine pregnancy or 
hematocele be encountered in its (close) relation to the 
uterus somewhere in the pelvis the cervix may often be 
followed beyond and above the lower limit of the tumour 
and the uterus may be felt something like a finger 
fixed to one side of the tumour. (Figs. 40 and 41.) 


Fig. 41. 
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The tumour and the uterus in cross section. 


We have already traced the early tendency of the uterus 
towards retroflexion and its later displacement to one side of 
the pelvis. Generally with the larger baamatoceles produced 
by recurrent bleedings, and always in true retro-uterine 
hsematocele, which we have just been considering, the uterus 
1s strongly displaced forwards. When the pouch of Douglas 
is excessively distended it may also be curried upwards so 
that the cervix is difficult to reach. The exact position of 
the fundus and the emptiness or non-pregnant state of its 
cavity are very important, and sometimes very difficult, 
points to determine, but they must be decisively settled 
before any operation is undertaken. On careful bimanual 
examination, if (as already described) the supra-vaginal 
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cervix has been traced upwards by the examining finger from 
below, the direction or the uterus is followed as far as 
possible and the probable situation of the fundus—toward 
the front or the side of the pelvis—is definitely determined. 
Then, if the hand on the outside of the abdomen be carried 
to this point in spite of the larger displacing tumour of the 
pregnancy, the fingers of the outside hand may often be 
gently pressed down on the summit of the fundus and the 
whole of the uterus may be accurately mapped out (tti- 
manuaUy) by the fingers. Sometimes the conditions—the co¬ 
existence of peritonitis and abdominal distension—make such 
examination an otter impossibility, and then it may not only 
be allowable, but necessary, to pass the uterine sound in 
order to come to a certain conclusion. Both the passage of 
the sound and rectal examination should, however, be left to 
the discretion and use of the operating surgeon. All other 
reasonable methods for determining the condition of the 
uterus should have been previously used and the same 
delicate ganging of the probable position of the f nndus and 
direction of its cavity as that already described should 
precede the final determination of the curve of the sound and 
of the passage of its tip within the external os. 

We have now concluded the examination of the patient, 
but we have still to consider the symptoms whioh accompany 
intra-peritoneal bleeding and hsematooele. Some have been 
incidentally referred to, suoh as abdominal pain and tender¬ 
ness, distension, and rigidity of the abdominal muscles. 
The characteristic feature of these symptoms, as also of the 
collapse and faintness and vomiting generally accompanying 
them, is that they come on suddenly because they are 
directly due to the bleeding, and if the bleeding be slight 
or moderate they rather quickly diminish in intensity or 
entirely disappear. For instance, a patient suffering in this 
way may fe6l perfectly well all day, be attacked with 
sudden violent pain at 11 p.m., feel seriously ill for half the 
night, have a good sleep towards morning, and be attending 
to her usual household duties in the course of the following 
day. These attacks, in the same way as the bleeding which 
we have studied before, are almost inevitably recurrent, so 
that in a large number of oases treated by operation we have 
a clear history of three or four attacks before the abdomen 
is opened. The suddenness of these attaoks is very 
frequently surprising to the patient herself. One of my 
patients in whom they occurred during the daytime gave a 
history of a fall with each attack, evidently supposing that 
the pain from which she suffered was the oonsequenoe 
rather than the cause of the fall in each case. Some 
of the remarks of the patients are as follows: "I was 
suddenly seized with pain on the left side of the belly, in 
the back, and in the thigh. I was bent double with it.” 
"I was seized with sudden pain in the lower part of the 
stomach soon after getting out of bed.” “ I was seized with 
sudden pain three weeks ago on returning from church on 
Sunday, violent abdominal pain and vomiting being my 
chief symptoms. The pain was repeated on the following 
Thursday and Saturday and twice during last week.” 
Vomiting very generally accompanies the attacks but is not 
persistent. At first the patient usually speaks of the pain as 
being all over the abdomen, but when questioned oan 
generally differentiate one side as being more painful than 
the other. If the bleeding increases, and always if the 
hsematooele extends above the groin into the abdomen or 
really fills and distends the pouch of Douglas, the condition 
of the patient becomes permanently serious—she is confined 
to her bed with abdominal pain and tenderness. She is, as a 
rule, visibly anaemic from the loss of blood ; there is either 
present or there is the clear history of some acute peritonitis 
following the last attack. The pulse is quick and feeble— 
probably 120 or more. There may be considerable pyrexia, 
the temperature rising to from 100° to 103° F., and in a 
certain proportion of cases there is slight bat decided albu¬ 
minuria. This last symptom appears in some way to be 
directly due to the blood effusion, for in the cases in which 
1 have observed it it has promptly disappeared after 
operation. The pyrexia in intra-abdominal hematocele 
is probably due to re-absorption of blood and need 
not be regarded as septic. When the peritoneum has been 
lifted from the rectum or the pouch of Douglas is shut off 
from the rest of the peritoneal cavity and this is acutely 
distended with blood the pyrexia which slowly comes on is 
of quite a different character. The proximity of the rectum, 
the anterior ooat of which is stretched and thin or the 
serous covering of which may be defective, favours the 
passage of septic matter from the bowel into the 


hsematooele; decomposition of the blood generally occurs 
and the temperature may rise to 104° or 105°. The iliac 
haematocele or the pouch of Douglas becomes farther dis¬ 
tended by inflammatory effusion, and all the symptoms of 
septic absorption are probably present. Apart from thii 
condition the chief value of the symptoms is as a measure of 
the importance and severity of the internal bleeding. The 
anaemia, the faintness, the collapse, the vomiting, the 
abdominal pain, and the peritonitis will vary in direct ratio 
to the bleeding. If such symptoms are produced slowly they 
point to tubal mole with increasing haemorrhage from the 
enraptured tube. If, on the other hand, they are produced 
suddenly they point to later rupture of the tube. 

With this we complete the consideration of all the 
elements which go to form a positive diagnosis of extra- 
uterine pregnancy before and during those disturbances 
to its progress whioh are so common in the earlier 
months—the disturbance of intra-peritoneal bleeding and 
hematocele formation. Let us briefly recapitulate 
them: We have: — (1) A patient within the child¬ 
bearing limits of age, and one in whom a pregnancy 
is possible; (2) she has reoently been in good health; 
(3) it is more likely than not that several years have 
passed since her last pregnancy; (4) there is a history of 
some amenorrhoea accompanied or followed by (5) irregular 
uterine hemorrhage, dark in colour, moderate in amount, 
and persistent in its course; (6) with this there may be the 
history of the passage of some membrane, either in one 
pouch or bag as a “ complete decidua,” or in two pieoes, or 
In shreds; (7) on examination pulsating vessels may be felt 
in the vaginal vault on one side of the uterus; (8) on this 
side also, and closely investing the back of the uterus, there 
is nearly always a tubal tumour (exceptionally this may have 
a different or curious situation); (9) this tumour enlarges 
markedly and suddenly by recurrent bsemorrhages and by the 
formation of a hsematooele directly continuous with the 
original tubal tumour; (10) these haemorrhages are signalised 
by sudden spasms of severe abdominal pain and by transient 
attacks of peritonitis; (11) the uterus is dlsplaoed by the 
hsematooele at first backwards, afterwards to the opposite 
side of the pelvis, and sometimes forward (against the 
(it is very rarely that the uterus is permanently 


pabee) 

displace 


iplaioed downwards); and (12) the uterus throughout, 
although slightly enlarged, may be proved to be empty. 

The differential diagnosis still remains for us to consider. 
Extra-uterine pregnancy under the conditions I have been 
describing may be mistaken for : (1) pyosalpinx, with 

amenorrhoea; (2) myoma; (3) simple abortion; (4) retro¬ 
flexion of the gravid uterus; (5) anteflexion of the gravid 
uterus; and (6) twisted pedicle tumours—(a) of the tube, 
and (&) of the ovary. 

1. Pyosalpinx is usually aooompanied by regular menstrua¬ 
tion, menorrhagia, or metrorrhagia. Every now and then, how¬ 
ever, in double pyosalpinx (when the owies have probably 
been rendered temporarily function less by dense enveloping 
adhesions) there is total amenorrhoea of from two to three or 
four months' standing, and then the symptoms and signs 
may be almost identical in the two conditions. The pyo¬ 
salpinx will afford us a typical tubal tumour, and when both 
sides are affected the tube of the one side is nearly always 
very much more distended than that of the other, so that 
the main tumour is one-sided. The inflammatory thickening 
and adhesions olosely surrounding the tube may simulate a 
hsematooele. A pinhole perforation of the distended tube 
may cause abdominal pain, collapse, vomiting, and a con¬ 
sequent attack of peritonitis, and in short there may be 
nothing but the history to guide us to a wise and correct 
diagnosis. Here, the immediately preceding health or ill- 
health of the patient beoomes a point of high importance. 
If the pyosalpinx be quite recent there will still be the 
history of purulent vaginal discharge preceding the pelvic 
inflammation, while if, as is more probable, the pyosalpinx 
be an acute recrudescence of an old affection the patient 
may confess to some similar attack two, three, or four yean 
previously and to some tenderness or aching in one side 
during all these years. 

2. The likeness to myoma is most marked when a tubal 
hsematooele, not quite recent and bard from coagulation of 
the blood contained in it, is firmly fixed on one side of the 
uterus and is free from all other connexions. Then if the 
observer’s min d be fixed on the condition of the uterus as a 
cause for continued uterine haemorrhage and if on bimanual 
examination he can thoroughly palpate a globular im¬ 
moveable •• boss "—not specially tender—on one side of 
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for a time and before operation the diagnosis was entered 
of adherent tumour of the left ovary and tube. Abdominal 
section showed a torsion blood-cjst of the left Fallopian 
tube. 

Mrs. N, aged thirty-seven years, menstruated regularly 
until six weeks ago. On March 24th (five weeks after her 
last menstruation) she was suddenly seized with severe 
abdominal pain, fainting, and sickness. This occurred at 
night and the pain has continued ever since. On examina¬ 
tion a globular, tender tumour of about the size of a child’s 
head was felt above the pubes on the right side. The uterus 
was displaced to the left by the tumour; it was of normal 
size and appeared to be empty. Although displaced by the 
tumour no direct connexion could be made out between the 
uterus and the tumour. The alternative diagnosis was made 
of right ovarian tumour with twisted pedicle or extra-uterine 
pregnancy in the right Fallopian tube with hematocele. 
Abdominal section showed a black adherent blood tumour of 
the right ovary with a three times twisted pedicle. 

So far we have been considering the diagnosis of extra- 
uterine pregnancy as associated with various disturbing 
influences which usually destroy the life of the foetus and 
seriously threaten or destroy that of the mother also. 

In tubo-abdominal and in later tubo-ligamentary preg¬ 
nancy both child and mother have escaped or 11 weathered” 
these early dangers, and if the child be living the diagnosis 
is much less complicated. In most cases there is but little 
doubt of the pregnancy and the diagnosis then mainly 
resolves itself into a differential one between intra- and 
extra-uterine pregnancy. When the child has been a long 
time dead and the history of the pregnancy is no longer 
recent, the question of any pregnancy may be very doubtful 
and the diagnosis again may become perplexing and 


Fig. 44. 



External configuration of abdomen in Case 3. 

obscure. When the child is living the ordinary history, 
symptoms, and external signs of pregnancy are probably 
present. There is a history of amenorrhcea correspond¬ 
ing to the period of pregnancy with or without some 
history of transient pain and discharge about the time when 
the foetus escaped beyond the limits of the tube. The 


Fig. 45. 



External configuration of abdomen in Case 33. 

patient herself has possibly passed through the troubles and 
amsations generally incidental to a normal pregnancy—the 
morning sickness, unusual cravings of appetite, and the 
period of quickening. The mammary signs, pigmentation 
of the areola and follicular development round the nipple 
(never very reliable), are more likely to be present than 


wanting. There is turgescence and bluish discolouration of 
the vulva and vagina. The mother is usually very conscious 
of the movements of the child and if she have experience of 
former (normal) pregnancies may perhaps complain of its 
unusual position. 

In tubo-abdominal pregnancy during the latter months 
the foetus is immediately recognisable on examining the 
abdomen, sometimes on simple inspection and always on 
light palpation (Figs. 44 and 45). The foetus and placenta 
are probably lateral or zigzag in position, but the foetus 
may permit of passive movement into a more central situa¬ 
tion. The ease and clearness with which its various parts 
can be palpated are quite remarkable; these may be felt to 
be lying immediately beneath the abdominal walls and the 
mother may bitterly complain of pain from the foetal move¬ 
ments. A limb can, perhaps, be taken hold of and the 
beating of the foctal heart can be heard with unusual clear¬ 
ness. The parts of the pregnancy most liable to be mis¬ 
taken for each other are the placenta and the head. The 
placenta being almost certainly attached to the tube should 
be lower in position. While the hands of the observer are 
examining the child there is no clear indication of any con¬ 
taining sac alternately expanding and contracting around 
the foetus. On vaginal and bimanual examination the 
uterus may be found displaced to one side of the pelvis, 
only slightly enlarged and obviously distinct from the child. 
If this be so the position of the child is certainly extra- 
uterine and the apparent absence of any covering argues a 
tubo-abdominal pregnancy rather than a tubo-ligamentary 
one. 

Is the uterus definitely and decidedly distinct from the 
pregnancy? This is the all-important question, for nearly 
everything I have described as characterising the abdominal 
position of the child may be wonderfully simulated 
by a normal intra - uterine pregnancy when the wall* 
of the uterus are unusually thin. This extraordinary 
thinness of the uterine walls occasionally encountered 
with or without “hydramnios ” or excess of the amnioticr 
fluid has been noticed by many observers. One of the first 
to remark it was Dr. Ingleby, in 1834. In its extreme 
condition it is very curious and needs to be seen in order to 
be thoroughly believed. The fundus uteri cannot be found 
apart from the pregnancy, and this should excite the 
strongest suspicion againit an extra-uterine position for the 
child. If the independent existence of the uterus cannot be 
demonstrated, especial care and patience should be employed 
in watching, with the hand on the abdomen, for the slightest 
indication of a uterine contraction. If the loosely-lying 
limbs of the child do temporarily disappear and give place 
to the rounded arch, however feeble, of a containing sac, the 
presumption is in favour of an intra-uterine pregnancy. 

In tubo-ligamentary pregnancy, before the ohild is suf¬ 
ficiently formed to be detected by palpation there may 
be an opportunity for diagnosing the condition, as in 
the two cases I mentioned at the beginning of this 
lecture. From the experience there described it would 
appear that in the posterior ligamentary variety the 
tumour of pregnancy may be so centrally situated and 
the uterus so united to it—probably so spread out on 
its anterior surface—that early pregnancy within the 
uterus is very closely simulated. Rectal examination might 
materially assist the examiner under such conditions and 
will, I hope, prove of future service in the early detection of 
this variety. In the later stages of the tubo-ligamentary 
pregnancy when the child is living many of its features are 
very comparable to those described as existing in the abdo¬ 
minal variety but are less marked. The tumour of the 
pregnancy is probably lateral or eccentric. Though contained 
in a sac, the latter is very likely not of uniform thicknesa 
and in some parts the child may seem to be very near the 
surface and may be more easily palpated than when in utero. 
This especially applies to the anterior or sub-peritoneo- 
abdominal variety where part of the sac of pregnancy may 
be between the peritoneal reflexion and the skin. Abdo¬ 
minal ballottement of the foetus is often very marked 
and the foetal heart-beats are well heard. Sometimes the 
foetal limbs are lying in the pouch of Douglas and are then 
palpated with great facility (Winter). As the child has 
been originally formed below the placenta the latter will 
probably have a higher position than in tubo-abdominal 
pregnancy and internal hemorrhage from displacement (with 
faintness, blanching, and fatal collapse) may arise. The 
foetal movements, active and passive ( ballottement ), and the 
auscultation of the foetal heart and of the placental 
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tovfit, will testify to the fact of pregnancy, bnt depend¬ 
ence must be placed on careful vaginal and bimanual 
examination for the detection of its abnormality. The 
cervix is displaced and the rest of the uterus is pushed 
(generally) to one side and downwards below the sac of 
pregnancy. 

The differential diagnosis at this stage consists in the 
separation of advanced abdominal and tubo-ligamentary 
pregnancy from — (1) normal intra - uterine pregnancy, 

(2) pregnancy in one half of a double uterus, and 

(3) pregnancy in one horn of a bi-comuate uterus. 

1. In tubo-ligamentary pregnancies the uterus is in 
mooh closer relation to the pregnancy than in the tubo- 
abdominal form. It is often intimately incorporated 
with one side or aspect of the sac as it so often is 
in other intra-ligamentary tumours when these form. In 
spite, however, of this the solid thiokness of its body traced 
upwards from below, the undeveloped state of the cervix, 
and the palpable emptiness of its cavity, all emphasised 
more strongly the nearer the pregnancy approaches to term, 
will hardly fall to guide the observer to a right conclusion. 
If the sound be used to confirm that opinion it must be 
remembered that the uterus is often greatly stretched by the 
growth of the pregnancy, but there will be no free move¬ 
ment of the sound within the cavity of the uterus. As 
already stated, regular contractions and relaxations of the 
sac are strongly suggestive of an intra-uterine position. 
Whether these ever occur in a ligamentary sac containing 
eome muscular structure is doubtful. This is a point which 
requires further observation. 

2. Pregnancy in one half of a double uterus is only per¬ 
plexing to those who have no knowledge of the condition. 
The double oervix seen through a vaginal speculum will 
at once suggest the possible explanation of any abnormality 
and the non-pregnant uterus oan be isolated from the 
pregnant one by passage of the sound. 

3. Pregnancy in one horn of a bi-comuate uterus is more 
difficult, especially if the non-pregnant hom be considered 
to be the body and fundus of the uterus. The condition 
(like the preceding) is a very rare one, but so also is an 
extra-uterine pregnancy to the ordinary accoucheur. If no 
serious symptoms are present and labour appears to be pro¬ 
ceeding as usual the child in one hom of a bi-comuate 
uterus will probably be bom without difficulty. In some of 
these cases, however, there is no perfect communication 
between the pregnant hom and the cervix, and when this is 
the case the birth of the child is quite as Impossible without 
operation as it is in true extra-uterine pregnancy. 

In all extra-uterine pregnancies which go to term there is a 
more or less well-marked period of false labour and with 
this we have certain warnings, opportunities, and signs whioh 
should be of special interest to the accoucheur. The latter 
is usually sent for on the supposition that labour is beginning 
and it is of very great importance that this opportunity for 
diagnosis and advice should not be neglected. Whenever 
the cervix is found to be small and somewhat displaced and 
to have no proportionate relation to the history and symptoms 
of a full-term pregnancy the case should be thoroughly 
investigated and a full examination made. Especially care 
is necessary that the complaint of the patient be not lightly 
dismissed as simply a 41 false alarm.” In extra-uterine 
pregnancy the 44 pains ” are abdominal and are chiefly con¬ 
nected with the movements of the foetus. They are probably 
accompanied by some vaginal discharge and sometimes by 
the expulsion of membrane. The pains last for several days, 
often preventing sleep. Finally they cease -cease sud¬ 
denly—and the movements of the child are no longer felt. 
Soon after the breasts enlarge and temporarily fill with milk, 
bnt no encouragement being afforded to its flow the draught 
soon ceases. All symptoms directly connected with the 
pregnancy (except the enlargement of the abdomen) per¬ 
manently subside and the patient either enjoys a moderate 
amount of health and resumes her usual duties carrying her 
dead child with her, or septic ohanges occur within the sac, 
rigors and fever follow, and the patient drifts into a 
* 4 typ hoid ” state from which nothing but the removal of the 
putrid contents of the sac can rescue her. 

This brings us to the consideration of the second division 
of full-term extra-uterine pregnancy—viz., when the child 
is dead. In tubo-abdominal pregnancy the child is in all 
cases so easily distinguished that notwithstanding all 
movement is lost there is but little real difficulty in the 
diag n o s is. The shape of the abdominal tumour, and 
especially the detection of the foetal limbs through the 


abdominal parietes, combined with the evidenoe of an empty 
uterus, will in all cases establish the nature of the case. 
The differential diagnosis from intra-uterine pregnancy, 
which before * 1 term” and when the child was living we 
found to be of first importance, is now (probably) no longer 
necessary and the diagnosis is correspondingly lightened. 
Bnt in the tubo-ligamentary pregnancy, and especially in 
the posterior ligamentary form, the diagnosis is often 
rendered exceedingly obscure and difficult by the death of 
the foetus, the more so when several months have elapsed 
since its life was ended. Menstruation may have been 
re-established and the patient does not necessarily 
volunteer the slightest information whioh would direct the 
mind toward the causation of the tumour. There is, of 
course, no foetal heart-beat, no foetal movement, no placental 
toufflo, the patient’s breasts have lost all indication of a 
pregnant state, and if septic disturbance has already taken 
place the patient may be in no condition to answer 
intelligently the questions of the examining surgeon. 
There is nothing but the large fixed abdominal tumour, 
the nature of which may be hidden by the thiokness 
of its walls (Fig. 46). The suspicion of pregnancy. 


Fig. 46. 




External configuration of the abdomen in Case 4. The inner 
circle near the nmbliicas marks an area of lees resistance 
within whioh it was possible to palpate the foetus. 

while the tumour was forming, if alluded to, Is so 
common among all women with gradual abdominal enlarge¬ 
ment that its significance is very easily unrecognised. 
No class of case may require more painstaking patience and 
perserverance in its investigation. Little by little, however, 
the history of the pregnancy may be gathered. The nine 
months’ slow enlargement of the abdomen, the amenorrhosa, 
the foetal movements (?), the spurious labour or something 
corresponding to it, the history of the breast-signs, all 
should be inquired after and their presence or absence noted. 
Sometimes on deep palpation of the tumour one may feed 
the resisting body of the foetus after displacement of the 
fluid which surrounds it—a valuable sign, which can only 
be simulated by a solid tumour, probably papillomatous or 
malignant, floating in a cystic cavity. The differential 
diagnosis under these conditions will be from ovarian 
tumour—single, suppurating, or malignant. The mimicry 
of the last condition to extra-uterine pregnancy with retained 
foetus may be curiously complete. In one case on whioh I 
operated the patient had a large abdominal tumour whioh 
had been forming for twelve months. Menstruation had 
ceased from the first appearance of the tumour. The patient 
considered herself pregnant and prepared for the birth of 
the child. The medical man was engaged for the confine¬ 
ment and at the end of nine months some kind of spurious 
labour (or what was taken for such) undoubtedly took plaoe, 
but no child was bom. When I saw her some three months 
later she had rapidly emaciated, there was evening pyrexia, 
and the abdomen was greatly distended by an irregular 
tumour more marked on one side of the body. On vaginal 
and bimanual examination the uterus was found to be 
independent of the tumour and empty, and on palpation in 
the pouch of Douglas the finger after displacing fluid felt 
two solid bodies whioh resembled the feet and ankles of a 
foetus at full term. At the operation there was malignant 
tumour of both ovaries with localised ascites and two move- 
able malignant nodules floating in the pouch of Douglas. In 
difficult cases the evidenoe may be insufficient to warrant a 
certain single diagnosis, but it should be sufficient to offer 
an alternative selection and to guard the surgeon from any 
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place is probably as follows. The greater part of the 
formalin solution escapes into the surrounding subcutaneous 
tissues. This 1 b proved by finding these tissues bathed in 
the fluid; this fiaid by hardening and drying up the fat in 
which the vessels are embedded and by hardening the vessels 
themselves from the outside thus renders them distinot. 

Fig. 1 brings out an important fact, and that is, that a 
communication exists in the inguinal region—at any rate, 
between some of the lymphatic trunks and the smaller veins. 
In this dissection the vessel L' was traced down the thigh 
for six inches. It had no naked-eye resemblance to a vein; 
its walls, like the other lymphatic vessels, were white. This 
vessel terminated by three branches, two of whioh passed 
straight into the gland while the other terminated in a small 
vein which on dissection was found to be a tributary passing 
into the circumflex iliac vein. Sections were taken of the 
vein at V and of the vessel L'. In the former the walls 
were found to be very thick, the various coats distinot and 
sharply marked off from each other. The vessel on trans¬ 
verse section was quite round while blood was seen in the 
interior. The thickness of the walls giving the vessel the 
appearance of an artery was undoubtedly caused by the 
excessive amount of formalin used for the injection. On 
examining the vessel L' under the microscope it was found 
that the walls were much thinner, that the lumen was 
oblong (not round), and that the various coats were not 
nearly so distinct or so well marked off from each other as 
they ware in the vein. 

Fig. 2 represents a preparation taken from another sub- 


Fio. 2. 



ject whioh had been injected with the usual amount of 
formalin solution (four pints). For preserving this gland 
with the lymphatic vessels I am much indebted to 
Mr. E. J. Wylen of the London Hospital. In this case 
some of the lymphatic vessels were found unusually 
distinct. In the diagram the two veins which oame from 
the lymphatio gland were traced to one of the tributaries 
of the deep external pudic vein. Besides this there 
was a vessel (L") also coming from the gland which 
was found to end in the long saphenous vein. This 
vessel presented the same naked-eye appearance as the 
vessel L' of Fig. 1. It exactly resembled a small thoraoio 
duct. Though the lumen was larger than that of either of 
the veins, yet the thickness of its walls was only about a 
third. Several microscopical sections were made. They 
showed that the various coats were neither so thiok nor so 
sharply defined as was the case in the veins. 

The two vessels L' (in Fig. 1) and L" (in Fig. 2) are 
undoubtedly lymphatic vessels. Fig. 1 shows an afferent 


lymphatic vessel partly terminating in a lymphatio gland and 
partly terminating in a vein. Fig. 2 shows an efferent 
lymphatic vessel emptying straight into the long saphenous 
vein. It is well known that a microscopical distinction is 
not always possible between a vein and a lymphatio. Henoe 
it might reasonably be inferred that both the vessels shown 
in this figure were not lymphatics, but veins. In subjects, 
however, which have been hardened in formalin, especially 
if this has been injected in large quantities through the 
veins, a distinction between any but the smallest veins and 
lymphatics may be made by noticing the following points of 
difference:— 

Naked-eye Appearance . 

Veins . Lymphatic Vessels . 

1. Veins look blue. 1. Lymphatic veuela look white. 

2. On section the walls remain 2. The walls collapse quickly os 

apart; hence section ; henca 

3. The lumen is round. 3. The lumen becomes obliterated 

unless a pin is inserted to keep 
the walls apart. 

4. The walls are thick. 4. The walls are much thinner. 

Under the Microscope. 

1. Veins usually contain blood. 1. Lymphatic vessels usually do 

not contain blood. 

2. The lnmen is round. 2. The lumen is oblong 

3. The various coats are well 3. The coats are not so thick or 

marked. so sharply marked off from 

each other. 

In both figures these distinctions were well marked. For 
lymphatic vessels whioh communicate in this way with the 
veins the term 41 lymphatio vein ” might be used. Whether 
such communications will be found in other parts of the 
body subsequent dissections will show. In that part of 
the mesentery whioh was dissected there was no trace of it 
and even in the inguinal region it was not observed to be 
at all frequent. Sappey long ago came to the conclusion 
that there was a direct communication between the finest 
lymphatio capillaries and the vascular system, but that a 
communication takes plaoe between the larger lymphatio 
trunks and the veins other than at the termination of the 
right lymphatio and thoracio duct respectively has not, I 
believe, yet been observed. If such a communication is 
shown to be general throughout the body it may help to 
explain a good many otherwise obscure clinical phenomena. 

In conclusion, then, it is (1) quite possible to render the 
lymphatic vessels sufficiently plain for dissection purposes 
bv the Injection of a large quantity of formalin solution; 
(2) the fresher the subject the greater the probability of 
success; (3) as much pressure as possible (short of 
rupturing the heart or any large vessel) must be used; and 
(4) in the inguinal region, at any rate, and possibly In 
other parts of the body, a communication exists between the 
veins and lymphatic vessels. 

Wimpole-street, W. 


THE PRODUCTION OF CHLOROFORM 
ANAESTHESIA. 

By EDWARD LAWRIE, M.B.Edik., 

SURti EOM a LIEUTElfART*COLO WL, I.M.8.; BISIDIHCY 8UHGEOK, 
HYDERABAD, DXCCAX. 


The following are the notes of chloroform administration 
at the Afzulgunj Hospital during April, 1898. The chloro. 
formist for the month was Olivia Correa, a third-year student 
at the Hyderabad Medical School:— 

1. Total number of cases chloroformed duriog the month, 

221 . 

2. Cases of partial anesthesia only for brief minor opera¬ 
tions, 88 . 

3. Average age of patients chloroformed, 24 years. 

4. Children below the age of five ohloroformed, 48. 

5. Average time to produce anesthesia, 3 min. 2 sec. 

6 . Average time to produoe aneithesia in children under 
five, 1 min 15 sec. 

7. Average time to produce anesthesia in adults, 3 min. 
36 sec. 

8 . Morphine administered beforehand in cases, 3. 

9. Average quantity of chloroform required to produoe full 
anesthesia, 2*95 drachms. 

10. Rate in minims of chloroform applied to the cap per 
second, 0*96 minim per second. 
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1L Average total amount of chloroform employed per 
cate, 3 4 drachms. 

12. Average duration of operations, 12 min. 13 sec. 

13. Cates in which straggling occurred, 60. 

14. After effects, vomited, 3. 

The chloroformist at the Hyderabad hospitals is as a rule 
a fourth-year student, but this session we have been obliged 
to entrust the anesthesia to third-year students as all our 
senior students are out on plague duty in the districts. The 
plan of cbloroformisation we employ is that of Syme. 
Syme’B method of giving chloroform consists in keeping 
the patient’s breathing regular under all circumstanoes; in 
entirely disregarding the heart and circulation as factors in 
the administration ; in never pushing the inhalation beyond 
the point where anaesthesia is complete; and in maintaining 
the narcosis as long as the operation lasts at the “ anes¬ 
thesia level ” (vide diagram). The following diagram of the 
blood-pressure under chloroform shows (l) precisely how 
Syme’s method works in practice; and (2) the effects of 
abnormal anaesthesia and of overdosing. 

DIAGRAM OF THE BLOOD PRESSURE UNDER CNL0UF1FM. 


/ 


NORMAL LEVELi 



Explanation of tbb Diagram of the Blood-pressure 
under Chloroform : the Diagram reads from 
Lrft to Right. 


Part I.—Normal Anatiketia. 


1 . The first part of the tracing as far as arrow 1 indicates 
the normal level of the blood-pressure before the inhala¬ 
tion of chloroform is begun. 

2. At arrow 1 the inhalation of chloroform is commenced. 

3. Provided there is continuous regular breathing the 
blood-pressure falls gradually until anaesthesia is complete 
at 2. The fall of blood-pressure up to this point is due 
to vaso-motor dilatation and is perfectly harmless. 

4. When the point indicated by arrow 2 is reached and 
anaesthesia is complete, which is known clinically by the 
oornea beooming insensitive or the breathing stertorous, the 
inhalation is stopped and only sufficient chloroform is given 
afterwards to maintain the blood-pressure as nearly as 
possible at the “ anaesthesia level.” 


Part II.—Abnormal An&ttketia and Overdoing. 

. 5. The dotted lines in the diagram show what happens 
when ohloroform is given with too little air or in such : 
manner that the patient’s breathing is interfered with. The 
blood pressure falls irregularly and with sudden deep drops 
which used to be thought by the Glasgow Committee to be 
caused by sudden heart failure. Dr. Bomford discovered 
that these sudden falls are due to nervous agency through 
the vagus which, when overdosing is threatened, tempo¬ 
rarily stops or slows the heart as a safeguard against the 
over rapid conveyance of the anaesthetic to the brain. 
Whether they are safeguards or not these irregular falls 
ought never to be brought about, as they carry the blood- 
pressure below the "ansBthesia level” and are abnormal. 
The danger of irregular respiration is that it may lead to 
the inhalation, or gasping in, of irregular quantities of 
ohloroform and render overdosing imminent. 

6 . If chloroform is pushed beyond the point where anaes¬ 
thesia is complete the respiration becomes impeded and the 
heart begins to fail. At arrow 3 the breathing oeases ; the 
pulse fails at 4 ; recovery is then almost impossible, and the 
heart stops at 5. 

(The more the air is excluded when chloroform is pushed 
the more rapid and irregular will be the failure of the heart 
and circulation. Undoubtedly the pulse will show signs of 
this, but it can never convey more thim seoood-hai 


information that the breathing has been interfered with or 
that the patient has been overdosed, for both of which, 
clinically or experimentally, the chloroformist is alone 
responsible.) 

Proceeding on Syme’s plan the administration of chloro¬ 
form is never pushed below the M anaesthesia level.” It is 
obvious that the region of danger is not entered or even 
seriously approached, and that unless Byrne’s rules are acci¬ 
dentally disregarded no rifk whatever from chloroform 
anaesthesia can ever arise. On the other hand, those who 
believe that chloroform has a direct action upon the heart 
must be guided more or lets by the pulse, which is to them 
an index of unavoidable danger and necessarily one to be 
anxiously watched. But the experiments of the Hyderabad 
Commission and my cross-circulation experiments 1 have 
long ago proved that chloroform has no direct action on the 
heart. Accordingly, the moment the circulation is made a 
principal factor in the Inhalation and is watched for effects 
which can only be produoed indirectly through the respiration 
an appreciable element of peril is introduced which makes 
the method of administration itself more or leu homicidal. 
This must be clearly understood. It is not only that 
“watching the pulse” distracts some of the ohloroformist’s 
attention from the all-important breathing, but it is mani¬ 
festly useless to watch it at all except as a danger 
signal and as a danger signal it can only be brought into 
action by conditions for which the chloroformist is himself 
responsible, such as abnormal administration with too little 
air, or overdosing. The measure of heart failure under 
chloroform is demonstrably the exact measure of the amount 
of the chloroformist’s attention which is withdrawn from 
the breathing and bestowed upon the pulse; and the 
diagram proves that if the pulse were to be taken as the 
sole guide to dosage the administration of chloroform would 
not only never be free from risk, but would of necessity be 
uniformly fatal. What is shown so definitely and admirably 
in the diagram is fully borne out in clinical practice. In 
Hyderabad chloroform is given by students in strict accord¬ 
ance with Byrne’s principles, the heart is ignored, and we 
have no deaths. In England the teaching of anaesthetics is 
in the hands of professional anesthetists who “funk” the 
heart and deaths from chloroform take place, according to 
Leonard Hill, by the dozen and, according to Roger Williams, 
no less than once in every 1236 inhalations. The deaths under 
anesthetics in England represent an appalling picture of the 
incapacity of the medical profession as regards the admini¬ 
stration of these drugs. This incapacity is altogether due 
to the absolute want of training of English students in tbe 
art of chloroform administration on Syme’s principles, 
which have been established on a scientific basis by the 
Hyderabad Commission. We at Hyderabad have always 
said that if students in India can be taught to give chloro¬ 
form with guaranteed safety, a fortiori the splendid men 
who study in the London medical schools with all their 
superior advantages can be taught to do the same. 

Hyderabad. 


A CASE OF RECOVERY AFTER THE 
INGESTION OF A LARGE DOSE 
OF STRYCHNINE. 

By CHARLES D. GREEN, M.D.Lond., F.R.C.B.Eng. 


Shortly before 8 a.m. on Jan. 1st, 1895, 1 was c a l l ed to 
see a man fifty years of age. On my asking him what was 
the matter he merely replied “poverty ” and as some twitch¬ 
ing of the hands with a backward jerk of the nook 
immediately occurred I asked him what he had taken and 
he said “Battle.” I was obliged to return home to get 
what was necessary, nothing having been said by the 
messenger who had been sent for me to intimate tbe 
probability of poisoning. This occupied about twenty 
minutes and on my return there were well-marked rigidity 
of the limbs and retraction of the head and the patient was 
evidently in considerable distress. He, however, submitted 
to treatment and apomorphia was at once injected and 20 gr. 
of zinc sulphate were given by the mouth, followed by 2 dr. 
of tannic acid in i pint of hot water. In about ten minutes 
he vomited a little. An attempt to pass an oesophagus 


i Vide Tn Lasor, Feb. 11th sod July let, 1883. 
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tube provoked such violent spasms that it had to be 
abandoned. It so happened that Mr. G. A. Ballance and 
Dr. H. Low had arranged to be at my house that morning at 
0 o’clock for the purposes of an operation and on learning 
the difficulty in which I was placed they both very 
kindly came to my assistance and Dr. Low soon 

S t the patient fully under the influence of chloro- 
rm; severe tetanic spasms occurred during the pro¬ 
cess, opisthotonos being well marked when the adminis¬ 
tration was commenced. The oesophagus tube was then 
passed and the stomach was washed with warm water until 
no more Prussian blue came away; this process occupied 
nearly an hour and several gallons of water were required. 
The stomach was next washed with a quart of warm water 
into which the juice of a lemon had been squeezed, then with 
a solution of tannic acid, and finally with plain water. 
80 grs. of chloral hydrate dissolved in a little water 
were then introduced into the stomach and the tube was 
withdrawn ; 0 01 gr. of atropine sulphate was injected sub¬ 
cutaneously. The patient was then left in charge of my 
colleague Mr. Francis Murphy, who administered a little 
chloroform at intervals daring the next five hours as the 
tetanic spasms became severe. By 9.30 p.m. the patient was 
evidently recovering, no severe spasms having occurred for 
three or four hours though there were twitchings at intervals 
with general rigidity and retraction of the head. He was 
■lightly delirious. As he became able to swallow, a mixture 
of ammonium bromide and tincture of belladonna was 
given. The rigidity of the limbs and the retraction of 
the head persisted during the next two days, gradually 
diminishing, and on the morning of Jan. 4th they were no 
longer noticeable. The patient complained of considerable 
soreness of the limbs and had some weakness of the right 
leg, whioh, however, did not persist, and at the end of a 
fortnight he was practically well. 

It transpired that the patient had taken the entire contents 
of a sixpenny packet of Battle’s vermin-killer, stirred up in a 
little water, on an empty stomaoh about two hours before I 
saw him. The purchase was verified by inspection of the 
poison sales book at the druggist's shop where it had been 
made and a similar packet was obtained from the same 
consignment. An analysis made by Messrs. Corbyn, Stacey, 
and Co. showed that this packet contained 3 437 grains of 
strychnine. 

I think the above may be taken as fairly representing the 
dose taken, as, although different samples of Battle’s vermin- 
killer have been found to vary, the difference in composition 
between two packets in the same consignment is not likely 
to be great. In any case, the dose taken was large, for a 
■mall sample taken from the stomach washings yielded 
abundant evidence of the presence of strychnine. The 
recovery after the ingestion of so large a dose, especially as 
the symptoms of absorption were already pronounced before 
treatment was commenced, seems to be remarkable. The 
case appeared almost hopeless. The successful result is 
entirely due to the valuable help and guidance which 
happened to be at hand. 

Upper Hdmonton. 


LATENT TUBERCULOSIS OF THE 
TONSIL . 1 

Br HUGH WALSH AM, M.A., M.D.Castab., 
M.R.C.P. Loud., 

ASSISTANT PHYSICIAN, FORMERLY PATHOLOGIST, TO THE CITY OF 
LONDON HOSPITAL FOR DISEASES OF THE CHEST; CLINICAL 
ASSISTANT TO THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND STREET. 


My attention was first directed to this subject by an 
address of Dr. G. Sims Woodhead entitled " The Channels 
of Infection in Tuberculosis." In this very thoughtful and 
suggestive paper Dr. Woodhead, after reviewing the various 
ways in whioh the tubercle bacillus might conceivably gain 
entrance into the living organism, sums up as follows: "I 
am driven to the conclusion that this method of infection of 
the glands of the neck through the tonsils must be of a 
comparatively frequent occurrence, especially in children 


1 Theda for the degree of Doctor of Medicine in the University of 

Cambridge. 


living under insanitary conditions and subjected to various 
devitalising influences." 

On a subjeot so important I determined to make me of 
my opportunity as pathologist to the City of London Hos¬ 
pital for Diseases of the CheBt to investigate, as far as 
possible, if this mode of infection of the glands of the neck 
through the tonsils really took place. 1 proposed to 
make a careful histological examination of the tonsils 
and follicular glands at the base of the tongue of every 
case of tuberculosis whioh came before me for post¬ 
mortem examination, in the hope that such examination 
might possibly throw some light on this subject. My investi¬ 
gations, however, were soon directed into a wider channel 
by a communication of M. Dieulafoy 3 to the Academy of 
Medicine of Paris, entitled 11 Latent Tuberculosis] of the 
Three Tonsils." M. Dieulafoy made an experimenta n investi¬ 
gation to ascertain whether hypertrophy of the to sils and 
adenoid vegetations of the pharynx are in any cases of 
tuberculous nature and, if so, in what proportion. He 
obtained a number of portions of tonsils and adenoid vege¬ 
tations which had been removed on account of overgrowth. 
Hypertrophied tonsils from 21 cases were inoculated into 
guinea-pigs and 8 of the animals became tuberculous. 
Adenoid vegetations from 35 cases were inooulated and 7 
of the guinea-pigs became tuberculous; thus 1 in 8 of the 
cases of apparently simple hypertrophy of the tonsils and 
1 in 5 of the cases of adenoid vegetations were in reality 
tuberculous. M. Dieulafoy's communication met with much 
adverse criticism at the hands of his colleagues in the 
Academy as he had made no histological examination of 
the portions of tonsils so injected. It was pointed out 
that inoculation experiments were open to this objec¬ 
tion ; that virulent tubercle bacilli might be entangled in 
the mucus of the tonsillar crypts without these organs 
being necessarily tuberculous. So in addition to the 
histological examination of the tonsils removed from the 
dead subject I set myself the task of examining histo¬ 
logically portions of tonsils removed from the living patient, 
and here I wish to thank Mr. Bowlby, assistant surgeon to 
St. Bartholomew's Hospital, for his kind permission for 
me to examine portions of tonsils and adenoid vegeta¬ 
tions removed by him in the throat department of the 
hospital. 

At the outset of an investigation such as this I naturally 
turned first of all to the classical works of pathology in this 
country, and here I must admit I met with nothing but 
disappointment; in fact, the tonsils seem almost to have 
escaped the scrutiny of English pathologists. Dr. Wilks 
and Dr. Moxon in their well-known work write as follows: ‘ 
" Occasionally tubercles may be found isolated on the 
palate, tonsils, and other parts of the mouth, commencing 
as white spots and then softening until ulcers are 
formed." Dr. Coats in his "Text-book of Pathology" 
says tuberculosis of the tonsils occurs chiefly in con¬ 
nexion with that of the epiglottis and tongue. Dr. Osier 
in his "Text-book of Medicine" says tuberculosis of 
the tonsils has been recorded in a few cases. Professor 
Hamilton is the only British pathologist who makes 
any mention of a possible connexion between tuberculosis 
of the tonsils and cervical gland enlargement. He says: 
“It has even been alleged that tuberculous enlargement of 
the glands of the neck may be caused by absorption of the 
tubercle bacillus through the tonsils and analogous structures 
in the neighbourhood." By analogous structures in the 
neighbourhood I take Professor Hamilton to mean the 
follicular glands at the base of the tongue and generally 
the whole adenoid ring surrounding the entrance to the 
respiratory and digestive tracts. From the text-books of 
pathology 1 turned to the post-mortem records of the City of 
London Hospital for Diseases of the Chest. On carefully' 
going through the post-mortem books from 1854 to the • 
present time I find no mention of the tonsils being affected/ 
with tubercle, and yet, as my investigations will show, how 
often must these organs have been tuberculous. Dr. J. 
Purves Stewart 3 has published a short paper on the 
occurrence of giant cells in the tonsils. The case described 
by Dr. Stewart appeared to be merely one of ordinary ohronic 
enlargement of the tonsils with pharyngeal adenoids asso¬ 
ciated with post-scarlatinal otorrhcea and enlargement of the 
cervical glands in a child aged ten years. Tbe tonsils were 
I removed. On a naked-eye examination they differed in 
no way in their appearance from ordinary chronically 

| * Bulletin de 1’Academic de M&lecine, 84rle 3, tome xxxlli, 1895. 

* Brit. Med. Jour., May 4th, 1895. 
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enlarged tonsil. On microscopical examination, however, 
the following appearances were found. Scattered through 
the substance of the lymphoid tissue were large numbers 
of tuberculous giant-cell systems, apparently most numerous 
dose beneath the epithelial surface of the tonsil. The giant 
cells were of the typical multinuclear form characteristic 
of tubercle surrounded by the usual epitheloid and lymphoid 
cells. Staining with Niellson and Gram’s method failed 
to demonstrate bacilli in the sections. The pharyngeal 
adenoids on section were found free from tubercles. Some 
enlarged cervical glands were subsequently removed from 
the same patient and these, on microscopical examination, 
showed definite tuberculosis in various stages of advance, 
from simple enlargement to caseation. 

My subject naturally falls into two prindpal divisions. 
Firstly, I shall give the results of my examination of the 
tonsils, cervical glands, and follicular glands of the tongue 
in certain cases of tuberculosis which came before me for 
post-mortem examination and, secondly, I shall give the 
results of my examination of portions of hypertrophied 
tonsils and adenoid vegetations removed from the living 
patient. 

Post-mortem cases —In all the cases I am about to describe, 
with two exceptions, there was nothing during the life of the 
patient to call attention to the tonsils. In the majority of 
the patients the tonsils were atrophied; in only one or two 
was there anything approaching hypertrophy. There was 
no complaint of pain or difficulty in swallowing; the oervical 
glands were not enlarged; in short, there was nothing to 
oall attention to the organ. This being so, I have ventured, 
following M. Dieulafoy to call this variety of tonsillar 
tuberculosis 4 'latent.” Out of 34 consecutive post-mortem 
oases I found the tonsils to be more or less tuberoulous in 20. 
I will now give short notes of the cases. 

Cash 1.—Post-mortem examination held on Sept. 19th, 
1895. A male, aged fifty-two years, had suffered from 
morbus oordis—aortic and mitral. There was miliary tuber¬ 
culosis of the lungs and also tuberoulous ulceration of the 
base of the tongue, pharynx, and larynx. Both lungs were 
stuffed with grey miliary tubercle from the apex to the base. 
The cervical glands were enlarged and tuberoulous. There 
was extensive ulceration of the ileum. The left tonsil was 
oompletely free from any traoe of tubcrole; the right tonsil 
was unfortunately lost; expectoration was nil 

Cash 2. —Post-mortem examination held on Oct. 10th, 
1895. A male, aged thirty-eight years, had suffered from 
acute miliary tuberculosis. There were caseous supra¬ 
renal!; no pigmentation was present. Both lungs were 
stuffed with miliary tubercle from the apex to the base. The 
larynx and trachea were normal. The cervical glands nil. 
There was tubercle in the kidney and the liver. There was a 
small deposit of tubercle in one tonsil; the giant cells were 
111 marked ; expectoration was very slight. 

Case 3 -Post-mortem examination held on Oct. 24th, 
1895. A female, aged thirteen years, had been affected with 
ohronio pulmonary tuberculosis. The larynx, trachea, and 
bronchi were normal. The bronchial, cervical, and anterior 
mediastinal glands were tuberculous. There were numerous 
old cavities in both lungs. There was a small tuberoulous 
ulcer on the dorsum of the tongue. Caseous tuberole was 
scattered through the lower ileum. There were half-a-dozen 
small tuberculous ulcers in the ascending colon. The 
tonsils were normal in size; the orypts were very wide; 
the epithelial lining to the crypts was normal; there was 
epithelial tubercle in both; the giant cells were not marked; 
expectoration was slight. 

Case 4 —Post-mortem examination held on Oct. 29th, 
1895. A male, aged forty-four years, had suffered from 
pulmonary tuberculosis. There were tuberculous peritonitis 
and tuberculous ulceration of the pharynx and soft palate. 
There was much superficial ulceration of the epiglottis. 
There was a small tuberculous ulcer about 1 in. from the tip 
of the tongue. Ulceration of the larynx was present. Hie 
bronchial and cervical glands were tuberculous. There was 
a small recent cavity of about the size of a cob-nut at the 
apex of the right upper lobe of the lung; miliary and caseous 
tubercle were scattered through the middle and lower lobes ; 
the left lung showed no cavitation; there was fresh grey 
tubercle scattered through the upper lobe. Both tonsils 
were almost completely destroyed by tuberculous ulceration; 
in faot, there was hardly any of the proper adenoid tissue of 
tho organ left; the follicular glands at the hase of the tongue 
were tuberculous; expectoration was slight. 


Case 5 — Post-mortem examination on a male, aged thirty 
years, who had suffered from acute miliary tuberculosis. 
The old oavity was surrounded by dense fibrous tissue at the 
apex of the right upper lobe. The rest of the right lung, as 
also the left lung, was simply stuffed with grey miliary 
tubercle. As to the larynx, the right vocal cord was almost 
oompletely destroyed by ulceration and the under surfaoe of 
the epiglottis was extensively ulcerated. The spleen, 
kidneys, and Intestine contained many miliary tubercles. 
The tonsils were hypertrophied; tubercle was scattered 
through both. 

I think the results of my post-mortem examinations are 
sufficient to disprove, what is generally held to be true. 
the tonsils are very rarely affected by tubercle, for in 20 out 
of 34 cases examined these glands were found to be tuber¬ 
culous. Now what is the significance of these miliary 
tubercles in the tonsils 1 Is the tonsil primarily affected ? 
Are we to suppose that the tuberculous virus may first gain 
entrance to the human organism by the way of the tonsil, 
spreading thence to the cervical and mediastinal glands 
and so to the thoracic duct, right side of heart, and lung t 
Or are we to look upon this tonsillar tuberculosis as 
altogether secondary ana, in short, auto-infection from the 
sputum passing over them 1 I think both suppositions are 
true. In support of the first I will take the results of the 
post-mortem examinations of Gases 1 and 4. In the former 
case the primary cause of death was the aortic and mitral 
insufficiency. The tuberouloeis was altogether secondary. 
The tuberculous ulcer at the back of the pharynx was 
very ohronio in its course; in fact, there were appear¬ 
ances of healicg at some parts. Microscopically also 
the sections show the fibroid character of the tuberole. 
The infeotion starting thence from the pharynx gradually 
spread to the oervical glands, whioh are found post mor¬ 
tem to be tuberculous. From here we may oonoeive 
that the badlll may reach the thoracic duct and the right 
side of the heart, the pulmonary artery and the lungs. 
Now what do we find ? Exactly what one would expect, a 
general shower of miliary tubercle all over both lungs. My 
post-mortem note on the lungs is as follows: “Both lungs 
are stuffed from the apex to the base with grey miliary 
tubercle.” This case is, I think, dear and conclusive. The 
old tuberoulous ulceration in the fauces and the fresh grey 
miliary tuberole in the cervical glands and lungs lead one 
irresistibly to the conclusion that the primary source of 
infection was in the pharynx. There could be no question 
here of the pharynx being infected by the passage over It of 
sputa laden with baoilli, for, as usually happens in these cases 
of miliary tuberculosis of the lungs, there was no sputum. 
In the latter case (Case 4) we find tuberculous ulceration of 
the tonsils and soft palate. The follicular glands at the 
base of the tongue are tuberculous although no ulceration is 
present. Cervical and bronchial glands oontain tubercle. 
The condition of the lungs is much the same as in the former 
oase. We find grey miliary tuberde scattered throogb 
both lobes of the left lung, a small recent cavity of about 
the size of a small oob-nut at the apex of the right upper 
lobe and the middle and lower lobes containing miliary 
tuberde, some beginning to caseate. Here also I think 
the evidenoe that the tonsil was the primary source of 
infeotion is conclusive. The faucial ulceration was much 
older than the tubercle In the lung. True, we have a small 
recent oavity at the right apex and the tuberde in the right 
upper lobe had begun to caseate, but I do not think this is 
evidence against the tonsillar origin of the infection. These 
are the only two cases in my series in whioh the tonsil oould 
be regarded as the primary source of infeotion. 

The next of my oases are two of acute miliary tubercu¬ 
losis (Cases 2 and 5). Both of these cases contained miliary 
tubercle in the tonsils. In Case 2 both lungs were stuffed 
with miliary tuberde throughout. The only cateous focus 
was in the suprarenal capsules. Here at first I was at a 
complete loss to account for the tonsillar tuberculosis. On 
reflection I think it can only be explained by supposing the 
infeotion to have been conveyed to the tonsil, as it is to 
the other organs, by the blood-stream; that is, that the 
tonsil does not reoeive the infection from the outside but 
from the blood-ourrent. In this case the tuberdes were 
very sparsely scattered in the organ. Case 5 is a little 
different. Here the primary source of infection was no doubt 
the apparently old so-called quiescent cavity at the apex of 
the right upper lobe. The history appeared to be this: for 
some unexplained reason this old cavity gave rise to the 
general dissemination of grey tubercle to tonsils, spleen. 
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kidneys, and intestines, the tonsils being Infected as the 
other visoera through the blood-stzeam. 

The remaining cases appeared to be Instances of auto- 
infection from the passage of bacilli-laden sputum passing 
over the tonsils. The adenoid tissue of these organs becomes 
affected in the same way as the adenoid tissue of the Feyei’s 
patches in the intestine and the lymphoid accumulations in 
the larynx and tongue. 

Tnbercle, as it occurs in the tonsil, is generally miliary 
in character. In some cases the tubercles were very rich in 
giant cells resembling those found in lymphatic glands ; in 
other cases these cells were absent (epithelioid tubercle). 
The tubercles vary extremely in number; they may be 
thickly scattered all through the substance of the tonsil, or 
one or two may be all that are found after diligent search 
through many microscopical sections. Bacilli are generally 
scanty in number, but may be found if diligently searched 
for. 

How do the bacilli gain entrance to the substance of the 
tonsil? Can they penetrate the normal intact epithelium 
lining the tonsillar crypts ? In some of my cases the epithe¬ 
lial lining was in parts desquamated. But this does not 
appear to be necessary for the penetration of the bacillus. 
If the tonsillar crypts be carefully examined, search being 
made over hundreds of sections, places will be found where 
there are conical lymphoid accumulations. These lymphoid 
accumulations completely obscure the epithelium lining the 
crypts at these points, but the epithelial cells on careful 
observation are found to be intact. There is no doubt that 
the lymphoid corpuscles wander from the deeper adenoid 
tissue of the tonsil to* the surface. The bacilli perhaps enter 
the adenoid tissue of the tonsil at these spots. Here, being 
destroyed by the phagocytes, their life-history may abruptly 
come to an end. But if too numerous victory may be theirs 
and the partially destroyed phagocyte may actually form the 
nourishing material on which they may live. 

What is the connexion between the so-called strumous 
cervical glands and the tonsils? Are the tonsils the primary 
place of infection in these cases? Is it possible for the 
tubercle bacillus to be absorbed through the tonsils and so 
reach the lymphatic glands of the neck without leaving a 
trace behind them in the tonsil ? I think from my investiga¬ 
tions above we are jastifiod in answering the first question in 
the affirmative and the second in the negative. I think my 
investigations show that the tonsil is an organ very easily 
infected with tubercle. It was found to be so 20 times out 
of 31 cases of acute and chronic tuberculosis. 

I come now to the second division of my thesis. I have 
to state the result of my examination of the tonsils and 
adenoid vegetations removed from the living patients. Here 
my investigations have been entirely negative. I have 
examined microscopically many portions of hypertrophied 
tonsils and adenoid vegetations without finding any trace of 
tubercle; other observers, however, have been more for¬ 
tunate. In addition to the observation of Dr. Purves Stewart 
referred to above, M. A. Pilliet in 1892 contributed a short 
note to the 8oci6'6 Anatomlque of Paris upon the presence 
of giant cells in adenoid vegetations of the pharynx, and a 
very interesting paper was communicated by Dr. M. 
Lennoyez in 1894 to the Soci6t6 M6dicale des Hopitaux 
entitled Tuberculous Adenoid Vegetations of the Naso¬ 
pharynx. The following case appears to me to be so Im¬ 
portant that I quote it at length. It is from Dr. M. 
Lennoycz’s paper. 

A woman, aged thirty-eight years, married, suffered from 
chronic nasal obstruction since childhood but was otherwise 
in good health. She came to the hospital complaining of a 
purulent discharge from the left ear with deafness; apart 
from this there was nothing pathological. The husband was 
healthy and there were three healthy children. She pre¬ 
sented a characteristic adenoid facies. Adenoid vegetations 
were diagnosed and removed. One month after the opera¬ 
tion her general condition was found to be very unsatis¬ 
factory. She bad a cough and there were night sweats, loss 
of appetite, and wasting. On examination there was 
dulness with prolonged expiration under the right clavicle, 
and six months later the diagnosis of pulmonary tuberculosis 
was confirmed. No chest disease was discoverable at the 
time of the operation. 

Now in this case three suppositions are possible—(1) the 
patient may have been infected at the time of the operation, 
or (2) there waB latent tubercnlofis disease of the right lung 
at the time of the operation whioh developed after, or (3) the 
adenoids were tuberonlons from the first, the operation 


letting the bacilli into the general circulation. Unfor¬ 
tunately no histological examination of the removed adenoids 
seems to have been made. The first hypothesis In these latter 
days of aseptic surgery is not, I think, likely. The second ie 
possible but not probable. The third is most likely. Dr. M. 
Lennoyez gives a second similar case in a child aged six 
years. Adenoids were removed. Microscopical examination 
revealed the presence of giant cells and tnbercle bacilli. 
A third case came under my notice in March, 1896, in a 
young woman aged seventeen years. There was no family 
history of tubercle. Adenoid vegetations were removed a 
year ago. The chest was carefully examined at that time 
and no physical sign of disease was discovered. The 
patient’s mother was living and was healthy. Her father 
had died from morbus cordis ; she was the only child. She 
never quite recovered after the operation. Cough, wasting, 
and night-sweats were marked six months after the opera¬ 
tion. On examination the physical signs of a cavity were 
found at the apex of the right upper lobe. It is possible, of 
course, that latent chest disease existed at the time of the 
operation, but there was no evidence of this. Unfortunately 
no microscopical or bacteriological examination was made of 
the adenoid vegetations removed. The following con¬ 
clusions, I think, are justifiable(1) that the tonsils 
instead of being almost immune from tuberculous, disease 
are very frequently affected; (2) that tubercle may be 
primary in the tonsil; (3) that the tonsils are very 
frequently affected secondarily in persons suffering from 
chronic pulmonary tuberculosis; (4) that when the tonsils 
are tuberculous the cervical glands receiving the lymphatics 
from these organs are also frequently affected with tubercle; 
(5) that the follicular glands at the base of the tongue are 
rarely found tuberculous ; and (6) that the tonsils may be 
affected from without or through the blood stream in aoute 
miliary tuberculosis. 

The post-mortem examinations were with one exception 
mads by myself. The tonsils on removal were at once 
plaoed in absolute alcohol to harden. When sufficiently 
hard they were cot with Williams’s ether freezing microtome 
and stained in bssmatoxylin and eosin. In examination for 
bacilli oarbol fuchsine and methylene blue were used. 

[On account of the pressure on our space we have been 
reluctantly compelled to omit such of Dr. Walsham’s illus¬ 
trative cases as are not specifically referred to in the text.] 
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Literary Intelligence.— Mr. Frank A. Rogers, 
of 327, Oxford-strset, has published an abridged list of im, 
portant alterations in the British Pharmacopoeia, 1898, as 
compared with the British Pfaarmaoopoela, 1885. It is In a 
very convenient form, being printed on a card whioh folds 
in three, and a oopy will be sent to any medical man who 
may wish to have it. 

Medical Magistrate. — Mr. A. E. Davies, 

M.R.C.8. Eog., of 8t. Aaaph. baa bean appointed a Jnatioe 
of the Peace for the oonnty of Flint. 
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NOTE ON A CASE OF RAPID COLLAPSE AND 
REDEVELOPMENT OF AN OVARIAN CYST. 

By John D. Malcolm, C.M., F.RC.&Edin., 

BUBO SOS TO THB BA MARITAS FREB HOSPITAL. 


The subject of the following note suffered from severe 
attacks of pain in the abdomen at intervals from Aug. 29 th, 
1695, onwards. On March 1st, 1896, Dr. William Thyne of 
High Barnet diagnosed an ovarian tumour with occasional 
twisting of its pedicle. Six days later, before arrangements 
had been made for the removal of the tumour, the patient 
had a very severe attack of pain accompanied by uncon- 
trollable vomiting and great increase in the size of the 
tumour. On the 8th she was removed to the Barnet Cottage 
Hospital and Dr. W. Thjne removed a tumour of the right 
ovary which was almost black from occlusion of its vessels 
caused by twisting of the pedicle. The left ovary appeared 
healthy. The uterus was enlarged, the pztient being in 
about the sixth week of pregnancy. Convalescence was un¬ 
interrupted and a full-time healthy child was delivered by 
forceps on Oct. 27th, 1896. On Oct. 2ad, 1897, the patient 
was again seized by pain in the abdomen and she said that 
she felt exactly as she had done in her previous illness. Dr. 
W. Thjne and Dr. Andrew Elliot examined her on the 3rd 
and there was then no doubt that another tumour existed. 
The Barnet Hospital was closed at that time and the 
patient was sent to me for treatment at the Samaritan 
Free Hospital. I saw her with Dr. Eiliot on the 12th 
and there was at that time no palpable tumour. There was 
a tender place in the pelvis and the seat of the tenderness 
could be moved about freelj. Taking the history of the 
first tumour into consideration and relying, as I knew I 
could, on the observations reported to me by Dr. Thyne and 
Dr. Elliot, I diagnosed a raptured ovarian tnmour and 
arranged for the patient's admission to hospital a few weeks 
later. On Nov. 8th I found a pelvic tnmour extending 
nearly half way up to the level of the navel. On the 17ch 
1 removed a tumour of the left ovary as large as a cocoa- 
nut, consisting of two thin-walled cysts with an hour-glass 
constriction at their junction and numerous very small cysts 
close to the attachment of the tnmour to the broad ligament. 
There was no twist of the pedicle. I did not observe any¬ 
thing to show whether the larger cysts which I removed had 
been ruptured or whether they had developed since my first 
examination. The facts are, however, that on Oct. 3rd, 
1897, there was a considerable tnmour and on Oct. 12th 
there was no palpable tumour and on Nov. 8th there was 
a pelvio tumour extending nearly half way up to the 
umbilious. 

The rapid changes in the physical signs in this oase seem 
sufficiently interesting to be noted. It is obvious that suoh 
changes might give rise to unjust reflections on the 
diagnostic skill of the praotitioner and perhape to most 
serious damage to the professional prospects of a young 
man. 

PortmAn- street, W. 


NOTE ON A CASE OF INTESTINAL OBSTRUCTION 
DUE TO INDURATION OF THE GREAT 
OMENTUM. 

By T. Armstrong Bowes, M.A., M.D., B C. Cantab. 

A man, aged sixty-six years, oame under my observation 
in Jane, 1895. At that time he was the subject of uloera- 
tion of the left leg. The lower half in nearly the whole 
circumference was a discharging ulcer with three sinuses 
leading to a thickened tibia. In addition to this lesion he 
had a scar on the forehead very suggestive of a healed 
gumma with exfoliation of the outer table of the frontal 
bone. A nasal intonation of the voice was present without 
apparent cause in the soft palate or nose. In addition there 


was a marked condition of knook knee on the left side with 
considerable enlargement of the internal condyle of the 
femur. The case was regarded as one of tertiary syphilis. 
Daring the succeeding two years he had occasional attacks 
of vomiting which easily yielded to treatment, and bis leg 
condition improved but never entirely healed np till just 
previously to his last illness, when the ulcer was replaced 
by a firm white scar with cessation of discharge from 
the sinuses. For some months previously to his death 
he was subject to constipation. On Dec. 17th, 1897, 
he commenced to vomit with concomitant pain in 
the epigastric region. His bowels were relieved by 
an enema, and nothing was retained by the mouth. 
Under treatment, however, the stomach became less 
irritable, and some amount of nourishment was subse¬ 
quently retained with occasional vomiting. The vomit 
was not fecal. On inspection of the abdomen there was 
nothing abnormal to be noted, but on palpation theie was 
discovered lying across the abdomen from the right lower 
to the left upper regions an ill-defined fixed resistance, best 
felt on the left side just above the umbilicus, at which 
spat the fingers below and to the left could define an edge 
on a level with a transverse division of the reotus muscle, 
giving the impression of a tumour, while at no other pjint 
could the limits of it be differentiated. There was no fluid 
in, or distension of, the abdomen. On Deo. 25ib, in spite of 
his illness, be obtained a small portion of currant cake which 
he retained. No change in condition occurred till ten days 
later when with renewed vomiting the currants were re¬ 
turned undigested, the vomit having a faintly faecal odour. 
As there had been no relief from the bowels for seven days 
an enema was administered with practically no result. From 
this date the vomiting was distrefsiog, everything by the 
month being immediately returned, and although fed by 
nutrient enemata bis condition did not improve. On 
Jan. 11th. 1898, it was obvious that he had peritonitis and 
death ensued on the following day. 

A post-mortem examination revealed the presence of free 
non-fsecal fluid in the peritoneal oavity, with a few flakes of 
lymph here and there. The large intestine was empty, the 
small one contained a little fsecal matter. The ill-defined 
resistance proved to -be the great omentum very much 
indurated surrounding the transverse colon, the resulting 
contraction having occurred to suoh an extent that the 
lumen of the gut for a length of six inches or more would 
just admit a fine penholder. The stomach was doeely 
attached to this, but there was no abnormality or disease of 
it. The pylorus, pancreas, and liver appeared to be n&turaL 

I am indebted to Dr. G. P. White, pathologist to the 
General Hospital, Birmingham, for examination of the 
specimen, and he reports: “Microscopical examination 
shows great increase of fibrous tissue which stains extremely 
badly, and here and there a few nodules of granulation 
tissue; the colon wall contains a large exoess of fibrous 
tissue, and there is some hypertrophy of the muscular coat.” 
The absence of evidence of malignant disease after death 
and the lesions present during life would suggest a syphilitic 
origin of the induration of the omentum. 

Herne Bay. _ 

A CASE OF CHLORODYNE POISONING; RECOVERY 
By D. J. Fbbbman, L.R.C.P., L R.C.S. Irbl. 

On Jane 1st, 1898, I was called at 2 a.m. to attend a 
married woman, aged fifty-three years. On entering the 
room I found that the patient was lying on her back in bed 
in a comatose condition and breathing stertorously. The 
pupils were normal but insensible to light. The pulse was bard 
and wiry, being 80 per minute, and the skin was burning 
hot, the temperature being 102° F. The teeth were clenched. 
I was told that she had just had two fits in quick succession 
and whilst my informant was speaking the patient gave a 
deep, forced expiration, something like an aura epileptics 
seemed to pass over her frame, and for a minute or more the 
body writhed in a convulsive seizure, grinding of the teeth, 
distortion of the face, and bending of the body to the left 
side (pleurosthotonos) occurring. Then she relapsed into a 
state of profound coma, the respirations were inaudible, the 
pulse was imperceptible at the wrist and for a moment we 
thought that she was dead. Artificial respiration was tried 
with partial suooess. Just then her sister rushed in to say 
that she had been told that the patient had taken nearly the 
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whole contents of a ninepenny bottle of chlorodyne—an 
ounce in quantity—that night on going to bed between 
10 and 11 p.m. Cold affasion and other active measures 
were then employed, with the result that consciousness 
was restored, though with difficulty, and the patient was 
enabled to swallow the mustard emetics given. Vomiting 
soon took place and she slowly recovered, greatly exhausted 
by her perilous experience. 

There is no previous history of fits or epilepsy in this 
patient’s medical record, nor can I find in looking up the 
literature of chlorodyne poisoning—which is rather meagre, 
by the way—that convulsions are mentioned as a symptom ; 
stertor, coma, &c., are the usual features. It is also notice¬ 
able that so long a period—four hours—should have elapsed 
between the absorption of the poison in such a large dose 
and the all but fatal effects. With reference to the amount 
taken, nearly an ounoe, Dr. Stevenson relates a case from 
The Lancet (1871) of a young lady who was poisoned by 
two divided doses—one drachm each—taken at short 
intervals. He also mentions that Dr. Dowse records an 
instance of a man who was found insensible on the pavement 
with an ounce bottle of chlorodyne empty by his side and 
who subsequently recovered ; the poison had no doubt been 
swallowed but a little time before he was found. No two 
samples of chlorodyne obtained from separate souroes are 
alike; hence, perhaps, the difference of results, Ac., from 
poisoning by chlorodyne. 

Brighton. _ 
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Holla autem ett alia pro oerto noscendl via, nUi qoamplurimaa et 
morborum et diasectionam hiatonaa, tom aliorum tom proprlaa 
oolleotaa habere, et inter ae comparare.— Morgagni De Sed. et Cave, 
Jforb., lib. iv. Prooemium. __ 

SEAMEN’S HOSPITAL, GREENWICH. 

A CASE OF ADDISON'S DISEASE, WITH MILIABY TUBERCU¬ 
LOSIS AND OLD FULMONABY TUBERCULOSIS J SYNCOPE ; 

NECROPSY. 

(Under the care of Dr. J. Anderson.) 

Though much recent work has been done on the subjeot 
of the suprarenal bodies we are not even yet in a position to 
explain satisfactorily the symptoms of Addison's disease. 
The theory that these capsules normally elaborate an internal 
secretion is supported by many observers, among whom may 
be mentioned Rolleston in his valuable Goulstonian Lectures 
at the Royal College of Physicians of London in 1895 1 and 
Scba’er and Oliver. 3 Schafer and Oliver have conclusively 
shown that the internal secretion of the suprarenale has a 
very powerful action on blood-pressure, causing contraction 
of all the peripheral arteries. It also aots directly on the 
heart. It is therefore extremely probable that the great 
weakness so noticeable in Addison’s disease is due to a 
lack of this secretion. It is more difficult to explain the 
pigmentation which is generally present, though absent in 
the case related below. For the notes of the case we are 
indebted to Mr. A. E. Griffin, house physician. 

A boy, aged fourteen years, was admitted into the 
Seamen’s Hospital on Jan. 7th, 1898 It was stated that 
he was suffering from a pleuritic effasion, possibly an 
empyema. On admission he was collapsed; the pulse was 
130 and barely perceptible and the temperature was 97'6° F. 
Hie patient said that he had been laid up in bed for three 
weeks with cough and expectoration; for the whole of this 
time he had had gradually increasing pain in the abdomen, 
with constipation; and daily vomiting had occurred inde¬ 
pendently of food. He was fair, the skin being clear and 
he was emaciated and his lips were dry. The tongue 
was slightly furred, but was red at the edges and at the tip. 
The ohest was of a rickety type, with some '’beading.” 


1 Ths Lanckt, March 23rd and 30th. 1896. 
* The Practitioner, September, 1896. 


He lay on the right side and was apparently in continual 
pain, which was referred to the abdomen above the* 
umbilicus; he also oomplained of pain in the right iliac fossa. 
The ohest was thinly covered, the movements were impaired, 
and there was retraction at both apices ; the percussion note 
over the lungs was impaired on both sides, front and back. 
The breath sounds were weak alL over. No adventitious 
sounds were to be heard except over the middle lobe and 
over the lower part of the right lower lobe where a few fine 
rales with inspiration were audible ; expiration was not pro¬ 
longed. Vocal resonance and vocal fremitus were indifferent 
on both sides, but there was no notable difference between 
the two. The apex beat of the heart was seen and felt in* 
the fifth space in the nipple line, but cardiac dulness was not 
enlarged upwards or to the right; the sounds were weak but 
normal; the second sound was accentuated over the pul¬ 
monary cartilage. The abdomen was retracted ; there was 
general tenderness especially in the left bypochondrial 
region. The liver and spleen were not felt; there was no- 
distension, sense of resistance, or dulness. On Jan. 8th the- 
pulse was 180 and very small, the respiration was normal, 
and the temperature was 99°. The patient oomplained of 
great pain under the left costal margin. He had a con¬ 
stipated stool after the enema which was given on admission r 
but he did not retain the enema on the 8th and there was 
incontinence of faeces. On the 8th, 9bh, and 10th the 
patient vomited after food, but the abdominal pain gradually 
oeased and the bowels became constipated ; his general con¬ 
dition improved, but his appetite was always poor. On the 
15th he vomited twice after breakfast. On that date the 
tongue was clean and there was no abdominal pain or 
tenderness. The pulse was still 120 and weak; the 
pbyaloal signs in the lungs had not altered. The 
bowels were kept open by small doses of castor-oil. 
On the 18th some abdominal pain referred to the epigastric 
region was again oomplained of and he refused food. The 
temperature continued to be normal. On the evening of the 
19th the patient while lying in bed suddenly became 
cyanosed and dyspnoelo. When seen he was in great fear 
of impending death. The pulse was hardly perceptible and 
was 144 per minute. He did not react to stimulants (injec¬ 
tions of ether and strychnine) and died from cardiac failure 
ten minutes after the commencement of the attack. 

Necropsy. — A post-mortem examination was held on 
Jan. 20th. Both lungs were found to be firmly bound down by 
old adhesions with the exception of the right middle ana 
lower lobes, where there were a few recent adhesions which 
were easily broken down. Over the whole of the left side 
the pleura was greatly thiokened and contained masses of 
cartilaginous hardness. On section both lungs were seen to be 
thickly dotted with miliary tubercle, this condition being most 
marked in the upper lobes. At the base of the left upper 
lobe, whioh was somewhat collapsed, there were two small 
thick-walled cavities, each of the size of a hazel-nut and 
one containing a cretaceous nodule. The right middle and 
both lower lobes were congested and cedematous. The 
bronchial glands were enlarged and pigmented, but there 
was no caseation. The heart was small; all the cavities 
were dilated and filled with dark olot. The muscle substance 
was poor; the valves were normal and there was no peri¬ 
carditis. There was no excess of fluid in the abdomen and 
no adhesions were present. The mesenteric glands were 
enlarged and firm hi consistence, but they were not caseated. 
The liver, kidneys, and spleen were congested. The 
intestines were injected, but with no signs of tuberole. The 
capsules of the suprarenal bodies were thickened and bound 
down firmly to the underlying structure. Each was four 
times the normal size ; they were caseous and contained 
cretaceous nodules. The brain was normal. On microscopic 
examination the mesenteric glands showed infiltration of 
small cells without any giant cells. Seotions of the supra- 
renals showed that the periphery was rich in typical small 
tubercles, many containing large multi-nucleated giant cells. 
The medulla of the suprarenal bodies contained caseous 
material, showing no definite structure under the microscope. 

Remarks by Mr. A. E. Gbiyfin. —Dr. Anderson has kindly 
given me permission to report the above case, which is 
interesting on account of the fact that there was not the 
slightest sign of pigmentation on the skin, though the buocal 
mucous membrane was not examined. 1 find that Dr. 
Br&mwell 8 points out the value of routine examination of 


* Two Clinical Lectures on Addison's Disease, Brit Med. Jour., 
Jan. 2nd and 9th, 1897, 
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the mouth in these cases. The physical signs in the longs 
gave no evidence of the condition found post-mortem. The 
important diagnostic signs were extreme asthenia, emacia¬ 
tion, loss of appetite, vomiting with abdominal pain, and 
email rapid poise. 


ROYAL BUCKINGHAMSHIRE HOSPITAL. 

A CASH OP PERFORATION OP THE ILEUM ; NECROPSY. 

(Under the care of Mr. E. G. Woolls&tqn.) 

It is difficult to give an explanation of the occurrence of 
the perforation in the following case which would be 
perfectly satisfactory. It is not qalte clear from the report 
whether the whole intestine was examined at the necropsy. 
The situation of the perforations is in favour of their being 
due to the ulceration occurring in typhoid fever, but there 
seem to have been no other symptoms which would justify 
such a diagnosis. The previous attacks of abdominal pain 
and vomiting may have been due to a partial obstruction 
caused by a peritoneal band, and it is possible that the 
pressure was sufficient to cause local necrosis of the bowel 
wall, and so perforation, but though this explanation is 
possible it is by no means probable. We consider the case 
worthy of beiog put on record on account of this great 
obscurity as to the mode of origin of the perforation. 
For the no.es of the case we are indebted to Mr. Horace 
Rose, house surgeon. 

A woman, aged thirty years, was admitted into the K^yal 
Buckinghamshire Hospital early in the evening of Feb. 25tb, 
1898, complaining of severe pain in the epigastrium. For 
■everal months past the patient had had attacks of 11 indi¬ 
gestion. '’ Five weeks before admission she had a sharp attack 
of abdominal pain accompanied by symptoms of indigestion, 
vomiting, The vomiting continued at intervals up to 
Feb. 24th, on which day feeling better she ate a hearty meat 
meal and did her work as usual. Towards the evening the 
pain in the abdomen returned with severity and the vomiting 
increased. The bowels were wall opened during the day. 
There was no history of basmatemesis or me!Gena. 

On admission the patient was obviously in acute pain, the 
countenance being pale, pinched, and anxious. The pulse 
was 120, small and wiry but hard. The temperature was 
08* F. bub soon rose to 100°; she lay on her back with the 
knees drawn up, the abdomen being swollen and very rigid. 
There was no superficial tenderness but severe pain ensued 
on deep pressure being made. The abdomen was tympanitic 
on percussion and the liver dulness was almost absent, the 
respiratory movements being short, quick, and costal. Soon 
after admission the patient was very sick, bringing up 
greenish bilious fluid. An enema was given and slight 
fascal evacuation resulted; a rectal tube was inserted and 
some flatus passed ; she was given a mixture containing 
bismuth, hydrocyanic acid, and morphia. Although fairly 
under the influence of morphia she had occasional very 
severe attacks of pain; she was put on nutrient enemata, 
but they were not well retained. Two hours later the pulse 
was 130, the respirations were 40, and the temperature was 
97°, her general condition being worse. Turpentine stupes 
were now applied over the abdomen. She was seen by one 
of the visiting staff, but her condition was considered to be 
too bad for operation. Towards night she was becoming 
more collapsed. Hiccough was frequent and troublesome. 
Early the next morning the temperature ran up to 108° and 
the patient died collapsed. 

Necropsy .—With the assistance of Dr. Fandal Smyth a 
post mortem examination was made. The body was well 
nourished, the heart and lungs being normal. Intense 
peritonitis was present all over the abdomen; the abdo¬ 
minal cavity contained free gas and about 10 oz. of thick, 
curdy pus; the intestines were covered with inflammatory 
lymph in places £ in. thick. The stomaoh was removed 
and opened, but wa £ found to be quite normal. On 
examining the ileum a perforation was found of the size of 
a threepenny-piece which from without admitted the tip of 
the little finger ; near it but separated by a narrow band of 
normal tissue was another perforation of about the size of 
a pin’s head. The intestine around the perforations was 
dark but not gangrenous. When the perforation was first 
observed the intestinal contents were passing through it into 
the general peritoneal cavity. The perforations were 
situated at the edge of the gut farthest from the mesenteric 
attachment and about 12 in. from the ileo-emoal valve. 


There were several old and very tough peritoneal lnflam> 
matory bands in the abdomen ; the rest of the small Intestine* 
was free from ulcers of any kind. The portion of intestine* 
was excised and opened ; there were no signs of ulceration 
at the site of perforation, but there appeared to be some 
slight constriction of the lumen of the bowel. The uterus • 
and tubes were healthy. 

Remarks by Mr. Ross.—I do not know whether I am right* 
in considering the perforation due to friction from an 
inflammatory band. It may have been due to embolus, but 
there was no sign of such condition obcervable and abso¬ 
lutely no trace of any foreign body. The cue is interesting 
because of its acute onset (the patient being at her usual' 
work the day before admission) and also because of the rapid 
development of dangerous symptoms no doubt due to the 
very large size of the perforation. The position of the per¬ 
foration is peculiar and as far as 1 can find the literature on' 
isolated perforations of the intestt&e is decidedly scanty. 


Httfoal jto&s. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Acute Lev hernia.—Influence on Gout cf the Mineral Con¬ 
stituents of Vegetables. 

A meeting of the above society was held on June 14th, 
Mr. Bryant, the President, being in the chair. 

Dr. Rose Bradford and Dr. Batty Shaw read a paper 
on Five Cases of Acute Leukaemia. Two cases were observed 
in 1890, the remaining 3 in 1897. All the patients came 
under observation for anaemia, causing excessive pallor, 
weakness, swelling and ulceration of the mucous membrane 
of the gums, cheeks, or lips, and fever. The anaemia and 
weakness preceded the affection of the mouth. Most of the 
cases also presented purpuric hemorrhages in the skin and 
in two cases there was some melaena. The cases all ran an 
acute and fatal oourse, the maximum duration of the 
illness being eight weeks. The lymphatic glands were 
enlarged in all cases, slightly in 4, and considerably in 
1. The spleen was slightly enlarged in two cases. 
The blood showed a great excess of white corpuscles, 
varying from 1 white to 4 red in Case 1 to 1 white to 43 red 
in Case 4. Stained films of the blood were made in 3 out 
of the 5 cases and showed that the excess of white cor¬ 
puscles was almost entirely due to the presence of gnat 
numbers of large lymphocytes. In 2 cases these formed over 
90 per cent, of all the white cells present, and in the third 
case these formed 61 8 per cent., and the small lymphocytes 
12*2 per cent, of the total number of white cells. In 2 
oases a few myelocytes were present, and in all the poly- 
morpho-nuclear cells were remarkably scanty. Post-mortem 
examinations were made in 4 cases. Similar cases had been 
described by Fraenkel, in 1835, as cases of acute leukaemia 
and called by some writers acute lymphatic leukaemia.—Dr. 
H. G. Tubnky quoted a similar case which he bad had the 
opportunity of observing in a man, aged forty years, in whom 
the total duration of the disease was three months. The 
onset wai insidious, attended with shortness of breath ; one 
month after the onset purpuric spots were noticed on the 
skin and shortly before death the gumB became tender and 
swollen. The examination of the blood showed a proportion 
of white to red as 1 to 15, the white cells were large lympho¬ 
cytes, the myelocytes and the polymorpho-nudear cells being 
few in namber; there were, however, a considerable number 
of nucleated red cells. The necropsy revealed no en¬ 
largement of the lymphatic glands; there were numerous 
purpurio spots over the serous membranes ; the bone marrow 
was of a plum-red colour; the liver was enlarged and fatty 
and gave the iron reaction in an extreme degree. Dr. 
Torney thought that no hard-and-fast line could be drawn 
between the various types of the disease.—Dr. Rolleston 
considered that it might be difficult to distinguish 
between acute Hodgkin’s disease with a terminal lympho¬ 
cytosis and some of the cases like Dr. Bradford’s; one of 
the authors’ cases might perhaps bear this interpretation. 
He referred to a case published in conjunction with Dr. 
Latham in which a case of Hodgkin’s disease simulated a 
mixed leukaemia.—Dr. Norman Moore asked Dr. Bradford 
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sfnd Dr. Shaw if they could give any explanation of the rapid 
do arse of the disease. He had seen two cases following 
malaria and syphilis acquired in South Africa which had 
•terminated within a year, but had seen no case so rapid as 
those quoted by Dr. Bradford —Dr. Bradford, in reply, 
tsaid that he agreed with Dr. Turney as to the difficulty of 
•deciding the nature of these cases from the examination 
•of the blood alone and pointed out that the disease had a 
•characteristic appearance and when once seen was easily 
mcognised and aid not resemble acute Hodgkin’s disease. 

\ Dr. Arthur P. Luff read a paper on the Influence on 
<3krat of the Mineral Constituents of various Vegetables. 
He said that in the Gouletonian lectures of last year, whilst 
•discussing the relative efleots on the gouty process of animal 
and vegetable diets, he had stated that, in his opinion, it was 
of little importance as regards the production of uric acid 
from proteid matter whether the proteid be of animal or 
vegetable origin and that the same harm may result from 
an excessive consumption of either form of proteid. But 
although animal and vegetable proteidi may react alike with 
•regard to the production of uric acid, yet it is well known 
that different articles of diet exercise a different influence 
-on the precipitation of sodium biurate and on the solution 
-of uratic deposits. In connexion with this subject he had 
•been able to demonstrate that the saline constituents of 
animal and vegetable foods exercise very different solvent 
•effects on sodium biurate. From the results of these experi¬ 
ments it had appeared probable that if the mineral con¬ 
stituents of vegetables were present in sufficient quantities 
in the fluids of a gouty person they would not only delay 
the advent of an attack of gout by increasing the solubility 
of the biurate present in these fluids but would also, by 
their increased solvent effeots on uratic deposits, facilitate 
the removal of the latter. Since the delivery of the Goul- 
'Stonian Lectures he had carried out a long series of experi¬ 
ments on the mineral constituents of all the vegetables in 
•ordinary use and the results of these experiments were em¬ 
bodied in this paper. The objects of this experimental inquiry 
were: (1) to ascertain the relative efforts exerted by the 
mineral constituents of various vegetables on the solubility 
of sodium biurate at the temperature of the human body, 
iand therefore presumably on uratic deposits; and (2) to 
ascertain the influence, if any, exerted by these constituents 
in retarding the conversion of the sodium quadriurate con¬ 
tained in the fluids of the body in gout into the biurate. 
Obviously the elucidation of these points would have a 
material bearing on the treatment of gout. The method of 
•carrying out the experiments to ascertain the solvent effects 
• exerted by the mineral constituents of vegetables on sodium 
biurate was the same as that described by him in the 
‘Goulstonian lectures last year. The vegetables employed 
in the experiments were spinach, Brussels - sprouts, 
.potato, asparagus, Savoy cabbage, French beans, lettuce, 
beet-root, winter cabbage, oelery, turnip-tops, turnip, 
•carrot, cauliflower, seakale and green peas. From 
the results obtained it appears that 0 05 per cent, 
■and over of the mineral constituents of nearly all the 
vegetables very appreciably increase the solubility of sodium 
biurate. The solitary exception is in the case of the mineral 
-constituents of green peas, whioh practically exert no influ¬ 
ence whatever on the solubility of the biurate. He next 
-endeavoured to ascertain whether these effects were due to 
the alkalinity of the vegetable ashes or whether they could 
■ be referred to any one saline constituent of the vegetables. 
Yhe series of tables embodying the results of this part of the 
investigation demonstrated conclusively that the solvent 
effect of a vegetable ash on sodium biurate bears no 
relationship either of a direct or an inverse ratio to the 
^alkalinity of the ash or to the proportions of potassium, 
eodium, calcium, magnesium, and iron salts present or 
to the proportions of phosphates, sulphates, and chlorides 
present. The following examples demonstrated this. The 
-solvent effect on the biurate of the ash of Brussels- 
sprouts is high while its alkalinity is low; on the 
other hand, the solvent effect of the ash of celery is 
low, while its alkalinity is high. The solvent effect of the 
ash of spinach is high, while the proportion of potassium 
•alts is low; on the other hand, the solvent effect of the ash 
of tnmips is low, while the proportion of potassium salts is 
high. The solvent effect of the ash of potato is high, while 
the proportion of sodium salts is low ; on the other hand, the 
•olvent effect of the ash of seakale is low, while the pro- 
tportion of sodium salts is high. Corresponding results were 
-obtained with the calcium, magnesium, and iron salts, and 


with the phosphates/sulphates, and chlorides present in 
the vegetable ashes. These results, therefore, Bhow that* 
the solvent effect exerted on sodium biurate by the 1 
mineral constituents of vegetables is not due to any one 
constituent He next proceeded to ascertain whether an 
artificially prepared ash of the same composition as the 
natural ash of one of the vegetables would exercise a similar 
effect in increasing the solubility of sodium biurate to 
that possessed by the natural ash. For this method of' 
experimentation he seleoted the spinach ash, which has the 
greatest solvent effect on the biurate. An artificial ash was 
prepared, which was made with the same proportions at 
potassium, sodium, and calcium, and of sulphates, phos¬ 
phates, and chlorides as those present in the natural Bpinaoh* 
ash, and also of precisely the same degree of alkalinity. 
The results of the experiments with this artificial product 
on the biurate showed that it exercised in all propor¬ 
tions a deterrent effect on the solubility of the biurate,* 
whereas the natural ash exercised a marked solvent 
effect. The only explanation which he could offer of these 
remarkable results was that in the natural ash there is 
some combination of the mineral constituents whioh 
cannot be artificially imitated, and that upon this natural 
combination of the salts is dependent the increased 
solvent effect exerted on the biurate by the mineral 
constituents of moBt vegetables. If this view be correct 
then modern science is but confirming the correctness of the 
practice of those ancients who employed vegetable ashes in 
the treatment of gout. Experiments were next undertaken 1 
in order to ascertain the effect exerted by the mineral con¬ 
stituents of the various vegetables on the conversion of 
sodium quadriurate into the biurate. It was well known from 
the researches of Dr. Bence Jones and of 8ir William Roberts 
that sodium quadriurate, which is the form in which urio 
acid first appears in the blood in gout, is an unstable body 
and is gradually converted by combination with the sodium 
carbonate of the blood into sodium biurate, which latter 
body, on account of its comparative insolubility, deposits 
in the tissues and then constitutes the gouty uratio' 
deposit. It is obviously of therapeutical importance to 
know whether the mineral constituents of any of the 
vegetables, in addition to exerting an increased solvent 
effect on the biurate, possess the power of delaying the con¬ 
version of the quadriurate into the biurate. The results of 
the experiments undertaken with this object showed that 
the mineral constituents of some of the vegetables, notably 
spinach, Brussels-sprouts, French beans, cabbage, turnip- 
tops, and turnips, very considerably delayed the conversion 
of the quadriurate into the biurate. The inference is that 
if such mineral constituents were present in suitable pro¬ 
portions in the blood of gouty subjects, and if at the same 
time proper measures were adopted for promoting the 
excretion of the quadriurate by the kidneys, the elimi¬ 
nation of that body might be secured without the occur¬ 
rence of any precipitation of the biurate into the tissues. 
The net results of all the experiments indicated that the 
mineral constituents of most vegetables increase the 
solubility of sodium biurate, and also in several cases 
delayed for considerable periods the conversion of the 
sodium quadriurate into the biurate. On the other hand, 
the mineral constituents of meat diminish the solubility of 
the biurate and, as Dr. Luff had shown elsewhere, exercise but 
little effect in delaying the conversion of the quadriurate into 
the biurate. He wished it to be clearly understood that he 
did not attribute the different effects of animal and vegetable 
diets on gouty subjects to the saline constituents alone. He 
thought, however, that the resultB of the experiments 
dearly showed that it is to the different mineral con¬ 
stituents of animal and vegetable foods and to the 
different physical effects they exercise on the quadriurate 
and biurate that one must look for a partial and perhaps 
a main explanation of the known facts that an excessive 
diet of the one tends to produce gout and of the other tends 
to retard it. From the results of these experiments it 
appeared that certain vegetables stand out prominently with 
regard to the effect exercised by their mineral constituents in 
both retarding the conversion of the sodium quadriurate into 
the biurate and in increasing the solubility of the latter. 
These vegetables were spinach, Brussels - sprouts, French 
beans, winter cabbage, Savoy cabbage, turnip-tops, turnips, 
and celery, and these he considered likely to prove 
most beneficial to gouty subjects. Of these, in so far 
as the effects produced by their mineral constituents 
are concerned, spinach occupies the foremost place. 
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both as regards inhibiting the decomposition of the 
quadriurate and increasing the solabilitj of the biurate. 
Oa account of this double beneficial action possesied bj 
vegetable ashes on the ohemical portion of the gouty process, 
it had occurred to him that the free use of a table salt 
composed of the ashes of certain of the vegetables in place 
of common salt might prove advantageous to the gouty. He 
was therefore having different mixtures of the mineral 
constituents of various vegetables prepared, with which 
he proposed to experiment in order to ascertain which 
combination was likely to prove the most efficacious to 
gouty subjeots. He hoped to be able shortly to publish the 
results of his experiments with these vegetable table salts.— 
Dr. Ewart congratulated Dr. Luff on the excellent results 
which he had obtained and thought that the practice of using 
a vegetable diet would prove to be scientifically correct by 
his researches.—Dr. Haig thought that Dr. Luff bad hardly 
shown what the salts were which produced this greater 
solubility of biurate of soda nor had he shown how they 
acted ; he viewed the facts brought forward by Dr. Luff in 
a somewhat different way; in the ash of the various vege¬ 
tables examined the constituents might be divided into 
two groups, those which “make" for solubility and those 
which “ make ” for insolubility, and if one takes certain 
vegetables from the table arranged by Dr. Luff one 
finds that in spinach the “soluble” preponderate over 
the “ insoluble,” whereas in seakale the “insoluble” 
preponderate over the “soluble”; in cabbage, which 
occupies an intermediate position, the ‘' soluble ” and “in¬ 
soluble” constituents are more equally balanced. The result 
obtained is not that of one constituent, but the balance of 
the whole. He further pointed out that gout was due to 
the admission of uric acid to the body and not to its 
solubility in the blood and that although a table salt, as 
suggested by Dr. Luff, might be used with some advantage 
he thought it would be no remedy for gout.—Dr. Luff, in 
reply, said that he thought Dr. Haig had misunderstood the 
object of the paper, since he had been dealing with the 
solubility of sodium biurate and not with that of uric add. 


BRITISH GYNAECOLOGICAL SOCIETY. 


Exhibition of Speeimmt. — Dytmenorrhaa . 

A meeting of this society was held on June 9th, the 
President, Dr. Macnaughton Jones, being in the obalr. 

Mr. Skene Keith showed Ovaries illustrating a Cause of 
Failure of Apostoli's treatment. 

Mr. Chables Ryall showed a specimen of Uterine Fibro- 
myoma removed by Abdominal Hysterectomy. 

In the discussion on these specimens the Pbbbidbnt, Dr. 
Giles. Dr. Routh, Dr. Bantock. Dr. Bedford Fenwick, 
Dr. Heywood Smith, Dr. Burleigh-Robinson, Dr. 
Purcell, and Dr. Snow took part. 

Dr. Granville Bantock read a paper resuming the 
discussion on a former paper on Dysmenorrhoea by Mr. 
Skene Keith. He recognised three typical forms of ante¬ 
flexion as follows: (1) that in which the flexion occurs at 
the junction of the body and cervix, in which the body and 
cervix are both directed forwards, the former lying upon the 
bladder and the latter in the axis of the vagina ; (2) that in 
which the body of the uterus may be in fairly normal 
position, but the cervix is bent forwards, the flexion 
occurring in the cervical portion ; and (3) that in which the 
anteflexed uterus, the bend being at the internal os, lies on 
its back in the bottom of Douglas’s pouch. He quite agreed 
with Mr. Keith in the view that in a case of dysmenorrhcea 
with anteflexion the bend per te was not alone the cause of 
the pain. It was only when congestion, with its resultant 
thickening of the mucous membrane from simple turgesoence, 
or that change which goes by the name of hyperplasia, 
SRpervened, and they were face to face with a potential or 
actual organic strloture, that pain became a prominent 
symptom. Mr. Skene Keith, in his paper, had said, 
“ The patient will tell you that she has suffered 
from pain sinoe she first begun to menstruate.” On the con¬ 
trary, his experience told him that even in an extreme case 
there was no pain at the beginning of menstruation beyond 
the backache which is so common in the majority of appa¬ 
rently healthy women, and it was not until one or more years 
had elapsed that the special pain began, at first in a minor 
degree, but gradually increasing up to the age of maturity. 
The exception to this would be found in the oase in which 


the patient happened to be the subject of catarrh when tho 
menses first made their appearanoe. His explanation of thw 
course of events was as follows. From the very beginning— 
assuming that there was no catarrh and consequently no* 
congestion—the flexion caused some retardation of the 
flow with no more pain than the ordinary backache 
or a sense of weight in the pelvis; the frequent ifepetition 
led by degrees to stasis of blood in the organ, in other 
words to congestion, and pain of special character gradually 
came on, yet vary ing from time to time, probably according 
to variations in the degree of congestion. That there was a 
retardation of the menstrual flow was clearly shown by thei 
character of the discharged blood—as in all cases of obstruc¬ 
tive dysmenorrhcea from stricture, organic or otherwise—and: 
by the fact that in every well-marked case of the kind under 
discussion the cavity of the uterus was more or less enlarged, 
half an inch or more. The presence of leucorrhcea was tha 
outward sign of congestion and the menorrhagia often, 
assumed the form of protracted menstruation rather than 
actual excess, the discharge being usually dark coloured, 
often treacly, and changing to a dirty brown colour. 
On four occasions Mr. Keith made use of the term 
dysmenorrhoea qualified by the adjective “uterine.” Ha 
would like to know what precise meaning he attached to 
this qualification. Did be mean that there was a form of 
dysmenorrhcea other than uterine? Did he accept the 
doctrine of ovarian dysmenorrhcea, fer instance, to say 
nothing of the various forms enumerated by one of the 
speakers who had taken part in this discussion ? If so he 
joined issue with him on a very important point and boldly 
affirmed that there was no such thing as ovarian dys¬ 
menorrhoea. It was true that patients often referred much 
of their pain to the region of one or both ovaries. But if 
care were taken to analyse these cases it would be found 
that the seat of the trouble was the uterus, the pain 
being referred to the ovary, as in hip-joint disease the 
pain may be referred to the knee. As to treatment 
he recognised only three rational methods : (1) division 
of the cervix ; (2) the stem pessary; and (3) dilatation.. 
No operation upon the external os could avail anything 
when the condition to be remedied bad its site at the 
internal os. In regard to pessaries he believed that no 
vaginal pessary was of any value in the treatment of ante¬ 
flexion. For dilatation he regarded the method by graduated 
bougies as being the best. It generally required to be 
repeated several times at intervals.—Dr. Arthur Gilee 
said that his experience was that in many cases of ante¬ 
flexion dysmenorrhcea existed from the onset of menstrua¬ 
tion ; but two forms were to be distinguished, that in which 
tie pain had a congestive origin—here it might come on 
later—and that in which it was associated with neurosis— 
here it was generally present from the first. In the' 
latter olass of case all local treatment was likely to 
prove unsuccessful. He took exception to the term 
“ obstructive dysmenorrhcea.” In these cases the flow was 
generally scanty, so that the blood could find its way through 
even a narrowed channel; moreover, if “ obstruction ,r 
were present an accumulation of blood would occur behind 
the seat of obstruction and this was never found. He 
believed the pain to be due partly to painful contractions 
and partly to compression of the swollen and hypersensitive 
mucosa. Dudley’s operation seemed to him to fulfil the two 
main indications required: first, permanent abolition of the 
flexion ; and seoondly, permanent widening of the ca n al 
but there were cases, probably the neurotic class above men¬ 
tioned, in which it would not be successful. He believed 
there were cases of dysmenorrhcea other than those of uterine' 
origin, notably those due to Inflammatory pelvic conditions, 
su 3 h as salpingitis, oophoritis, and cellulitis.—Dr. C. H. F. 
Routh said that dysmenorrhoea might be due to spasmodic 
contraction situated at the os internum: this could be 
demonstrated by the constriction of a tent placed in the 
uterine cavity. The condition might be remedied by 
anti-spasmodic drugs and by depletory measures such as 
leeches and division of the os externum; in other cases 
Greenhalgh’s bysterotome answered well, but it had to be* 
carefully used. His own practice was the introduction 
of a tangle tent wrapped round with cotton wool soaked In 
carbolic acid. This acted both as an anesthetic and as an 
antiseptic. After some dilatation bad been secured by thir 
means he introduced the pessary which he had devised for 
the purpose; this could be worn from six to twelve months.— 
Dr. Butler Hogan agreed with Dr. Bantock that division of 
the external os alone was not sufficient. For dilatation hr 
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preferred graduated bougies. He had alao had good results 
Trom cocaine irrigations.~Dr. Heywood 8mith thought 
that Dr. Bantock was a little too sweeping in his statements 
as to the pathology of dysmenorrhcea, for it seemed to him 
‘that ovarian dysmenorrhcea was a well-established condition 
associated especially with cirrhotic ovaries. For treatment 
•dilatation alone often failed; it should be followed by slight 
bilateral incisions carried through the mucosa and muscu- 
daris at the internal os. After dilatation he employed a 
{Class stem pessary, which was dean snd non-irritating. 
Duke's spiral stem also answered very well. 


the serum saved her life it was impossible to say, but it 
appeared probable that it caused a cessation of the peri ton! tio 
mischief, for these symptoms commenced to abate as soon 
as it was administered. 

Mr. Oliphant also related the case of a man, aged fifty- 
six years, with a Sloughing Gummatous Mass involving the 
Left Tonsil and Soft Palate. He was admitted under the 
care of Mr. Hodgson Moore a month previously. The oase 
presented all the appearances of malignant disease and the 
man denied a specific history, but under large doses of 
iodide of potassium it was rapidly improving. 

Mr. Oliphant showed two enlarged Bursa Patella re¬ 
moved from a girl aged eighteen years. 


KIDDERMINSTER MEDICAL SOCIETY. 


Exhibition of Specimens. — Peritonitis. 

A mseiing of this society was held on May 27th, 
Mr. W. Hodgson Moobb being in the chair. 

Mr. J. Lionel Stbetton showed the following 
specimens. 1. A Dermoid Tumour of the Ovary removed 
from a woman aged forty-two years. She had been an 
in-patient two months previously with caries of the jaw 
and bad never had any abdominal trouble. On opening 
the abdomen there was a considerable escape of clear 
amber-coloured fluid—a gallon or more—and the tumour 
was found adherent to the great omentum, which required 
ligaturing before removal. The solid portion of the 
tumour weighed 2 lb. and there was an opening about its 
-centre as if a large cyst had been ruptured. The patient 
made a satisfactory recovery. Mr. Stretton commented 
upon the small amount of discomfort associated with the 
development of the growth. It seemed probable that the 
escape of fluid into the abdominal cavity first caused 
sufficient symptoms to attract her attention. 2. A 
'portion of the Stomach and Great Omentum removed from 
a woman aged fifty-seven years. There was a considerable 
amount of adhesion and the transverse colon was wounded in 
removing the growth; this and the large gap in the stomach 
were closed with Lembert sutures. The amount of stomach 
removed was about one-third. The patient was very much 
collapsed. She never recovered from the shock and died 
•eighteen hours afterwards. 3. Fifty-nine Gallstones removed 
from a woman aged fifty-seven years. She had been ill for 
four months, the last six weeks in bed, and had lost flesh 
rapidly. There had been many attacks of colic and she 
had been deeply jaundiced. The case exemplified the 
advantage of an exploratory incision. She had lost so much 
flesh that her attendant thought she had malignant disease, 
but after the operation she very rapidly improved and was 
up and about within three weeks. 4. A row of Ingrowing 
Eyelashes with their Roots removed from a woman aged 
fifty-two years. S le had suffered for many years and had 
on several occasions had the lashes pulled out at various 
institutions. A flap of the conjunctiva was dissected up 
and the whole of the roots and adjacent tissue dissected out 
in one piece, a couple of catgut sutures bringing the flAp 
into position. 

Mr. Oliphant read notes of a case of Peritonitis treated 
with anti -streptococcic serum. The woman was twenty-eight 
years of age and was admitted with metrorrhagia following 
an abortion four years previously for which the uterus was 
curetted on April 20th. Although every precaution was 
taken she developed an attack of acute peritonitis and 
became exceedingly ill. Her condition was far too serious 
for any operative interference and as all other treatment had 
'been tried without benefit and as she seemed to be dying 
it was decided to give her some of the serum. On May 3rd at 
11.30 A.M. 10 c.c. (Institute Pasteur) were injected into her 
left flank. There was no change in the temperature or pulse 
but she felt better in the afternoon. On the 4th the dose 
was repeated. The temperature fell gradually to normal 
but rose again in the evening; the abdomen was less 
'tender and less distended. On the 5th the dose was 
repeated. The temperature fell to normal, the abdomen 
was free from distension, the patient was taking nourish¬ 
ment well and was much brighter. She continued to 
Improve and her temperature remained normal, but there 
was still pain and tenderness in the left iliac region, so 
on the 20th an exploratory incision was made. There 
were a considerable amount of adhesions around the left 
“tube and ovary and a small collection of pus was in the 
left broad ligament. This was swabbed out and a drain 
'inserted. The patient was now convalescent. Whether 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Rheumatic Myositis in 
its Acute and Chronic Form.—Operative Treatment of 
Enlarged Prostate. 

The ninth ordinary meeting of this society was held on 
June 1st, Dr. James Carmichael being in the chair. 

Dr. Alexander Bruce showed a patient, a woman, aged 
twenty-five years, who suffered from a Congenital Displace¬ 
ment of the Right Scapula. The condition is very rare. The 
scapula was much elevated and there was partial ankylosis 
of the right shoulder-joint, the movements of the arm being 
very restricted. The right clavicle was muoh raised and 
concave forwards throughout its whole length. The trapezius 
was present and the electrical reactions were normal. The 
condition came on within a period of three months after 
birth. 

Dr. Bruce next showed a plaster oast of the entire figure 
of a man suffering from Achondroplasia. His total height was 
only a little above 4 ft. and there was marked shortening of 
the legs, thighs, arms, and forearms. The trunk was also 
short, but not nearly so shortened in proportion as the limbs. 
The head was well formed and the intelligence was good and 
except for the distortion of the limbs he was normal in every 
other way. The ends of the bones were very muoh enlarged, 
especially those of the ankle-joint The hands were short 
and broad and the fingers were in the characteristic condi¬ 
tion, spread out on either side from a line passing down 
the division between the third and fourth fingers. A 
skiagram showed that the bones of the phalanges were very 
short and that the first phalanges were extraordinarily 
broadened. The lower end of the radius was very large and 
the scaphoid was peouliar in shape. The patient was the 
father of two perfectly healthy children and no other 
member of his family had any similar complaint. 

Dr. Norman Walker showed a child suffering from Lichen 
Scrofulosorum. Dr. Crocker says that the disease is muoh 
more common than is usually believed and is often overlooked. 
In this case the eruption was chiefly marked on the back. 
The disease had greatly improved under the local application 
of cod-liver oil. The seoond case exhibited was that of a 
girl under treatment for Frontal Sinus Disease. She also 
possessed a bald spot on the anterior part of the soalp. 
This resembled alopecia areata, but the edges were red, 
raised, and granular. A second spot had formed just above 
the first, ana, beginning as a vesicle, was following a similar 
course. It seemed to be a case of folliculitis decal vans and 
a hair from the vioinity showed the presence of cocci. 

Dr. Alexander Bruce showed the following speci¬ 
mens : 1. A case of large Aneurysm of the size of a 
bean of the Anterior communicating Artery of the Brain. 
It gave rise to anomalous symptoms during life : 
intense headache and hystoroid fits, optic neuritis, and 
slight paresis of the third nerve due to some menin¬ 
gitis. It exerted pressure under the anterior tip of 
the lateral ventricle and latterly burst into it. The 
patient died with symptoms pointing to suoh hemorrhage. 
2. Another Aneurysm on a small branch of the internal 
carotid whioh had pressed on the third nerve and led to a 
sub-dural hemorrhage. The patient was an old woman who 
showed signs of an Imperfectly developed crossed hemi¬ 
plegia. The paralysis of the arm remained, while that of 
the face was transient. There was a variable paralysis 
of the arm and leg. The pressure had caused oculo-motor 
paralysis. The aneurysm had then ruptured and blood had 
escaped over the whole extent of the left hemisphere and 
hence the paresis. The sub-dural hsemorxhage presented all 
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Ih« appearances of paohymoningitis hsemorrhagica, but it 
wu adherent to the dura mater and only depressed the 
brain tissue. The case. Dr. Brnoe considered, was almost 
unique. 3. Specimen from a case of Diab&te Bronz6—a 
condition rare in this country. The skin was darkened 
;tnd bronzed in character. There was enlargement and 
Cirrhosis of the liver and a great deposit of the 
aluminate of iron in the nerve cells and fibrous tissue 
bundles. This deposit was found largely as granules 
in the spleen and heart 4. ▲ series of specimens 
were shown under the miorosoope illustrating the im¬ 
portant part played by Arterial Sclerosis in causing 
haemorrhage. Dr. Bruoe thought that the occurrence of 
miliary aneurysm was over-estimated as a cause of haemor¬ 
rhage, while the part played by arterio-sclerosis was under¬ 
estimated. 5. A specimen from a man over seventy years 
of age admitted to hospital suffering from stupidity and com¬ 
plete right-sided hemiplegia. The symptoms resembled those 
of an ordinary severe haemorrhage into the basal ganglia. 
At the necropsy, however, under thedura mater a cystic semi¬ 
fluid mass was found compressing the brain tissue over the 
motor areas. It was only slightly adherent to the dara mater 
and was a partially organised thrombus the origin of which 
was not apparent as it bad no communication with any 
vessel. It was stripped off quite easily from the brain and 
dura mater. The symptoms had lasted about three weeks. 

Dr. Nobmax Walkbb exhibited under the microscope 
sections of Lupus Erythematosus and of Acne. 

Dr. Habvey Littlejohn showed: 1. The Heart of a 
Woman who died suddenly while in bed. 8he had suffered 
for two years from rather indefinite symptoms. The post¬ 
mortem examination showed a large organised clot on the 
anterior wall of the left ventricle. Ic was probably an 
aneurysm of the heart wall due to infarction. The clot was 
firmly organised and the cardiac muscular wall was gone, 
leaving only the epicardium and the adherent dot. 
2. Specimen of Suicidal Gut Throat from a woman found 
dead on her kitchen floor by her husband when be came 
downstairs in the morning; a table-knife lay near her. It 
resembled a homicidal injury in that the injury was 
mostly on the right side and the incision was low down 
in the neck below the thyroid. Both the carotid artery 
and vein were cut on the right side. 3. Specimen from 
Ruptured Interstitial Pregnancy. The symptoms resembled 
those of acute irritant poisoning. 4. Old case of Cut Throat 
where the man recovered after dividing his epiglottis near 
the base. The cicatrix of this wound was clearly seen as 
was also that of the tracheotomy performed lower down. 
At a later date, however, he was more successful in 
oommittiog suicide. 5. A specimen showing Cicatrix of an 
old Traoheotomy Wound. The trachea presented evident 
feigns of constriction. 

Mr. A. G. Milleb read a paper entitled Rheumatic 
Myositis in its Acute and Chronic Form. He noted that the 
oanses of rheumatism were cold, damp, heredity, and baro¬ 
metric influence. The affection was often mistaken for 
articular rheumatism, especially when the affected muscle 
overlay a joint. There was pain, swelling, fever and con¬ 
stitutional disturbance to be noted along with this affection. 
The situation of the pain and swelling was chiefly at the 
origin and insertion of the muscle!, The pain was increased 
usually by muscular action but not every movement of the 
muscles oaused pain. The swelling, which was little in 
myositis, was well-marked in arthritis on account of the 
effusion Into the joint. In myositis the effusion into the 
akin and subcutaneous tissue over the muscle caused a 
crackling. This was specially well-marked in pleurodynia. 
The affection usually subsided in a few days. In the chronic 
form of the disease the stiffness was more or less con¬ 
stant and with this there was muscular wasting. The 
points to note were (1) that the pain comes on in 
advance of the weather; (2) that the pain was often 
associated with a falling barometer but may be with a 
rising barometer if the wind be from the north or east; 
<3) the pain may subside when the rain had fairly set in; 
(4) mists oaused advent of attack; (5) the onset of east winds 
may have the same effect even if there be no mist per¬ 
ceptible ; and (6) pain may be conspicuously absent in cold, 
frosty weather if the air be dry. This was seen well by 
explorers in the Arctic regions. As regards the treatment 
nothing could be dogmatised. Of internal remedies the 
alkalies were good, as were also salicine and its salts. Iodide 
of potassium was useful in nerve affeotions, and Mr. Miller had 
found that a few drops of aotea raoemosa did great good in 


lumbago and stiff neck. Local treatment.—Dry heat alwayo 
relieved the pain. Counter irritation in the shape of rubefac- 
tion was useful. The use of blisters was not to be commended* 
as on account of their pain the joint had to be kept at rest, 
and a stiff joint might result. Liniments were good if oily or 
rubefacient, as were alio medicated (e g., alkaline) fomenta¬ 
tions. In chronic cases massage had great value, but tho 
movements must be both passive and active. Mr. Miller had 
no faith in dietetic treatment. If any relief was obtained from 
the latter he thought there must have been a gouty element 
in the case. A dry, warm climate was the best for cases of 
chronic myositis. Mr. Miller was a sufferer from the latter 
affection and be fully described his own symptoms and the 
successful treatment adopted. His left shoulder became 
apparently ankylosed, but this was found to be due merely 
to muscular action. The hot douche rendered the arm freely 
moveable for the time, but the effect was transient. Much 
more benefit was obtained from the practice of movements 
which caused pain. Mr. Miller found voluntary muscular 
exercise to be even more useful than passive ones and 
specially those which caused pain. Any excessive movement 
was harmful, however. He noted a point not previously 
mentioned and that was that the affected joint felt cold to- 
the touch. The conclusions he arrived at were : (1) that 
cases of myositis may be mistaken for arthritis and treated 
by rest, and this was harmful to oases of true joint inflamma¬ 
tion as tending to ankylosis ; (2) cases of apparent ankylosis 
from adhesions may be due to muscular contraction ; and 
(3) cimicifuga racemosa was beneficial in rheumatic myo¬ 
sitis.—Mr. Joseph Bell and Dr. Cbaiq made some remarks 
on the paper. 

Mr. Alexis Thomson read a paper on Operative Treatment 
of Enlarged Prostate. He excluded from consideration those 
cases of successful catheter life where the term of life was 
not appreciably shortened. It was the critical cases with 
which surgeons had to deal, where catheter life had failed 
and complications had arisen which might end in fatal 
illness. The old procedure was to tide over the critical period 
by tying in a catheter or performing careful catheterisa¬ 
tion twice or thrice daily ; or, again, the bladder 
might be drained from the perineum or from above 
the pubis. The latter was not, however, always practicable, 
and a bladder fistula was not at any rate an ideal results 
The methods available then were: 1. Either the destroying 
or dividing the prostatic tissue by means of a galvano- 
cautery. Bottini had used this method in about 80 cases 
with only 2 deaths. Much experience was, however, required 
to work with such an instrument in the dark and the method 
had not found favour in that country. 2. Saprapubic 
prostatectomy (McGill). This was feasible and advisable 
where there was a middle lobe projecting into the bladder. 
In certain cases the result was ideal. In one case operated 
on by Mr. Thomson two and a half years ago the patient 
was now well and had normal micturition. He had been 
enabled to pass several small calculi since tbe operation. 
3. Double castration. Mr. Thomson had performed this 
operation in four cases of men advanced in life (from 
sixty-seven to seventy-six years of age) ; nearly all had 
retention. Every one had improved since the castration. 
The first case was done two and a half years ago and he had 
now normal micturition and the prostate was below the 
normal size. The second patient, operated on about the 
same time, used the catheter* only once in the twenty-four 
hours. The third case was done about two years since 
and he only required now to use a catheter when he had 
retained his urine for a long time. In this case also the 
prostate had atrophied until it was below tbe normal te 
size. The last was the worst case and happened in a man 
aged seventy-six years. The operation was performed seven 
months ago and now he used the catheter twice a day only 
and painlessly. In several cases the contractile power of tbe- 
bladder had greatly improved and instead of there being 
only a dribbling stream the flow was good. In all cases the 
general health had improved. One man had flushings and 
sweatings (like those of the climacteric) but in none was 
there any diminution in their mental or bodily vigour. All 
now enjoyed good rest at night and none regretted tbe 
loss of their testicles. 4. Vasectomy. Mr. Thomson had 
performed this operation once when he resected part of the 
vas deferens on one side. The patient was a man, aged 
seventy-five years, who had suffered for several years. 
Suprapubic drainage bad to be performed later and the- 
patient relied on this now. Tbe conclusions arrived at- 
were that in otitioal oases prostatectomy was to be*- 
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performed as it is comparatively safe. In other and un¬ 
suitable cases, however, castration seemed to be the best.— 
Mr. Joseph Bell agreed entirely with what Mr. Thomson 
had said. He had had no experience in vasectomy, how- 
■ever. Patients cannot always be persuaded to undergo 
oi double castration and will as a rule only submit to 
this operation when very ill. Mr. Bell had found that 
<reet in bed, careful diet, and regular oathetezisation were 
very useful in improving matters in many cases and so 
tiding over the crisis. He had also found large doses of 
■ergot and strychnine (as originated by Mr. A. Q. Miller) 
to do great good, especially when the prostate was soft 
and boggy. He had noted the peculiar mental condition, 
melancholia and irritability, seen after castration.—Mr. 
A. G Miller, Mr. Cotterill, Mr. Shaw McLaren, and 
Mi. Wallacb also took part in the disoussion. 


•ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section of Subghbt. 

Gastric Ulcer, 

A meeting of this section was held on May 13th, Bir 
William Thomson, the President, being in the chair. 

Mr. John Campbell gave the history of a case of Per¬ 
forating Gastric Ulcer successfully treated by operation. 
The patient was a widow, aged thirty-fire years. The thick¬ 
ness of the abdominal walls rendered a long incision neces¬ 
sary and it was accordingly extended from 1£ in. below the 
-ensiform process to 1 in. below the navel. The perforation 
was as large as a threepenny-piece and was near the lesser 
•curvature of the stomach, about 1 in. from the pylorus. The 
opening was plugged with gauze and the stomach area was 
packed round with towels which had been recently boiled. 
The edges of the opening were then trimmed with scissors 
and the raw edges were brought together by a continuous 
euture of fine silk, including the whole thiokness of the 
stomach wall. Over this about a dozen interrupted 
Lambert sutures were placed and over all a piece of 
email omentum was tacked down by a continuous suture. 
The abdomen was cleaned by gauze sponges. A gauze drain 
was inserted in the upper angle of the wound, reaching well 
•over towards the spleen, where the gastric contents had 
spread most freely. The lower three-fourths of the wound 
was dosed by interrupted silkworm-gut sutures. Owing to 
the distension great difficulty was experienced in getting 
the abdominal walls to meet over the bowels. Iodoform 
dressings were applied. A copious enema given after 
operation proved very effective in relieving thirst. 
Nutrition was kept up for five days by enemata. Then 
feeding by the mouth was cautiously commenced, water 
being given first, then animal extracts, and then milk. The 
.gauze drain was removed on the fifth day and the stitches 
on the fourteenth day. The abdomen was not flushed 
out because it was thought that the stomach contents 
had not spread far beyond the gastric region and that 
flashing might only disseminate them still further. There¬ 
fore sponging and drainage were relied on. The patient 
is now well and has beenj free from pain sinoe the opera¬ 
tion.—Dr. Craig, Mr. Myles, Mr. Frazer, and others 
•discussed the case. 

. 

Section of Medicine. 

Membranovs Colitis.—Dissecting Aneurysm, 

A meeting of this section was held on May 20tb, Sir G. F. ! 
(Duffby, the President, being in the chair. 

. Dr. W. R. Dawson read notes on a case of Membranous I 
Colitis. A man, about forty-two years of age, some three 
yean ago became subject to habitual constipation which has 
<eince persisted. About a year later he began to observe 
shreds and patches of membrane in the faeces, and 
these appearances have been present ever since, but 
with aggravations at intervals of two or three months. 
At such times pieces of membrane came away in rather 
large quantities, mostly after the faeces, and there are some 
dyspeptic symptoms also, but no pain in defecation or on 
^abdominal presmre. There is little or no general discomfort 
and the patient’s health, spirits, and nutrition are excellent. 
'The membranes are of varying size and appear to consist 
entirely of mucus, embedding large numbers of degenerated 


cells, mostly epithelial. The treatment is purely general, 
the bowels being kept open by enemata rather than 
purgatives, and there has been, on the whole, eome improve¬ 
ment.—Dr. Wallace Beatty eaid that he had met 
with a somewhat similar case. The patient was tv 
man in good health except that he was continually 
passing large quantities of membranous material from the 
bowels, associated with very obstinate constipation. He wan 
twenty-seven years of age and had been under observation 
for many years. All kinds of remedies were tried without, 
benefit. He was then placed on milk diet and cod-liver oil 
and he still continues the diet and is doing very well and 
able to continue his work and passes very little membrane. 
Suoh cases were very intractable and prolonged unirritating 
diet was the best treatment. — The President and Mr. 
Doyle also discussed the case. 

Dr. J. B. Coleman read the notes of a case of Dissecting 
Aneurysm. The patient was a man, sixty-five years of age, 
who whilst at work was suddenly seized with a violent pain 
extending from his lumbar region into his ohest and felfe 
faint, but did not lose oonscionsnese. Within a quarter of 
an hour his lower extremities were completely paralysed. 
He had a “lead line” on hie gums, well-marked arcue 
senilis, atheromatous arteries, hypertrophied heart, high- 
tensioned pulse, and the aortic second sound accentuated; 
his urine contained 2 per cent, albumin and a few hyaline 
and granular casts. Next day he was able to move bin 
legs freely. On the following morning he was able to 
walk a few steps. He died suddenly, about fifty-two hour*) 
after tjie onset of the symptoms. Tne post-mortem examina¬ 
tion showed the right pleural cavity to be filled with blood ; 
the heart was large, there being hypertrophy of the left* 
ventricle. A disseoting aneurysm extended from the arch 
at the level of the innominate artery and terminated in tho 
left femoral artery an inch below Poupart’s ligament. A 
large mass of freshly coagulated blood was effused between 
the tissues at the level of the arch and in the upper 
part of the descending thoracic aorta. From the abdo¬ 
minal aorta through the left common iliac, external 
iliac, and femoral artery the ooats of the vessel*) 
were separated by a thin layer of coagulum, but no 
palpable thickening of the arteries was so produced. 
The intense pain at the onset was due to the primary rupture 
and separation of the ooats of the aorta by the blood. The 
paraplegia was caused by the interference with the arterial 
supply to the lumbar cord, partly from thrombosis, partly 
from rupture of the origin of the lumbar arteries. The 
sudden death ensued on the rupture of the external wall of 
the aneurysm and the consequent escape of blood into the 
right pleura.—Dr. Finny and Dr. Knott made some 
remarks on the case. 


BOMBAY MEDICAL AND PHYSICAL 
SOCIETY. 

Plagus i* Cutck Mandvi and Hubli .— A Plague Congress . 

An adjourned meeting of this society was held in the 
University Hall on April 15th, Dr. Edulji Nashirvanji 
being in the chair. 

Brigade-Burgeon-Lieutenant-Colonel J. S. Wilkins gave t* 
concise account of the work done during the epidemic at, 
Cutoh Mandvi last year. Plague broke out there about) 
February, 1897. The town is walled and about a mile square 
in area. It contains 40,000 inhabitants in ordiziary times, 
but only about half that number when the speaker 
arrived there on April 27th. Six hospitals were formed 
for the various sects and the work of disinfecting and 
cleaning was carried out by 200 ooolies sent from Bombay. 
The only exits from the town were gateways in the high 
wall8, and of these all except two were kept dosed, eo that 
it was easy to trace the houses where deaths had occurred, 
as the bodies bad to be taken through one of these gates. 
The dally average mortality for the first week in May, when 
the work commenced, was 121, and a weekly deorease in 
the mortality of 20 took plaoe till the normal death-rate of 
5 was reached in the last week in June. As many person** 
as possible were removed outside the city and in oourso of 
time most of the inhabitants were camped outside. Tho 
gates were again opened to all the people and the city 
allowed to be reoccnpied about the end of June. 

Surgeon^Captain M. ▲. T. Collie gave an aooount of the 
Prague History of Hubli, in continuation of the one formerly 
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read by Surgeon-Captain C. H. L. Meyer, an abstract of 
which appeared in The Lancet of April 2nd. page 936. 
There were only 3 deaths from plague in the town in 
February and 7 in March. He called attention to the diffi¬ 
culty of diagnosing the disease with oertainty and said that 
at least 60 per cent, of plague oases cannot be diagnosed 
without post-mortem and bacteriological examination. 

Dr. Thomas Bla.net then made the following motion, 
which was seconded by Dr. N. N. Katbak, and adopted after 
a discussion 

That a congress of the profession be held in Bombay in December 
next under the patronage of Government to consider the most appro¬ 
priate means of dealing with plague epidemics in Indian cities, towns 
and villages. 


anfr JtoficM of $ock 

Tropical Diseases: A Manual of the Diseases of Warm 
Climates. By Patrick Manbon, M.D., LL D. Aberd., 
F.R C.P. Lond. ; Lecturer on Tropical Diseases at 8t. 
George’s Hospital and Charing-cross Hospital Medical 
Schools; Medical Adviser to the Colonial Office and 
Crown Agents for the Colonies. With 2 Coloured Plates 
and 88 Illustrations. London, Paris. New York, and 
Melbourne: Cassell and Co., Limited. 1898. Price 10s. 6d. 

Bboadly speaking, there are two ways of studying tropical 
diseases. One is that of the epidemiologist, who dealt with 
them on a large scale, considers their geographical ranges, 
collates all the facts, the natural phenomena and sequence 
of events in relation to any given epidemic, and oompares 
them with those of similar epidemics which have prevailed 
at other timee or elsewhere or with other epidemics of a 
different nature in order to trace out their points of similarity 
or dissimilarity and to discover, if possible, whether any 
harmonious relation exists between them, in other words, 
the existence of any natural law to which they can be 
relegated. The other method is that of the clinical and 
local inquirer whose observations oonsist in the exhaustive 
and intelligent study of details mainly conducted along 
indnotive and experimental roads of inquiry and aided 
by the microscope; test tube, and all the instruments 
and appliances which modern scienoe can lend to bis 
investigations. These methods are the supplement and 
complement of one another and both are necessary. But 
as the latter is obviously the more exaot and sure, inasmuch 
as the observations can be concentrated on any and every 
given point in detail and subjected to phyiical science tests, 
so it has proved the most fruitful of results. Bacteriological 
researches have of late, as everyone knows, been keenly 
punned in the investigation of disease in addition to 
those of a clinical and pathological nature, and the 
student of medicine has nowadays to be something of 
a naturalist in order to qualify him for inquiring into the 
nature of disease-causes. The more or less vague medical 
hypotheses about the existence and influence of vitalised 
agents as disease germs, which were the product of the 
speculative philoeophy of some of our more sagacious and 
keen-sighted predecessors, have given way to, and been 
replaoed by, dootrines founded upon the securer basis of 
scientific investigation. Notwithstanding that a certain 
amount of hasty generalisation and false inference was 
inevitable under the oironmstanoes, there can be no doubt 
about the remarkable advances which have been made by 
recent discoveries in this respect, or about the trend of 
scientific opinion in regard to the very important part whioh 
biological investigations are bound to play in the future 
progress of medical and sanitary scienoe. 

Freeh from the perusal of Dr. Patrick Manson’s Manual 
we have no diffionlty in giving our opinion in regard to it. 
It is a good book, conoeived and written in a scientific spirit 
and well up to date, and—not to omit in these utilitarian 
days a practical view of its merits—it strikes ns as sound and 


judicious in regard to the general dietetic and therapeutical 
treatment of the maladies whioh it describes. The volume, 
which is of handy size and admirably illustrated, consists of 
upwards of 600 pages. The author tells ns in his preface* 
that it makes no pretension to being a complete treatise or 
anything more than an introduction to the important 
department of medicine of which it treats, bat seeing that' 
Dr. Manson has had long practical experience of the diseases 
of hot climates and has himself very successfully contributed' 
to the elucidation of some of them we have no doubt that 
the hope he expresses that the work may pro re of praotical 
service will be realised. We have given our opinion in 
general terms of the impression derived from our perusal of 
this work because it would be impossible within reasonable 
limits of spaoe to analyse and pass in review its contents. 
The introductory chapter deals with the Etiology of Tropical 
Diseases and is well worth reading as indicating the nature 
and spirit as well as the standpoint from which the subjects 
are regarded and handled. Beotion I. deals with fevers and 
very naturally Chapter I. starts with Malaria and the 
Malarial Parasite discovered by Laveran in 1880— the 
Plasmodium Malaria, to the presenoe and proliferation of 
which parasite in the blood the condition whioh is known 
as malarial disease is ascribed. The principal reasons for 
this belief are briefly set forth, followed by an exoeUeut 
descriptive aooount of the morphology and histology 
of the parasite considered in connexion with the intra- 
corporeal or human, its extra-corporeal, and its latent 
phases. So much has been written of late years on this 
subject that those of our readers who are interested 
in it are probably well acquainted with the facts, and 
there is therefore no need to dwell, even were it possible* 
at any length upon them. The subject is very carefully 
worked out by the author and the ingenious view suggested 
by him regarding the part played by the mosquito as the 
extra-corporeal host of the plasmodinm, together with the 
various morphological changes which have been micro¬ 
scopically observed in the parasite, are dearly described 
and explained with the aid of excellent illustrations. The 
book is, as we have already pointed out, capitally illustrated 
throughout. The author, while setting forth the grounds on 
which he regards the mosquito hypothesis as a plausible 
and probable explanation of many facts oonnected with the 
history of malarial infection, is careful to state that be 
does not maintain that it has yet been thoroughly 
proved, bnt he nevertheless thinks that every effort should 
be made to establish or oonfute it. It will meanwhile 
prove a source of great satisfaction to Dr. Manson to find 
that Professor Koch in the interesting address he has jost, 
delivered at Berlin has taken up the came view and 
attributes the spread of malaria to the propagation of 
blood parasites by mosquitoes. The two will not, how¬ 
ever, we think, be found to be oonterminous, for although 
there may possibly be no malarious places or stations where, 
there are not mosquitoes, there are mosquitoes in places 
where there is no malaria—no ague. Chapters II., HI., 
IV., and V. deal with the classification and description 
of the malarial parasites and their associated fevers, to 
whioh is appended a useful tabular statement, modified from' 
Mannaberg, of the characteristics of the various parasites; 
the morbid anatomy and pathology, in whioh the course of 
fever and periodioity in malaria and the theory of periodicity 
are considered; malarial cachexia and a brief chapter on 
the Etiology of Malaria. Chapter Vi. discusses diagnosis 
and treatment in a way which seems to ns to be dear 
and jadidous. Yellow fever, bubonic plague, dengue, Modi* 
terranean fever, kala-azar, tropical typhoid, beat stroke, 
and unclassed fevers are also considered In this section of 
the volume. The chapters on heat-stroke (heat exhaus¬ 
tion, sun-traumatism and elriaeis) and on undai sed 
fevers in the tropics are interesting. There still remains- 
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a good deal to be achieved In these directions, especially 
In regard to undassed climatic fevers, before we can be 
eaid to have any precise scientific knowledge conoeming 
them. In his remarks on siriasis—a term adopted by Dr. 
Gambon—Dr. Manson alludes to Dr. Sambon’s assertion that 
the disease is a germ disease, like yellow fever or dengue, 
And, like these, is caused by some organism which demands 
for its development a high atmospheric temperature and 
certain, as yet unknown, local conditions. The chapter on 
Cholera enters fully into its bacteriology and discusses it 
very impartially and well. Dysentery, Sprue (Psilosis), 
Abscess of the Liver, Leprosy, are also carefully considered. 
The chapters on Beri-beri and Filariasis are especially full 
And good. 


JBthnologieal Studies among the North-West Central Queen s- 
land Aborigints. By Waltjbb E. Both, B.A. Oxon., 
M R.C 8.EDg., L.R.C.P. Lond. With 438 Illustrations. 
Brisbane: by Authority, Edmund Gregory, Government 
Printer, William street. London: Qaeensland Agent- 
General’s Offioe, Westminster Chambers, 1, Victoria-street. 
1897. 

This work, issued under the authority of the Government 
of Qaeensland, is one of the most remarkable which has 
.issued from the press. Its author, who has since 1894 held 
the offioe of surgeon to the Boulia, Clone any, and Nor- 
enanton Hospitals, has spared no pains or trouble to make 
ddmself intimately conversant with the language, manners, 
.and customs of the aboriginal tribes which still exist in no 
email number in the North-West Central districts of Qaeens¬ 
land. He has performed his task with a completeness 
-which is worthy of all praise, and by pen and pencil 
has contrived to present an aooount which may 
well be taken as a model of well-ordered and profound 
•ethnological research. We confess to be amazed at 
Abe wealth of detail which is to be found in these pages, 
and no small merit of the work is the thoroughly scientific 
.manner in which it has been planned and executed. The 
first four chapters are devoted to language, first the spoken 
language, which is remarkably fully expounded and its 
grammar as elaborately discussed as in the most classical 
treatise of modem tongues. Mr. Roth has achieved much in 
master tog these tongues, and the examples which he gives 
of various grammatical phrases and expressions together 
with the vocabularies fill many pages. Of more general 
interest perhaps is the description of sign-laoguage, 
which has apparently attained a pitch of peifeotion 
which could hardly have been imagined. This chapter is 
illustrated by several plates comprising no fewer than 
J213 separate illustrations, each oonveying graphically the 
distinctive signs and their meanings. This section alone 
would form a monograph and might well have occupied all 
the time at Mr. Roth’s disposal. However, these chapters 
sire but introductory to the real subjeot matter of the book f 
which includes, as the titles of the ensuing chapters 
.indicate, all the customs of the tribes. Thus we find first, 
in the 4 * Search for Food,” full descriptions of the edible 
vegetables and orops in the districts of Boulia, Cloncurry, 
And Leiohardt-Selwyn; then the various animal foods, from 
Ants and crayfish and molluscs to fish, emus and other birds 
of all kinds, the opossum, kangaroo, Ac.—descriptions being 
{given of the means adopted to catch or snare these animals. 
** Plturl ” is the product of a shrub which is prepared in 
44 quids ” for chewing and is as muoh desired by the abo¬ 
riginals as alcohol is by Europeans. Domestic implements 
And utensils, 44 diUy-bags,” grindstones, fire-sticks, Ac., are 
then described, and the huts and shelters. The subjeot of 
personal ornamentation and decoration is concerned mainly 
with modes of dressing the hair, the wearing of head fillets 
or feathers, piercing the noee and ears, evulsion of the teeth— 
the two oentral upper incisors—a practice which is dying out, 


in connexion with which is the interesting fact that in none 
of the languages of the district are there any th, v, f, or t 
sounds whioh require these teeth for their proper enuncia¬ 
tion. Necklaces, armlets, chest ornaments, waist-girdles, 
and aprons made of human hair or 44 opossum string,’’phallo- 
crypts of pearl-shells or 4 4 opossum string,” are only worn on 
oocasions of festivity and at “corroborees ”—the ordinary 
custom being absolute nudity. Painting and feathering 
of the body are also in the main restricted to festive 
occasions or warfare. Here is described the practioe of 
mutilations on the trunk and limbs, or 44 flash-marks,” 
the raised cicatrices of incisions made transversely across 
the chest and abdomen, and occasionally on the back. Mr. 
Roth describes how these scars are formed. An interesting 
aooount follows of the 44 oorroborees,” or dancing and 
singing festivals, whioh usually last from sunset to sunrise 
and may be repeated for three or four nights. They con¬ 
stitute the primitive form of dramatic art and are prepared 
for by elaborate 44 dressing” and 44 deooration.” The audienoe 
join in the singing and a full aooount is given by the author 
of one such performance of the 44 Molonga set ” of corroborees 
whioh lasted over five nights, each night’s performance being 
different. “Molonga” is apparently an evil spirit who 
would revenge himself in characteristic fashion were the 
oorroboree not properly executed. Mr. Roth gives examples 
of some of the current fables in the Boulia district, the first 
of which we may quote. 

The Water-hen and the Emu, 

44 An emu was hatching her eggs in dose proximity to a 
small water-hen who was also engaged in the same 
interesting occupation. By-and-by both birds proceeded to 
walk along the grass for something to eat and in the evening 
returned to their respective nests. The same thing happened 
next day. But on the following morning the water-hen got 
up somewhat earlier than usual and went her way. The 
emu happening to see her neighbour’s eggs said, 4 Hullo t 
Big fellow eggs all same like mine; me take him,’ and, 
shifting from her own nest, sat upon them. As the after¬ 
noon drew on the water-hen returned home, and when she 
saw the emu appropriating her eggs began growling, but 
being so muoh smaller a bird could not use force to turn her 
away. So she built a large fire and threw all the ashes over 
her opponent, who thus got all her feathers burned. In 
retaliation the emu threw her antagonist into the flames and 
burnt her legs for her, which resulted in their turning red.’ 

The games in which these natives indulge comprise the 
4( retum” boomerang, the 44 thro wing-stick,” the 14 whirlar,” 
games of ball and skipping-rope, 44 hunt the eye” (the 
primitive form of 44 hunt the slipper ” of dvilisation), which 
with 44 hide and seek” prove that in their pastimes these 
aborigines have much in oommon with our children. Travel 
for the object of barter introduces us to simple commerce 
and the curious custom of message-sticks, which take the 
place of letters and are used to carry oiders at a distance for 
artides required. A chapter is devoted to fighting and 
weapons, and another to disease, accident, and death. Here 
we find superstition in full play, the pointing of the 44 death- 
bone” by the doctor or medioine man being hdd to be the 
common cause for calamities of this sort. It would be 
impossible to do justioe to this chapter by any attempted 
summary of its contents whioh embrace the remedies and 
practices employed in treatment of diseases and accidents, 
some of the remedies being suffidently disgusting. There 
would seem to be but few plants used for medicinal pur¬ 
poses, whilst a favourite remedy for diarrhoea is 4 4 day 
pills.” The rites of burial are described and the chapter 
doses with reference to the practice of cannibalism—not 
yet, although gradually becoming, obsolete. Rain-making is 
still in vogue in some districts, when special 44 oorroborees” 
for the purpose are held. 

The final chapter of the work, entitled 44 Ethnoporno- 
graphy,” is not suitable for perusal by the general lay 
reader. It contains full details of the barbarous ceremonials 
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by which the youth of both sexes are in the separate 
tribes initiated into sexual life. The chapter contains other 
details concerning marriage, pregnancy, and labour, which 
may be contrasted with the customs obtaining amongst other 
aboriginal tribes. In conclusion, we may say that we think 
that Hr. Roth’s researches will remain as a faithful record of 
savage life and an important addition to ethnological scienoe. 


JOURNALS AND REVIEWS. 

The Veterinary Journal and Annals of Comparative 
Pathology . Edited by Principal Williams, F.R.8E., 
F.R.C.V.S. April and May, 1898. London: Bailli&re, 
Tindall, and Cox.—The Veterinary Journal for April consists 
Chiefly of proceedings of veterinary medical societies, and 
some of the papers contributed to these societies are of 
Considerable interest. The original papers comprise articles 
on Infectious Pneumonia of Sheep, by W. R. Davis, New 
Veterinary College; A Case of Malignant Adenoma of the 
Stomach of the Horse, by R. B. Freeman, F.R.C.V.S.; 
Tumours in the Lateral Ventricles of a Hone, by A. M. 
Munro, M.R.G.V.S.; and a oouple of cases of Tetanus—one 
in a cow recorded by R. Connochie, and two in horses 
by W. L. Gascoyne. An exceedingly interesting discussion 
at the Central Veterinary Medical Society on Mallein Re¬ 
action is here reported in full and is well worth oareful 
perusal. The meetings of the other societies are fully 
reported, but their principal interest is for veterinary 
surgeons. A number of reprinted articles on Rinderpest, 
Bacteriological Researches on Certain Diseases connected 
with Publio Health Work by Professor Del6pine, Notes of 
News, and extracts from foreign journals complete this 
cumber. In the May number are several special articles— 
On Diseases of the Ear in Cats, by Henry Gray, M.R.C.V.S., 
a number of cases of Impaction, of Rupture of the 
GS 3 ophagus in a Horse, of Dermoid Cyst of the Testicle, 
a case of Fractured Pastern, and one of Vomiting in the 
Horse due to a Mesenteric Embolus. An interesting discus- 
cion on the question—Is Tuberculosis Hereditary ?—was 
opened at the Scottish Metropolitan Veterinary Medioal 
Society by Professor Lauchlan Young, who comes to the con¬ 
clusion that tuberculosis is disseminated in this country more 
through infection than hereditarily. Professor Young 
certainly brings forward a number of statistics collected 
from various sources to show that heredity plays very little 
part in the dissemination of tuberculosis amongst cattle. 
Principal Williams agreed that a sharp distinction should be 
drawn between what was hereditary and what was con¬ 
genital, and he pointed out that the tuberole bacillus is 
Comparatively rarely found in young animals, and especially 
in young cattle, and when it Is found it is usually associated 
with tuberoulosis of the brain. 

The Veterinarian: A Monthly Journal of Veterinary 
Science, Edited by Professor Mkttam. London: Adlard 
and Son.—In the April and May numbers of the Veterinarian 
Professor Gossar Ewart continues bis articles on Hybrids 
with an account of Zebra Hybrids with Observations on the 
Relationships of the Zebras. He has now collected a very 
large amount of most important evidence which should be 
of very great value not only to those who take an 
interest in horses but to those who study telegony in 
any o! its branches. In the April number Mr. Walter Heape 
of Trinity College, Cambridge, contributes an aiticle on 
Artificial Insemination of Mares which will be of some 
interest to horse breeders. An article on Tuberculosis 
and Tuberculin, by Geo. R. Kinnell, M.R.C.V.S. Medfield, 
Mass., U.S.A., gives the results of a considerable number 
of experiments, from which it is ooncluded that by the 
judicious use of tuberculin tuberoulosis can be eradi¬ 
cated from any herd of oows. It is here maintained that 


tuberculosis is not an hereditary disease and that so far aw 
calves are oonoemed the danger to them from the use of the 
milk from tuberculous cows, though slight, is by far the 
most important. It is also held that, given an infected 
building, it is possible at comparatively small cost to render 
it entirely free from infection and a safe place in which to 
keep stock, so far, at any rate, as tuberculosis is con¬ 
cerned. In the May number the original communica¬ 
tions are Notes on the Madrid Congress of Hygiene and 
Demography, by Mr. J. A. W. Dollar; a continuation 
of Professor Cossar Ewart’s paper; a Note on Ghotiva. 
or Gbotu in Buffaloes, by Veterinary-Capthin H. T. Pease, 
F.Z.8., Principal Veterinary College, Lahore; on Picric 
Acid as a Wound Dressing, by the same author ; and a note* 
on the Presence in the Blood of Free Granules derived from 
Leucocytes, by A. E. Mettam, B So., M.R.C.V.8. In both of 
these numbers there are in addition a number of olinical 
oases, editorial observations, and exceedingly good reviews 
of the veterinary literature for the month; notes on current 
topics, including observations on tuberculin and mallein^ 
and reports of veterinary midioal societies. The reviews- 
and abstracts in these numbers are of more than average! 
interest and fully maintain the high character of the* 
Veterinarian tor this class of work. 

The Phonographic Record tor June contains one of Sir* 
W. R. Gowers’s lucid unravelllngs of a problem in the* 
diagnosis of oerebral disease showing how the presence of 
paralysis of the sixth nerve, amid signs of a general morbid' 
process, enabled the existence of growth near the middle? 
line in the upper twothirds of the pons to be established. 
A useful paper on Extra-genital Chancres in Children by 
Dr. Deanesley, notes of a case of Spina Bifida by Dr. A. Hill 
Joseph, an acoount of a Neurotic Woman by Dr. Atchley, 
a concluding instalment of the humorous papers headed* 
the Light Side of Medioine, and a referenoe to the health of 
the doyen of reporters (Mr. T. A. Reed) complete the 
number. 

The English Illustrated Magazine for June contains a. 
most interesting paper by Mrs. (Janet) Rose upon 
the Confraternity of the Mlserloordia at Florence. The 
confraternity, as is well known, is ah ambulance guild 
the members of which work from pure love. In the* 
words of their regulations, ‘"they shall practise works* 
of mercy and charity; especially shall they bury the* 
poor and miserable dead without retribution or guerdon, 
doing this solely for the love of Jesus Christ, who* 
suffered death and passion for the love of us.” Nearly every 
class of society is represented in this noble body of workers, 
from the highest almost to the lowest, and their services in# 
the various epidemios of plague and, to come down to later 
times, in the cholera epldemio of 1855 were beyond praise. 
Something of the sort is badly wanted in our overgrown 
London, more especially as regards the burial of the “ poor 
and miserable dead.” The horror with which a “parish* 
funeral” is regarded, and rightly so, by the poor ie well 
known. Differences of nationality, of climate, and of social) 
customs will have to be allowed for, but surely it would be 
possible to start some kind of body, call it a guild, or a 
brotherhood, or a society, or anything, so long as its 
members would and could do the same merciful deeds as the 
Brethren of the Mlserloordia. 


The Marshall Memorial Fund. — It has 
been decided that the memorial to the late Dr. Henry 
Marshall shall take the form of an exhibition or substantial 
money prise to be given yearly for the enoouragement of 
medioal students at the Bristol General Hospital and also 
that a tablet shall be placed in the Bristol C&thedrah 
in his memory. Messrs. Stuckey’s Banking Company., 
Bristol, will receive subscriptions for the fund. 
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O) BAH08B; akd (2) BA.HOSE BISCUITS. 

(A AND H. ZlMMEBMANN, 9 AND 10, ST. MARY-AT-HILL, E.C.) 

The fact that albumoae occurs in milk and exerts a 
favourable influence in refeard to the digestibility of the 
milk-proteids has led to the preparation of “sanose,” which 
consists of 80 per cent, casein and 20 per cent, albumose* 
According to oar analysis this statement is calculated upon 
the total amount of organic matter, since we found 9*96 per 
cent, moisture and 3 10 per cent, mineral matter. Sanose 
is a white powder without perceptible taste. With water 
it forms a milky fluid which on careful filtration gives the 
characteristic reactions of albumose but not peptone. 
Sanose must therefore rank high in the scale of nutrients and, 
being practically neutral in character, it affords a means of 
administering a powerful, because easily digested, food with¬ 
out drawbacks in regard either to taste or smell or other 
physical peculiarity. The compound is evidently prepared 
with the greatest care and may be regarded as a valuable 
milk derivative of an easily assimilable kind in accordance 
with physiological inquiry. Sanose may obviously be added 
to other foods with advantage. We have also examined 
Sanose biscuits. They are crisp and of good flavour, but 
rather sweet. Sanose biscuits will be valuable in the event 
of a specially rich nitrogenous food being indicated. 

TURTLE SOUP. 

(V. Bkicoist, 36, Piccadilly, W.) 

The turtle is said to combine the nutritive properties and 
qualities of fish, flesh, and fowl, and doubtlet s the soup is a 
powerful nutrient because its gelatinous contents are easy of 
digestion and therefore of assimilation. Two preparations 
have been submitted to us by Mr. Benoist: (1) a soup con¬ 
taining pieces of turtle, and (2) a oonsomm6 (dear). We 
found that both preparations were free from preservatives 
and on further examination the results were quite satis¬ 
factory. The soup evinced an excellent and delicate flavour, 
dne in a large measure to the fact that the turtles are 
specially selected and killed for the purpose. The fresh 
soup can be supplied at any time, arrangements having 
been specially made with this end in view. 

SPECIAL BRANDIES (“ GRANDE FINE CHAMPAGNE ”). 

(B. Leon Cboizxt, St. M&mk, Cognac. Agents, Cossabt, Gordon 
and Co., 75, Mark-lane, E.C.) 

We have examined four types of the brandies shipped by 
the above “viticulteur ” (Croizet, Cognac) and the following 
are the resultsCognac (one star): alcohol by weight 
38*50 per cent., by volume 45 71 per cent., equal to proof 
spirit 80*11 per cent.; extractives, 1*26 per cent.; mineral 
matter, 0*11 per cent., acidity reckoned as aoetio add, 
0*32 per cent.; alcohol in volatile ethers, 0*06 per litre. 
Cognac (two star): alcohol by weight 39 30 per cent, by 
volume 46*59 per cent., equal to proof spirit 8164 per 
cant.; mineral matter, nil; extractives, 1*29 per cent.; 
acidity reckoned as acetic add, 0 032 per cent.; aloohd 
in volatile ethers, 0064 per litre. Cognac (three star): 
alcohol by weight 38*78 per oent., by volume 46*02 per 
cent., equal to proof spirit 80*64 per oent.; extractives, 
1 58 per cent.; mineral matter, nil; acidity reckoned 
as aoetio add, 0*038 per oent. ; alcohol in volatile 
ethers, 0 082 per litre. Cognac (V.8.O.P.): alcohol by 
weight 38*78 per cent., by volume 46 02 per cent., equal 
to proof spirit 80 64 per oent.; extractives, 1*58 per oent.; 
mineral matter, nil; addlty reckoned as aoetio add, 
0 038 per oent.; aloohd in volatile ethers, 0152 per litre. 


The interesting feature' in these results is the increasing 
amount of volatile ethers pari peusu with, as we think, 
the age of the spirit. The last on the list, V.S.O.P., Is 
a pure mellow spirit with an unquestionable history. It 
Is a well-matured grape spirit, smooth to the taste and 
possessing a fragrant ethereal aroma charaoteristio of real 
Cognao. In regard to alooholic strength there was very little 
difference between the samples examined. Of extractives 
the Y.8.O.P. contained the highest proportion—a fact which 
corroborates the opinion that it is the oldest and longest 
matured specimen. The other samples were good and - 
genuine and free from rawness or crudity of character. For 
medicinal purposes only that spirit presenting such satis¬ 
factory characteristics should be employed. 

OATMEAL COCOA. 

(Tub “ Brutus'* Co., 65 and 66, Basinghall-strert, B.C.) 

From the dietetic point of view we are inclined to regard 
the addition of oatmeal in a special way to cocoa as a 
suitable and satisfactory expedient, since the oatmeal 
supplies what cocoa lacks and vice versa. Cocoa, for 
example, is essentially, though not exclusively, a stimulant 
on account of the presence of definite alkaloids. Oatmeal, 
on the other hand, contains no stimulating principle but la 
highly nutritive, not only on account of its richness in 
nitrogenous constituents but also by reason of the excellent 
proportion of carbohydrates, fat, and mineral matters which 
it contains. The preparation before us consists of pure 
cocoa with no admixture of any kind except that of 
specially-selected oatmeal. The mineral matter amounted 
to 5 per cent, and gave abundant evidence of the presence 
of phosphates, derived in great measure from the oatmeal. 
In accordance with the indications of analysis the prepara¬ 
tion should possess a peculiar food value, not belonging to 
the constituents separately but embodied in the combination 
described. 

TROPON. 

(The Tropon Agency, 2, Fowkes-buiidings, E.O.) 

Tropon is a form of albumin and albumin is regarded 
by physiologists as being able alone to support the vital 
processes and the only alimentary substance which can do 
so. Albumin, however, is not suitable for administration 
alone, since probably in excessive quantities it would escape 
assimilation and lead to waste. It is therefore best pre¬ 
sented as an alimentary substance diluted, so to speak, 
with carbohydrates and fat. Tropon is a brittle brown 
powder whioh on analysis gives the following results: 
albumin, 88*04 per oent.; moisture, 10*66 per oent.; mineral 
matter, 1*3 per oent. Calculating on the proportion of 
nitrogen whioh it contains it should prove the cheapest food 
possible, but it should be borne in mind that the actual 
value of foods is a question not only of chemistry but more 
particularly of physiology. The price of tropon is two 
shillings per pound. It is practically tasteless and almost 
insoluble in oold water. On preparing a solution in boiling 
water and cooling the resulting liquid it was found readily 
to dissolve under the digestive action of pepsin extraot. 

(1) SPECIAL INVALID PORT ; and (2) OLD LIQUBUR WHISKY 
(J. Keith, 84 and 88, Cadzow-strkkt, Hamilton, N.B.) 

The sample of port wine gave on analysis the following 
results: extractives, 8 65 per cent; sugar, 6 25 per oent.; 
mineral matter, 0 18 per oent.; aloohol, by weight 18*54 per 
cent, by volume 22 73 per oent, proof spirit 39*84 per 
oent. The wine was of excellent character, having a pleasant 
fruity taste and aroma. It is a genuine and generous 
wine well adapted for use by invalids. It is derived from 
the 1884 and 1888 vintages and has therefore matured 
for over ten years. The wine certainly possesses quality 
and is moderately priced at 36*. The whisky gave the 
following results on analysis: alcohol, by weight 40 90 
per cent., by volume 48*32 per oent, equal to proof spirit 
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84 68 per cent. ; extractives, 0 36 per cent. ; and acidity 
reckoned as acetic acid, 0 03 per cent. The whisky is said 
to have been kept in bond from ten to thirteen years and 
its character in regard especially to taste and aroma is 
•quite consistent with this statement. It is a thoroughly 
matured spirit and free from any suggestion of the presence 
of the more complex and harmful alcohols. From the 
complete results of our examination we believe the spirit to 
be derived only from malt and which is subsequently 
matured by storage. 

BONNIE BABY FOOD. 

(M09KLEY AED Co., HEKLEY MILL, SHEFFIELD.) 

On examination this proved to be a highly cooked cereal 
food yielding a large proportion of soluble carbohydrates on 
treatment with cold water. Its composition does not call 
for any particular remark except that in the course of pre¬ 
paration it is rendered more soluble and more digestible. 
Under the microscope the cereal selected was plainly 
indicated. The mineral contents are somewhat low, 
amounting to 0 77 per cent. 

TABLE JELLIES. 

(S. Chivers a*d Soxs, Histok, Cambridge.) 

The convenience of being able to prepare jellies quickly 
from slabs of pure prepared gelatin is obvious. What is 
now a matter of a few minutes in culinary preparations was 
at one time a matter of hours. We have examined the 
specimens of table jellies before us both practically and 
analytically. Following the directions given an excellent jelly 
is quickly obtained possessing a flavour of a quite natural 
character. The composition of the preparations was obvious 
on analysis. A small proportion of mineral matter was 
yielded on complete incineration of the specimens. The 
residue consisted of phosphates. We could find no objec¬ 
tionable ingredients in the composition of the jellies, the 
materials, inclusive of colouring and flavouring agents, being 
free from reproach. 


Stria Jnhntiflns. 

A PULLEY FOR CASES OF EXTENSION. 

I have devised a pulley, shown in the accompanying 
illustration, for making weight extension on children lying in 
cots in cases of hip disease, fractured femur, osteotomy, & 3 . 
The pulley is suspended by a chain attached to tie hook on 
it and passing over the top bar of the foot of the cot. In 
this way the height can be exactly adjusted. The transverse 


© 



rod on which the pulley revolves rests against two adjacent 
vertical bars of the cot and is kept very steady when the 
weight is hung on the cord passing over the pulley. I find 
the pulley simple and easily adjusted ; there are no screws 
or other parts about it which can possibly get out of order. 
Several of them are in constant use here and they prove 
satisfactory. The pulley has been made for me by Messrs. 
Down Brothers of London. 

A. J. Rodocanachi, M.D. Lond. 

District Itifirm&ry, Ashton-under Lyne. 


A NEW APPARATUS FOR MEASURING THE HEIGHT 
OF PATIENT8. 

The accompanying illustration represents a new apparatus 
for measuring the height of patients, introduced by Messrs. 
Maw, Bon, and Thompson of Aldersgate-street, and already 
described in The Lancet of April 23rd (p. 1125). The 
horizontal bar which rests on the person’s head indicates his 
height on a scale of feet and inches attached to a polished 



walnut-wood panel about 3 ft. 6 In. in length. This panel 
may be fastened by screws or otherwise to the consulting 
room door, as shown in the illustration. The vertical rod on 
which the horizontal bar slides is mounted on revolving 
brackets, so that the bar when not in use may be turned to 
one side out of the way flat against the door. The heights 
which may be measured extend from 4 ft. to 7 ft. The price 
is one guinea. _ 

A POCKET MEDICINE CASE. 

Messrs. John Bell and Co. of Oxford-street send us a 
specimen of a small medicine case which they are supplying 
for the use of patients travelling under the orders of a 
medical man and who are out of reach of ordinary sources 
of drug supply. The cases are made of white metal, and 
they contain five metal-capped bottles of tablets and 
measure about 4 in. by 3* in. The sample before us is fitted 
with phenacetin, diarrhoea, antibilious, quinine, and antacid 
tablets. The bottles, however, can be filled with drugs 
according to the selection of any medical man. 


Dental Hospital of London, Leicester- 

SQUABK.— A donation of £250 has been contributed to this 
hospital by the trustees of Smith’s (Kensington estate) 
charity. 

Bristol Board of Guardians.— At the meeting 

of the Bristol Board of Guardians held on June 10th it was 
decided to increase the nursing staff at the Stapleton Work- 
house. This will give each day nurse 30 patients and each 
night nurse 90 patients ; at present each nurse is responsible 
for nearly double this number of cases.—At the same 
meeting Mr. George Metcalfe, M.D., B.S. (Durham), 
L.R.C.P. Lond., M.R.C.S Eng., surgeon to the Newcastle 
Throat and Ear Hoepital.was selected by the guardians for 
the new appointment as resident medical officer to the 
Eastville Workhouse. There were 39 candidates for the 
post. The salary is £250 per annum, with an allowance of 
£30 for a residence. 
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The value of trustworthy vital statistics as an incentive 
to sanitary well-being and progress is now increasingly 
appreciated, and the necessity of approximately accurate 
estimates of population as a basis for these statistics is also 
fully recognised. Unfortunately, however, there are almost 
insuperable difficulties in satisfactorily estimating town 
populations in intercensal years under the present con¬ 
ditions of a decennial Census. As we are now again 
approaching the close of another Census deoennium it is 
most desirable that this statistical difficulty should be fully 
and carefully considered by all those who have the sanitary 
progress of the country at heart, in order that measures may 
be taken when the next Census Act is passed to provide for 
a more frequent enumeration of town populations, at any 
rate, and for more trustworthy estimates of population in 
intercensal years. Towards the close of each Census 
deoennium the Registrar-General is the object of more 
or less opprobrium on account of the obvious failure 
in a large number of cases of the hypothetical method of 
estimating populations on the assumption that the rate of 
increase observed between the last two censuses has been 
maintained since the last Census. It is easy to denounce 
this method as unsatisfactory, but it is not so easy to 
suggest one which would on the average give more 
trustworthy results without provision for more frequent 
enumerations of the population, which unfortunately the 
Registrar-General has no power to enact. 

Fully recognising, as we do, the importance of this matter, 
we are glad to observe that Dr. Hope, the medical officer of 
health of Liverpool, has devoted considerable attention to 
it in his report for 1897, although we do not entirely agree 
with him as to the oonolusiveness of his arguments in support 
of the assertion that the present population of Liverpool is 
largely in exoess of the Registrar-General's hypothetical 
estimate. The movement of population within the city 
of Liverpool is, however, full of statistical interest and 
is most usefully illustrative of the difficulties which the 
Registrar-General experiences in his necessary attempt to 
construct intercensal estimates of population, without which 
his calculation and publication of marriage-, birth-, and 
^death-rates would necessarily have to be abandoned. The 
population enumerated within the area of the city of 
Liverpool previously to its recent extension increased from 
82,295 in 1801 to 517,987 in 1891. The most rapid rate of 
increase within this area ocourred in the two Census 
decennia 1821-31 and 1831-41, when it was respectively 
equal to 45*8 and 42 0 per cent.; the rate of increase 
steadily deolined in subsequent deoennla to 11*1 and 12*0 
per cent, in 1861-71 and 1871-81, while between 1881 and 
1891 the population actually deolined by 6*2 per cent. 
This recorded deorease of population in Liverpool was, 
however, somewhat deceptive and was due to that 


oentrifugal diffusion of population whioh is in operation 
in all large towns. The population of Liverpool did not 
really decline between 1881 and 1891, but a large portion of 
that population migrated outside the artificial municipal 
boundaries. The result of this change from an increase 
of 12 per cent, in 1871-81 to a decrease of 6 per oent. in 
1881-91 was an over-estimate by the Registrar General of 
the population of the city whioh at the end of the Census 
period amounted in round numbers to 100 000! It should, 
however, be stated that the Registrar-General, fully aware 
of the failnre of the hypothetical method ia this case, 
applied to the municipal authorities of the city for assist¬ 
ance in the revision of his estimate, suggesting that he 
should be furnished with a return showing the number 
of inhabited houses on the rate-books of the city in 1881 
and in 1886, in order that an estimate of population 
based upon the number of inhabited houses might be 
substituted for that estimated upon the hypothesis of a 
constant rate of increase during twenty years. The town 
council of Liverpool did not respond, however, to thia 
suggestion and the Registrar-General’s estimate of popula¬ 
tion could not therefore be amended. Now, however, the 
medical officer of health and the town council oonsidcr that 
the Registrar-General's hypothesis understates the present 
population of Liverpool and desire a revision of the 
estimate, and it will be useful to consider the trustworthi¬ 
ness of the grounds on which this conclusion is based, 
and also what means exist for the calculation of a more 
approximate estimate. 

We have referred to the fact that the enumerated popula¬ 
tion of Liverpool city showed an actual decline of 34,521 
between 1881 and 1891; the boundaries of the city were, 
however, extended in 1894 and within the extended area 
the enumerated population, instead of declining, showed 
an increase of 5608, or rather less than 1 per cent., during 
the intercensal period 1881-91. Thus, even in Greater 
Liverpool the population was practically stationary during 
these ten years, but Dr. Hope advises his sanitary 
authority that a far more rapid rate of increase of popula¬ 
tion has set in since 1891. It will be well to refer to 
some of the grounds on which Dr. Hope bases his assertion 
that the present population of the city is under-estimated 
and that “ the growth of the olty from this cause (house¬ 
building) appears to be as rapid as that of the other 
great cities." A table is given in Dr. Hope's report 
which shows the estimated number of houses in 
Greater Liverpool in each of the seven years 1891-97. 
Without discussing the varied forms of estimate aiopted 
in different parts of the city for the purpose of 
this table, we may point out that if we accept these 
estimates as approximately accurate and assume that the 
population of the city has increased at the same rate as the 
houses, the estimate of population for the middle of 1897 
would, it is true, be somewhat raised, but so slightly 
raised as to reduoe the oaloulated birth- and death-rates by 
only one-eightieth part. In faot, this table of estimated total 
houses suggests no serious error in the Registrar-General's 
estimate. Then it is stated, on the evidence of a return 
made by the city police, that the number of “ unoccupied'* 
houses, whioh was recorded at the Census in 1891 as 17,399^ 
does not now exoeed 5327. It is clear that if 12,000 houses 
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in Liverpool which were uninhabited in 1891 are each now in¬ 
habited bj an average of 5*7 persons, which was the average 
at the last Census, this would signify an increase of between 
60,000 and 70,000 to the population. Such a change, how¬ 
ever, is simply Inoredlble, and the fallacy is probably due 
to the different interpretation of the term “ unoocupied ” 
house by the Census and police enumerators respectively. 
The Census term is “ uninhabited,” and under this heading 
are classed all houses in which no person slept on the 
Census night, and thus necessarily are included a very large 
number of "occupied" and duly rated houses. Now it 
would be absolutely impossible for a policeman on his 
beat to decide accurately by outside inspection whether 
a house bad or had not anyone sleeping In it on 
any given night. Any comparison of this polioe return 
of "unoccupied houses" with the Census return of 
"uninhabited house" must therefore necessarily yield 
fallacious results which would not be eliminated by Dr. 
Hope's assertion that the Census return is as liable to error 
as the police return, the point being that the basis of the 
two Inquiries appears to have been radically different. Dr. 
Hope’s third point is that the calculated birth-rate in 
Liverpool is higher than that of any other city of the 
United Kingdom at all approaching it in size, and 
therefore suggests an under-estimate of population. He 
sees no reason why the birth-rate of Liverpool should be 
hJgher, for example, than the birth-rate in London, Birming¬ 
ham, Bristol, or Leeds, and adds, "most likely it is not." 
Dr. Hope appears to have lost sight of the fact that this 
excess in the Liverpool birth rate is nothing new and that 
it has been maintained during a long series of years, as is 
shown in a table in his recent report It may be noted 
that the birth-rate in the old city during the three years 
1890-91-92, taking the Census year as the middle of the 
period, was equal to 34*4 per 1000, and the rate in 1897 in 
Greater Liverpool, calculated on the estimate of which 
Dr. Hope complains, is 34 6, which scarcely supports the 
assertion of the inaccuracy of the official estimate. 
Lastly, it is pointed out that the excess of births 
over deaths in Liverpool since the last Census in 1891 
amounts to about 39,000, or nearly 6000 per annum, 
while on the basis of the rate of increase between 
1881 and 1891 the Registrar-General assumes that the 
annual increase of the population of Greater Liverpool does 
not exceed 600. It should, however, be remembered that 
between 1881 and 1891 the recorded births in the old city 
of Liverpool exceeded the recorded deaths by more than 
50,000, whereas the enumerated population of the city 
showed an actual decline of 34,500, signifying that during 
the ten yean more than 80,000 persons overflowed the 
artificial boundaries of the city. Greater Liverpool is pro¬ 
bably far more self-oontained than the old city, but every 
year the workers in towns, under the influence of improving 
and cheapened travelling facilities, live farther afield, and 
Dr. Hope would hardly assert that there is not even now 
a considerable migration of Liverpool residents beyond its 
extended boundaries still in progress. 

While we find ourselves unable to agree with Dr. Hope 
that his statistics afford conclusive evidenoe that the 
present population of Liverpool is to any considerable 
extent under-estimated, we most entirely endorse his claim 


of urgency for a quinquennial Census, at any rate in all 
large towns. Liverpool statistics were, it is true, seriously 
vitiated during the last half of the intercensal period 
1881-91 by a fallacious estimate of its population, but 
Dr. Hope seems disposed to exaggerate the probable 
error of estimate at the present time. London, through 
what is a political accident, now has the advantage 
of a quinquennial Census combined with a statutory 
annual return of inhabited houses on the local rate¬ 
books made upon an increasingly uniform basis. The 
sanitary authorities of all large towns should bring com¬ 
bined Parliamentary influence to bear upon the Govern¬ 
ment to secure the extension of this advantage to other 
urban districts when the Census Bill for 1901 is under dis¬ 
cussion. This is a matter of most serious import to the 
health-progress of the nation. 


Uhdeb the heading " Public Schools and Food ” 
there appeared a year or two ago in a weekly journal 
(now extinot) a somewhat severe indictment of the 
manner in whioh boys are fed at many of the English 
public schools. The article, as was to be expected, 
drew forth more than one strong disclaimer from public 
school-masters, but our own view is that there was a 
good deal of ground for the strictures* it contained. No 
one deny that in many directions our public schools 
have improved enormously during the past twenty yean. 
The brutalities of the old rigime have largely passed 
away, and, Indeed, there are some people who fear that 
there is a danger of our falling into the opposite 
extreme and of tempering the wind somewhat indiscreetly 
to lambs that are not shorn. Still, the move was in 
the right direction. Again, in all matters connected 
with sanitation the great advance whioh has been made 
throughout England during this generation has left its 
mark even upon such conservative institutions as our great 
schools. In the planning of new buildings more considera¬ 
tion is paid to matters of health, while old buildings have 
in many cases been largely remodelled internally so as to 
bring them more into accord with what is now considered 
desirable. This is all as it should be and we are glad to be 
able to admit that our great public sobools have done their 
duty in these respects. It is somewhat remarkable, then, 
that while so many important improvements have been 
carried out the system on which public school boys are 
fed remains in many important respects almost barbarous. 

The "tuck-shop" and the "hamper" remain a source on 
which our sons while at school rely for their food, and 
the boy who, through the mistaken policy of his parents, 
finds hlmiftlf out off from these methods of supplementing 
his regular diet may suffer from insufficient nourishment 
We are very far from saying that this is the case in all our 
public schools or even universally in any one of them. 
Much will depend upon the particular boarding-house in 
which a boy finds himself, and in soma schools—not 
necessarily the most expensive schools, we may add— 
the general level among all the houses in this respect 
is higher than in others. But our view is decidedly 
that in certain of our great schools the food supplied to 
the boys is, if sufficient in quantity, often sadly lack¬ 
ing in nourishing quality, and we believe that most 
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<dd public school boys will agree with us on this point. 
And as long as the '• tuck-shop" and the “hamper from 
liome ” may be relied upon to make up for any deficiencies 
in the fare provided it is hardly wonderful if house-masters 
at times do not pay sufficient attention to the food supplied 
to their pupils. The system, in fact, is a vicious one and 
Yntil it is modified it is hard to see how any permanent 
improvement can be secured. It is curious that in this 
respect English private schools are, as a whole, considerably 
in advance of the great publio schools. No doubt this is 
partly due to the fact that their numbers are more manage¬ 
able. No publio sohool head-master can be expected to 
keep a watchful eye upon the food supplied to 500 boys 
soattered through a soore of boarding houses, whereas in a 
private school of 50 boys or less a single responsible head 
■can easily control even these details. It is, perhaps, 
because of this that many private school*masters have taken 
'the obvious step of forbidding all supplementary supplies of 
food from the boys’ homes whatsoever, whereas at our publio 
schools such a reform is, we believe, not yet dreamed of. 
A private school head-master realises that his income depends 
wpon his pupils being properly fed as well as properly taught, 
whereas a public school head-master, with his multitude of 
pupils, some of whom he hardly knows by sight, is apt to 
tiave his attention engrossed with larger matters of admi-. 
mlstration and leaves his house-masters to feed their 
boarders as they please. The house-master, not being 
•a professional caterer but merely an average University 
■graduate with a large family, allows the "hamper’’ 
eystem to go on because it saves him trouble and 
money or because it does not occur to him to think about it 
one way or the other. And, indeed, be would be more than 
fiuman if he set his face against a system which prevailed 
in all the houses round about him in the faoe of the opposi¬ 
tion which would assuredly meet him from the unthinking 
youths whom he designed to benefit. But it may be urged 
that there is no particular harm in boys being supplied with 
food from home to supplement the ordinary school fare so 
long as the parents, who, after all, pay the school bills, do not 
protest; but this is a shallow view. In the first place, it takes 
no account of the boys—and there must always be some two 
•or three in every house—whose parents are unable or 
unwilling to provide this supplementary food. And, far 
more important than this, there is the objection that 
this supplementary food is often of an unsatisfactory 
-character from the point of view of nourishment and is 
necessarily a very imperfect substitute for a wholesome 
regimen properly thought out by the house-master and his 
housekeeper and regularly supplied. The biscuits of 
Heading and the jam and potted meat of the Charing- 
cross-road, though excellent in their way, do not represent 
the last word that may be said on hygienic feeding for 
^growing boys, and even plum oake, th e piece de resistance of 
hampers, makes a poor substitute for dinner. And, un- 
fiappily, such is the nature of youth, the plum cake is apt 
to be eaten and the dinner left so long as the hamper lasts 
out, even though little serious fault might be found with 
the dinner by a reasonably hungry adult. 

The great fault of the "hamper” system is that it 
«ends to relieve school-masters of the necessity of pro¬ 
viding sufficient nourishing and palatable food for their 


pupils. And there is really no reason, judging by 
the soale of fees at public schools, why they should be so 
relieved. Nor, indeed, judging from these, is there any fair 
reason why the eternal bread-and-butter of the public school 
tea-table should not be supplemented on certain days of the 
week with the jam or the cake to whioh schoolboys are so 
devoted. The extra expense to the house-master would be 
small. Boys only indulge to excass in these dainties because 
they so seldom have a chance of indulging in them at all. 
But if this be a counsel of perfection it should at least be 
possible for masters to make sure that the bread-and-butter 
itself is of good quality and not unpalatable. We are under 
the impression that this is not always the case. It is 
possible to support life on bread-and-butter at breakfast and 
at tea even for growing youths provided the bread and the 
butter are good. 


At a time such as the present, when with the advent of 
summer vegetation is bursting forth and clothing the earth 
with its rich green mantle, there is a temptation to specu¬ 
late as to what may be happening in nature to those minute 
forms of vegetable life whioh are so intimately associated 
with certain diseases; to wonder whether they, too, like the 
vegetation which we see around us, are undergoing growth 
and development in their natural habitats, wherever these 
may be. What the behaviour outside the animal body of 
these mioro- organisms may be at any given time is a 
question which we are not in a position to answer. Our 
knowledge as to these matters is but slight and we can for 
the most part only guess at what has been the activity at 
any given micro-organisms by the effect which at any given 
time of the year they manifest upon the human species. If, 
however, we accept provisionally the seasonal mortality of 
certain diseases as an index of the activity in this country 
of those lowly forms of vegetable life with which the 
diseases in question are probably associated, we find our¬ 
selves, after an examination of the seasonal ourves of disease 
mortality, guided to the conclusion that there is but 
little evidence to support a view that the summer growth of 
vegetation as it manifests itself to us is accompanied by 
any great multiplication on the part of pathogenic micro¬ 
organisms. Indeed, if for the moment we may measure 
by mortality the seasonal prevalence in London of such 
diseases as small-pox, whooping-cough, enteric fever, diph¬ 
theria, scarlet fever, and measles, we shall find that it 
is only in the two last-named that there is at the present 
time any sign of increased activity. 

Are we, however, justified in assuming that enhanced 
reproductiveness of micro-organisms is the only factor con¬ 
cerned with seasonal prevalence of disease ? and are we not 
bound to take into consideration questions of increased 
power of receptivity or of diminished resistance on the part 
of the human host 1 As to these powers of receptivity or 
resistance apart from questions of acquired immunity and of 
the age distribution of any given disease we know but little, 
and it may be that we shall in the future have to unlearn 
something of that which we think we already know. Tbs 
popular and very commonly accepted opinion that a person 
in a low state of general health is more likely to oontraot 
infection than is one in robust health can hardly be held to 
rest upon a very sure foundation, although there are oertain 
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experiments whloh would seem to point in that direction. 
There is, too, probably bnt little doubt that the recep¬ 
tion of the virus of enterio fever or of diphtheria is 
more likely in presence of a disturbed condition of the 
intestinal or faucial walls th^ui in those in whom these, 
structures are quite sound; but, on the other hand, 
due consideration must be given to instances, sufficiently 
numerous, where persons, after a long holiday and 
apparently in the best of health, fall victims to con¬ 
ditions whloh they resisted suooessfully when muoh run 
down. Unfortunately the scienocs of meteorology and 
bacteriology cannot be said to assist us very muoh in 
our endeavours to explain the seasonal prevalence of 
disease. Major H. E. Rawbon has lately shown, as 
described in our oolumns, 1 that the antioyolonic systems of 
the atmosphere over Europe regularly undergo entensive 
changes of position according to the time of year, but 
the statistics of disease incidence do not appear to exhibit 
corresponding variations. The teachings of Buchak and 
Mitchell as well as of others have clearly demon¬ 
strated the fact that the mortality from oertain diseases 
varies more or leu markedly with seasonal changes, 
and we know, too, how, apart from actual changes in 
the seasons, excessive cold, heat, or dampness may augment 
the mortality in certain directions. Still, from the stand¬ 
point of meteorology we are as yet little beyond the 
threshold, and baoteriology cannot be held to have cast 
much light upon this question of disease prevalence. 
In this latter connexion, however, reference has to be 
made to certain experiments conducted last year by Dr. 
John Robbbtson, the present medical officer of health of 
Sheffield. They are of considerable interest partly by virtue 
of the fact that they were conducted under conditions which 
were as far as possible natural, and partly because the 
results of the experiments were valuable in themselves and 
suggest lines for future workers in the same subjects. Three 
patohes of soil situated in a field near St Helen’s were 
sown with dilute broth culture of enteric fever organisms 
and the growth of the organisms was carefully observed 
from time to time. It was found that during June, July, 
and August, while the weather was dry and there was 
abundant sunshine, the organisms grew and flourished, 
and similarly during September and October, when the 
weather was wet and dull, the organisms were plentiful. 
In November, however, they began rapidly to diminish and 
by the 20th of that month their presence was not detectable. 
These very interesting experiments point so far as they go 
to the probability that the prevalence of enterio fever in this 
oountry may be preceded and partly accompanied by an 
active multiplication of the bacillus in the soil. There is, 
of oourse, need that the experiments should be repeated 
and confirmed by other observers, but the results so far 
obtained would seem to be in accordance with reasonable 
expectations. They are, too, somewhat parallel to the 
provisional conclusions at which the late Dr. Ballabd 
arrived as the result of his historical researches into the be¬ 
haviour of autumnal diarrhoea. Indeed, these two diseases— 
enterio fever and diarrhoea—may well be studied in conjunc¬ 
tion with one another, more especially as it seems in the 
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highest degree probable that at oertain times prevalence of 
both these diseases may be due to the growth in the soil of 
the organisms which may be held to be peculiar to each. 
With regard, however, to diarrhoea and to suoh diseases as 
have not yet been definitely established to be due to any 
speoific organism the outlook from an experimental stand¬ 
point is less favourable than is the oase with enteiic fever; 
and furthermore, when a new specific organism is dis¬ 
covered and isolated we have still to find the medium in 
wbioh it will flourish in a condition akin to that which 
obtains in nature. In the meantime we may doubtless 
learn much by a continued study of such diseases as enteric 
fever, cholera, and diphtheria. 


^notations. 

11 Be quid nlnria.” 

HOSPITAL HERESIES IN BIRMINGHAM. 

A year or so ago we commented on some remarkable views 
which prevail among the workmen of Birmingham and which 
have their origin in the substantial contributions which they 
make towards the support of the hospitals. These contribu¬ 
tions are supposed to be voluntary, but, according to a 
speaker in a reoent discussion on the subject by the Trades 
Council, •• in many of the factories and workshops the sub* 
scriptions are not made voluntarily but are stopped out of 
the wages.” This is not satisfactory—suoh gifts should be 
entirely voluntary. We are, it is to be hoped, a long way 
off the municipalisation of hospitals. Meantime let ns 
preserve the hospitals from the gifts of all who do not give 
graoefully and willingly—we must not say charitably, for 
in the advanced views of Birmingham this word is taboo 
The one and only thing which, according to the Scripture, is 
never to fail is to be dismissed in the city of Birmingham 
as something discredited, and when the proud workman of 
that place goes to the hospital to have a fracture set, or an 
obscure disease diagnosed, or a strangulated hernia dealt with, 
he is to go as one who has paid for all which can be done for 
him in the way of skill or comfort, the said payment con¬ 
sisting in the payment of a few shillings a year. Tbs 
services which we specially associate with a hospital, whether 
medical or nursing—to say nothing of boarding—are such 
as are to be adequately paid for only in large sums of money. 
In fees of anything up to a thousand guineas. We need 
not say that in these remarks we are meaning no 
disrespect to the substantial contributions of the work¬ 
men of Birmingham. We have no such feeling, but 
quite the contrary. What we are surprised at and dis¬ 
approve is the theory that they olaim the hospital treat¬ 
ment as a matter of right, and to exercise a predomi¬ 
nant influence in the administration of the hospitals on 
the soore of suoh donations. We do not believe that the 
honest unsophisticated workman of Birmingham or Leeds 
really holds any suoh absurd views or thinks that he has dis¬ 
charged a mere commercial debt when for such services he 
contributes a few shillings a year, not a farthing of which 
goes to the profession, to which perhaps he owee his life or 
limb or eye, or that of his wife or child. Such views are 
manufactured for him by others who ought to know better 
and who do know that the voluntary hospital system of this 
oountry has been created and maintained in the past chiefly 
by the wealth of those who have had no direct benefits from 
it and who only share the indirect benefits with the working 
classes, who practically monopolise the direct advantages. 
Let it be admitted that in Birmingham the case Is altered 
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by (he handsome contributions of the workmen. We 
agree (hat these entitle (he contributors to a voice in 
the administration. But we deny that such contributions 
entitle them to alter the whole conception of the hospital 
system as essentially a charitable one, in which the chief 
waken are not paid. If such an alteration is to be made it 
must be with the oonsent of the medical profession whose 
work at present is practioally gratuitous. Moreover, the 
portion of the profession which does hospital work is a mere 
fraction of the whole. The doctrinaires of Birmingham who 
lead or mislead the working men speak of the claim of 
working men who subscribe to hospitals and dispensaries to 
be attended in such institutions as of fight , without reference 
to the nature of their diseases. The olaim is absurd and 
would, if pushed, faring the hospitals to bankruptcy and 
those who use them into a sort of pauperism. 


LONDON UNIVERSITY COMMISSION BILL. 

The promoters of the movement for the formation of a 
Teaching University in London are to be congratulated on 
haring soored a distinot success on Tuesday last. The Bill 
for the appointment of a statutory Commission passed the 
second reading without a division, notwithstanding the 
opposition of Sir John Lubbock and some graduates of the 
University. The opposition to the Bill was of the most 
trifling nature and no new argument was brought forward, 
so after the speech of Mr. Haldane, who has taken 
a large amount of trouble in trying to settle the ques¬ 
tion, there was no doubt of the suooess of the Bill. 
It is to be hoped that it will quickly pass through 
the committee stagey so that the statutory Commission 
may soon get to work. London has waited long enough 
fa a, university whioh shall preside over its teaching 
and consolidate the various institutions engaged in higher 
education. The medical schools and the scientific colleges 
have greatly suffered from the want of resident teachers, 
who ought to have a distinct position in directing the 
studies of the pupils who desire to obtain degrees. Such 
a position is given to them in the Sootoh and provincial 
universities, and suoh they will obtain under the present 
Bill if it becomes law. We cannot see why country 
graduates should decide on the needs of educational London 
and are pleased that the House of Commons has assessed 
the recent voting of Convocation in favour of Mr. Fletcher 
Moulton at its true value. The use of a veto by a slight 
majority vote of Convocation has been purely obstructive 
and the graduates will be deprived of this power in future 
as the members of the Universities of Oxford and Cam¬ 
bridge have already been deprived of it. 


THE MEDICAL EXPERT AID COMMITTEE. 

"The individual withers and the world is more and more." 
Nothing can be done in these degenerate days without a 
society or at least a committee. The last new-fangled 
organisation is the Medical Expert Aid Committee. Strange 
to say there is only one medical name on this committee— 
that of Dr. Hugh Woods. The objects are (1) to enable 
persons of limited means to obtain expert medical advioe; 
and (2) to discourage the abuse of hospitals. Let us 
confess at once great sympathy with the objects of the 
committee. No person, and especially no medical prac¬ 
titioner, can fail to be struck with the painful difficulty 
of getting expert opinions for those of modest circum¬ 
stances, and especially of getting surgical work done 
fa them, exoept at prohibitive prices which suggest or 
compel application to a hospital. The general practi¬ 
tioner has to accommodate his charges to the means of 


his patient. The fashionable or successful consultant pro¬ 
bably does so to an extent which we do not know, but 
there is certainly a want of some arrangement or under¬ 
standing upon whioh the general practitioner who first 
beoomes cognisant of most of such cases could apply for a 
similar accommodation. It must also be remembered, to the 
credit of the consultant, that he spends an enormous number 
of hours in the hospital doing gratuitous work. Still there 
is room for a little more accommodation in fees to the 
humbler classes of patients. A private consultation at the 
consultant’s house with the ordinary attendant present Is 
a very different thing from the five minutes in the out¬ 
patient department of a hospital. We do not think with 
the committee that half-guinea fees should be introduced. 
But it would be sometimes an advantage if a consultation 
for a guinea could be procured easily where in the opinion 
of the medioal attendant the patient could not afford more. 
We are well aware that some of our most eminent consultants 
are most kind in this way, but the rule of high fees has 
lately been suoh as to drive thousands to hospitals. Still, 
we are unwilling to admit that the intervention of a society 
or even a committee is needed for this purpose. The 
ventilation of the subject will suffice to remind our con¬ 
sultants of the number of persons who by a little accom¬ 
modation on their part will be kept from losing their 
independence as private patients and drifting into a form 
of hospital pauperism. We give the committee every credit 
for their objects, but we are persuaded that these objects will 
be better attained by candid and friendly communications 
from general practitioners to their consulting brethren. We 
feel assured that our beat consultants would hesitate to put 
themselves into the hands of practically a lay committee, 
while they will cheerfully cooperate with general practi¬ 
tioners for the objects set forth in the circular of the oom- 
mittee. _ 


THE FEEBLE-MINDED. 

Provision has been made in various directions for the 
different imbecile, idiot, and insane classes of the com¬ 
munity and there are numerous organisations to help the 
weaker vessels of society who need the aid of charity. But 
until quite recently it was not adequately recognised that 
there exists a large class of feeble-minded persons who 
form not only a danger to themselves but to the community. 
These persons form what are known as "borderland" 
cases. They are not imbecile, they are not insane, yet 
they do not possess the neoessary standard of intellect 
either to maintain themselves or to hold their own 
against others in the battle of life. When met with 
among the wealthier classes they are a constant source 
of anxiety to their friends and when met with, as 
they are so widely, amongst the lower classes they con¬ 
stitute a great source of pauperism, crime and immorality. 
Within the last few years publio attention has been aroused 
to these facts and a Royal Commission was appointed a year 
or two ago to investigate the matter. Three years ago 
the National Association for Promoting the Welfare of the 
Feeble-minded was started, and this association has a strong 
and special claim on publio support, not only for the 
bent fit of the individuals concerned, but also with the 
view to eradicate the danger to the publio welfare. 
Something has already been done for children of this 
description. Special classes have been formed for them 
in the London School Board, where instruction adapted 
to their standard of intellect is provided, and a few 
training homes for girls have been opened in various 
parts of Eogland. It is when such obildren leave 
school and are expected to earn their own living that the 
great difficulty arises. They can only perform unskille 
work, and that slowly and badly, and for the most part they 




1704 The Lancet,] 


THE BATTLE OF ATBABA. 


[June 18,1898. 


need constant supervision. They can rarely earn' enough to 
maintain themselves and their mental and moral weakness 
exposes them to many temptations. The boys become 
tramps and loafers, while the girls are constantly in and out 
of the workhouse. ▲ meeting of the association referred to 
was held at Stafford House on June 10th, where the 
various facts which we have mentioned were discussed 
and proposals were moved by Lord Herschell, Sir James 
Crichton Browne, Sir Douglas Galton, Mrs. Garrett 
Anderson, Sir U. Kay-Bhuttleworth, Mrs. Barnett, and 
others. In March, 1897, the association opened a home 
for girls at Shepherd’s Bush, where they are reoeived 
and taught house* and laundry-work, needlework, fco. The 
idea is to make them so happy and comfortable that it is 
not necessary to apply for special legal powers to forcibly 
detain them, and hitherto the efforts of the association 
have been rewarded with success at a very moderate expen¬ 
diture. The cost is reckoned at 10#. a week—7#. supplied 
either by the guardians or by the friends and 3#. by the chari¬ 
table public. In this way, as some of the speakers pointed 
out, a contribution of 3#. a week, or £8 a year, will maintain 
one individual. During the year the home has reoeived 
several girls who appeared hopelessly incapable and yet who, 
under the combined mental and physical training of the 
home, have improved so much that there is good hope of their 
becoming useful, self-supporting members of society. Speoial 
provision is still required for girls who have fallen into vice 
by reason of their weakness of intellect rather than from 
vice. With the exception of a home near Birmingham there 
is no such refuge for girls. A home for boys has been 
instituted near Braintree, in Essex, where they are taught 
gardening, poultry-rearing, and basket* making. We are 
glad to find that this important question has become the 
object of organised effort and the association has our best 
wishes for its success. The office of the association, 
49, Victoria* street, 8.W., was opened in September, 1897, 
and some idea may be derived of the necessity of such an 
organisation from the fact that during the year ended March, 
1898, 4610 letters and post-cards have been sent out and 287 
applications for admission to the homes (176 women and 
girls and 111 men and boys) have been reoeived and con¬ 
sidered. 


PAROXYSMAL HEMOGLOBINURIA COMBINED 
WITH URTICARIA 11 A FRIGORE.” 

At the meeting of the Socidtd M6dioale des Hdpitaux 
held on Feb. 18th M. Lucien Roques presented a very 
exceptional and interesting case. A man, aged thirty-three 
years, in good health, had suffered for three years from 
paroxysmal haemoglobinuria. The attacks were always pro- 
duoed by exposure to cold, to whioh he was extremely 
susceptible. A momentary draught or merely getting out of 
bed would produoe one. They were accompanied, especially 
when intense, by an ioterio tint of the skin. The case 
showed a peculiar phenomenon whioh has not been pre¬ 
viously described. If a portion of the skin was exposed 
to cold for a short time (a minute or half s minute 
was sufficient) by any means — for example, by the 
ether spray or by the application of ioe or of a metallio 
bod 7 — a pruriginous urticarial wheal surrounded by a 
rosy band appeared in two or three minutes. It attained 
its maximum in four or five minutes and disappeared 
in ten or fifteen minutes, leaving a yellow patoh of 
oedema which lasted for two hours. When the oedema 
passed away there still remained a yellowish tint 
whioh persisted for about twenty-four hours. The patient 
for some months had noticed occasionally that the parts 
of his body exposed to cold became swollen. Apart from 
this effect of odd dermographia could not be produced. 
M. Roques endeavoured without effect to produce the 


phenomenon in a number of oases of nervous diseases includ¬ 
ing hysterical and organic affections of which some pre¬ 
sented already vaso-motor disorders. He also failed in 
several patients who were the subjects of dermographia. The 
existence of urticaria a frigore in a small number of oasts 
of paroxysmal hsemoglobinuria has been described but not 
the phenomenon in question, which is in fact factitious urti¬ 
caria a frigore . In The Lancet of July 26th and Aug. 2nd, 
1879, Dr. Stephen Mackenzie published the case of a child, 
aged four and a half years, the subject of paroxysmal hemo¬ 
globinuria, who under the influence of cold was attacked 
with shivering, generally accompanied by an eruption of 
large patches of urticaria. Several writers have studied 
the relations of dermographia to cold. Mesnet found in 
one case that the application of ioe hindered the ap¬ 
pearance of the wheals, and Gull, Michelson, and F&6 
obtained similar results. The phenomenon described by 
M. Roques is therefore dissociated from ordinary dermo¬ 
graphia. The yellow colouration of the wheals was evi¬ 
dently due to local transudation of haemoglobin. The 
case, therefore, is evidence in favour of the view that 
paroxysmal bmmoglobinuria is due to the setting free of 
haemoglobin in the blood-vessels—a direct effect, no doubt, 
of cold on the red corpuscles. The paroxysmal hemo¬ 
globinuria arises from speoial susceptibility of the blood to 
cold and the urticaria from special susceptibility of the vaso¬ 
motor system. These susceptibilities appear to be inde¬ 
pendent and are only exceptionally combined in the same 
individual with the results described. 


THE BATTLE OF ATBARA. 

General Russell recently put several questions to the 
Under*Secretary for War in the House of Commons regard¬ 
ing the hospital equipment and the medical and sick 
transport arrangements provided for the British brigade at 
the battle of Atbara. General Russell’s series of questions 
covered a wide range, for he asked whether the medical 
department were not insufficiently supplied with ansesthetics 
for the performance of operations on that battle-field; 
whether the litters for the conveyance of the wounded 
were not unprovided with sunshades; whether no apparatus 
for the application of the Roentgen rays was carried with 
the army in the field; whether there were no light 
ambulances attached to the cavalry in Egypt; and, lastly, 
whether any complaints had been made of the hospital 
arrangements for the reception, accommodation, and 
nursing of the sick and wounded officers at Cairo after the 
campaign. Mr. Brodrick’s replies to these questions wen, 
on the whole, satisfactory. He was able to confute the 
statement regarding the insufficiency of an aesthetics, to* 
show that the nursing staff was ample and that the War 
Office had received no suggestion whatever of any inatten¬ 
tion in this respect, that the hospital wards at the Citadel 
Hospital, Cairo (as everybody who has seen them must 
admit), are large and lofty and afford ample cubic space and 
superficial area, and that every attention was paid to the 
wounded after the recent action. There were no British 
cavalry employed at the reoonnaissanoe referred to by 
General Russell and the arrangements for the cavalry who 
were present rested with the Sirdar. Mr. Brodrick admitted 
that the litters were unprovided with folding hoods as a 
protection from the sun and that steps have been taken to 
supply the defect. As regards the Roentgen ray apparatus, 
he pointed out the difficulties attending its adaptation to 
field service, but said that two sets of such apparatus had 
been sent to Egypt and would, as far as possible, be adapted 
for servioe In the field. He added, however, that the senior 
medical officer, after having gone very carefully over all the 
oases, was unable to trace any i nstan o e in whioh the 
apparatus would have been specially useful or that a single 
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life would have been spared by Us use. We may say that 
we have heard no mention of any want of anaesthetics on 
the part of medical officers, which would have been the 
case had it been the fact. If it is intended to imply that 
there was any complaint regarding the medioal services we 
may say that, on the contrary, everything we have heard was 
strongly in favour of the medical officers and of their hard 
and unremitting work. The only regret was that there were 
too few of them. Whether the authorities cut down the 
hospital and other equipment provided on the occasion to 
too great an extent we cannot say. It was alleged on some 
previous occasion that our Egyptian campaigns are conducted 
on a too severely economical scale, and we should have been 
glad if the Under Secretary for War had expressed himself 
more definitely in this respect. We are not among those 
who think that it is always practicable to provide for every 
single requireraent or oontingenoy on field service, but we 
do very emphatically hold that whatever is possible should 
be done and that if for financial or military reasons it is 
not done the responsibility should not rest with the medical 
branch of the service. _ 


TWO INTERESTING DINNER9. 

Quits recently there have been held two interesting 
dinners in London—namely, the annual dinner of the 
Army Medical Staff and the annual dinner of the Indian 
Medical Service. Brief reports of the proceedings will 
be found in subsequent pages, from which it will be 
seen that in both departments great satisfaction was 
expressed at the promised reforms in the Army Medical 
Staff, it being generally believed that Lord Lansdowne 
has solved by his timely concession a problem which 
had puzzled and irritated many well-meaning people for a 
long time. Surgeon-Major-General Jameson, presiding over 
the dinner of the Army Medical Staff, tendered the thanks of 
the department, of which he is the Director-General, for the 
new warrant; while Sir Joseph Fayrer, presiding over the 
Indian medioal officers, expressed the gratitude of 
that department for the promised changes which he 
said would in all probability extend to their service. Sir 
Joseph Fayrer used weighty words, whioh we have pleasure 
in printing for our readers' information, as he repudiated 
the idea that the army medical officer wants to ignore 
his own duties and interfere with those of other departments 
in seeking to obtain unquestioned and unquestionable 
military rank. By the way, if any man’s words should have 
practical weight upon such a point, Sir Joseph Fayrer is that 
man, for he has served in the Medical Services of the Navy 
and Army, as well as that of India, with which his name 
is so intimately associated. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

Thh members of the Poor-law Medical Officers’ Associa¬ 
tion and guests lunched together at the Trocadero Restaurant 
on June 14th. The chair was taken by Dr. R. Farquharson, 
M.P., who has recently been elected President of the associa¬ 
tion. After luncheon the honorary secretary, Mr. Arthur 
Greenwood, read the report of the work of the past year, in 
which were mentioned numerous instances of the oppressive 
manner in which some Poor-law medical officers are treated 
and of the benefit resulting in many of these oases from the 
action of the association. In one instance a board of 
guardians had oompelled their medical officer to agree to 
make no claim under the superannuation scheme, but the 
association brought the matter before the Local Government 
Board, who informed the guardians that no such agreement 
with their medical officer would be binding. The treasurer, 
Dr. Gayton, said that at present the association had £64 in 
.hand. Mr. Balding (of Royston), the ohatrman of the 
council, said that it would be difficult to over-estimate the 


value of the association, for the cases of oppression of the 
medical officers by boards of guardians were very numerous 
and very important. Dr. Farquharson said he would be 
most happy to assist by his influence in Parliament all the 
endeavours of the association to obtain a better status for 
the Poor-law medical officer. Several other speakers pointed 
out the very urgent need of reform whioh exists in many 
matters connected with the medical aspect of the adminis¬ 
tration of the Poor-law, and it was urged that much good* 
might be done by working in union with the Poor-Law 
Officers’ Association. The Shamrock Quartette gave a very 
agreeable selection of muBic during the lonoheon. 


THE NEW FELLOWS OF THE ROYAL SOCIETY. 

Two members of the medioal profession—Dr. William 
Osier and Dr. Edward Waymouth Reid — have beoome 
Fellows of the Royal Bociety at the recent elections and 
we tender our congratulations to them. Dr. Osier, Professor 
of Medicine at Baltimore and pbysioian to the John* 
Hopkins Hospital, is no less known for his valuable prac¬ 
tical researches in cardiac pathology than for his excellent 
and popular treatise on medicine. Dr. Reid, Professor of 
Physiology at University College, Dundee, has done much 
suggestive original work in all branches of physiology. 


THE SEPTIC TANK SYSTEM OF SEWAGE 
TREATMENT. 

Thb steps now being taken at Exeter mark an epoch 
in the history of dealing with sewage. We understand 
that the Local Government Board have signified their 
sanction to a loan for carrying out the septic tank 
system 6n a scale applying to the whole of the 
sewage of the city. The system now passes, therefore, 
from the experimental to the practical stage and the pro¬ 
gress of the undertaking will be watched with the greatest 
interest by all who are anxious for sanitary progress. Should 
suooess attend the scheme thus applied on a large scale— 
and judging from what has already been achieved 
there is no reason for anticipating any contrary result—a- 
very striking instance will be afforded of the great 
value of studying nature’s methods of purification. Indeed, 
the treatment of sewage is rapidly passing from the 
domain of chemistry to that of biology and it is probable 
that precipitation processes and other ohemical methods will 
be relinquished ere long in favour of natural processes. 
Natural oxidation and precipitation; by bacterial agencies i* 
a gigantic phenomenon of everyday ocourrence^and it is only 
by a careful study into the conditions under which countless, 
and ubiquitous micro-organisms will favourably work that 
such a satisfactory solution of a long vexed problem ha* 
been brought within measurable distance of attainment. 


BACTERIOLOGICAL LABORATORIES AND THE 
PLAGUE. 

When the reoent outbreak of plague occurred at Calcutta, 
it was a matter of obvious importance that the exact nature 
of the disease should be determined with the least prac¬ 
ticable delay. Happily for the Government of Bengal the 
services of M. Haffkine were available and he was able 
to report, as the result of a bacteriological examine* 
tion, that the outbreak was due to true bubonio plague. 
We have heard a great deal about the establish¬ 
ment of bacteriological institutes or laboratories in India; 
now here was an oocasion in which a bacteriological 
laboratory in Bengal would have been of the greatest use, 
and we are glad to notice that the EnglUKman of Calcutta, 
has called attention to the subject. It cannot be said that 
among the number of medical offioers of the Indian Medical 
Service there are not several who are both competent and 
willing to undertake this speoial work, and the sooner a. 





1706 Thi Langk,] 


THE VACCINATION BILL.—A GREAT MABONIC HEEITNG. 


[June 18.1686. 


properly equipped institution is established the better. 
There is probably no place in the world where bacterio¬ 
logical researches are more required to be employed in the 
Investigation of disease-causes than in India, not only in the 
Interest of scientific medicine, but as a matter of State 
policy. A really good staff of men with the requisite 
scientific training should be specially selected for the 
purpose of conducting these inquiries, and as they will 
probably find ample work in carrying on their investigations 
their duties should be confined to them. The Govern¬ 
ment of Bengal recommended the adoption of inocu¬ 
lation with If. Haffkine’s prophylactic virus as a volun¬ 
tary preventive measure and held out as an inducement 
to people to undergo it that they and their families would be 
exempted from the liability to segregation. The statistical 
results of inoculation, whilst they cannot be accepted as 
conclusive, are favourable and promising, but the subjeot is 
one of much difficulty and a good deal has still to be done 
before the practical value of the inoculations can be regarded 
as established. _ 


THE VACCINATION BILL. 

As will be seen by our report in another oolumn the 
Vaccination Bill is progressing well in grand oommittee. 
Mr. Carlile proposed to make the period within which 
children should be vaccinated six months from birth instead 
of twelve months, this amendment being recommended by 
the British Medical Association and the Jenner Society, 
fiir Walter Foster and Sir William Priestley supported the 
amendment, which was agreed to. The honorary secretary 
of the Jenner Sooiety, Dr. F. T. Bond, has placed in our 
hands a copy of the amendments which the committee of 
the society are suggesting for the consideration of the grand 
committee. They are sixteen in number and all sensible, 
dealing for the most part with points in the Bill which 
have elicited expressions of dissatisfaction in well-informed 
quarters. The first is the one that has alieady been 
accepted. But the proposal contained in the fourteenth 
amendment is quite new to us and is a particularly wise 
one. The amendment runs as follows:— 

New Section.—" Any local authority may incur reasonable 
expense in the diffusion of information as to the reasons why 
vaccination of children is required by the State and of 
literature generally illustrative of the advantage of vaccina¬ 
tion.” 

There is no doubt that if the Government or sanitary 
authorities in any quantity had thought it worth while to 
•how one tithe of the literary activity which has been dis¬ 
played by the opponents of vaocination the anti-vaccination 
agitation would never have attained to its present height. 
It would be an excellent thing if parents who can now read 
in the lay press all sorts of so-called reasons why they 
should dread vaooination for their children could have easy 
access to the arguments showing the great advantage whloh 
accrues from the protective process. 


OBLITERATIVE PERICARDITIS A CAUSE OF 
HEPATIC ENLARGEMENT AND ASCITES. 

Oblitbbative pericarditis is not generally known as a 
cause of enlarged liver and ascites. As the symptoms of the 
former are not definite and the patient only comes under 
treatment for the latter a diagnosis of hepatic cirrhosis is 
made and the primary disease is only recognised at the 
necropsy. In the Boston Medical and Surgical Journal of 
May 19fih, 1898, Dr. B. C. Cabot has published the following 
case. Au emaciated boy, aged eighteen years, was admitted 
to hospital. Six years ago his liver was said to be enlarged, 
and four years ago he noticed swelling of his abdomen. 
Occasionally the feet have been swollen. The liver was 
much enlarged and reached from the fourth rib to a 


hand’s breadth below the navel; it was apparently smooth 
and its edge was easily felt. There were considerable 
ascites and effusion in the left pleura. The heart did 
not appear to be displaced. The apex sounds were loudest 
in the fourth space. There was constant orthopnoea. The 
abdomen was tapped three times and the chest once. 
About four quarts were obtained each time from the 
former cavity and two from the latter. There was never 
any pain. The patient died at the end of eight weeks 
from pulmonary oedema and exhaustion. A necropsy showed 
complete obliteration of the pericardium by firm adhesions, 
the heart normal in size and the musoular substance not 
altered, the left lung retracted, airless, and covered with 
adhesions, the right lung compressed, much fluid in both 
pleurse, and an enlarged nutmeg liver. The diagnosis of 
these cases, as stated, is difficult. In every case of obscure 
hepatic enlargement, especially in young persons, the heart 
should be examined for evidenoe of pericarditis. As the 
pericarditis is mostly tuberculous, evidenoe of tuberculosis 
in other parts will be of some value. 


A GREAT MASONIO MEETING. 

So many members of the medical profession are Free¬ 
masons (indeed, there are, we imagine, very few “lodges” 
which do not include at least one medical practitioner in 
the lists of their members) and the association of the pro¬ 
fession with Freemasonry has from the earliest times been 
so dose 1 that we think the very remarkable meeting 
which was held at the Albert Hall on Friday evening, 
June 10th, should not pass unrecorded in the columns of 
The Lancet. The occasion was the oentenary festival 
of the Royal Masonic Institution for Boys and the chair 
was occupied by a distinguished (if purely honorary) 
Fellow of the Royal College of Physicians of.London— 
H.R.H. the Prinoe of Wales, Grand Master of English 
Freemasons. The institution was founded in 1798, under 
the name of the “ Institution for Clothing and Edu¬ 
cating the Sons of Indigent Freemasons,” by the United 
Mariners’ Lodge, and in 1817 a similar institution, 
established by Surgeon (afterwards Sir) F. C. Daniel and 
other members of a lodge which is now known as the Royal 
Naval Lodge, was amalgamated with the original charity. 
From these beginnings gradually grew the Royal Masonic 
Institution for Boys which is now situated at Wood Green; 
it is, however, intended, as a memorial of the centenary of 
the institution, to erect new schools at Bushey, Herts, the 
requirements having outgrown the existing buildings at 
Wood Green. A suitable site has been purchased and it is 
expected that the work on the buildings will be commenced 
in the autumn. But for these purposes funds were needed. 
With the name of Freemasonry charity is, we believe, 
splubly linked and the Freemasons proved true to their name 
and their traditions. At the conclusion of the dinner it 
was announced by the Prince of Wales that the total 
realised by the stewards' lists and other contributions 
amounted to the noble sum of £134,000—a record collection. 
There were 3898 stewards, some 2500 of whom were present 
at the dinner, and together with the ladies who witnessed the 
soene from the galleries and others there must have bear at 
least 5000 persons in the vast and splendid building, the 
spectacle presented being as brilliant as it was unusual. 


THE REWARDS FOR PLAGUE WORK. 

A propot of the rewards conferred by the German Govern¬ 
ment upon the members of the German Commission sent out 
to Bombay last year to investigate and report upon the 
plague—a duty which occupied them some three months in 


* Vide “The Medical Profession and Freemasonry,'* The Luhsl 
J an. 26th, 1896. 
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that city—the Timet of India calls attention to the dimen¬ 
sions of the work carried on at Bombay and to the untiring 
energy displayed by the Indian Medioal Service and profes¬ 
sion in connexion with the epidemic. What is to be the 
scale of recognition which the Government of India will 
apply to these medical workers in the plague campaign? 
Two members of the German Commission, Dr. Gaffky and 
Dr. Pfeiffer, have received an honorarium of 15,000 marks 
each and Dr. Strieker and Dr. Dieudonne 9000 marks each. 
The two first-named receive, in addition, the Order of the 
Red Eagle of the second olass and the others the same 
Order of the third class. All this is quite as it should 
be. But now let us turn to the work carried on locally— 
in Bombay itself. Taking the second epidemic alone 
the Timet of India says in the case of the Arthur- 
road hospital (at which we may say, en patsant , that 
Dr. Choksey did very hard and excellent work) that 
in the nine months ending Marph 31st over 4000 patients 
have been treated there, nearly half of whom were plague 
patients, and of the remainder over 900 were cases of re¬ 
lapsing fever and over 200 cases of cholera, while another 900 
were cases of general disease. From October, 1896, to date 
nearly 3400 plague cases have been treated in this hospital, 
besides over 1100 cases of relapsing fever. The great plague 
hospital at Poona, managed in the first instance by Surgeon- 
Major Barry and in the seednd epidemic by Burgeon-Captain 
Lloyd Jones, comes nearest to this in the magnitude of its 
operations and in the burden of the work thrown upon the 
offioers in charge. _ 

POISONOUS ICE-CREAM. 

Ice-cream is still sold in the streets without appa¬ 
rently any sorb of legislative control as to the whole¬ 
someness of the stuff which has such a peculiar charm and 
powerful attraction for so many juveniles. And where the 
difficulty lies in ensuring the use of none but wholesome 
materials in the manufacture of ioes we utterly fail to see. 
Practically the manufacture is confined to a squalid quarter 
near Hatton-garden, the manufacturers being mostly Italians. 
Surely this place could be daily inspected in regard to 
sanitary environment and a sharp look-out kept on the 
quality of the eggs, sugar, dco., without adding very 
seriously to the present duties of our health authorities. 
Then why not license the ice-cream man, who under 
the present rkgime may cause an immense amount of 
mischief, leaving disease and death in his train, and yet no 
satisfactory means of identifying him and tracing him to 
his probably filthy den. Twenty years ago we described in 
these columns how loathsome was the condition of the 
tenements occupied by ice-cream mongers, pollution of the 
frozen mixture with human excreta being ocularly demon¬ 
strated with hideous certainty. In spite of all this, illness 
and deaths are still reported, and it is not surprising that 
these are traceable not to any well-defined metallio poison, 
but to an obscure product derived most probably from a 
putrefactive prooess. The Home Secretary’s attention 
should be given to the matter. 


GOUTY PHLEBITIS IN THE SCROTAL REGION. 

Since the publication of Sir James Paget’s classioa 
work gouty phlebitis in the lower extremities has been welt 
knows. But the unusual site of the disease in a case com 
municated recently to the Socl6t6 M6iicale des Hdpitaux by. 
Dr. Le Gendre rendered the diagnosis difficult and even 
erroneous. ▲ man, aged thirty years, was seized with violent 
pain at the root of the scrotum after having itood for many 
hours every day at the trial of M. Zola. Tfce skin of the 
affect'd regioi was quite normal, but a flabby cord about 
3 cm. or 4 cm. in length and mobile could be felt. The 


temperature was 100*7° F. The patient had previously ex* 
hibited gouty manifestations—nephritic colic, epistaxis, and 
arthritis of the great toe. His father and brother were 
gouty. The diagnosis of gouty phlebitis was therefore 
made and it was supposed that the long periods of 
standing, by favouring venous stasis, had helped to 
localise the attack in the venous system of the scrotum.. 
A distinguished surgeon, however, diagnosed inflammation 
of Gowper’s gland. The tumefaction became indolent and 
modified in shape; it formed an ovoid, bard macs about the 
size of a small almond, with an elongated pedicle, which, 
became lost in the direction of the perineum. At this time 
another consultant diagnosed fibroma probably growing; 
from the corpus caver nosum. At the end of twenty daya 
the tumour commenced to diminish. An attack of gout in 
the right foot occurred one evening and the tumour rapidly 
disappeared, leaving a thickened varicose vein running 
towards the obturator foramen. Resolution was soon com¬ 
plete. Suoh rapid absorption does not occur in thrombosis 
with a well-formed dot; the exudation was therefore 
probably the result of periphlebitis. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Up to yesterday (Thursday) at noon the subscriptions to 
the Metropolitan Hospital Sunday Fund amounted to 
£14,000. Among the principal contributions to this total 
may be instanced the collections made at 8t. Miohael, 
Chester-square (£1258), at Christ Church, Lanoaster-gate 
(£1367 4s.), and at All Saints, Ennismore - gardens 
(£480 2s. 4<f.). The total on the corresponding date of last 
year was £17,000, but it will be remembered that Hospital 
Sunday last year was also the Sunday before the Jubilee, so 
that the churches were crowded. 


AN ILL-MANNERED VESTRYMAN. 

The Smith. London Frets of May 28th contains a report 
of a heated discussion which took place at a full meeting 
of the Vestry of St. George’s, Southwark, upon the condition 
of the crypt of St. George’s Church. We do not intend, 
at any rate just now, to go into any details of a technical 
character concerning the analyses of the air of that church. 
Whatever the chairman of the vestry may think, decom¬ 
posing corpses are not pleasant accessories to the furnish¬ 
ing of places of public resort. It is probable that the 
crypt will be cleared out soon, while it is certain that 
at some time or other, if not soon, the funds will 
have to be found to remove a source of danger to the 
worshippers at St. George’s Church. But what calls for 
immediate attention is the behaviour at the meeting of 
Mr. Haynes, the chairman of the St. George’s Vestry, 
if he is correctly reported in the South London Frets. One 
gentleman, who had been for thirteen years churchwarden, 
was told by Mr. Haynes that his " sensational statements 
made for some motive or other were scandalous and dis¬ 
honest,” while to Dr. Waldo, the medical officer of health of 
St. George’s, Mr. Haynes gave the lie dlreot. The latter 
inoldent is, we hope, without precedent in the reoords of 
local administration. It might be expected that the other 
members of the vestry would make Mr. Haynes feel that 
if he differs in opinion from the medical officer it is 
necessary that he should express his dissent in proper 
language and according to the decent methods whioh prevail 
among Englishmen in the conduct of their public affairs. 
But this expectation is doomed to disappointment. The 
South London Frets of June 11th oontalns a report of 
another meeting of the vestry when the matter of the 
crypt came up for further discussion. At this meeting 
Mr. Haynes deliberately "repeated his offensive oonduct, 
justifying ids words by some conversation whioh he said 
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<that be had bad with a third party (not present), and we 
are surprised to learn from the same source that bis “state¬ 
ment was loudly cheered.”_ 

A special meeting of the Council of tbe Charity Organi¬ 
sation Society will be held on Monday, June 20th, at 4.30 
iP.M., at the theatre of the Royal United Service Institution, 
Whitehall, S.W., when papers will be read by Mr. Clinton 
Dent on the Proposed Arrangements for Oat-patients at 
the New Belgrave Hospital for Children, and by Mr. W. H. 
.Kesteven on the General Practitioner and Oat-patient Depart¬ 
ments. The chair will be taken by Sir Joshua Fitch, LL.D., 
and members of the medical profession have been specially 
invited to take part in the discussion. 


Thb Frenoh Surgical Association will hold Its twelfth 
■Congress at the Faculty of Medicine, Paris, from Oct. 17th 
to 22nd. The subjeots for disoussion will inolude nephro¬ 
tomy and the treatment of goitre (not exophthalmic). 
Intending readers of papers should communicate before 
Aug. 15th with the general secretary, M. Lucien Picqug, 
<3, Rue de l'lsly, Paris. _ 

Thb new physiological laboratories at University College, 
(Liverpool, the magnificent gift to tbe College of the Rev. 
S. A. Thompson Yates, will be opened on Oot. 8th, Lord 
Lister performing the opening ceremony. It is stated that 
the Victoria University will take advantage of Lord Lister's 
■visit to Liverpool to oonfer upon him the honorary degree of 
■Doctor of Science. _ 


Wfl learn from the Home Office that the report of the 
Petroleum Committee has not yet been presented for con¬ 
sideration by the members. So far the document drawn up 
by Mr. Jesse Collings is private and confidential and all 
•statements which have appeared in the daily press about its 
contents “ are purely speculative." 


Thb classification and rules for intending exhibitors at 
the Paris Exhibition of 1900, together with forms of applica¬ 
tion for space, oan be obtained by applying to the Secretary 
•of the Royal Commission, Paris Exhibition 1900, St. 
Stephen’s House, Westminster, S.W. 


Thb Hospital Reform Association is making arrange¬ 
ments to hold a meeting in Edinburgh on Tuesday, 
uly 26 th, when the subject for discussion will be: The 
Hospital System in Scotland and Provident Dispensaries: 
-their Use and Abuse. _ 

Sib William Tubnbb, President of the General Medical 
Council, received the honorary degree of LL.D. of Cam¬ 
bridge University on Wednesday last, in company with the 
(President of the R?yal Academy, the Master of the Rolls, 
Sir Henry Irving, and other distinguished persons. 


Hbb Majhsty thb Qobbh has forwarded a donation of 
25 guineas to the Committee of the Royal Ear Hospital 
towards the fund now being raised for the new building. 
Her Majesty has been patron of this hospital since 1841. 


Thb Merchant Taylors’ Company have contributed £1000 
to the Prince of Wales’s Hospital Fund and promise to 
'repeat this amount for the next two years. 

Thb treasurer of St. Thomas’s Hospital has received a 
•donation of £1000 from “ G. R.” to endow a medical bed. 


Thb Freedom of the City of Edinburgh was conferred on 
(Lord Lister and Lord Wolseley on Wednesday last. 


THE 

BRITISH PHARMACOPEIA 


v.» 

Thb Addition s— ( continual ). 

Salol .—As mentioned in our last article the value of this 
drug lies in its power of passing through the stomach un¬ 
changed. Owing to the acidity of the gastric contents,, 
and upon coming into contact with the alkaline secretions 
pouring into the duodenum, it splits up into its constituents— 
phenol and salicylio acid. Ewald and Sievers utilised this 
substance in a most iogenious way for estimating the amount 
of time which the food takes in a given case to pass from 
the stomach to the small intestine. A long series of experi¬ 
ments demonstrated that tbe normal period for the splitting 
up of salol in the intestine amounted to from 47 to 75 
minutes. The period was lengthened to 90 minutes after a 
meal of purely animal food washed down with acidulated 
water and it was shortened to 20 minutes by a meal of 
fruit, meat, and vegetables. These observers employed the 
drug as a test for the motor sufficiency of the stomach; 
as soon as the salol was split up its conversion product, 
salicyluric acid, began to appear in the urine. 15 gr. of the 
drug in cachet or capsule are administered during diges¬ 
tion and in normal conditions of the motor activity of 
the stomach the acid should be capable of detection in 
the urine in about one hour by the addition of neatral 
ferric chloride solution which strikes a violet colour. 
For all praotical purposes at tbe bedside it is only 
necessary to dip a pieoe of white blotting paper into the 
renal secretion and upon this to let fall a drop of neutral 
ferric chloride solution when tbe margins of the drop or 
splash on the paper will at onoe show a violet tinge. In 
this way a fairly accurate idea may be obtained of the length 
of time required for the passage of food out of the stomach. 
Huber improved upon the method by determining tbe period 
at which tbe elimination of salicyluric acid was completed. 
In health the acid was all excreted in about twenty-four 
hours, but in dilatation of the stomaob and in atony of ths 
muscular ooats the acid may be detected for thirty or forty 
hours after the administration of a single dose of 15 gr. of 
salol. In this way some idea may be also gained of the 
quality of the pancreatic secretion. In full doses the drug 
will reduce the temperature in fevers and numerous physicians 
have testified to its valae in acute rheumatism, where its 1 
results have been favourably contrasted with those obtained 
by salicylates. In sciatica, various forms of neuralgia, and 
in migraine it sometimes succeeds when the new analgesics 
have failed. Recently it has been recommended as a remedy 
for general scleroderma and cases have been reported as 
cured under full doses. In fine powder salol may be 
sprinkled over wounds and ulcers or dusted upon chancres 
as a substitute for iodoform, but as it contains nearly 40 
per cent, of phenol the danger of its absorption in dangerous 
amount is possible. It is thus evident how numerous ate 
the indications and bow many-sided are the actions of this 
new addition to tbe 1898 British Pfaarmaoopoeia. 

Spiritus Aniti .—This new preparation takes tbe place of 
tbe old essence of anise, and in the previous article dealing 
with the omissions of the Pharmacopoeia we pointed oat 
some objections to its admission, chiefly on the ground of 
the amount of strong alcohol contained in its maximum dose 
in the oase of very young infants. Iss strength is 1 in 10, 
and the dose is given as from 5 to 20 minims, an amount 
quite inadequate to relieve the colicky pains of intestinal 
indigestion. 

Strychnines Hydrochloridum .—This salt takes the placed 
strychnine in the liquor, though the pure alkaloid is stfil 
official. Its introduction is only of pharmaceutical interest, 
as its actions and dose (from to ^ gr.) are Identical with 
those of tbe alkaloid, but it possesses the advantage of being 
more soluble. Stryohnine is very sparingly soluble in water, 
hence in the old liquor diluted hydrochloric acid was added 
to assist solution by converting it into the hydrochloride. 
The newly-introduoeid salt is soluble in 35 parte of water and 
tbe liquor now contains no free acid and henoe oan be used 


1 Articles I., II., III., and IV. were published in Thb Labor of. 
April 16th and 83rd sad May 7th and 28th, 1898, respectively. - 
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for hypodermic injection with advantage, aa this preparation 
ie undoubtedly a remedy of great value in urgent cases of 
cardiac failure when administered hypodermically in doses 
of 5 minims—i e., ^ grata. 

Suppositoria Aoidx Carbolici .—Each of these contain 1 gr. 
of phenol and they are introduced as a method for obtaining 
the local antiseptic, anaesthetic, or analgesic action of the 
drug in various painful conditions of the anus, as in uloer, 
fissure, hemorrhoids, &c. 

Suppotitoria Belladonna .—Each contains sV gr. of the 
alkaloids of belladonna root and they are introduced for 
their local action io similar conditions to those in which 
the previous preparation is indicated. Their value is, how¬ 
ever, less obvious, but they may be useful in bladder troubles, 
especially in incontinence in adults. They are made with 
the alcoholic extract which is a standardised preparation. 

Syrvpus Aromaticut is a flavouring syrup without any 
therapeutic virtue; it contains tincture of orange, cinnamon 
water and simple syrup and will prove an agreeable vehicle 
for many nauseous or bitter drugs. 

Syrvpus Calcii Lactophosphaiis. —This syrup affords an 
agreeable and efficacious method of administering lime salts 
in phthisis, rickets and many wasting diseases. It is not 
necessary to remind the physician that it possesses none of 
the virtues of free phosphorus and that the value of lime 
salts in rickets is denied by many competent observers ; 
nevertheless, where the restorative effects of calcium are 
indicated this preparation may be used in teaspoonful doses 
with marked advantage. 

Syrupus Cascwrce Aromaticus is an agreeable and elegant 
preparation containing in 20 oz., 8 oz. liquid extract of 
cascara, 2cz. tincture of orange, loz. alcohol, 3cz. cinnamon 
water and 6oz. syrup. Its dose is from half a teaspoonful to 
two teaspoonfuls. Its admission to the British Pharmacopoeia 
supplies a distinct want, as hitherto the objection to the 
bitter and nauseous taste of the drug necessitated the use of 
capsules of the liquid extract, which were very satisfactory 
to the fastidioas patient, but which did not permit of that 
graduation and change of dosage which is the secret in the 
successful treatment of chronic constipation. 

Syrupus Codeines. —This is a simple solution of the 
phosphate of codeine in sugar and water and will be useful 
in allaying the hacking cough of early phthisis. Codeine 
acts as a sedative to the respiratory centre in the same 
manner as morphine acts, but it does not alter the secretion 
and render it adhesive to the Bame extent that this alkaloid 
does. Remedies of this class should not be prescribed where 
the bronchial secretion is profuse; their value lies in their 
power of checking or preventing unnecessary coughing. The 
dose of the syrup is from i to 2 fluid drachms—i.e., from 
i to i gr. We would suggest that the minimum dose should 
be seldom exceeded. Of course, the preparation cannot be 
employed in the treatment of diabetes owing to the amount 
of sugar contained in it. 

Syrupus Ferri Phosphatis cum Quinina et Strychnina .— 
This is now the official representative of Easton’s syrup. 
The original formula appeared in the fifth edition of 
Aitken’s 11 Practice of Medicine, ” and ever since the syrup 
has been extensively employed as a bitter tonic and 
restorative. Martindale modified the original formula, the 
British Pharmacopoeia Committee adopted it, and now the 
British Pharmacopoeia has with a slight change accepted it. 
Martindale's recipe contained 120 gr. phosphate of quinine, 
whilst the British Pharmacopoeia directs 130 gr. of the 
sulphate to be used ; otherwise the formulae are identical. 
Each drachm contains lgr. anhydrous ferrous phosphate, 

1 gr. quinine sulphate, and gr. strychnine, and the dose is 
from i to 1 flaid draohm. 

Syrupus Glucosi. —This, like the aromatio syrup, and we 
might almost say like the following preparation, is only of- 
pharmaceutical interest, being a mere sweetening agent, con¬ 
sisting of 1 oz. of the liquid glucose of commerce mixed with 

2 ox. of syrup. The British Pharmacopoeia revisers have 
devoted considerable attention to agents for sweetening and 
flavouring. They might with great advantage have made 
way for these by rejecting some of the older syrups which 
are worthless—viz., syrupus hemidesmi. 

Syrvpus Pruni Vxrginiance .—Though the Virginian prune 
bark possesses bitter tonic and astringent qualities, and is 
even credited with cardiac sedative properties, it neverthe¬ 
less will be ohiefly used for its pleasant almond*like flavour 
for sweetening cough mixtures when used in the form of the 
*yrop. 

Torebenum .—The introduction of this drug into the 


British Pnarmaoopoeia has been received with mingled 
feelings. In the opinion of not a few it seems to have 
outlived its good reputation of some years ago when it was 
reported upon so favourably by Dr. Murrell as a remedy for 
winter cough. It is upon the whole doubtful if it will be 
able to hold its official position at the next or some subse¬ 
quent revision. It nevertheless is of some value as an 
expectorant, especially in the bronchitis associated with 
emphysema. The dose is from 5 to L5 minims and it is best 
given in capsules or on sugar owing to its turpentine-like 
ta6te and odour. 

Thyroideum Sieoum and Liquor Tkyroidei .—The use of 
thyroid gland substance marks one of the most eventful 
epochs in therapeutics. The brilliancy of the discovery and 
the striking nature of the results have produced such an 
impression upon the minds of workers in original research? 
that we have become inundated with a host of agents which 
are not creditable to scientific medicine at the end of tbe- 
nineteenth century. Thus there are preparations of dried 
uterus, prostate, lymphatic glands, kidney, liver, mammary 
glands, lung, &o., vaunted for nearly every disease. 

The discovery that myxeedema was produced by the 
absence of the thyroid secretion and the proof that a 
similar condition followed after the total removal of the 
thyroid gland in man and monkeys prepared the way for the- 
administration of this remedy In myxoedema after many 
failures of grafting and transplanting experiments. Those 
who have not seen the results obtainable by thyroid extract 
in conditions following disease of the thyroid gland can 
hardly realise the nature and importance of this agent. 
After a few weeks’ administration of from 5 gr. to 10 gr. 
daily of dry thyroid to a myxoedematous patient the 
metabolism of the body increases markedly the body weight 
falling as the appetite and consumption of food increase 
and the temperature rises; the facial expression begins to 
change towards the normal and the mental slowness and 
weakness rapidly pass off. Sometimes in a few months the* 
patient so changes that recognition by old friends becomes 
difficult. Luxuriant growth of hair sometimes may be 
noticed upon a scalp which was before like polished ivory. 
To obtain these results small doses suffice and the common 
error is to administer the agent in dangerously large doses, 
for thyroid substance is an actfee poison if administered 
recklessly. Probably after a very decided effeot is produced 
upon the myxoedematous condition the daily administration 
of I gr. of the dry British Pharmacopoeia powder may be 
found quite sufficient. When the patient has been brought 
to the normal possibly this dose onoe or twice a week may be 
found sufficient to maintain the healthy standard. Ab 
regards dosage, however, no rule can be laid down; the 
practitioner should be guided by the results and the body- 
weight affords a fair test; the drug should be diminished or 
suspended when the Iosb of weight beoomes obvious and 
probably it will be found necessary to maintain its regular 
administration in small amounts as long as the patient lives. 

When it was found that sporadic cretinism was simply a 
form of congenital myxoedema the dwarfed idiot became 
the subject for thyroid medication and the results obtained 
were startling. Children who had ceased to grow in stature 
for years rapidly responded to the remedy and the mental 
condition brightened as the body developed. The liquor 
represents in every minim the one-hundredth part of a sheep’s 
thyroid gland and it may be given in doses of from 5 to lf> 
minims. The revisers are to be congratulated that they did 
not render official any of the so-oalled active principles of the 
gland, as iodothyrin and tbyroool, which we believe at one 
stage of the revision was contemplated. There is no proof that 
the iodine-containing substance extracted from the gland is a» 
efficacious as the dried tissue, whilst there is every reason to 
believe that it only contains a portion of the restorative 
needed. Thyroid feeding has been recommended as an agent 
for the cure of obesity and there is no doubt that it is highly 
efficacious in reducing the body weight, but it must be 
pushed slowly and the treatment should be suspended 
for intervals of a few weeks and the condition of the 
heart must be closely watched. Various Bkin diseases 
have been successfully treated by this new agent 
and quite a number of successes have been reported in 
psoriasis. It has been found also to possess galactogogue 
properties and it is claimed for it that it oheoks uterine 
haemorrhage and assists the growth of bone in cases of 
ununited fractnres, &o. It was at first vaunted as a cure for 
exophthalmic goitre, and oases were published which now 
appear to require elucidation* as it is a well-recognised fact 
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that in this disease the agent is positively dangerous and we 
believe it should never be administered. Exophthalmic 
goitre is probably the result of an abnormal activity in the 
gland and the symptoms bear some resemblance to those 
produced by large doses of the dried thyroid substance. If 
«o the danger of supplementing the already increased thyroid 
secretion which is being poured into the circulation is obvious 
-and deaths have been reported from the use of this agent in 
this diseased condition. Thymus gland has sometimes been 
found to lessen the exophthalmos and quiet the heart. 


THB ROYAL COMMISSION ON THB 
METROPOLITAN WATER-SUPPLY. 


The twenty-fourth sitting of the Royal Commissioners 
was held on June 6kh f at the Guildhall, Westminster, the 
offiaial home of the Middlesex County Council. With the 
exception of the Right Hon. J. W. Mellor and Mr. Crippe all 
the Commissioners were present, but 8Lr George Barclay 
Bruce did not sit after the interval for luncheon. 

The whole sitting was occupied bjr the examination of 
Cir Alexander Binnib, engineer to the London County 
Council, and the first part of the time was occupied in 
hearing his evidence with regard to the partition among the 
outside county authorities of those portions of the water 
nndertaklngs which supply the districts beyond the adminis¬ 
trative county of London. In the case of Kent he suggested 
that London should buy the water in bulk. In the case of 
Hertfordshire the witness believed that the wells at present 
in existence took almost all the water which could be 
obtained from the districts in which they were situated 
-and that therefore no future increase could be expected 
from that source. An agreement with the Hertfordshire 
authorities might be made by which it was arranged that a 
fixed amount of water only should be taken from that county 
-for the use of London. The witness did not know how far 
this proposal would meet the objections of the Hertfordshire 
County Counoil to the present proposals of that body. 

In answer to the Chairman the witness said that the 
London County Council would have to buy the whole of the 
undertaking of the New River Company and that they might 
arrange not to draw any more water than is at present taken 
toy the company. Ia considering the case of Essex there 
-were two chief factors—the supply to the county borough of 
West Ham and that to the scattered outlying rural districts. 

The Chairman said that he understood that the repre¬ 
sentatives of Essex wished to have the control of their own 
supplies and the witness admitted that in Hertfordshire and 
fisaex there was a growing suburban population and that in 
Essex the growth was very rapid. In Hertfordshire, how- 
•ever, the growth was less rapid. 

Sir John Dobbington asked the witness whether he knew 
that the supply to Barnet was at present insufficient for the 
requirements of the district. The witness replied that he 
did not know that this was the case and that Barnet was 
outside the “ purview ” of the London water companies. 

Mr. Pbmbeb, Q C., said that the Barnet people had a 
water company of their own and that he might say that they 
were looking out for an increase of supply. 

In answer to Major-General Scott the witness said that 
tois proposals for the re-arrangement of the supplies for 
the districts beyond the jurisdiction of the London County 
•Council would not be economical. The arrangements 
involved waste of energy. The most economical way of 
supplying the outside diistricts would be for them to take 
the water in bulk. 

The Chairman suggested that the proposed arrangements 
4or division of the present undertakings between London and 
•the outlying districts were so " impracticable, inconvenient, 
-and expensive,” that in case of purchase by the London 
County Council the outlying authorities would be forced to 
take the water in bulk. The witness said that the best 
•method would be for them to take it in bulk. 

Mr. Pbmbeb, Q.C., examined the witness on behalf of 
some of the water companies. The first part of his exami¬ 
nation was directed to show the enormous increase which was 
taking place in the population in the outlying districts. 
Daring the last sixteen years the population of Croydon 
Lad doubled. What provision did the witness propose 


should be made for future possible increase? A well at 
Addington belonging to the Croydon Corporation sup¬ 
plied 2,000,000 gallons daily, but by an arrangement 
made between the Croydon Corporation and the Kent 
Water Company the former were prevented from taking 
more than that amount. The witness said that it was 
proposed to give the outlying authorities 20 per oent. more 
than they had at present, but beyond this no provision for 
their increasing wants was proposed. 

Mr. Pbmbeb asked the witness whether with regard to 
the arrangements for the transfer of part of the water under¬ 
takings to Surrey he had considered in detail the ques¬ 
tions of the pumping arrangements and of the filter-beds, 
and presented some points for his consideration. The 
witness said that with regard to water which was to' be 
supplied through the works now owned by the Lambeth 
company a dam might be built across the reservoir to divide 
the water intended for the use of Burrey from the water 
which was to be reserved for London. 

With regard to the supply from the Coombe reservoir 
counsel stated that three engines were used for pumping the 
water there and asked the witness whether he thought it 
would be convenient that the engines used by the Surrey 
authorities and those used by the London authorities should 
be not only situated in the same house but have a common 
supply of steam ? Was it likely that servants working for 
the London County Council and those working for the 
county of Surrey would at all times work harmoniously 
together under such conditions ? In the case of the Lambeth 
station at Brixton-hUl counsel pointed out that there 
was one coal store and the witness suggested that part of it 
might be cut off for the use of the Surrey authorities. In the 
cate of the supply coming from the Selhurst reservoir 
counsel pointed out that under the arrangement proposed by 
the witness the supplies from that reservoir would go into 
the districts of four different local authorities. He pointed 
out also that in the case of Seething Wells there was only 
one filtered water well and asked whether the witness 
thought that the arrangements with regard to sand washing 
and filtration could be harmoniously carried on by the 
servants of two different authorities. Workmen were 
not ‘ ‘angels.” Under the proposed arrangements Norwood 
reservoir would supply the districts of Croydon, London, 
Surrey, and Kent. How was this reservoir to be partitioned 
amongst these four authorities? Counsel also asked the 
witness whether he knew that Norwood reservoir supplied 
parts of Surrey which the Selhurst reservoir could not supply. 

With regard to the Southwark and Vauxhall Company 
Mr. Pbmbbb pointed out that the 12 in. main which the 
witness suggested should be given over to the county of 
Surrey did not exist; there was no 12 in. main from 
Richmond to Hampton. 

Mr. Popb, Q C., on commencing his cross-examination 
suggested that the engineering difficulties were so cansider- 
able and that the cost would be so great that a division of 
the existing works between London and the outlying 
authorities could not be economically carried out, and he 
asked the witness whether the question did not really resolve 
itself into whether the authorities should or should not be 
supplied with water in bulk. The witness said that there 
were really three courses open—(1) that the supply should 
go on as at present; or (2) that the water should be brought 
from London in bulk by the outlying districts and that they 
should take over the pipes which now exist in their districts; 
or (3) that there should ba a partition of which the details 
should be arranged by arbitration. 

Mr. Lbwis Coward, on behalf of the Kent Water 
Company, quoted an opinion given by the chairman of the 
Kent County Council to the effect that they wished to 
prevent the London County Council from taking their water 
from them. The Kent Company differed from the others In 
the fact that they had no storage reservoirs and no arrange¬ 
ments for filtration. Of the London district supplied by the 
Kent Company sixteen miles, roughly speaking, were at 
present built over and thirteen square miles were not built 
on. The area of the Kent Company had been extended 
throughout the county at the instance of, and by the 
Parliamentary assistance of, the various local authorities 
whose districts the company supplied. 

Lord Robert Cecil, on behalf of the Hertfordshire 
County Council, asked how the people at present supplied 
eith water by the New River Company would fare in the 
case of purchase of the company by the London County 
Council, and if the people of Hertfordshire were supplied in 
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balk with water by the London authorities who would 
arrange the price the people of Hertfordshire would have to 
pay. The witness said that the London County Council 
proposed to buy the New River Company and to take the 
water. The people in Hertfordshire at present supplied 
could either buy the water back in bulk or be supplied as 
they are at present. 

Mr. Fbebman, Q.C., re-examined the witness on behalf 
of the London County Council and long extracts were read 
from the Balfour Report and from other sources with a view 
to prove that the Staines reservoir scheme as recommended 
by Lord Balfour's Commission and originally suggested by 
Messrs. Hunter and Fraser was intended for the storage of 
water for six metropolitan water companies and that all 
water taken from the Thames ought to be stored in those 
reservoirs and that the present intakes of the metropolitan 
water companies ought not to be used. 

In answer to Major-General 8cott the witness said that 
the great objection to the Thames water was that no less 
than 20,000,000 gallons of clarified sewage were poured into 
the river and at some periods this amounted to no less than 
5 per cent, of the total flow of the river. 

Major-General Scott suggested that in summer occa¬ 
sionally sewage effluents did not really exist; the whole of 
the water was evaporated. 

8ir John Dobrington asked how far the sewage could be 
traced from Crossness up the Thames and the witness said 
that formerly it could be traced as far as London Bridge. 
There was, however, a certain amount of increase in the 
chlorides in the water as far as Hammersmith. 

At the conclusion of his evidence Sir Alexander Binnie 
summed up his reasons in favour of going to Wales for the 
future water-supply of London. 

The twenty-fifth sitting of the Royal Commissioners took 
place at the Guildhall, Westminster, on June 13th. The 
whole of the time was ocoupled by the examination of 
Mr. R. M. Littler, Q.C., chairman of the County Council of 
Middlesex. 

Mr. Littlbb said that the County Counoil of Middlesex 
is not in the least a political body and that it represents 
people of all shades of opinion. He gave in detail the 
facts making it of importance to Middlesex that the 
greatest economy should be exercised. The population 
of the administrative county of Middlesex, according 
to the Census of 1891, was, he said, 559,392. At the 
present time it is over 740,000. The area of the dis¬ 
trict is nearly 233 square miles. The rateable value 
in 1891 was £3,180,633. The districts in which the most 
rapid extension of water-supply is taking place are Totten¬ 
ham, Edmonton, Southgate, Hornsey, and the western 
districts of the county, which are supplied by the West 
Middlesex and the Grand Junction Waterworks Companies. 
The water-supply of Middlesex is derived from four of the 
metropolitan water companies and there are in addition a 
number of supplies given by private companies and by 
urban district councils. The East London Waterworks 
Company supplies at Tottenham a population of over 50C0; 
the Grand Junction Waterworks Company supplies Acton, 
Brentford, Ealing, Hampton, Hampton Wick, HanwelJ, 
Heston, Isleworth. Twickenham, and Teddington—a popula¬ 
tion of over 147,000; the New River Company supplies 
Edmonton, parts of Eufield and Tottenham, Hornsey, 
Southgate, 8outh Hornsey, and Wood Green—a popula¬ 
tion of 180 000. The West Middlesex Waterworks 
Company supplied* Chiswick, Hendon, and Willesden— 
a population of over 130,000. The parts of Middle¬ 
sex not supplied by the metropolitan companies are 
supplied from the waterworks of local authorities and 
by companies whose districts do not extend to London. 
The Enfield Urban District Council supplies a population of 
34,600; Tottenham Urban District Council a population of 
56.977; and Uxbridge Urban Distriot Council a population of 
8636. At Barnet a population of over 30,000 is supplied by 
a local gas and water company. The Colne Water Company 
supplies a population of 23,660 in Middlesex and gives also 
supplies in Hertfordshire ; the South-West Suburban Water 
Company supplies in Middlesex a population of 37,100 and 
gives supplies also in the county of Surrey. The Rickmans- 
worth and Uxbridge Valley Water Company supplies a popula¬ 
tion of 15,350. The Central Middlesex Water Company is a 
small undertaking and supplies a population of 747. The figures 
given are those of the population of 1896, since which date 
considerable increase has taken place in some of the dis¬ 
tricts. The witness, as chairman of the Middlesex County 


Council, said he had been in communication with most of the 
urban and rural authorities in connexion with the water- 
supply. Two conferences bad been held with representatives 
of district councils, the first in February, 1895, and the 
second in January of the present jear. At the first con¬ 
ference the following resolution had been passed :— 

That the representatives of the district councils in the county of 
Middlesex now present agree that, their Interests m»y be safely 
entrusted to the County Council of Middlesex as regards the course to 
be adopted in dealing in Parliament with the several Waterworks Bills 
being promoted by the London County Council and that the district 
councils be recommended to present petitions to both Houses in 
opposition to the Bills as co-petitioners with the county council. 

The following resolution, which represents the opinion of 
all the local authorities in Middlesex, was passed at the 
meeting held on Jan. 26th, 1898:— 

That this conference, having considered the resolution passed by the 
conference in 1895, approves of the past policy of the County Council 
of Middlesex and is of opinion that the interests of the district councils 
should be left in the bands of the council as representing the whole 
county befoie the Boyal Commission. 

The Parliamentary Committee of the Middlesex County 
Council made a report on the London Water Commission Bill 
(1891) and on the Metropolis Water-supply Bill (1891). 
These resolutions were made on the supposition that purchase 
of the water companies by some public body would take 
place. The resolutions were as follows :— 

1. That the interests of the county require that In any dealing with 
the question of the London water-supply as it affects Middlesex pro* 
vision should be made sgalnst: (a) the sinking of any new wells in the 
county; (6) the deepening of any existing weil6 in the county. 

2. That provision should be made for limiting the abstraction of water 
for the London or any otber external supply from Middlesex. 

3. That no scheme will be acceptable to Middlesex which does not 
provide: (a) for no further water being abstracted from the Middlesex 
area; (5* for the independent control by Middlesex from the beginning 
of (a) the sources of supply for Middlesex; (6) the supply service 
(c) the absolute non-interference with Middlesex either as to rating or 
otherwise. 

The County Council of Middlesex have re-confirmed the 
position they then took up in case purchase should be 
decided on. At the present time the County Council of 
Middlesex and the councils of several urban and rural 
districts in the county strongly object to any outside 
authority having control of the water-supply in any part of 
the administrative county of Middlesex or to having power 
to levy rates in the county. The witness objected to- 
purchase, partly because he believed that if a water trust 
were formed the county of Middlesex would not be suffi- 
clently represented. 

The Chairman asked the witness whether he would 
object to purchase of the companies by a water trust on 
which representatives should be sent from the Metropolitan 
counties, the Thames Conservancy, the Local Government 
Board, &c., and the witness said that control of the water by 
such a board would be lets objectionable than that by the 
London County Council. Purchase of the water companies 
by the State would be still less objectionable. The witness, 
however, thought that purchase of the water companies'* 
undertakings was not desirable. 

In answer to Mr. de Bock Portsb the witness said that 
he did not see any great injustice in the fact that prices 
charged for water varied in different parts of London. The 
circumstances of rating were always taken into acoount in. 
fixing rents. 

In answer to the Chaibman the witness said that the 
Middlesex County Council had received complaints with 
regard to the water-supply at Willesden. The attention of 
the companies had been called to the matter by the council 
and it bad been remedied. 

In answer to Mr. Cripps. Q.C., the witness said that ha 
did not approve of Sir John Lubbock's proposal that water 
consumers should be directly represented on the boards of 
directors of the water companies. In his opinion it would 
weaken the control which the publio already exercised over 
the companies and the power of the new directors would not 
be great as they would always be in a minority. 

Mr. Baggallay, Q.C., on behalf of the water companies, 
asked some further questions on this point. The witness* 
said that in the case of the Indian railways to which dir 
John Lubbock had referred the dividends were guaranteed 
by the East India Company, that that company had in some 
cases paid part of the original outlay of the undertaking, that 
the company had a reversionary interest in the property, and 
that they had in many cases given the land on which the 
railways were built. 

At the conclusion of the sitting Mr. Cbipps, Q C., told 
Mr. Baggallay that the Commissioners would be glad to* 
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^understand what position the water companies took up with 
tregard to tbe inquiry. Were the companies in favour of 
'Control or of purchase or did they wish to be left alone 2 
Mr. Bag g allay said that the water companies were 
opposed to purchase and they did not think much further 
control was necessary ; they were on their defence. 

The next meeting of the Commissioners will take place on 
Monday, June 20th. 


THE ANNUAL DINNER OF THE ARMY 
MEDICAL STAFF. 


The 'officers of' the Army Medioal Staff held their annual 
dinner at the Whitehall Rooms of the Hdtel M6tropole on 
Monday evening last. The attendance was very good—in 
fact, well beyond the average, notwithstanding the calls 
made upon the services of army medical officers by the 
•campaigns in India and Egypt. Moreover, the recent 
.concession of the claims of the service to become, 
as a Royal Army Medical Corps with definite military 
titles and rank, an integral portion of the army 
and not a mere appendix, announced by Lord Lans- 
•downe in his speech at the banquet given to the medical 
profession by the Lord Mayor at the Mansion House on 
May 4th, infused into the meeting a spirit of enthusiasm 
pleasant and most satisfactory to witness. At this dinner 
it has been the custom of recent years strictly to dispense 
with after-dinner oratory, but at this particular juncture 
Burgeon-Major-General Jameson, O.B., the Director-General, 
wisely, indeed perhaps unavoidably, departed from tradition, 
and after giving tbe health of Her Majesty the Queen 
•(which toast, ot course, is never omitted) again rose and 
said that on this special occasion he must depart from their 
usual custom and cjngratalate them on the new 
warrant which was about to be issued and on the 

'fact that they were at length to become an actual 
part of, and not merely attached to, the army. 

He added that their thanks were sincerely due to Lord 

Lansdowne for his statesmanlike grasp of the situation and 
r for his willing recognition of their jast claims. He also 
pointed out that, although it might not be so well-known to 
many of them, they were also much indebted to Lord 
tHaliburton, as they were to General Sir Evelyn Wood, who 
was prominent in acknowledging their right to army rank 
•and title in a Royal corps. He then referred to the services 
rendered by the Royal College of Surgeons of England, the 
Royal College of Physicians of London, and the sister 
-Colleges of Scotland and Ireland, the British Medical 

Association (especially referring to the work so admirably 
•carried out by a sub-committee of its Parliamentary Bills 
Committee under the chairmanship of Dr. W. Gordon of 
Exeter), tke medical press, and the medical prof6 be ion 
generally. 

Surgeen-Major-General J. B. Hamilton, in a few well- 
chosen words proposed the health of the Director-General, 
-emphasising the great value of the influence of Surgeon- 
Major-General Jameson in securing the desired con¬ 
cessions—reforms for which he (Surgeon-Major-General 
Hamilton), had himself worked for thirty-nine years, 
and which he was glad to see granted during the tenure of 
office of the present Director-General. The toast of “The 
-Guests ” was proposed by Sir J. H. Ker Innes, K.C.B., and 
responded to by Sir Samuel Wilks, President of tbe Royal 
College of Physicians of London, Sir William MacCobmac, 
President of the Royal College of Sargeons of England, 
and Dr. Gordon. Space will not permit us to give 
the various speeches at any length. Suffice it to 
cay that they were without exception terse, to the point, 
.and of a congratulatory nature. If any dissatisfaction exists 
amongst army medical officers with the proposed new 
warrant (which we understand will soon be issued) it 
was not proclaimed at the very successful and pleasant 
reunion which we thus imperfectly record. A word of 
acknowledgment is due to the services of Brigade-Surgeon- 
Lieutenant-Colonel J. Hector, who acted as hon. secretary 
-of the dinner. 

Toe following officers and guests were present Surgeon- 
Major- Generali J. Jameson, C.B. (in the chair), A. F. 
Bradshaw, C.B., Sir O. A. Gordon, K.C.B., J. B. Hamilton, 
61r J. H. Ker lanes, K.C.B., H. S. Muir, W. Nash, 


T. F. O'Dwyer, A. F. Preston, J. B. C. Read©, C.B., 
P. B. Smith, W. Taylor, J Warren, and W. M. Webb. Surgeon- 
Cohmels H. Comer ford, O. Codclngton, W. G. Don, J. H. 
Jeffcoat, J. Maturin, F W. Moore, J. L. Notter, T. O'FarreU, 

F. B. Scott, C.M G., W. Sly, W. F. Stevenson, and F. H. 
Welsh. Brigade-Surgeon- Lieutenant- Colonels W. B. All in, 
J. F. Beattie, H. M Blennerbassett, C.M.G., J. A. Clary, 
W. Donovan, J. D. Edge, R Exbam, T. J. G&llwey, C.B., 
W. L. Gubblns, W. Johnston, W. Keir, H. Mackinnon,. 
DB.O, J. Martin, H. J. O’Brien, C. F. Pollock, J.. 
Powell, 8. K Ray, W. Temple, V.C., and W. J. Wilson.. 
Surgeon-Lieutenant-Colonels J. A. Anderson, R. T. Beamish, 

U. J Bourke, W. L. Chester, A. Doig, W. C. Gas teen, 
H. Grier, J. Hector, R. D. Hodson, G. A. Hughes, H. Jagoe,.. 

G. T. Laogridge, T. Ligertwood, C. Mackinnon, W. F. r 
Rattledge, B. W. Somerville-Large, J. Tldbury, and T. 
Wright. Surgeon - Majors W. Babtie, C. R. Bartlett, 
J. Battersby, W. G. Bedford, W. C. Beevor, B- P. Bond, v 

H. Carr, Sir J. R. A. Clark, Bart., A. B Cattail. 
J. G. Crofts, W. Dick. H, P. Elkiogton, J. J. Falvey, 
C. E. Faunoe, R. I. D. Hackett, R. G. Hanley, F. A., 
Harris. A. P. Hart, J. G. Harwood, R. P. Hethering- 
ton, G. D. Hunter, D.S.O., H. E. R. James, R. Jennings, 
F. J. Lambkin, T. B. Maclean, W. S. Macpherson, 
W. J. Macoamara, T. A. Marsh, A. J. Moberley, A. H. 
Morgan, A. Morphew. R. E. Morse, W. H. Murray, E. North, 
T. J. O’Donnell. G. Sylvester, H. N. Thompson, D. 
Wardrop, E. M. Wilson, C.M.G., and B. T. Zimmerman. 
Surgeon - Captains T. B. Beach, A. P. Blenkinsop, T. H. F. > 
Clarkson, J. G. Deacon, II. E. Dowse, H. N. Donn, 
C. Garner, C. W. R. Healey, M. L. Hughes, J. C. Jameson. 
O. R A. Julian, R. E. Kelly, W. B. Leishman, J., 
MacCarthy, C. J. MacDonald, 8. G. Moores, F. J. -Morgan, 
H. J. Parry, C. 8. Spong, and H. C. Thurston. Guests: 
the President of the Royal College of Physicians, the Presi¬ 
dent of the Royal College of Surgeons, the Senior Officer 
Militia Medical Staff Corps, Mr. Vesey Holt, Dr. William 
Gordon (of Exeter), Mr. Thomas Wakley, jun. (joint editor 
of The Lancet), and Dr. Dawson Williams (editor of the 
British Medical Journal ). 

The Director-General of the Medical Department of the 
Royal Navy, the President of the Indian Medical Board, and 
the Honorary Commandant of the Volunteer Medical Staff 
Corps also accepted invitations but were prevented from 
being present. ^ 


THE ANNUAL DINNER OF THE INDIAN 
MEDICAL SERVICE. 


The second annual dinner of the officers of the Indian 
Medical Bervice was held on Thursday, June 9th, at the Caf6 
Monico, Surgeon-General Sir Joseph Fayrer, Bart., K.C.S.I., 
F.R.S., being in the chair. As will be seen from the list 
given below a large number of members of the service and 
guests were present. It is probable, however, that the 
gathering would have been still larger but for the fact that, 
except in the case of those invalided (few of whqm were 
well enough to put in an appearance), furlough from India 
is closed owing to famine, plague, and war, and as a 
necessary consequence very few officers on the active list 
were able to be present. Moreover, the 11 Delhi ” dinner and 
the College of Surgeons dinner being unfortunately held on 
the same evening, Field-Marshal Sir Donald Stewart, tbe 
respective Presidents of the Royal College of Physicians of 
London, of the Royal College of Surgeons of England, and 
of the Royal Medical and Chirurgical Society, and other 
guests were prevented from attending. Surgeon-General 
Sir Alexander Christison, Bart., and Surgeon-General Sir 
Benjamin Simpson, K.C.I.E., who had Intended to be 
present, found themselves at the last moment unavoidably 
detained. 

After the toasts of "The Queen" and "The Royal 
Family" had been proposed from the chair and loyally 
honoured the toast of * 4 The Sister Services ” was eloquently 
given by Surgeon-General A. C. C. De Renzy and responded 
to by Surgeon - Major - General Jameson, C.B., Director- 
General of the Army Medical Department, in a very 
interesting speech with which we hope to deal at greater 
length in an early issue. 

Surgeon-Major-General Jameson then proposed the toast 
of the evening, 14 The Indian Medioal Service.” 
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Sir Joseph Faybbb. on behalf of the Indian Medical 
Service, thanked the Director-General for the kind things 
be had said abont that service, and also for having 
done him the honour of associating his name with the 
toast. It was a source of gratification to the Indian 
Medical Service to have been so spoken of by the Director- 
General, who had so eloquently referred to their work. 
He was glad to see that there was such a good 
attendance at this dinner and that the hopes expressed 
at the last one that it might be so had been realised, 
and he trusted that it would continue, for he felt satisfied 
that this reunion of the older with the younger 
members was for the interests of the service and 
would conduce to the prestige and esprit de corps 
which were so desirable. On behalf of his 'brother officers 
be accepted all that the Director-General had said, for 
tradition and history testified to its truth. He had on a 
former occasion expressed a hope that some one would under¬ 
take to write a history of the Indian Medical Department 
from its foundation and he still hoped that this would be 
•done, for they had a right to be proud of a service which had 
always been so varied in its character. They knew how 
intimately it had been associated with the foundation 
«nd progress of the Indian Empire and how much it had 
done to harmonise differences and to reconcile Eastern to 
Western rule and that it had originated and developed 
•several important departments of the 8 bate. They 
bad pride also in remembering that though its members 
had not been undistinguished as surgeons and physicians, 
in pure science, in philology, and in diplomacy and adminis¬ 
tration such men as Falconer, Roxburgh, Cleghom. H. H. 
Wilson, Aloys Sprenger, Gabriel Broughton, McNeil, Robert- 
won, and many others in different departments of science 
had conferred a lustre and character upon the Indian 
Medical 8ervice which were peculiarly its own. It was 
needless for him to refer to their great sanitary and medical 
work, for it was well known to all and was associated with 
each names as those of Annesley, Twining, Ranald Martin, 
and others who were still carrying it on and whose researches 
at present into the remoter causes of disease offer hope of 
the solution of many difficult problems hitherto not satis¬ 
factorily explained. He would not weary them, did his 
memory allow him, by recapitulating a host of distinguished 
names such as be presented to them at the last meeting. 
Whatever might be in store for the Indian Medical Service 
in its present combined aspect there could be no doubt that 
itB members justly regarded it with pride and affection and 
aspired not only to sustain its ancient prestige but to 
maintain that standard at its highest pitch in the future. 

The toast of “The Guests 1 ’ was cordially given by 
Depnty-Surgeon-General Sir Joseph Ewabt and responded 
to by Sir R. Douglas Powell, Bart., M.D., and Dr. Sansom, 
President of the Medical Society of London. 

Sir J. Fay bee subsequently made a few remarks with 
reference to the proposed changes in the character of 
the medical service and said that whilst desiring to 
express their gratitude to the Director-General and 
to the other authorities at whose instigation and by 
whose efforts these changes were effected, and which 
would in all probability extend to the Indian Medical 
Service, and expressing his conviction that the alterations 
made must conduce to the benefit of all concerned, he 
desired most emphatically to repudiate the idea that the 
medical officers in any sense wished to ignore their own 
special duties or to interfere with those of other depart¬ 
ments. There was no desire on their part to substitute 
purely military titles for professional ones, but it was 
necessary that if they were to form part, as they 
must inevitably do, of a military system where they 
have control and command and a position of responsi¬ 
bility and authority to maintain, where they wear the 
insignia of soldiers and are subject to military discipline and 
law, they must necessarily have such rack, such titles, such 
authority, and such position as would enable them to carry on 
their duties with efficiency. As military officers—and they 
were proud to think that as medical they were military 
•officers — they could accept no subordinate or inferior 
position. The old ideas which might have come down 
from feudal times have long since disappeared ; the 
medical officer in social position, in education, in re¬ 
sponsibility, holds just as important a place as does 
any member of the so-called combatant branch and is 
an essential part of the army. The distinction between 
combatant and so-called non-combatant is a well-marked 


one, and has its special significance in the service more than 
might at first sight appear, but upon what grounds the latter 
term is applied to the medical service it is Impossible to com^ 
prehend. Every campaign, every military expedition bears 
witness to its absurdity. The changes which are about to b» 
inaugurated will no doubt remedy some of these defects, and 
though something is still wanting, it would ba most un¬ 
gracious not to accept what has been given in a proper spirit. 
It is recognised that the Medical Department is an integral 1 
portion of the army, that medical officers are not merely 
glorified camp followers, that they have duties to perform 
which from the constitution of the army require them to 
have authority. There is only one recognised authority in 
the army and that is military rank and title. Relative and' 
comparative rank are without meaning. It is well to discard 
also the idea, much proclaimed but of little validity, tbat- 
military titles of colonel, captain, and so on can only be 
held by the so-called fighting soldier* the faot being that 
tbey merely signify rank held by an officer in any particular* 
department in the army. He concluded by saying that he 
hoped the concessions made would be received in a proper 
spirit of gratitude and that out of it all would come benefit 
alike to the service and to all concerned. 

A few impromptu words in praise of the comparatively 
large numbers of members of the medical services who have 
won that most distinguished decoration the Victoria Cross 
were acknowledged by Surgeon-Major J. Cbimmin, V.C., 
with a brevity and modesty becoming a medical hero. 

The proceedings of a very enjoyable evening were brought 
to a close with expressions of thanks to Sir Joseph Fayrer 
for presiding and to Surgeon-Lieutenant-Colonel Freyer for the 
trouble he had taken in carrying out all the details necessary 
to ensure the success of the meeting. We venture to offer to 
him also our own congratulations. 

The following is a list of the officers and their guests who 
were present: Surgeon-Generals W. H. Adley, J. Cuning- 
ham, C.8.I., A. C. C. De Renzy, Sir Joseph Fayrer, Bart., 
K.C.8.I., F.R.8. (in the chair), W. Pearl, G. H. Ray, and 
P. W. Sutherland. Surgeon-Major-Generals W. R. Hooper,- 
C.S.I., and W. R. Rice, C.S.I. Deputy Surgeon- Generals 
Sir J. Ewart, J. C. Penny, B. Williamson, and W. A. S. 
Wynne. Surgeon-Colonels W. Cates, C. Costello, D. E. 
Hughes, A. Porter, and W. H. Rcberts. Bridage Surgeons 
J. E. I. Aitchison, C.I.E., J. Barter, E. F. Drake- 
B rock man, G. Grant, R. Gray, I. B. Lyon, C.I.E , 
C. W. MacRury, G. Massy, G. D. Riddell, J. B. 
Scriven, T. G. Skardon, and G. S. Sutherland. Surgeon - 
Lieutenant-Colonels D. Baker, D. F. Barry, J. W. Clarkson, 
P. J. Freyer, J. O'Neil, A. J. Sturmer, and A. H. Williams. 
Surgeon-Majors P. F. Bellew, W. Caldwell, J. Crimmin, V.C., 
A. M. Crofts, T. Duka,D. F. Dymott, A. 8. Faulkner, G. M. 
Giles, W. Harvey, J. Ince, A. W. D. Leahy, C. P. Lukis, 
R. W. S. Lyons, C. Manifold, and M. O’Dwyer. Surgeon- 
Captains D. C. Johnston and H. W. G. Macleod. Surgeon- 
Lieutenant E. L. Perry. Guests: Sir Richard Douglas Powell, 
Bart.; Surgeon-Major-General Jameson, C.B. (Director- 
General, Army Medical Department), Dr. SanBom (President 
of the Medical Society of London), Mr. Austin Low, Mr. 
Thomas Wakley, jun. (joint editor of The Lancet), Dr. 
Dawson Williams (editor of the British Medical Journal ), 
and Mr. Percy Dunn (editor of the Medical Brest and 
Circular). 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


An ordinary meeting of the Council was held on June 9th, 
the President, Sir William MacCobmac, Bart., being in 
the chair. 

As recommended by the committee appointed for the pur¬ 
pose it was resolved that Fellows of the College should be 
entitled to wear a special gown on all ceremonial occasions. 
The gown is to be a black stuff gown with crimson satin 
facings of a regulation shape and shade of crimson. A 
specimen Fellow's gown, made by Messrs. Ede and Son of 
Chancery - lane, was submitted to the Council. It was 
further resolved that Fellows of the College who are also 
graduates of any University may use the gowns representing 
tbeir degrees on the occasions when the Fellow’s gown 
would otherwise be worn. 
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The following report from the Laboratories’ Committee 
was approved 

1. The work on diphtheria for the Metropolitan Asylum* Board — 
The preparation of antitoxic serum. The director reported that the 
new stables have been completed and taken over and that they are 
admirably suited for the purpose for which they are required. Since 
March 4th 6000 doses of antitoxic serum, each containing 2000 units, 
for the treatment of diphtheria in the hospitals of the Metropolitan 
Asylums Board have been supplied and all the demands fully met. 
During this period 12,000,000 units have been supplied, against an 
average of 12,252,000 for the preceding two quarters. During this 
period the average strength of the antitoxin has been so far raised that 
it has been possible to send out the 2000 units in quantities of from 
6-5 to 7*5 c.c. 

2. Researches in connexion with the grant from the Goldsmiths’ 
Company.—Hr. T. G. Brodie and Dr. Cartwright Wood have continued 
their investigations and have obtained some most satisfactory results. 
In fulfilment of one of the conditions of the grant from the Goldsmiths’ 
Company, that antitoxin should, if possible, be supplied for use 
amongst the poorer classes of the community, the director has con¬ 
tinued the supply of antitoxic serum to various general and 
children’s hospitals in London during the past quarter, as well 
as to certain medical practitioners for cases fulfilling the necessary 
conditions. 

The following examiners were appointed:— 

Elementary Biology. —Payton T. B. Beale, Frederick 
Gjmer Parsons, Thomas William Shore, and Thomas George 
Stevens. 

Anatomy under the Examining Board. —Stanley Boyd, 
William Brace Clarke, George Henry Makins, and Arthur 
Robinson. 

Physiology under the Examining Board —John Bose 
Bradford, Leonard Erskine Hill, and Walter George Spencer. 

Anatomy for the Fellowship. —William Frederick Haslam, 
James Ernest Lane, Charles Barrett Lockwood, and Frederick 
Gjmer Parsons. 

Physiology for the Fellowship. — Thomas Grigor Brodie, 
D’Arcy Power, Ernest Henry Starling, and William Henry 
Thompson. 

Midwifery under the Examining Boa/rd. —William Radford 
Dakin, Arthur Hamilton Nicholson Lowers, Amand Routh, 
and Herbert Ritchie 8pencer. 

Public Health.— Part I., Arthur Pearson Luff; Part II., 
Edward Seaton. 

A letter was read from Mr. R. B. Anderson, stating 
that he intends to take proceedings to establish his right 
and that of all Fellows and Members to exercise the 
franchise conferred cn them by the Medical Acts for the 
purpose of choosing a member of the General Medical 
Connell, and asking whether the Connell will treat such pro¬ 
ceedings as a friendly suit and pay the costs of both sides 
with the College funds. It was resolved that Mr. Anderson 
should be informed that the Counoil are not prepared to 
accede to the propositions made by him in his letter. 

The President reported that he had accepted on behalf 
of the Council an oil portrait, by Benjamin Robert Haydon, 
of Thomas Aloock, M.R C.S. Eng., father of the late 8ir 
Rutherford Alcock, E.C.B., presented to the College by Lady 
Aloock.—The best thanks of the Council were voted to Lady 
Alcock for her present. 

The President stated that the vacancy on the Court of 
Examiners occasioned by the expiration of Mr. R. J. 
Godlee’s period of office on July 7th next, and the 
vacancy on the Board of Examiners in Dental Surgery 
occasioned by the expiration on the same date of Mr. J. H. 
Mummery’s pexiod of offioe, would be filled up at the 
quarterly meeting of the Council on July 14th. The 
President also stated that Mr. Godlee and Mr. Mummery 
were candidates for re-eleotion. 


THE BRITISH BALNEOLOGICAL AND 
CLIMATOLOGICAL SOCIETY. 

The annual conversazione of this society was held on 
Jane 8th, at Llmmer’s Hotel, Conduit-street, W., Dr. W. Y. 
Snow presided, and an address was delivered by Dr. G. 
Vivian Poore. 

Dr. Poore said the subject on whioh he proposed to make 
some remarks, the Circumstances which Influenoe or tend to 
Influence the Effectiveness of Climatic Treatment, was one 
of importance to the general physician. Medical education 
should be practical and the knowledge obtained from books 
should be supplemented in other ways. This especially 
applied to the question of climatic treatment. Every day 


be regretted that he had never been to the tropics or to asy 
of our southern colonies. He felt constantly that his know¬ 
ledge of these places obtained from reading was not the 
same thing as the knowledge which residence would 
give. The first circumstance which influenced far good 
climatic treatment was the degree of practical know¬ 
ledge possessed by the prescribes Climatic treatment 
was often prescribed by people who had never visited 
the olimate, and the prescription was made more or 
less in ignorance. Again, it was not sufficient to prescribe 
climate in a wide sense, as, say, the climate of the 
South of France or of Canada. Accurate local knowledge 
was equally important. As an example, if we went into a 
garden with a wall running east and west we should find on 
the south side, perhaps, warmth and sunshine and ripe 
peaches, and hear the hum of insects ; but if we went to the 
north side of the same wall we should find it in shadow 
with a chilling atmosphere, hard pears and unripe cherries, 
and fustiness coming from the dank and damp earth. When 
we remembered that these two climates were only 9 in. apart 
we should see that attention to detail was very important. 
The physician should, then, have local as well as general 
knowledge in prescribing. Personally he (Dr. Poore) 
was very particular never to recommend a place unless 
he had been there. One of the good things which 
this society would bring about was the furnishing 
of accurate details about the various climates. Failart 
to accommodate the recommendations of the physi¬ 
cian to the convenience of the patient was another peat 
which should be considered, as was also the adaptability c i 
the patient to his surroundings. To send a fashionable 
patient to a dull place or a dull person to a fashionable 
place was not much good. We should remember that " The 
labour we delight in physics pain ” Overcrowding was 
another point whioh should be considered. Directly a place 
became famous it ran this risk and as the place becsce 
popular it deteriorated in its health-giving properties. The 
house in which the patient resided should also receite 
attention. When we sent a person abroad in the wrote 
we should remember that he would probably spend twice 
as much time indoors as out of doors, and if tbs 
house should be unwholesome the good done in the open sir 
would be counteracted by the harm done in the boose. 
Modern hotels were not the place for the permicesi 
residence of ohronic invalids. Proper ventilation oosid 
not be obtained in them as at present constructed. An 
hotel for a chronic invalid should be constructed on tbe 
plan of an infectious hospital, but this did not mean tbit 
it should resemble an institution. It was getting very 
much the custom now to build separate cottages for invahft 
around some central common rooms. The colleges at the Uni¬ 
versities of Oxford and Cambridge formed excellent models 
for hotels. A little more money should be spent on the had 
and a little less on decorations whioh prevented adequate 
cleaning and harboured dost. Inadequate food was snaths 
thing which should be considered. The food was ate 
inadequate; it ought to be abundant, simple, and whole- 
some. Then it was very undesirable that people should be 
herded together too much, and this especially applied to tbs 
phthisical. Dr. Poore here gave an account of fcb 
residence for some time in a “cure-house” for tubsreokss. 
and showed how depressing it was to the patient to *» 
others come down to breakfast without appetite and pfcy 
with their food and also to listen to the oonvermtfoa 
which was equally depressing. Perhaps the moat important 
duty of a physician prescribing climatic treatment wastfce 
selection of a medical man to take charge of the pate* 
while abroad. In this country it was easy enough to fen 
some opinion of the medical man’s qualifications by mesas of 
the directory, Ac., but in foreign countries it was rrawd- 
ingly difficult. Health resorts abroad, too, wren Its 
happy hunting grounds of irregular practitioners of evey 
kind. This touched the questicn of reciprocity in medial 
practice and it was unfortunately true that iacr—1 
opposition was being made to the residence of KngflA 
practitioners in foreign places. Even if this questka of 
reciprocity were not settled with tolerable advantage ta 
English practitioners it would do nothing but good is 
the end, for it would simply lead to the devatoaamt 
of our home and colonial health resorts. The BAbb 
Empire contained every description of olimate. Egypt e» 
being utilised, South Africa was beginning to be hand 
of, and we should probably very soon hear of Gsnsdha 
health resorts. This little opposi t ion on the pert of ffit 
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foreigner then would do ns nothing elee but good. To sum 
op. tnere was the want of knowledge, especially local know¬ 
ledge, on the part of the person prescribing the treatment, 
the want of means to really adequately carry out the advice 
given, the failure to adapt the place to the patient or 
the patient to the place, overcrowding, the ill-construction 
of hotels or similar establishments and the crowding of many 
people in one house, sometimes inadequate feeding, the 
herding of people together and the standing of the medical 
man into whose care the patient was entrusted. 

During the evening there was an exhibition of Meteoro¬ 
logical Instruments by Messrs. Nbgbbtti and Zambba and 
Dr. W. S. Hadley showed a Stereoscope for exhibiting 
s ray pictures in relief. Musio and refreshment added to 
theonjojmeqt of the conversazione. 


public Jjealijj xnfe $j0or J*fo. 

LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 

Exeter Urban District.— Until quite recently the condition 
of Exeter qua sanitation was practically unknown save 
to the few officials immediately concerned with it. The 
medical officer of health is not under the provisions of 
the Order of the Local Government Board and hence 
he has not submitted an annual report. Certain visits 
of Local Government Board Inspectors seem, however, 
to have had a good effect and Exeter is now falling into 
line and taking the position which its population of 38.0C0 
justifies. Its sanitary administration is, however, some¬ 
what unique. The medical officer of health, who received 
for several years but £25 per annum, together with £50 for 
part attendance at the isolation hospital, has recently been 
paid an additional £50 for making an annual report. It 
has, however, to b9 noted that out of this latter sum he has 
to pay £20 to the inspector of nuisances for his share in the 
annual report. Much, however, of the work is done by 
the district medical officers, each of whom, under the 
title of assistant medical officer of health and with a 
salary of £75, supervises the sanitary condition of 
his Poor-law district and attends in turn at the isolation 
hospital. None of these gentlemen possessed at the 
time of Dr. Fletcher’s inspection of the district the diploma 
of public health and it may be that the appointment of a 
'whole time officer would have its advantages. There does 
mot seem about the sanitary administration of Exeter that 
centralisation of matters in one medical officer of health 
which is so highly desirable. Dr. John Woodman speaks 
highly of the "septic tank” method of sewage disposal 
which was introduced by Mr. Donald Cameron, the Exeter 
surveyor, and which has been in operation for the sewage 
of a small portion of the city for a considerable time. 
Dr. Woodman has little doubt but that the Royal Commis¬ 
sion on Sewage Disposal under the chairmanship of Lord 
Iddesleigh, who, by the way, resides near Exeter, will report 
favourably on the scheme. The water-supply of the city is 
derived from the Exe, into which above the intake there 
passes certain treated and untreated sewage. Under these 
circumstances it is matter for congratulation that an im¬ 
provement in the plant for filtration is to be effected. 

Surrey County District . — The annual report of this 
administrative county appears, as usual, early, and Dr. 
Edward Seaton, the medical officer of health, is to be con¬ 
gratulated on being able to issue the volume so soon. There 
are obvious advantages in the appearance of a report of this 
class at a time when the events to which it relates are fresh 
in men’s minds, provided, that is, that the report does not 
suffer curtailment as a result of speedy issue. The volume 
before us, which runs to 70 pages, contains not only the 
annual report properly so called but also—and indeed no 
small portion of the pamphlet is occupied thereby—a report of 
a conference on water-supply which was held on March 21st 
of this year, and some remarks by Dr. Seaton on certain 
biological methods of sewage disposal. The administrative 
county of Surrey has, many persons will probably learn with 
surprise, a population of not yet half a million. Its general 
death-rate during 1897 was but 12 2 per 1000, the rates for 
the urban and rural districts being nearly identical. The 


infantile mortality of the rural districts was 100, and in the 
urban district 119, per 1000 registered births; the zymotic 
death-rate was 129 per 1000. This, the statistical, portion 
of the report is not as full as is perhaps desirable in 
a county report—for instance, we look in vain for the 
population of each district in the county and for the 
separate rates for diseases such as scarlet fever and diph¬ 
theria. This fact rather detracts from the value of the 
report for reference purposes, and it would be useful if in 
his next annual report Dr. Seaton could see his way to repair 
the omission; otherwise we fear an interesting series of 
figures will be interrupted. In previous reports Dr. Seaton 
has entered more fully into the statistics of the county and 
has furnished the usual Table A together with a summary of 
the notification returns, referring to Table A both in the index 
and in the text. An interesting part of the volume before 
us is that which relates to the conference of medical officers 
of health to which reference has already been made. There 
would seem to be very fair promise that before long progress 
may be made in the direction of a better control of the 
water-supplies in the administrative oounty. The resolu¬ 
tions whioh were passed at the meeting had reference to 
such matters as the necessity for the periodical examina¬ 
tion of, and report upon, the water-supplies, the examina¬ 
tion in certain cases to be made by the district and county 
officials in conjunction ; to the desirability of every district 
council being possessed of accurate information as to the 
sources of supply of every house in the district, and to the 
importance of water-softening processes being applied where 
necessary. It is to be hoped that these expressions of 
opinion elicited by Dr. Seaton upon these elementary but 
nevertheless highly essential points may soon have an out¬ 
come in practice. With respect to the prevalence of enteric 
fever in the county a map is furnished, constructed after the 
manner of those which appear in the last report of the 
medical officer of the Local Government Board, showing the 
incidence of enteric fever (a three years’ average only) on 
the several districts of the county ; but, as Dr. Seaton 
himself observes, three years is too short a period for any 
reliable deductions. Dr. Seaton’s explanation to his sanitary 
committee of biological methods of sewage purification 
should prove useful to them and to others. 

West Lancashire Rural District . — Dr. Herbert Peck 
furnishes in his current annual report a plan of the existing 
and proposed water mains within this district. A plan of 
this description cannot fail to be of value in connexion with 
inquiries relative to water-borne disease and it is well that 
it should be easily accessible for reference. The mains laid 
down during 1896-97 are distinguished from those previously 
laid. It would have added to the utility of the map could 
the position of the hydrants have been shown. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6982 births 
and 3643 deaths were registered during the week ending 
June 11th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 16 4 
to 16*8 per 1000, further rose last week to 16*9. In London 
the rate was 16*3 per 1000, while it averaged 17*3 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 8*4 in Croydon, 10*3 in Norwioh, 11*1 in Brighton, 
and 12*2 in Hall; the highest rates were 20*3 in Man¬ 
chester, 20 4 in Liverpool, 23*6 in Sunderland, and. 24*1 in 
Newcastle - upon - Tyne. The 3643 deaths included 380 
which were referred to the principal zymotic diseases, 
against 400 and 389 in the two preceding weeks; 
of these, 131 resulted from measles, 103 from whooping- 
cough, 57 from diarrhoea, 42 from diphtheria, 27 from 
scarlet fever, and 20 from “fever” (principally enteric). 
No death from any of these diseases was recorded last 
week in Croydon or in Burnley ; in the other towns 
they caused the lowest death-rates in Portsmouth, Swansea, 
and Bolton, and the highest rates in Liverpool, Man¬ 
chester, Salford, and Gateshead. The greatest mortality 
from measles occurred in Bradford, Salford, and Newcastle- 
upon-Tyne ; from scarlet fever in Gateshead ; and from 
whooping-cough in Salford, Gateshead, and Newcastle-upon- 
Tyne. The mortality from "fever” showed no marked excess 
in any of the large towns. The 42 deaths from diphtheria 
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included 23 in London, 3 in Cardiff, 3 in Birmingham, and 
2 each in West Ham, Sheffield, and Hall. No fatal oaee of 
email-pox was registered last week in any of the thirty-three 
large towns, and only one oase of small-pox was under treat¬ 
ment in the Metropolitan Asylums Hospitals on Saturday last, 
Jane 11th. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on the 
same date was 2169, against 2241, 2195, and 2207 on the 
three preoedlng Saturdays ; 206 new oases were admitted 
during the week, against 223, 256, and 220 in the three 
preoeding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 216 and 
226 in the two preceding weeks, declined to 212 last 
week, and were 32 below the corrected average. The 
oansee of 34, or 0 9 per oent., of the deaths in the thirty- 
three towns were not ovtifled either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Leicester, Notting¬ 
ham, Manchester, Leeds, and in fourteen other smaller 
towns; the largest proportions of uncertified deaths were 
registered iu Birmingham, Liverpool, and Bradford. 


HEALTH OF BOOTQH TOWNS. 

The annual rate of mortality in the eight Sootoh towns, 
which had increased in the four preceding weeks from 19 8 
to 23 0 per 1000, declined again to 21 *3 during the week ending 
June 11th, but exceeded by 4 4 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 11 6 in 
Leith and 13 3 in Aberdeen to 23 3 in Glasgow and 24 0 
in Dundee. The 642 deaths in these towns included 
43 which were referred to whooping-cough, 42 to measles, 
18 to diarrhoea, 8 to 44 fever," 4 to scarlet fever, and 1 
to diphtheria. In all, 116 deaths resulted from these 
principal symotio diseases, against 91 and 112 in the two 
preceding weeks. These 116 deaths were equal to an annual 
rate of 3*8 per 1000, which was 2 0 above the mean rate 
last week from the same diseases in the thirty-three large 
English towns. The fatal cases of whooping-cough, which 
had been 31 and 43 in the two preceding weeks, were again 
43 last week, and included 27 in Glasgow, 7 in Paisley, 
and 4 in Dundee. The deaths from measles, which had 
increased from 27 to 34 in the three preceding weeks, farther 
rose to 42 last week, of which 19 occurred in Glasgow, 13 in 
Dandee, 5 in Edinburgh, and 3 in Paisley. The deaths 
referred to different forms of “ fever, ” which had been 13 
and 6 in the two preceding weeks, rose again to 8 
last week, of which 4 occurred in Glasgow. The 
deaths from diseases of the respiratory organs in 
these towns, which had been 125 and 133 in the two pre¬ 
oeding weeks, deolined to 109 last week, and were within 
one of the number in the corresponding period of last year. 
The causes of 33, or more than 5 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had deolined in the three 
preoeding weeks from 240 to 19 7 per 1000, rose again to 
25*1 during the week ending Jane 11th. During the four 
weeks ending on Saturday last the death-rate in the city has 
averaged 23 0 per 1000. the rate during the same period being 
160 in London and 20 6 in Edinburgh. The 168 deaths 
registered in Dublin during the week under notioe showed 
an increase of 36 upon the number in the preceding week, 
and included 4 which were referred to the principal 
symotio diseases, against 14 and 10 in the two preoeding 
weeks; of these, 2 resulted from whooping-cough, 1 
from 44 fever,* 1 and 1 from diarrhoea, and not one 
from small-pox, measles, scarlet fever, or diphtheria. 
These 4 deaths were equal to an annual rate of 0 6 
per 1000, the symotio death-rate during the same period 
being 2*1 in London and 2 6 in Edinburgh. The deaths 
referred to whooping-cough, which had increased from 1 to 
5 in the three preoeding weeks, fell again to 2 last week. 
The mortality from 4 ‘fever’’ showed a further decline from 
that recorded in recent weeks. The 168 deaths in Dublin 
last week included 27 of infants under one year of age 
and 52 of persons aged upwards of sixty years ; the deaths 
both of infants and of elderly persons exceeded those 
recorded in the preoeding week. Six inquest oases and 2 
deaths from violenoe were registered; and 70, or more ****** 
a third, of the deaths ooourred in public Institutions.; .The 


onuses of 6, or nearly 4 per oent., of the deaths in tbs 
city last week were not certified. 


TITAL STATISTICS OF LONDON DURING MAT, 1896. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
May in each of the forty-three sanitary areas of London. 
With regard to the notified oases of infectious diseases in 
the metropolis last month, it appears that the number of 
persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 7*2 per 
1000 of the population, estimated at 4,504,766 persons in 
the middle of this year. In the three preceding months 
the rates had been 7*8, 7*4, and 7*1 per 1000 respectively. 
No notifiable case of infectious disease was recorded during 
May in St. Olave Southwark; in the other sanitary areas 
they caused the lowest rates in St. Marylebone, St. 
Pan eras, St. Giles, St. Martin-in-the-Fleids, Strand, Holborn, 
Woolwich, and Plumstead; and the highest rates in Fulham, 
Chelsea. Hampstead, Hackney, City of London, St George- 
in-the-Eaht, Newington, and Battersea. Only 1 case of 
small-pox was notified in London during May, against 3 
and 4 in the two preoeding months; this case occurred in 
Bermondsey sanitary area. No small-pox patients were 
under treatment during last month in any of the Metro¬ 
politan Asylums Hospitals. The prevalenoe of scarlet fever 
In London almost corresponded with that recorded in the 
preceding month; among the various sanitary areas this 
disease showed the highest proportional prevalence in 
Fulham, Hampstead, Stoke Newington, Hackney, Clerken- 
well, 8fc. George Southwark, Newington, and Battersea. 
The Metropolitan Asylums Hospitals contained 2147 scarlet 
fever patients at the end of May, against 2640, 2358, and 
2270 at the end of the three preceding months; the weekly 
admissions averaged 223, against 214, 208, and 218 in the 
three preceding months. The prevalence of diphtheria in 
London during May showed an increase upon that recorded 
in the preceding month; this disease was proportionately 
most prevalent in Chelsea, Westminster, Hackney, St. Luke, 
St. Saviour Southwark, and Lewisham sanitary areas. There 
were 917 diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals at the end of May, against 1042, 
1009, and 923 at the end of the three preceding months; 
the weekly admissions averaged 134. against 140, 129, 
and 111 in the three preoeding months. The prevalence 
of enteric fever in London during May showed a further 
marked decline from that recorded in recent months; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in St. Martin-in-the-Fields 
and SL George-in-tbe-East. The Metropolitan Asylums 
Hospitals contained 54 enteric fever patients at the end of 
May, against 84, 64, and 59 at the end of the three 
preceding months; the weekly admissions averaged 8* 
against 12 in each of the two preoeding months. Erysipelas 
was proportionally most prevalent in Hackney, St. Luke, 
Bethnal Green, Whitechapel, and Rotherhithe sanitary areas. 
The 12 cases of puerperal fever notified in London daring 
May showed a marked decline from those recorded in any 
recent month, and inoluded 2 in Whitechapel and 2 in 
Wandsworth sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas of the metropolis, the deaths occurring 
in the Institutions of London having been distributed 
among the various sanitary areas in which the patients 
had previously resided. During the four weeks ending 
Saturday, May 28th, the deaths of 5419 persons belonging 
to London were registered, equal to an annual rate of 
15*7 per 1000, against 21*4, 20*8, and 18*1 in the three 
preceding months. The lowest death-rates in the various 
sanitary areas were 9*4 in Hampstead, 12*7 in Battersea, 
12 8 in Stoke Newington, 13*2 in Hackney, 13 3 in Camber¬ 
well, and 13*5 in St. James Westminster; the highest rates 
were 20*8 in Holborn, 21*1 in City of London and In 
Woolwich, 21*3 in St. George-in-the-East and in St. George 
Southwaik, 21*8 in 8trand, 23*2 in St. Luke, and 26*6 in 8t. 
Olave 8outhwark. During the four weeks of May 745 deaths 
were referred to the principal sjmotic diseases in London ; 
of these, 329 resulted from measles, 204 from whooping- 
cough, 104 from diphtheria, 47 from diarrhoea, 43 from 
scarlet fever, 18 from enteric fever, and not one either from 
small-pox, typhus, or any ill-defined form of continued fever. 
These 745 deaths were equal to an annual rate of 2*2 pa 
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South District 
St. Saviour Southwark 
St. George Southwark 

Newington .. 

St. Olave Southwark ... 

Bermondsey. 

Rotherhithe ... ... ... 
Lambeth ... H . ... ... 

Battersea. 

Wandsworth. 

Camberwell . 

Greenwich . . 

Lewisham (excluding Pei 

Woolwich... . ... 

Lee . ... ... ... 

Plumstead ... „. ... 
Port of London ... ... 


Including 21 case* of membranous croup. t Including deaths from membranous croup. 
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1000; do fatal case of any of these diseases was registered 
daring the month under notioe in St. Martin-in-the-Fields; 
in the other sanitary areas they caused the lowest death- 
rates in St. George Hanover-square, St. James Westminster, 
Hampstead, Btoke Newington, Strand, City of London, and 
Newington; and the highest rates in Chelsea, St. Maryle- 
bone, St. Luke, Limehouse, St. Saviour Southwark, St. Olave 
Southwark, and Plumstead. The 329 fatal cases of measles 
were 37 above the corrected average number in the corre¬ 
sponding periods of the ten preceding years; this disease 
showed the highest proportional fatality in Chelsea, Maryle- 
bone, St. Giles, Holborn, Limehouse, Rotherhithe, and 
Plumstead sanitary areas. The 43 deaths from scarlet 
fever were 23 below the corrected average number; the 
mortality from this disease was highest in Shoreditch 
and St. George Southwark sanitary areas. The 104 fatal 
cases of diphtheria were 39 below the corrected average 
number; among the various sanitary areas this disease 
showed the highest proportional fatality in Chelsea, 
Hampstead, St. Luke, Poplar, and Lewisham. The 204 
deaths from whooping-cough were 39 below the corrected 
average number; the mortality from this disease was highest 
in Fulham, Bethnal Green, Mile End Old Town, St. Saviour 
Southwark, and St. Olave Southwark sanitary areas. The 
18 fatal cases of enteric fever were 17 below the corrected 
average number; the mortality from this disease last month 
showed no marked excess in any of the sanitary areas. 
The 47 deaths from diarrhoea were 16 below the corrected 
average. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal symotio 
diseases was 12 per cent, below the average, the deaths 
from each of the diseases except measles being below the 
average. 

Infant mortality in London, measured by the proportion 
of deaths of children under one year of age to registered 
births, was last month equal to 127 per 1000. Among the 
various sanitary areas the lowest rates of infant mortality 
were recorded in St. George Hanover-square, Hampatacf® 
8t. Martin-in-the-Fields, Whitechapel, Newington, and 
Plumstead; and the highest rates in Chelsea, Clerkenwell, 
Limehouse, St. Saviour Southwark, St. Olave Southwark, 
Rotherhithe, and Lee. _ 


THE SERVICES. 


Naval Medical Bbbviob. 

Staff-Surgeon Francis Austen Jeans has been pro¬ 
moted to the rank of Fleet-Surgeon in Her Majesty’s Fleet. 

Army Medical Staff. 

Surgeon-Lieutenant O’Gorman is transferred from Aider- 
shot to Dublin for duty. Surgeon-Major Forman is posted 
to the Station Hospital, Western Heights, Dover, for duty. 
Surgeon-Major Pike has assumed Medical Charge of the 
District Staff, Army Pay Department, Fire [Brigade, Military 
Police, Model School, women and children," and Hospital for 
Soldiers’ Wives, Aldershot. Burgeon-Major McCormack and 
Surgeon-Captain Kelly hold themselves in readiness for 
service in Egypt next month. 8urgeon-Oaptain Beaoh has 
joined at Woolwioh for duty. Surgeon-Captain Thomson is 
held in readiness for service in Egypt. 

India and the Indian Medical Sebvioeb. 

Surgeon-Captain Hore (Bengal) is appointed to officiate as 
Residency Burgeon in the Persian Gulf until further orders. 
8urgeon- Captain Stevens is appointed Resident Medical 
Officer of the Medical College Hospital at Calcutta, and 
is also appointed to act as Professor of Physiology, Medical 
College Hospital, Calcutta, during the absence on furlough 
of Brigade-Surgeon-Lieutenant-Colonel D. D. Cunningham, 
C.I.E. 

Abmy Medical Reserve of O f f i c er s. 

Surgeon-Captain J. W. T. Gilbert to be Surgeon-Major. 

Yoluntbbb Cobps. 

Rifle : 5th (the Hay Tor) Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Lieutenant W. H. Webb to be 
Surgeon-Captain. 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers: The surname of the medical 
officer hitherto described as Brigade-Surgeon-Lieutenant- 
Colonel Shrimpshire is 8krimshire. 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers: 
Surgeon-Lieutenant J. MoWatt, M.B. Bdin., resigns his com¬ 
mission. 6th Volunteer Battalion, the Manchester Regiment: 
Surgeon-Major T. Fort to be Surgeon-Lieotenant-Colonel. 


The Spanish-Ambrican Wab. 

We said quite recently that the war was fast approaching 
its most critical stage and that everything depended upon the 
nature of the measures adopted at the present time whether It 
was soon to be within measurable distance of its end or not. 
There has since then been much to chroniole, but there is 
the same perplexing difficulty in trying to separate fact 
from fiction or mere rumour in the intelligence which 
has been received. The exaggerated accounts, too, -’of 
the fighting, when oompared with the results, are often 
ludicrous. We think the following may, however, be taken 
as representing a fairly reliable, or highly probable, view 
of the position. Admiral Cervera’s fleet is at Santiago. 
Lieutenant Hobson, belonging to the Construction De¬ 
partment of the United States Navy, and his crew 
on board the Merrimac, by a very bold and daring act 
of bravery executed with rare skill and coolness, have 
succeeded in sinking that vessel pretty fairly athwart the 
throat of the channel to the harbour—in other words, the 
Spanish fleet is “ bottled up ” there. We are glad to notioe 
that the Americans have fully recognised, by the way, the 
ohivalrio generosity displayed by Admiral Cervera on the 
occasion in question, which may hereafter prove very 
useful to Spain when the terms of peace have to be 
settled. A large invading fcroe is reported to have left 
America for Cuba for the capture of Santiago. It seems 
certain, moreover, that Santiago has been again bombarded 
by the American fleet. In the Philippines it is alleged that 
the insurgents have nearly surrounded Manila and have on 
several occasions defeated the Spanish troops in their 
encounters with them. As regards the Cadiz squadron the 
news is as conflicting and contradictory as it was a short 
time ago in regard to Admiral Cervera’s fleet, but it is most 

S robable that the Cadiz fleet is still there or somewhere 
i the vicinity. The most curious thing about the war, 
which was long foreseen as probable, is that neither side 
was prepared for it and that Spain in particular seems to 
have done little or nothing with the forces—naval or 
military—at her disposal. The description of the hospital 
arrangements at Key West (published in the Standard of 
June 7th from its special correspondent with the army at 
Tampa) does not give a favourable account of them. The 
ohoice of Key West was no doubt forced upon the Americans 
from its geographical position, but it is in most respects a 
very unsuitable climate and locality for the accommodation 
of sick and wounded soldiers, and muoh remains to be done 
before even the best that can be practically made of it has 
been attained. According to the descriptions that have 
been given of the United States hospital ship Solace , com¬ 
missioned with Admiral Sampson’s fleet, it must be a vwy 
fine floating hospital. It flies a Geneva Cross flag and 
oarries no arms or weapons of war. It has a number of 
launches for rescuing the crews of vessels sunk in action. 
The equipment of the Solace is very elaborate and complete: 
lifts, ice-making machinery, operating rooms, pharmacy, 
means of disinfection, and all the latest' surgical and 
scientific appliances. The medical and nursing staff co 
board is upon an ample scale. 

Apothbcabies in the French Abmy. 

The new Cadre of the French Army Medical Service pro¬ 
vides for 115 apothecaries, in addition to the 1457 medical 
officers whose grading was recently mentioned in this 
column. 1 The apothecaries are graded as follows: Inspector, 
1; principal apothecaries of the first and second class, 4 and 
5 respectively; apothecary-majors of the first and secood 
class, 30 and 45 respectively; assistant apothecary-majors 
of the first and second class, 20 and 10 respectively. Tbs 
next examination for admission to the service, whether as 
medical officer or apothecary, is to take place next December. 
All candidates must be born or naturalised Frenchmen, not 
less than twenty-six years of age, and possessing diplomas 
as doctors of medicine or first-class apothecaries. They 
must also produce certificates of aptitude for military service 
granted by officers of not lower rank than surgeon- 
major, and be prepared to sign an agreement to serve 
with the colours for at least six years after gaining their 
first step. 

A Medical Hebo. 

The Cross of the Legion of Honour has been conferred 
upon Dr. Abbatucci, a French naval surgeon, for gallant 
oonduck under circumstances which recall the brave conduct 
in the New Zealand war of two offioers of the Army Mediosl 


i Tnloxcsr, May 7th, 1898, p.1283. 
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Department — Sturgeon-General Mouat, V.C., and the late 
8argeon-General (afterwards Director-General) Mackinnon. 9 
The description of Dr. Abbatacci’s exploit in the Journal 
Officiel runs as follows : * In the affair at Dlagooron 

(Soudan) he not only distinguished himself by attending to 
the wounded under fire, but also took a prominent part in 
repelling the enemy, with bis own bands keeping up a 
well-directed rifle fire in order to encourage by his example 
a section of tirailleurs, and subsequently doing gunner’s 
duty for an officer of artillery whose men for the most part 
were hors de combat 

The Commandbb-in-Chibf. 

The rumour that Lord Wolseley had been offered the 
appointment of the Governor-Generalship of Canada and 
that he might possibly be induced to accept a less arduous 
post than that which he at present holds seems to have 
obtained some credence. Nothing definite is really known, 
however, as to the truth or otherwise of this rumour. It is 
very naturally surmised that in case of Lord Wolseley’s re¬ 
tirement be would be suoceeded in his present post by Lord 
Roberts and that the Duke of Connaught would command 
the Forces in Ireland and Sir Red vers Bailer would take over 
the Aldershot command. It was also rumoured some time 
ago that Lord Wolseley ’a health was not so good as it has 
hitherto always been. We should be sorry if this were so, 
but from bis lordship’s frequent appearances in public of 
late it oertaioly would not seem to be the case. 

The Pabkes Mbmobial Pbize. 

This prize, which was founded in memory of the late Pro¬ 
fessor Parkes, is awarded triennially and consists of 75 
guineas in money and a bronze medal. Tte competition is 
open to all medical offioers of the Army, Navy, and Indian 
services of executive rank on full pay. The assessors, Dr. 
Arthur Ransome, Dr. James Niven, and Professor Sheridan 
Del6pine, have awarded the prize this year to Surgeon- 
Captain Fred. Smith of the Army Medical Staff, while stating 
that Staff-Burgeon W. W. Pugh, R.N., and Surgeon- 
Lieutenant-Colonel Andrew Duncan, I.M.8., contributed 
essays of great merit. The subject of Surgeon-Captain 
Smith’s prize essay was "The Etiology, Prevalence, and Pre¬ 
vention of Diphtheria.” 

Royal Victobia Hospital, Netley. 

The under-mentioned offioers, who since passing through 
the School at Aldershot have been serving in the Surgical 
Division of the Royal Victoria Hospital, Netley, are ordered 
to hold themselves in readiness to proceed to Egypt: Sur¬ 
geon-Lieutenant P. McKessack, M.B.Aberd., and Surgeon- 
Lieutenant J. McD. [McCarthy. The number of patients in 
the Royal Victoria Hospital is now reduced to about 650. 

Deaths in the Sebviobs. 

Brigade - 8urgeon - Lieutenant - Colonel William Alexander 
Barren, on June 8th, in his 49th year. He served with the 
Bombay Sappers and Miners in the Afghan War of 1880 and 
was in medical charge of the 4th Bombay Native Infantry 
(medal). He also took part in the Burmese Expedition of 
1886-88 (medal with two clasps). 

* See The Labckt, Nov. 20th, 1897, p. 1349. 


Medical Guild at Cardiff. — At a recent 

meeting of members of the medical profession in Cardiff it 
was decided to establish a medical guild similar to the one 
existing at Manchester. 

The Chemists’ Exhibition, 1898.—This exhibi¬ 
tion, now an annual event, has become deservedly popular, 
having developed into a well-arranged display of interesting 
-exhibits so large as to need the commodious area afforded 
by the Agricultural Hall. We noticed that all the leading and 
•conspicuously enterprising firms were represented and most 
of them found excellent materials in the manifold drugs, 
-chemical preparations, &o., to form a decidedly artistic and 
attractive exhibition. Pharmacy was chiefly in evidence, but 
mot exclusively, as instanced in the assortment of sanitary 
appliances, food and food products, photographic requisites 
and new developments, dental apparatus, and a great variety 
-of adveitising devices. In short, the exhibition is a success 
and receive* support from the most reputable quarters. Last 
year some 25,580 persons attended and there is every reason 
for believing that this year that number will be largely 
•exceeded. 


Cornspnhna. 

" Audi alteram partem." 

THE ST. NEOTS CASE OF POISONING BY 
STRYCHNINE : AN INSTRUCTIVE CASE. 

To the Editors of Thb Lancet. 

Sibs, —May I invite attention to one very instructive point 
in the history of this case 7 No one who has made a study 
of forensic medicine can fail to concur in the admirable 
summing up of Mr. Justice Hawkins or in your leadiog 
article on the case. But the point whioh it is especially 
desirable to emphasise is the bearing upon experimental 
science. The first point in the trial was to establish the faot 
that the victim died by poisoning and by what poison. How 
was this fundamental point proved ? Dr. Thomas Stevenson, 
scientific analyst to the Home Office, stated first that he 
found strychnine in all the organs he removed from the 
body. He arrived at the conclusion that death was 
due to poison by means of the approved chemical teste, 
and also by physiological tests — i.e., he gave srme of 
the poison to animals. What will the anti-vivisection bigots 
say to this application of experimental science to the 
aid of justice 7 Of course, it is hopeless folly to reason with 
minds possessed of one idea. But a case of this kind 
deserves speoial record for the benefit of mankind and the 
sound administration of justice. But this is not all. The 
enormous quantity of strychnine administered in this case 
defied successful treatment. Experiment, however, has 
proved that poisoning by such a dose of strychnine as would 
be sufficient to kill may be successfully treated. I have 
always looked back upon my work with Marshall Hall as one 
of the most fortunate and instructive events in my career. I 
assisted him in the following experiments. A frog wae 
poisoned by suboutaneous injection of strychnine. If left 
in a state of perfect quiescence no convulsion occurred and 
it recovered. But another frog treated with the same dose 
suffered attacks of convulsion by simply shaking the table on 
whioh it rested or by irritating tbe skin and the repeated 
provocation of convulsive fits ended in its death. 

Now what is the practical lesson dictated by this experi¬ 
ment 7 It teaches how to treat oonvulsion. Absolute rest is 
the first condition. Observing this rule, I have several 
times rescued women suffering from albuminuric convulsions 
by dose watching and making them inhale chloroform 
or nitrite of amyl on the first sign of approaohing 
convulsion. Tbe recurrence of convulsive fits is a main 
factor in causing the death. The repeated shocks to 
the nervous centres exhaust and paralyse tbe nervous 
power. Avoid these ebooks and the first canse of the 
nervous distress may be eliminated. I have bad one 
striking example of this truth in a case of poisoning by 
strychnine. An officer in the army given to the free use of 
aloohol and repudiating heel-taps, swallowed In odfe draught 
a bottle of physio containing one grain of strychnine. The 
direction was to take a sixth part twioe a day. He was 
seized with violent characteristic convulsions. Fortunately 
I was at baud. I immediately put him under chloroform 
and put him under the care of an assistant, who assiduously 
watched him, making him inhale the anaesthetic whenever 
nervous disturbance threatened. This was continued for 
the whole night. Next day the poison bad been eliminated 
and he recovered. Here, then, is clear evidence of the value 
of experimental physiology in the saving of human life. Is 
the sacrifice of a frog to be regarded as sinful when applied 
to the saving of hnman life? What can be said for the 
sportsman who shoots a bird for mere sport or for the 
butcher who kills a sheep to find ns food 7 

I am, Sirs, yours faithfully, 

June 13th, 1898. ROBEBT BABNE8. 

“ GENU RECURVATUM.” 

To the Editors of Thb Lancet. 

Sibs, —Dr. Tayloi’d case of genu reourvatum (described 
in The Lancet of June 11th) with delayed development of 
tbe pat el I fB is instructive as showing the tendency to spon¬ 
taneous cure which this deformity so often evinces. Even 
extreme cases may recover practically without treatment. 
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For instance in Hilton’s case, 1 the patient who had first 
walked on the condyles of her femurs with the legs directed 
horizontally forward and usually fell asleep sucking one of 
her own big toes, recovery was complete at the age of 
twenty-seven years. No doubt the oure in this case would 
have been much hastened by proper treatment by splints 
and massage. The immediate cause of the deformity 
appears to be deficient development of the tendon of the 
quadriceps extensor. Whether this is primary or secondary 
to malposition in utero is, like the etiology of the often 
aooompanying club-foot, a disputed question and one which 
does not much affect treatment. Dr. Taylor and others have 
noted deficiency of liquor amnii, but on the other hand, 
hydramnios has often been recorded in such oases. Genu 
recurvatum is almost invariably present in cases of absence 
of patella, on which I wrote in The Lancet of Sept. 25th, 
1897. The treatment which I adopted and then described in 
your columns has generally proved successful in the hands of 
others as well as myself. It consists in promoting flexion by 
manipulations and splints and in preventing the recurrence 
of hyperextension by the latter means. The development 
of the tendon and of the patella may be encouraged by 
massage of the front of the knee and thigh. Whether such 
means would have been successful in such an exceptional 
oase as that described by Mr. Sheild may well be doubted. 
Probably section of the tendon and oapsule as practised by 
Mr. Edmund Owen would have been necessary. 

It seems likely that this and some other deformities of the 
knees are much less rare than has been generally supposed 
and that they have either been overlooked when slight or 
else were not formerly thought worth recording. Thus as 
regards absence of the patella, a year ago, when my paper 
was written, I was only able to find reoords of 42 oases, but 
sinoe that time I have collected notes of five more oases 
from contemporary medical journals. 

I am. Sirs, yours faithfully, 

Soymour-street, W., June 11th, 1886. E. MUISHEAD LITTLE. 


A QUESTION OF DIAGNOSIS. 

To the Editor* of The Lancet. 

Bibs, —Beoently I was called to see some oases where there 
was doubt as to the true nature of the disease. There were 
four children all of whom had sore-throat and one a rash 
somewhat like a scarlet fever rash but more dusky than it 
usually appears in that disease. On inspecting the throats I 
found a limited amount of exudation membrane, but one 
child had croupous breathing and running at the nostrils. 
The temperature was not above 102° F. I considered 
all the cases to be diphtheritic. The practitioner who 
called me in —a gentleman of much experience — was 
of the same opinion and as the patients were all 
in one small room which was shared by other members 
of the family he sent the necessary notifications direct 
to the hospital to ensure their early removal, the town- 
hall being by that time closed for the day. Receiving 
notice that the medical officer at the hospital had notiflea 
these cases as scarlet fever I saw our medical officer of 
health and told him that I still looked upon them as oases 
of diphtheria. He told me that one child had since died, 
the cause of death being given as scarlet fever and ‘’septic” 
sore-throat, but he could give me no information as to tbe 
means which had been taken at the hospital to verify this 
diagnosis. It has occurred to me that it would be well 
if in connexion with the sanitary department of every 
important district there could be facilities afforded for 
making cultivations of membranes, so that points of 
such vital importance might be cleared up without delay. 
In connexion with this matter and while still in doubt as to 
the most important part of the oase my notification certifi¬ 
cates were returned to me with a note solemnly calling my 
attention to the fact that I had omitted to fill in the bl*nk« 
to show whether Mary and John respectively were male or 
female 1 I am, Sirs, yours faithfully, 

Kensington, Jane 8th, 1898. Albbkd E. BABBBTT. 


AN URGENT CASE. 

To the Editort of The Lancet. 

Sibs, —We venture to bring a pitiable case to the notice of 
the medical profession. Mr. James McGregor Laing, a 
surgeon in the employment of the Coolie Emigration Service, 

1 Lectures on Best and Fain, Thx Laxcxt, vol. 11., 1862, p. 497. 
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died in Calcutta on July 6th, 1889, leaving a widow and four 
children, a girl and three boys, totally unprovided for. 
Assisted by friends the widow took a boarding-house in 
Bayswater, but eventually failed to make ends meet. For 
the last few months she has lived in a small office in 
16, Colville-road, W., a tiny place, without fireplace of any 
kind. The rent of this has been paid up to the end of this 
month by some generous Freemasons. She has tried to gefc 
dressmaking work and has not succeeded in doing so. Since 
her failure she has had grants of £10 and £12 from the 
British Medical Benevolent Fund, £10 from Grand Lodge, 
and small amounts from other Masonic lodges. Her 
children’s ages are: the girl fourteen years, the boys twelve, 
eleven, and nine. The girl is at sohool, by the kindness 
of the teachers obtaining tuition without charge. The eldest 
boy has been elected into the Masonic Sohool but is too 
ignorant to be admitted, the second is a candidate 
for Epsom. The boys go to the Weatbourne Park 
Schools at present, helped to do so by the clergy of 
All Saints, Not ting-hill. For a long time the providing of 
food for these hungry young mouths has been an intense 
anxiety to the mother; indeed, there actually has not been 
a sufficient supply of proper nourishment. Mrs. Laing will 
have to leave her present abode at the end of this month a* 
she has no money to pay the rent. 

We can personally guarantee the urgency of this poor lady 
and are desirous of placing her in a small shop to enable 
her to gain a living for herself and her children. We strongly 
recommend the oase to the generous consideration of your 
readers. We shall be glad to receive any subscriptions or 
offers of help on Mrs. Laing’s behalf. 

We are, Sirs, yours faithfully, 

J. Pickett, M.D. St. And., 

28, Oolville-equsre, W. 
Reginald Habtlby, M.D. Durh., 

68, Poreherter-temee, W. 

June 10th, 1896. _ 


THE CATHOLICITY OF THE METRO¬ 
POLITAN HOSPITAL SUNDAY FUND. 

To the Editor$ of The Langbt. 

Sibs, —Referring to your special supplement circulated in 
the churches on Hospital Sunday, which is an excellent 
rSrumS of the position of medical charities, I beg to call your 
attention to the following statement in the closing sentence 
of tbe paragraph on the Prince of Wales’s Hospital Fund r 
“The objects of each fund are the same.” Tou may not be 
aware of the fact that dispensaries and other medical 
charities are entirely excluded from any benefit from the 
Prince of Wales’s Hospital Fund; only hospitals pure amE 
simple get grants. The Sunday and Saturday Funds benefit 
all medical institutions that are willing to conform to certain 
regulations made by the committee of the funds. I am a 
director of, and much interested in, the Marylebone Dis¬ 
pensary, 77, Wei beck-street, W., and regret to find that this 
Institution is excluded from any benefit from the Prince of 
Wales’s Fund, not being a hospital. I am oert&in we are 
losers by this new fund, as subscribers to it, in many cases I 
know, thought we would get our share at the Marylebone 
Dispensary and have therefore not given as formerly. 

In the interest of charity I think this point ought to be 
clearly stated in favour of the Sunday Fund as distinct from 
the Prince of Wales’s Fund in all future appeals. 

I am. Sirs, yours faithfully, 

Gbobgb Cunningham. 

Junior Athenaeum Club, Piocadilly, W., June 13th, 1898. 


THE COMING ELECTION TO THE COUNCIL 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of The Lancet. 

Bibs,— As the election for the Connell of the College of 
Surgeons is approaching it seems reasonable that the electors 
should know the opinions of those for whom they are to vote. 
It has been urged that it is undignified for candidates for the 
Council to canvass for support on account of any special 
line of policy, as the selection depends rather on their pro¬ 
fessional eminenoe. Against this I would say that pro¬ 
fessional eminence by no means implies sound medical 
policy, as recent meetings of the General Medical Council 
have very olearly shown, nor do candidates for any other 
responsible position expect to be elected without s ome 







Thb Labor,] 


TANGIER AS A HEALTH RESORT. 


[Junb 18,1898. 1721 


genml indication of the line of policy wbioh they intend 
to pursue. The Council of the College of Surgeons is far 
too much under the oontrol of the large London schools, 
and until this domination is broken there will be no reason¬ 
able reform. It is no sufficient guarantee of the fitness of 
a candidate for the Council that he is a junior member of 
a London hospital and may find employment on the 
examining board of the College. As to the existing mem¬ 
bers, they have remained silent when they should have pro¬ 
tested and it is time that things were a little improved. 
The Government of the day is expected to defend its actions 
io terms which its outside constituents can understand and 
it is inconceivable that any eleoted body except the College 
of 8urgeons’ Council should treat its electors in the con¬ 
temptuous manner wbioh this body has always assumed. As 
some points on which 1 would be glad to hear the opinion of 
candidates 1 may mention the following: the defence of the 
rights of Fellows and Members of the College, the perform¬ 
ance of the ethical parts of its duties, and the restitution to 
the corporation of its lawful right to elect a representative 
on the General Medical Council. 

I am. Sirs, yours faithfully, 

Jons 14th, 1886. _ F.R.C.8. 

A CASE OF SEPARATION OF THE LOWER 
EPIPHYSIS OF THE FIBULA. 

To the Editors of Thb LANOBT. 

8ibs,— On Jane 13th I was called to a boy who had fallen 
from a horizontal bar. I found a compound separation of 
the lower fibular epiphysis. Diagnosis was easy owing to the 
compound nature of the injury. The separation was through 
the cartilaginous zane. The foot was inverted. The lower 
end of the diapbysis protruded and its skin covering was 
tightly tucked in for a good inch beneath it. A single case 
only is on record In Mr. Pick’s book on fraotures, which 
makes the present one worth mentioning. 

I am. 8irs. yours faithfully. 

J. E. 8. Babbbtt, F.R.C.S. Eng. 

Klugitoo-hill, Jane 14th, 1898. 

“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS / 1 
To the Editors of Thb Labor. 

8ibs, —Probably the individual experience of medical 
practitioners as to the working of the regulations of the 
General Medioal Council re unqualified assistants would be 
of some interest and may be of some use in gauging the far- 
reaching consequences of such action. In my district the 
effect so far has been that a stimulus has been given to the 
practice of midwifery by mid wives and to unqualified practice 
on the part of chemists and herbalists. I am myself unable 
to obtain the services of a qualified assistant either by 
advertisement or through an agent, and as the services of an 
unqualified assistant are no longer available for midwifery 
work I am placed at a serious disadvantage in my competition 
with the midwives who have largely increased in numbers in 
my district. And the point I wish to emphasise is that one 
at least of them to my knowledge is taking pupils to enable 
her to get through her work. I should like to suggest that it 
is a great hardship to qualified medical men that we are not 
allowed to take midwifery pupils in the same way. 

I am, Sirs, yours faithfully, 

Bethnal-green, June 9th, 1896. A MhDICAL PBACTITIOHXB. 

To the Editors of Thb Labor. 

8ibs.— If it is generally true, as “ A General Medical Prac¬ 
titioner ” states, that there is now a great dearth of qualified 
assistants I think it is a fact on which the whole medical 

K fession is to be congratulated and for which the General 
dical Council should be heartily thanked. It proves that 
the sad state of congestion of a few years back was due 
not to the existence of too many qualified men but to the 
unfair competition of unqualified assistants, who were paid 
starvation wages and did work for which it is only reason¬ 
able to suppose they were unfitted while their employers 
took the fees. Why should a man undertake more woik 
than he can perform and pay another to do part of 
it for him? The custom in the medioal profession now 
is for one man who happens to ba the senior in 
the town or distiiot to take all the appointments 


he can, often at an absurd remuneration, and hire an 
assistant to do the work. While the assistant was un¬ 
qualified it was simply a fraud on the public, and even now 
it is a dog-in-the-manger method of preventing any other 
man from making a living unless he is willing to become a- 
paid servant liable to dismissal at the whim of his employer. 
I believe the whole profession would gain in every way if 
there were no more assistants, except as probationers with 
a view to partnership, and no man undertook more than he 
could perform. The well-established practitioner would 
then think twice before he took a Poor-law or club appoint¬ 
ment at a price that would not pay for good drugs, and the 
public would gradually learn that if they want experienced 
men they must pay for them. The vioious system of keeping 
out another man at any price would be knocked on the head 
and your correspondent would find more reasonable fees a 
better protection against “ the wolf ” than any number of 
underpaid assistants.—I am. Sirs, yours faithfully, 

Jane 11th, 1896. ABOTHBB G.P. 

TANGIER AS A HEALTH RESORT. 

• (From a Special Gobbbbpobdbht.) 

Fbom Cadiz I sailed for Tangier and thence to Gibraltar. 
My stay in Tangier was of short duration and I have not 
much to add to what I wrote concerning this place in the 
year 1887. 1 The olimate, needless to say, remains the 
The prevailing winds are sea winds, the north-west, west, 
and south-west being from the Atlantio and more suitable to 
British constitutions than the Mediterranean winds which, 
with the land winds, alone prevail on the French and Italian 
Riviera health resorts. The only land wind at Tangier is 
from the due south and the heat and unpleasantness of this 
wind are mitigated because it has to pass over the eternal 
scow of the Atlas mountains before it can reaoh the town 
and neighbourhood. Also there is not so great a change of 
temperature at sunset as on the Riviera but, on the other 
hand, the atmosphere is more damp. The description I gave 
when last writing on this subject of the vegetation clearly 
proved the climatic advantages enjoyed at Tangier and the 
beneficial effects of the atmosphere were set forth by evidenoe 
collected at the hospitals and from the local practitioners. 
But, above all, Tangier stands out pre-eminent as the nearest 
and the safest place where a complete obange can be enjoyed. 
The dread of European interference is so great that all crime 
is most rigorously dealt with, so that the visitor or patient 
is as safe at Tangier as in any part of Europe and yet the 
change is complete. 

In 1887 I wrote that at Tangier there were “ no regular 
roads, no carriages, no railways, no inland post, no munici¬ 
pality, no rates and taxes for Europeans to pay, no standing 
army or drilled troops, no daily newspaper, no public 
opinion, but, under the capitulations, thirteen Christian and 
one Mahomedan constitutions having the forok of law." 
To-day the position of affairs has been somewhat modified, 
and this ploture is no longer accurate in all its details, first 
of all a municipality has now been created. It originated 
some nine years ago in a voluntary association of European 
subscribers. This self-created constituency eleoted its 
representatives and contributed the necessary funds. The 
first work done was the repaving of those portions of 
the town where the Europeans reside. Then, with a 
view to opening out for building purposes the high¬ 
lands or plateau to the west of the town known 
as the Marchand, a good carriage road was built from 
the town to this outlying, well-exposed, and healthy 
district. It is true that there are not yet any carriages, 
but the good road makes it easier to take up provisions 
and to ride backwards and forwards. This road is 7 metres 
wide and has proper supports. Then a main system of 
drainage was built outside the town whlob dicobarges 
through pipes into the tea at low-water level. The 
foreign ministers cr consuls preside over the meetings of the 
municipality, which has acquired such influence that it 
has been able to obtain from the Sultan of Morocco the 
permission to oontrol the slaughter-houses, and the charge 
made for the slaughtering of cattle has now become a 
source of municipal revenue. Efforts are being made to 


1 8ee The Lasckt, Msy 7th, 1887. 
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obtain a similar control over the markets, but this is 
opposed by the Spanish Embassy, for the Moor who has 
the concession for the markets from the Saltan is under 
Spanish protection. This summer it is proposed to pave the 
liurger “ soko ” or market outside the town, so that the natives 
who bring up cattle shall no longer have to sleep on the mud 
and manure of this picturesque but very filthy place. With 
regard to medical services, the municipality keeps anti- 
diphtheritic serum in stock and has made arrangements for 
the gratuitous treatment of all sufferers. Then, when 
there were some cases of oholera at Tangier in 1895 a 
soup kitchen was organised by the ladies of the town, 
with Mrs. Ion Perdicaris as the lady president. A bazaar 
was held which brought in £400, and this is a very large 
eum for so small a town. The natives were not only 
supplied with soup but with clothes, seed, &c. These 
charitable efforts were not merely useful in relieving 
distress but they helped to prevent the spread of the 
epidemic. There are likewise religious and medical missions 
and recently an effort has been made to establish a chair for 
teaohing surgery to the native Moors. Thus it will be seen 
that some progress has been achieved and that European 
methods have been introduced in spite of the resistance 
and conservative instlnots of the Moors. A jealous vigilance, 
however, should be exercised lest all the special charm and 
attractiveness of Tangier be improved out of existence. 

It is from the psychological point of view that Tangier is 
to be especially recommended for the treatment of certain 
diseases. A sojourn in that town ensures a complete change 
to the eye and to the mind. Everything is—or rather was— 
different from what the dweller in a western European city is 
accustomed to see and hear. The dress, features, customs 
of the Moors and other native populations, the appearance of 
their houses and streets, their means of transit, the pack 
saddles, the mules, the camels, the absence of conveyances on 
wheels, and of the ordinary rules which govern and regulate a 
town—all this seems so strange, so interesting and picturesque, 
that it provides the complete mental diversion and rest 
which prove so often highly beneficial to patients suffer¬ 
ing from the strain of our overwrought civilisation. Un¬ 
fortunately, Tangier is losing these most interesting and 
useful characteristics. A large number of commonplace, 
ugly Spanish houses have been built on the Marchand, 
and on the opposite side of the town outside the old walls 
there is an entire street of Spanish cottages and houses. 
Formerly, the beach was reached on this side by clambering 
down in the bed of the moat under the grey walls and 
battlements which defended the city. It was a rough but 
romantic walk. Now we find a paved, ugly, commonplace 
Spanish street. It is not worth while to take the slightest 
trouble to see such an inartistic thoroughfare. Then, again, 
a European hotel has been built in the centre of the town, 
spoiling by its shapelessness and utter absence of appro¬ 
priateness or of artistio sense the Moorish and picturesque 
aepeot of the main street. If this sort of improvement 
continues travellers will abandon Tangier and will frequent 
Tetuan or some other place as yet undesecrated by the 
ugliness of European progress. A European town will 
always be better built and more handsome in Europe than in 
the midst of a Moorish community in Africa. If people 
travel all the way to Morocco it is to see Moorish archi¬ 
tecture and buildings and not bad reproductions of what 
they have left behind them in Europe. Nor will it tend to 
strengthen the cause of sanitary reform if the fact that some 
ameliorations have been introduced in the drainage or the 
markets of Tangier means that the beauty of the place is 
to be destroyed. The modem changes alluded to above 
will not alter the climatio advantages of Tangier, but they 
will do away with its special attractiveness as a town 
more Oriental in appearanoe than Constantinople. It will 
no longer be, as at present, a veritable haven for artists 
and a place where the invalid may oombine the advan¬ 
tages of a change of climate with a complete change of 
surroundings. As yet the mischief has not gone too far, 
but it must not go any farther. There is no reason why 
new houses should not be built in keeping with the style 
and with the genius of the country, particularly as the small 
European houses which are springing up in all directions 
are not only utterly devoid of artistio taste and in complete 
discord with the surroundings but are also very unsuitable to 
the climate. With an artist of such repute and skill as 
Mr. Ion Perdicaris acting as one of the leading members of 
the Tangier municipality it should be possible to check the 
present tendenoy to spoil the beauty of the town. 

Tangier. 


LIVERPOOL. 

(FBOM OUB OWN COBBBBPONDBNT.) 

HotpUal for Women , Shaw-street. 

Db. E. T. Davies, who has been an honorary assistant 
medical offioer at the Shaw-street hospital since its forma¬ 
tion in 1883, has sent in his resignation to the committee. 
Owing to the resignations of Dr. Davies and Dr. Smart and to 
the promotion of Dr. Gemmell to the senior staff the junior 
poets are all vacant. I understand that a radical change will 
be made in the personnel of the jonior staff and I am 
also informed that tbe committee contemplate the appoint¬ 
ment of a non-resident stipendiary medical officer who 
will perform the duties of an assistant medical officer 
and will also act as anaesthetist. These changes appear to 
carry the approval of the medical staff and probably are about 
to take place on their initiative. 

Hospital Saturday Fund : Annual Street Collection. 

The annual street collection by ladiee on behalf of the 
local hospitals took place on Saturday, June 11th. Last 
year tbe amount collected in a similar way reached the total 
of £623. As far as is at present known the amount 
collected on Saturday has exceeded £690. 

The Stanley Hospital: Anonymous Munificence. 

An anonymous donor bas presented through fie Lord 
Mayor of Liverpool tbe sum of £2000 for the extensions 
contemplated by the committee of the Stanley Hospital. 
The Lord Mayor suggests that this generous gift should be 
utilised for the erection of the south wing of the hospital. 
By this means accommodation would be made for 60 beds 
and the overcrowding in tbe administrative block would 
be also relieved, while at [tbe same time the capacity of the 
institution would be increased to 100 beds or more. 

Workmen's Compensation Act , 1897 : Appointment of Medical 
Referee. 

The Home Secretary has appointed Mr. George G. 
Hamilton, F.R.C.S. Eng., medical referee under the Work¬ 
men’s Compensation Act for the Liverpool County-court Cir¬ 
cuit. Tbe remuneration will be at^the rate of 2 guineas for a 
first examination and report and 1 guinea for a farther report 
on the same case. Three guineas will be paid for attendance 
at the oounty-oourt or other place to be arranged at the 
request of the judge. Additional fees will be paid for mile¬ 
age when the distance exoeeds two miles, at the rate of 5s. 
per mile. No fee under 1 guinea will be offered for any sub¬ 
sequent reference to a case under dispute. Mr. Hamilton was 
formerly honorary surgeon to the Liverpool Northern Hos¬ 
pital and is now assistant surgeon to the Liverpool Royal 
Infirmary. The practical surgical experience gained at those 
hospitals ought to be a sufficient guarantee of the com¬ 
petence of Mr. Hamilton for the duties of this most delicate 
and responsible post. The position is one whioh will require 
the exercise of a calm judgment and a mind unbiased and 
free from any taint of prejudice. 

Bootle Town Council: A Medical Officer of Health's Claim. 

Tbe Bootle Counoil have decided to reooup Mr. James 
Pearson, their medioal offioer of health, for a portion of the 
expenses incurred by him owing to his reoent illness, alleged 
to have been due to his inspection of certain fonl privies In 
the borough. The sum of 50 guineas (which does not repre¬ 
sent the total loss sustained by Mr. Pearson) was voted by 
the Council to their medioal officer ; at the same time they 
did not admit their legal liability In the matter. 

June 14th. _ 


SCOTLAND. 

(FBOM OUB OWN CORRESPONDENTS.) 

Edinburgh University. 

A representation was recently submitted to the Senates 
of tbe University of Edinburgh by British practitioners of 
medicine in Italy requesting that the University should take 
steps to prevent if possible the passing of a law to prevent 
medioal men with British qualifications from practising In 
Italy. The Senates prepared a memorial in support of the 
existing conditions under wbioh British graduates in medi¬ 
cine practice in Italy. This was submitted by tbe Scottish 
Offioe to the Foreign Offioe, from which a communication 
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has dow been received to the effect that It has “been 
decided not to alter the existing law relative to foreign 
doctors in Italy,” a decision which is in all respects satisfac¬ 
tory to many graduates of Edinburgh. 

Faculty of Physicians and Surgeons , Glasgow. 

At the June meeting of the Fellows Lord Lister was 
unanimously elected an honorary Fellow of the Faoulty. The 
connexion of Lord Lister with the Glasgow school extends 
hack to 1860, when he was appointed Professor of Surgery in 
the University and at that time he became an ordinary 
Fellow of the Faculty. It was in the Glasgow Royal 
Infirmary that the clinical basis of the modern practice of 
antiseptic surgery was laid and the recent action of the 
Faculty is a proclamation of their desire to do honour to one 
whose name they are proud to record upon their roll. 

University College , Dundee . 

A meeting of the council of the College was held on 
June 8th, when the Principal intimated that the Secretary 
for Scotland had paid over to the University of St. Andrews 
the grant for the year and all the arrears consigned to him 
by the Scottish University Commissioners. It is therefore 
probable that the appointments to the chairs necessary to 
complete the Medical Sohool at Dundee will be made at an 
early date, in time to allow a full curriculum to be offered 
in the next winter session. The election to the new chairs 
is in the power of the University Court of St. Andrews. By 
the will of the late Mr. David Myles, C.A., the sum of 
£10.000 has been bequeathed to the College and £1000 to 
the Royal Infirmary, Dundee. 

West of Scotland Consumptive Homes. 

An anonymous donor has informed Mr. Quarrier that be is 
prepared to build the second, block of the hospital for 
phthisical patients at Bridge of Weir, near Glasgow, at a oost 
of about £8000. The first of the hospitals has recently been 
opened. Whilst a policy which leaves so much responsibility 
in the hands of one man must always be open to criticism 
there can only be on the part of the profession a very earnest 
desire to see successfully in operation a scheme in which 
there appears to be so large a promise of practical good. 

Medical Appointments. 

Mr. J. F. Stevenson has been elected casualty surgeon to 
the St. Rollox polioe district, Glasgow, vioe Dr. Glalster, 
resigned. At a recent meeting of the Glasgow City Parish 
Council the chairman referred in sympathetic terms to the 
death of Dr. Robert Orr, who had been one of the paroohial 
medical officers for more than thirty years. Dr. Frederick 
Dittmar was eleoted to fill the vacancy. 

June 15th. 


IRELAND. 

(Fbom oub own Cobbbbpovdents.) 

Death of Dr. ikomas Fitzpatrick of Dublin. 

▲ vest highly esteemed citizen of Dublin died on 
June 9th in the person of Dr. Thomas Fitzpatrick of Baggot- 
street. Dr. Fitzpatrick was in his ninety-second year, having 
graduated as M.D. of the University of Edinburgh in 1833, 
and become a Fellow of the Royal College of Physicians of 
Ireland in 1880. He was born in the county Meath in the 
early part of the century and was the eldest son of an eminent 
physician who practised there. As a medical student he 
had Graves and Stokes for his teachers and earned from 
them any prizes or distinctions in their power to bestow. He 
was engaged in practice in Dublin for nearly fifty years 
and was always highly trusted and respected. Any honours 
which the medical profession could offer him were at his 
disposal, but his habits were retiring and unostentatious. He 
was, however, elected not long ago to the list of Honorary 
Fellows of the Royal College of Physicians of Ireland of 
which he had been for so long a Fellow. Dr. Fitzpatriok’s 
family were highly distinguished, his eldest surviving son 
being the present Sir Denis Fitzpatrick, lately Lieutenant- 
Governor of the Punjaub and now member of the Indian 
Council in London. The deceased physician’s funeral was 
one of the most largely attended which has taken plaoe in 
Ireland for many years. 

Cork-street Fever Hospital, Dublin. 

The managing committee of this hospital met in their 
board room on June 9th, The registrar reported that the 


admissions towards the end of May showed a considerable 
falling off, such as also took place during the corresponding 
period of last year, on both occasions the reduction being 
caused by the lessened prevalence of scarlet fever. Several 
cases of diphtheria were admitted, that dangerous affection 
having recently become more frequent in Dublin. Cases of 
enterio fever and of pneumonia were less frequent, while only 
one case of measles occurred. One case of typhus fever 
was admitted from a house which contributed several last 
year. 

The Water-supply of Newtownards. 

Dr. Clibborn, Local Government Board inspector, reports 
that the water-supply of Newtownards consists principally 
of pumps under circumstances whioh in the majority of oases 
must have unsatisfactory results. The sewerage is far from 
good, consisting principally of old flood sewers for county 
purposes and never meant for common sewers. He says that 
the sanitary authority should take into consideration in the 
first instance the providing of a good and sufficient supply of 
water for Newtownards. He points out that wells in town* 
must be liable to contamination from surface water drains 
and leakage from badly constructed sewers. 

Por truth as a Health Resort . 

The medical offioer of health of Fortrusb, Dr. Martin, 
reports that the waterworks are in a satisfactory condition 
and the water free from pollution by sewage. The sewer* 
have been very largely examined during the past winter and 
made right where defective, and during the past twelve 
months there have been no deaths from zymotic disease. 
The health of the town has been and is very good. Thi* 
satisfactory report, presented to the monthly meeting of the 
Portrush Town Commissioners on June 7th, shows that this 
favourite seaside and golfing resort is in a most healthy 
condition. 

2he Belfast District Lunatic Asylum. 

At the monthly meeting of the governors, held on 
June 13th, it was reported that a creamery had been fitted 
up at Purdysbum by which the institution was supplied 
with butter and milk without any additional cost or increase 
to the staff. There are 985 patients on the registers of the 
institution and Dr. Walter Smith, late Demonstrator of 
Anatomy at Queen’s College, Belfast, has been appointed 
assistant medical superintendent. In succession to Mr. S. 
Graham, resigned. 

Belfast Workhouse. 

Mr. Agnew, the Local Government Board Inspector, in hi* 
report just issued, has drawn the attention of the ratepayer* 
very markedly to the Belfast Workhouse. It would appear that 
owing to a reduction, by the guardians of the rate estimate 
there will be an apparent deficit of £13,000 on Maroh 25th, 
1899, when the financial year ends, assuming that the grant* 
in aid of local taxation are equal to those of last year. The 
guardians have increased their debt to the Belfast Bank for 
building purposes and other workhouse improvements by 
£4000 since the last report, so that the loans are now 
£23,000. But next year the guardians, when the new Local 
Government Board comes into force, will cease to be a rating 
authority; the corporation then as a county council will b* 
vested with the sole power of making and collecting all 
the rates. Hence the only way by which the guardians can 
get out of their difficulty is to issue a supplementary rat* 
to meet this threatened deficit. Further, Mr. Agnew says 
that the main infirmary building is overcrowded and in many 
of the wards there is insufficient cubic space for the sick. 
There Is a want of lavatory and bathing accommodation for 
the healthy and infirm women, and the quality of the beef, 
as inspected by Mr. Agnew on two occasions in succession, 
was unsatisfactory. There is still a great scarcity of water in 
several portions of the workhouse. In the chief infirmary 
and in the convalescent wards the staff of nurses is in¬ 
sufficient both by night and by day, and of the 43 nurse* 
only 5 are trained; of the remainder the large majority hava 
only a few months’ service. Mr. Agnew thinks that the 
nursing staff should be increased by the addition of 12 
trained nurses and a few probationers. In the fever hospital 
the increase in the nursing staff has not been in proportion 
to the increased number of patients and 18 pauper inmates 
are employed more or less as attendants upon the sick, which 
is in violation of the Local Government Board’s sealed order 
of Sept, lltb, 1897. Mr. Agnew recommends the guardians 
to appoint new attendants. At an inquiry held in the work- 
house on June 2nd in reference to the discharge of an infant 
from the union infirmary who died some hours afterward* 
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et the residence of the parents Mr. Robert Hall, one of 
the visiting medical officers, stated that in his opinion the 
medical staff—bj which he meant the resident and visiting 
medical officers—was not sufficient and with this view Mr. 
A. McConnell (another visiting medical officer) concurred. 
The guardians have appointed a sub-committee to consider 
Mr. Agnew’s report and the public are awaiting their reply. 
June 15bh. 


PARIS. 

(From oub owv Gorbbbpovdbvt.) 


Formation of a Joint between the Humerus and the Clavicle, 

At the meeting of the Aoademy of Sciences held on 
May 31st M. Ollier presented a report on the formation of 
articulations between bones which are in the normal con¬ 
dition independent of each other, the necessity for so doing 
having arisen from the natural articulations of suoh bones 
having been irretrievably destroyed. M. Ollier has succeeded 
in making joints possessing both strength and freedom of 
motion between bones whioh are not under ordinary con¬ 
ditions directly connected with one another. In thus re¬ 
uniting the bones it is possible to preserve not only the 
tissues whioh form the junction but also all that remains of 
the muscles whioh moved the original joint and, in fact, 
to form a new joint (riiarthrose) surrounded by muscles 
sufficiently powerful for active exertion. M. Ollier reported 
the oase of a man who was in his forty-eighth year in 
1893 and who had received a gunshot wound in the shoulder 
in 1870. The wound healed after seven months but opened 
again in 1883. Suooessive resections were made for the 
purpose of oheoking the suppuration, the head of the 
humerus being removed in 1884, a portion of the soapula in 
1885, and the remainder of this bone in 1890. The suppura¬ 
tion stopped, but the arm was powerless and tended to fall 
lower and lower from the olavicle, to whioh it was attaohed 
(and that only in front) by some musoular bundles whioh 
were not strong enough to raise it. In 1893 M. Ollier fixed 
the humerus to the olavicle and surrounded the approximated 
ends of the two bones with what remained of the scapular 
mueoles, which eventually, the deltoid especially, acted 
powerfully on the new joint. After the operation the patient 
bad no need of artificial supports and used his arm for every 
purpose required. For instance, he could put it on the top 
•of his head, on his right shoulder, behind him on the back 
of his right thigh, and could also fold his arms—movements 
whioh were impossible for him before the operation. 

Carpus Curvus, < 

At the meeting of the Aoademy of Medicine held on 
June 7th M. Pierre Delbet showed casts of a deformity of 
the wrist. The hand retained its normal shape, but was 
displaced as a whole, giving the appearance of a dislocation 
of the wrist forwards. On the posterior aspect of the wrist 
there was a remarkable prominence of the head of the ulna, 
which had evidently lost its normal attachment to the 
•cuneiform bone. On the radial side the arrangement of 
parts was quite different, for instead of there being a 
projecting part there was an unbroken gradual gfope 
from the forearm to the wrist. The thickness of the 
wrist was less on this side; the articular surface of 
the radius was not accessible as was that of the ulna, 
neither had it lost its connexions with the scaphoid and semi¬ 
lunar bones, but it was curved forwards. M. Delbet thought 
that the curving of the radius was the first stage in the train 
of symptoms and that this bone drew the oarpus after it, 
giving rise to the dislocation of the ounelform bone from 
the ulna. (Straightening of the radius by osteotomy imme¬ 
diately reduced the dislocation of the ulna. As the lesion is 
in its way identical with genu valgum M. Delbet proposes to 
call it carpus curvus. When the deformity is very marked 
the indication is to perform osteotomy, as was done in the 
case just described; the deformity and the functional dis¬ 
ability whioh accompanies it are thereby completely removed. 

Superficial Area of the Human Body, 

At the meeting of the Bociety of Biology held on June 4th 
MM. Bergoni6 and Bigalas stated that they had made 
measurements for the purpose of ascertaining the area of 
the surface of the human body. They first estimated the 
differences of area which might exist between a given plane 
surfaoe and the same surface after it has been forced to 


assume an irregular form. Starting from this experiment 
they covered one half of a body with strips of sticking- 
plaister cut to a known size. The result for the surfaoe of 
the body was 16206 square decimetres (174 sq. ft.). The 
figures obtained by M. Bouchard are about one-tenth higher 
than this. 

Agglutination of Baffler's Bacilli . 

At the same meeting of the Bociety of Biology M. Nioolas 

S ave a demonstration showing that agglutination is pro- 
uced when serum from a horse immunised against diphtheria 
is added to bouillon cultures of Loffler’s bacillus. This 
reaction, however, is not oonstant but varies according to the 
bacilli employed, the serum being the same. It occurs in 
about half the oases: There is probably some biological 
oondition whioh will account for the differences which have 
been observed in the production of the phenomena. 

The Responsibility of Medical Experts. 

Public attention is once more directed to the oase of Dr. 
M6loohe whom the tribunal civil of 8t. Nazaire last year 
ordered to pay 1000 francs (£40) damages to a woman 
accused of abortion. Dr. M6loche, who was the expert 
entrusted with the duty of examining the accused, 
believed that in all probability abortion bad recently 
occurred. The woman’s refusal to answer oertain ques¬ 
tions and her contradictory statements induced him to 
make a guarded diagnosis and three days afterwards she 
was delivered of a five months’ foetus; she had been 
arrested after his report was presented, but was immediately 
released, and believing that his mistake carried with it 
responsibility for her arrest she brought an action for 
damages against him. The oourt in giving judgment 
against Dr. M6loohe blamed him for not having made a 
ohemioal examination of the blood, entering thereby into 
scientific questions its imperfect knowledge of which led to 
absurd expressions of opinion. This judgment was reversed 
by the Appeal Court on several grounds. Firstly, because 
the medical man in question had acted with all neoessary 
prudence and had only given an opinion that there was 
a great probability of abortion having occurred. Secondly, 
this judgment, by affirming the responsibility of medical 
experts, would render their action impossible for the future. 
The medical expert is fallible. When he is consulted by a 
magistrate it is his duty to give a candid opinion and it is 
for the magistrate to obtain further information by reference 
to another expert if the report of the first one leaves him in 
uncertainty. An expert who, like Dr. M61oohe, describes an 
offence as being highly probable oould not be responsible for 
the conclusions which the magistrate, irresponsible himself, 
draws from the medical man’s undecided opinion. Under 
these circumstances the oase came before the Appeal Court 
of Rennes on May 26th and judgment was delivered on 
June 3rd reversing the judgment of the tribunal civil and 
declaring that Dr. Mgloche had acted prudently in not 
giving a positive opinion in a difficult oase and in not com¬ 
mitting himself to more than the probability of the condition 
referred to. Furthermore, it oould not be said that the 
opinion given by Dr. M61oche was the immediate cause of 
the arrest. This belongs to the provinoe of the magistrate 
and consequently the medical expert k cannot be bold 
responsible for it. 

June 14th. 


EGYPT. 

(From oub owv Oobbbbpohdbvt.) 


Imported Plague at Moses's Wells . 

Thb ill-fated steamer Mehallah is still in quarantine and 
likely to remain so for some time to come. It is still un¬ 
known how she contracted plague and her crew continue to 
asseverate that no one of them had any communication what¬ 
ever with Jeddah or even Ras el Aswed, while the only 
remaining port, Suakin, is still declared to be quite free of 
plague. After the original oase of the stoker of this vessel, 
who had undoubted plague, suspicion fell upon one of the 
seamen with enlarged glands, but his oase was soon certified 
as not being plague. Now, the Egyptian doctor of this 
same steamer, who originally failed to diagnose the stoker’s 
case, has not only contracted plague but has actually died 
from it. These an the first known instances of plague oa 
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Egyptian territory since 1844—more than half a century ago. 
The earliest symptoms of the medical officer did not appear 
until 18 days after the stoker w&b removed from the fhip 
and 11 days after the case of the suspected individual. This 
therefore looks as if the doctor had caught the disease from 
something on board the vessel itself, in spite of its having 
been disinfected and attempts being made to kill all the 
rats on board. How does one disinfect the bilge water and 
all the interior economy of a large steamer ? Where do 
steamer rats live and how does one get at them to kill them ? 
These questions are just now of the highest importance 
and it must not be forgotten that in many of the most 
recent epidemics plague has appeared among the rats 
of a community about the same time as it has attacked 
the earliest human beings. The details of the doctor’s 
case are as follow. It is quite certain that be was 
well on May 21st and bad no enlarged gland when 
he was medically inspected on that day. The patient 
stated that he felt perfectly well until noon on May 22nd, 
when he began to feel very ill and sent for Dr. Mazaraki, 
one of the quarantine officials, who found a temperature of 
104 9° F., a pulse of 150, and a swollen and painful left 
femoral gland of about the size of a pea. The patient 
stated that the swelling of the gland was the result of 
an injury to his knee, but no trace of this injury 
could be discovered. He was at once taken ashore 
and isolated in hospital. Later in the day his tempera¬ 
ture rose to 105*1° and he had some rigors, while the 
following day he became delirious and prostrate with 
stinking breath. On the 24th the urine became albu¬ 
minous for the first time, the spleen was enlarged, he 
bad many rigors, and the original gland increased in 
size and in tenderness. In spite of devoted treatment on 
the part of Dr. Hodgson, Dr. Loohelongue, and Dr. Mazaraki 
the unfortunate man died on the early morning of the 
27th, less than five days after the onset of the symptoms. 
His end may have been hastened by the presence of lupus 
and another constitutional disease. It is fortunate that 
both the cases so far have been of the bubonic type and not 
septicemic or pneumonio, which are obviously more infec¬ 
tious varieties. The Egyptian pilgrims are now undergoing 
twelve days’ quarantine at Tor, which will be succeeded by 
five days’ extra inspection at Ras Mallap, before they are 
allowed to set foot in Egypt. For the first time a thorough 
inspection of the women pilgrims is to be made and Miss 
Cutler, an English midwife and nurse, has been specially sent 
to Tor to superintend the native women searchers. 

Fevers in Egyptian Prisons. 

At the spring of the year typhus and relapsing fevers 
always make their appearance in any crowded and very 
insanitary community, and as most of the Egyptian prisons, 
owing to poverty and carelessness of the Government, con¬ 
tain all the predisposing factors for promoting such diseases, 
they have for some years attained an unfortunate notoriety, 
even in Egypt. Durlrg the late spring months the following 
prisons have suffered from relapsing fever, in some cases 
complicated with typhus fever also: Tourah, Hod el Marsoud, 
and Zaptieh, all three being in Cairo; Gbizeh, Alexandria, 
Daman hour, Tantab, Benisouef, Zagazig, Eap el Zayet and 
Tel el Baroud. The only casualty among the medical officers 
is the much-regretted death of Dr. 8. G. Kartulis from 
typhus fever at Alexandria, on April 27th. The published 
statistics for the month of Maroh alone give 415 oases of 
these fevers in prisons with as many as 30 deaths. The 
number of deaths would probably have been greater had 
not Dr. Wilson temporarily placed himself at the service 
of the prisons department. He instituted satisfactory rules 
as regards hygiene, baths, food, and work which no doubt 
put an end to the various epidemics early in May. As a 
consequence of these outbreaks all over the country Coles 
Pasha has obtained leave to strengthen his administration by 
the new appointment of Dr. Parker, lately of the Eastern 
Fever Hospital, Homerton, London, as chief medical officer. 
The various natives now serving under him are quite 
ignorant of sanitation and preventive medicine, having 
been mostly educated in the prehistoric days, but none 
of them are too old to learn new ways. £13,000 were 
granted last year for building new prisons and £20.000 
are to be spent this year, and every effort is being 
made to lessen the number of unnecessary prisoners. The 
prison department was one of the earliest of English reforms 
here in 1883, but it has of late years been pushed aside by 
more pressing claims. 


AUSTRALIA. 

(Fbom oub own Cobbebpondbnt.) 

Infectious Disease in Victoria, 

Ttphoid fever still continues very prevalent in Victoria* 
At the meeting of the Board of Health held on April 20th 
the number of cases reported for the preceding fortnight was 
stated to be 475, with 40 deaths. Diphtheria is also pre¬ 
valent, 62 oases with 8 deaths having been reported for the 
same period. Measles is epidemic and the schools are more 
than half emptied in consequence. The Government have 
at last granted a site for an infectious diseases hospital for 
the metropolis. At a meeting of the committee of the pro¬ 
jected hospital held on April 19th a letter was read from the 
Chief Secretary stating that the Government would allow the 
hospital to be erected on a block 15 aores in extent in the 
ground reserved for the Yarra Bend Lunatic Asylum, provided 
that small-pox patients would not be admitted and that 
arrangements would be made for the adequate drainage of 
the block. The Government has also promised to give £2500 
towards the erection of the buildings. It is to be hoped no 
delay will now take place, as the need of suoh an institution 
becomes daily more manifest, and also for proper ambulance 
arrangements. Quite recently publio indignation was roused 
by a case in which a child dying from diphtheria could not 
obtain admission at a children’s hospital. The father tried 
the Melbourne Hospital, but it was full. Next day he went 
to the hospital and was told that he could bring the child in. 
Then no ambulance oould be obtained and the father carried 
the patient in his arms to the hospital, where the child 
soon afterwards died. At present the Health Act throws the 
responsibility of providing ambulances for infectious cases 
on the local authorities. These, however, with a very few 
exceptions, do not provide them owing to the expense and 
it is suggested that an ambulance should be kept at the 
hospital and maintained conjointly by the municipalities. 

Health of Melbourne, 

Dr. Jamieson, officer of health for the city of Melbourne, 
has just presented his report for the year 1897. The general 
mortality of the city was 13 6 per 1000, and the infant mor¬ 
tality was 119 per 1000 births. The mortality from typhoid 
fever was 2 85 per 10,000. Dr. Jamieson states that: 

The chief cause of infant mortality here, as in most parts of the 
world, is the prevalence of diarrhoeal diseases, and that varies very 
markedly with the season of the year. This is very clearly shown by 
the fact that in all Melbourne the deaths of infants under one year 
numbered no fewer than 316 in December, as compared with 57 in 
October. The high summer temperature acts chiefly in causing easy 
deterioration of milk, which forms the staple food of infants artificially 
reared. Attention to the milk-supply is manifestly of the greatest 
importance in this connexion, and there has been distinct improve¬ 
ment in that respect of late years. The chief causes of death, 
other than the epidemics, which really occasion a small per¬ 
centage of the total mortality, were : Tuberculosis, with 151 
deaths; diarrhoeal diseases, 110; pulmonary dir eases (other than con¬ 
sumption), 95; diseases of the heart and great vessels, 86; nervous 
diseases, 84; renal system diseases, 75; and cancer, 32. The deaths 
from tuberculosis in all its forms were the same in number as last year, 
and with further dose supervision of the meat- and milk-supply and 
other general sanitary improvements we may hope soon to see a 
steady diminution in the fatality. Though the typhoid mortality waa 
at a comparatively low level all over Melbourne in 1897, it is unsatis¬ 
factory to find that it remains considerably higher than in the cities 
and towns of Great Britain. I doubt if there is any reasonable 
explanation to be found except in the fact that Melbourne over almost 
the whole of its area has still nothing better than surfaoe drainage, and! 
a pan system of nightsoil disposal. 

A White Leper in Melbourne. 

The Health Act in Victoria Is very stringent In its pro¬ 
visions against leprosy. About six weeks ago a Russian Jew 
came to Melbourne from Western Australia to seek medical 
advice. Mr. Noyes discovered that he was suffering-front 
leprosy. When the case was reported to the Board of Health 
the man was informed that he could not remain in Victoria 
except in isolation at the leper station. He was, however, 
permitted to leave the colony. He has been seven years in 
Australia, but is believed to have contracted the disease 
twenty years ago. At present there is only one leper in 
Victoria. He is an European and is segregated. 

A New Medical Society. 

The medical practitioners of Bendigo, Victoria, have 
established a local medical society as a branch of the 
Medical Society of Victoria. Mr. O. Penfold has been eleoted 
President and has delivered an opening address in which 
he expressed gratification at the formation of the society and 
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enlarged on the benefits to be gained from its existence. 
He also expressed the hope that the Bendigo Hospital 
would soon be recognised for clinical teaching bj the 
university and that a children’s hospital would be estab¬ 
lished in Bendigo. 

MelboumeHospital for Sick Children. 

On April 20 bh was laid the foundation stone of the new 
buildings for the Children’s Hospital, Melbourne. The 
ceremony was performed by three little children in the 
presence of the acting governor. Flans have been prepared 
for a completely new hospital at a cost of £60,000, but for 
the present the committee intend to expend only £16,000 
upon a new out-patients’ department, comprising a waiting 
hall and eight surgeons’ rooms and examinations rooms, a 
kitchen block, steam laundry and disinfection plant, and a 
mortuary. Since the foundation of the institution in 1870 
it has accommodated 14,007 in-patients and 559,267 out¬ 
patients have attended. In one week there have been as 
many as 1544 attendances of out-patients. 

Sydney Hospital for Sick Children, 

On April 18th the annual meeting of the Sydney Hospital 
for Sick Children was held. Lady Hampden presiding. The 
annual report stated that 516 in-patients had been treated 
during the year and 2860 out-patients. The medical report 
said that as much good work had been done as could be 
expected in the present buildings. The out-patient attend¬ 
ance had considerably increased, and there was little doubt 
but that this department was abused. The uniformity in 
the reduced death-rate from diphtheria since the introduc¬ 
tion of the antitoxin treatment was very gratifying. The 
vacancies on the honorary staff were filled by the election of 
Dr. E. J. Jenkins and Dr. Chisholm, and to the two new 
positions on the out-patient staff Dr. E. H. Blnney and Dr. 
CL H. Abbott were elected. 

Allegations Against the Surgical Staff of Melbourne Hospital. 

At the meeting of the committee of the Melbourne Hos¬ 
pital held on April 12bh, the house committee brought up a 
report on the subject of admissions to the surgical wards, 
stating that the rules as to admissions had not been 
observed and recommending that in future a register he kept 
of surgical patients waiting for admission and they be 
admitted in the order in which they appear on the register. 
The report was adopted. 

Deaths under Chloroform . 

An elderly woman died recently at the Melbourne Hos¬ 
pital whilst chloroform was being administered. At the 
inquest the pathologist to the hospital stated that in his 
opinion the system of giving anesthetics at the hos¬ 
pital was wrong and that the students were not properly 
taught. The cause of death was partly asphyxia and partly 
disease of the heart. Some apparently conflicting opinions 
were given by the surgeon who was about to operate and the 
anesthetist to the hospital as to whether an anesthetic 
should have been administered supposing the condition of 
the heart could have been ascertained during life. The 
anesthetist said that the students did not avail themselves 
of his instruction because it was not compulsory.—An 
inquest was held at Sydney on April 18th concerning the 
death of a woman, aged thirty-eight years, who died while 
under the influence of chloroform administered for a dental 
operation. She had appeared to be perfectly healthy. Only 
a small amount of chloroform had been administered when 
a sudden spasm occurred and the pulse stopped. 

Action against a Druggist. 

At the Melbourne county-court on April 25th an action 
was brought against a druggist for £175 damages for negli¬ 
gence in dispensing a medicine from a written prescription. 
The prescription, it was alleged, was for a teaspoonful of cas- 
oara, and the druggist in writing out the label wrongly put 
one tablespoonful. The overdose it was alleged produced 
severe results, demanding surgical interference. The defence 
denied the mistake, but stated that if a mistake had been 
made the sufferings arose from the disease for whioh the 
prescription was ordered and were not produced by the 
prescription. Medical evidence was called for both sides 
and the jury found for the defendant. 

Women at Resident and Honorary Medical Officers . 

At the annual election of resident medical officers to the 
Melbourne Hospital Miss Violet May Plummer, M.B., was 
among those appointed. At the Sydney Hospital for Sick 


Children the board has passed a resolution that women were 
eligible for the position of honorary medical officers. This 
is the first hospital in the colonies which has made women 
eligible for honorary positions on the staff, although no one 
has yet been appointed. 

May 4th. 



HENRY LEE, F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 

Ms. Henbt Lee, F.R.C.S. Eng., senior consulting surgeon 
to}St. George’s Hospital and Honorary Fellow of King’s 
College, London, died at his residence, 61, Queensborough- 
terrace, Hyde-park, on Saturday, June 11th, at the age of 
eighty-one years. Mr. Lee was the youngest son of Captain 
Pincke Lee of Woolley Firs, Maidenhead Thicket, and was 
bom in 1817. In 1833 he commenced his professional 
studies at King's College and in 1834 entered as a pupil 
at St. George’s Hospital. He became a Member of the 
Royal College of 8urgeons of England in 1839 and a 
Fellow in 1844. In 1861 he was elected assistant 
surgeon to St. George’s Hospital, prior to which he 
had filled the office of surgeon to out-patients at the 
King’s College Hospital. He became full surgeon to 
St. George’s Hospital in 1863 and retired with the 
rank of consulting surgeon in 1878. For a period he also 
filled the office of Lecturer in Pathology and Surgery to the 
Royal College of Surgeons of England, and was elected a 
member of the Council in 1870. He was also consulting 
surgeon to Queen Charlotte’s Lying-in Hospital and to the 
Lock Hospital. 

Mr. Lee was a sound, able, and original surgeon, his 
methods being always marked by great independence of 
thought and judgment and by singular fertility of resource. 
Though never a rapid or brilliant operator he was both a 
bold and a successful one, his success being largely due to a 
scrupulous attention to the details] of after treatment—a 
thing whioh was far rarer in his day than at present. 
As a teacher Mr. Lee was painstaking, solid, and thorough. 
His was not the eloquenoe which shone in the lecture theatre 
so much as the power of dear demonstration of minute facts 
whioh appealed more especially to the senior students and 
most of all to his house surgeons, whose office was a greatly 
coveted one while he was on the staff of St. George’s HoepitaL 

The following estimate of Mr. Henry Lee’s surgical week 
is from the pen of his colleague, Mr. Holmes 

* • I have been favoured by the editors of The Lancet with 
a request that I would give its readers an estimate of Mr. 
Lee’s surgical work ; and I look on it as a duty which I owe 
to the memory of an old and valued colleague and friend to 
try to do this, however imperfect my estimate may be. 
Henry Lee’s surgical work must be looked at from three 
points of view—as a pathologist, a syphilographer, and 
a practical surgeon. I have put pathology first because it 
was the foundation of all which he accomplished in his 
after career. Nearly his first essay in pathology was an 
attempt to put the knowledge of the condition called 
phlebitis — then much misunderstood — on a sounder 
basis. Possibly he went] too far in arguing that the 
obstructing material in the veins is not in any case secreted 
by their lining membrane, but at any rate his paper (in 
vol. xxxv. of the Transactions of the Royal Medical and 
Chirurgical Society) showed that sometimes it is not: and 
the paper had the great merit of calling attention to tbs 
large part which coagulation of the blood plays in many 
oases of so-called ' phlebitis ’ and it no doubt assisted in 
the production of a more correct understanding of the many 
conditions which were comprised under that name. His life¬ 
long researches on syphilis had also their foundation in 
sound pathological inquiry, meaning by pathology not 
morbid anatomy only (as the word is too often mis¬ 
used to mean), but the science of disease, founded 
on the histories of cases, on the symptoms of disease in the 
living and on its products in the dead body; and, I may 
add (especially in connexion with syphilis), on experiment, 
for some of the most valuable parts of Mr. Lee’s writings on 
syphilis concern the results of inoculation. In dealing with 
syphilis Mr. Lee seems to me to be equally meritorious in 
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a pathologist and as a practical surgeon. In the former 
capacity he shows more clearly than any other wii er whom I 
have consulted the great and essential difference between the 
local and constitutional forms of syphilis; and as a practical 
surgeon he gives, I think, the clearest and the wisest direc¬ 
tions when and how to use mercury, which, when all is 
said and done, is the only known treatment in the 
constitutional form of the disease ; and he, more dearly than 
any, or at any rate most, authors, traces the natural history 
of the disease when left to run its course uncontrolled, avoid¬ 
ing the erroneous and exaggerated estimate of the destructive 
power of syphilis into which John Hunter was betrayed. I 
do not say that Mr. Lee was entirely free from the besetting 
sin of specialists of seeing their speciality in every dubious 
case that falls in their way, but I do say that he was more 
free from it than almost any specialist that I have met 
with and that his writings on what he had made, or 
what had become, his speciality are a model of wide 
information, correct reasoning, and sound practical wisdom. 
But Mr. Lee was too great a man to remain merely a patho¬ 
logist and a specialist in venereal diseases. His bent was 
towards practical surgery and he had a genuine pleasure in 
its operative branch. These tastes had little room for exer¬ 
cise at King’s College Hospital, where Mr. Lee’s subordinate 
position and 8ir W. Fergusson’s brilliant talents as an 
operator kept him in the background : and it was therefore 
with equal satisfaction on both sides that Mr. Lee and his 
old teachers and fellow students found themselves colleagues 
on the surgical staff of St. George’s Hospital, where though he 
was only an assistant he was allowed by the kindness of his 
seniors to do practically what he pleased in selecting cases 
to be under his own care and to perform any operations 
which might be sanctioned by a consultation. And he used 
this liberty freely during the two years he remained 
assistant surgeon. Mr. H. C. Johnson’s death in 1863 
brought him on to the full staff and he could then not only 
carry out his own views still more freely bat also expound 
them to the students in the wards and in the olinical 
theatre, and in this clinical teaching he excelled. It would 
be the exaggeration of a friend writing directly after his 
subject’s decease to say that he was a great surgeon, but he 
was an admirable officer in a hospital school, keenly inter¬ 
ested in hiB duties and unwearied in their discharge, in¬ 
genious and resourceful in the many exigencies of surgery, 
zealous in the instruction of the students, cordial in his 
intercourse with bis colleagues, and, above all, solicitous 
for the welfare of his patients. His published works have 
stood the test of time and oriticism. The chief are his 
treatise on Practical Pathology, his Lectures on Syphilis 
at the Royal College of Burgeons of Eogland, and his 
treatise on Venereal Diseases in the 11 System of 
Surgery,” which I edited. None of these books either are 
obsolete or are likely to become so, and I believe that I am 
giving utterance to the common opinion of surgeons in 
saying that in his own province he was unrivalled. This is 
high praise indeed for a man whose labours extend through 
half a century of constant change and progress, but I believe 
it is thoroughly well deserved. He was the last of the St. 
George’s surgeons of the direct school of Brodie and far 
from the least distinguished of them. His colleagues and 
pupils there will long keep his name in honour.” 

Mr. Lee retained his vigour, both of body and mind, to an 
unusually late period, and it was only a few years ago that 
be retired at length from active practioe and gave up his 
house in Savile-row. He was a man of strong character, of 
oourage, and determination, but of a most kindly heart and 
genial disposition and was always regarded with great 
affection by his old pupils at Sfc. George’s Hospital. During 
his long professional career it may be said that he made 
many attaohed friends and no enemies. He was twice 
married and his second wife survives him as do daughters 
by both marriages._ 


THE LATIN-AMERICAN SCIENTIFIC 
CONGRESS. 

(Fbom a Correspondent.) 

The first Scientific Congress which has ever been held 
in South America, organised by the Sociedad Ciewtifica of 
ISoenos Ayres, was opened in that city on April 11th, 1898. 
The members numbered about 600 and included delegates 
and visitors from every republic in South America and also 


several delegates from Mexico, so that the organisers have 
every reason to be proud of the success which has attended 
this the first effort to collect together men of science and 
learning from the continent of South America. In point of 
numbers the Argentine Republic heads the list with over 
300 members, then follow Chili, Uruguay, Brazil, Paraguay, 
Peru, Ecuador, Mexico, &c. 

The Congress was divided into seven sections, as follows : 
(1) Exact Sciences—(a) Pare and Applied Mathematics and 
(b) Astronomy, Topography, and Land Surveying; (2) En¬ 
gineering Sciences, Civil and Military, including Architecture; 
(3) Physical and Chemical Sciences; (4) Natural Sciences, 
including Biology, Geology, and Paleontology ; (5) Medical 
Sciences; (6) Anthropology; and (7) Sociology. But the 
first and second sections, the third and fourth sections, and 
the sixth and seventh sections were taken together, so that 
the Congress actually met in four sections. 

The Medical Sciences section being that which will more 
particularly interest your readers I append a resumS of the 
several meetings, with a list of the principal papers read. It 
will be seen that many of the subjects discussed were of 
local interest chiefly, but some are of universal interest, such 
as Leprosy, Tuberculosis, Vaccination and Small-pox, 
Infectious and Contagious Diseases in Relation to Sanitary 
Works, Subsoil Drainage and Changes in Atmospherio Pres¬ 
sure, Inoculation in Carbuncle and the Preparation of Anti- 
carbuncular Serum, the Microbiology and Therapeutics of 
Whooping-cough, the X Rays in Surgery, Suicide and 
Mental Diseases, and Gonococcus—its Toxin and Serum, &o. 

The President of the Medical Sciences Seotion was Dr. B. 
Wernicke, the secretary was Dr. Araoz Alfaro, and the meet¬ 
ings took place every afternoon from 2 to 7 p.m. The 
attendance was good and the members were fairly repre¬ 
sentative, the discussion being carried on ohiefly by the 
younger professors and teachers in the medical faculty and 
schools. 

Vaccination and Small-pox. 

Papers were read by Dr. Diaz (Buenos Ayres) and Dr. 
Murillo (Chili). Historical evidence showed that small¬ 
pox has always been a terribly destructive scourge in these 
countries, whole tribes of aborigines being destroyed in the 
last and preceding centuries. Chili has now the most 
complete and effective system of vaccination on this conti¬ 
nent, with a central board in Santiago and branch offices and 
vaccinators and inspectors all over the country. Glycerine 
extract of animal vaccine (calf) is almost universally used 
and in the Argentine Republic calf vaccine has been for 
some years exclusively used. But the organisation of the 
Vaccination Department is not nearly so complete in the 
Argentine as in Chili, there being at present no special and 
Independent board. In Chili last year £10,000 were spent 
on the vaccination service, and 38,000 slides of vaccine were 
distributed; in the Argentine Republic over 1,200,000 slides 
were distributed free of cost. The mortality has notably 
decreased in Chili and the River Plate and is cow insignifi¬ 
cant, in faot almost nil, in Montevideo. It may be noted 
here that compulsory notification is applied in the Argentine 
Republic to small-pox, measles, scarlet fever, diphtheria, 
typhoid and typhus fevers, cholera, yellow fever, puerperal 
fever, and tuberouloeis, and that a staff of official disin¬ 
fectors is at the disposal of the publio day and night. 

Leprosy . 

Dr. Sommer (Buenos Ayres) and Dr. Canabal (Monte¬ 
video) pointed out the relation of leprosy to the low-lying 
and swampy districts on the borders of our great rivers, 
where also the mean temperature is highest, notably 
Corrientes, where there are probably now over 200 lepers. 
The disease has been slowly but surely making headway in 
the Argentine. The tuberculous form is most prevalent, 
although the analgesic has been observed. The spread of 
the disease was said to be undoubtedly due to contagion. 
As regards etiology, Dr. Sommer suggested that mosquitoes 
and other insects might possibly oonvey the poison, but he 
was not prepared with experiments to prove it. This 
idea was combated by several speakers. The meeting 
resolved that the resolutions of the Berlin Conference 
(October, 1897) should be adopted for this country. 

Tuberculosis in the Argentine. 

Dr. Gaohb showed that the death-rate from this disease 
was now from 7 to 8 per cent, of all deaths in Buenos Ayres 
and from 3 to 5 per cent, in the northern provinces, such 
as Mendoza, Catamarca, and Salta. The rate had notably 
decreased of late years. The inoculation with tuberculin 
was now compulsory with regard to all the cows of all the 
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dairies of the city and in 1867 over 1700 oows were inocu¬ 
lated, of which some 22 per cent gave the reaction. 

Dr. J. T. R. Davison, in an interesting paper on 
'the Effect of Earth Removal and Atmospheric Pressure 
on Various Diseases pointed out that sinoe 1889, when the 
eurface drainage of the city of Buenos Ayres was finally 
completed, the prevalence of tuberculosis had decreased 
considerably, ana he showed charts which proved that 
previously to 1874, when the sanitary works were first 
oommenoed, tuberculosis, typhoid fever, cholera, and diph¬ 
theria were far more prevalent and more fatal than they 
are now. He was also of opinion that when subsoil 
drainage was carried out, as he hoped it would soon be, 
there would be a still greater reduction in the prevalenoe of 
these diseases. 

Microbiology and Therapeutics of Whooping-cough . 

Dr. Monoobvo, jun., of Rio Janeiro, said that the mlcro- 
ooocus of whooping-cough is found alone or in chains; it 
grows best in peptonlsed agar-agar, giving a result in from 
twenty-two to twenty-eight hours of innumerable small, 
bright spots ; in four days the evolution is oompleted. 
Inoculations in 50 animals of different species gave charac¬ 
teristic attacks of whooping-cough in 48. The toxin has 
no effect on the red corpuaoles of the blood ; hence its 
motion is on the mucous membrane of the larynx. Dr. 
Moncorvo found that a 10 or 15 per cent, solution of citrio 
add applied locally to the larynx was the best remedy 
and he employed lemonade as a prophylaotio. In these 
countries lemon iuloe is a favourite and old-established 
remedy in throat diseases, being especially useful in follicular 
tonsillitis. 

Infantile Gastro-enteritis in Buenos Ayres . 

Dr. A. Alfaro gave an interesting summary of the onuses 
and death-rate of infantile diarrhoea, which showed that 
during the last ten years the certified death-rate from gastro¬ 
enteritis up to two years of age amounted to 32 per cent, of 
the general death-rate. In his own clinique at the San 
Boque Hospital of 1103 children applying for treatment 382 
suffered from gastro-enteritis. The death-rate is lowest 
•during the winter months, June, July, and August, but 
begins to rise in November, attaining its mMrfmnm —50 per 
cent.—usually in March, the fag end of the summer. Dr. 
Alfari’s statistics showed in a marked manner the influence 
cf the infants’ diet, for of his 382 cases only 7 were at the 
breast and carefully nursed ; 71 were also at the breast but 
badly nursed and under unfavourable hygienio surroundings; 
129 were on artificial (cows', asses', goats') milk diet; and 
175 were on mixed diet, such as milk, farinaceous materials, 
■Ao. Milk may be perfectly sterilised, but septio organisms 
get in through the rubber teats, and by the mother’s 
and nurse’s hands, Ac. The prophylactic measures adopted 
Inoluded: (1) special regulations for the wet nurae; 
<2) properly organised “creches” where infants can be 
accommodated and fed; (3) the establishment of special 
farms under municipal control; and (4) an arrangement 
that the ordinary dairies should supply a “ special" milk 
for children, as in Denmark, Germany, Ac. 

The Gonococcus: its Toxin and 8erum. 

Dr. Julio Mendez gave the following conclusions as the 
result of his investigations. 1. In 64 cases of blenorrhagia 
he found the gonococcus in 27. 2. The gonocooous is easily 
cultivated in the ordinary media. 3. The toxin put in con¬ 
tact with the healthy human urethra for from five to fifteen 
minutes produced in an hour irritation and heat about the 
neck of the bladder and in from 24 to 36 hours characteristic 
blenorrhoea. 4. Serum prepared from immunised dogs has 
etrong antitoxin properties and retards the death of control 
Animals. 5. The gonococcus is never found in blenorrhoea 
or blenorrhagio arthritis of more than 4 or 5 days' standing. 

The Use of Expressed Juice of Maite. 

Dr. Llobet drew attention to the great alimentary value 
cf the expressed juice or extract of young and tender maize. 
It has the advantage over wheat in that it contains a much 
larger proportion of fats; proteids and salts (which give it 
•decided diuretic properties) are also in good proportion. He 
proposed to call this preparation 41 vegetable milk .” 

The Study of the Specialities. 

The following motion (literally translated) was passed 
unanimously at one of the meetings of the Medical Sciences 
aeotion: “It is strongly recommended to medical students 
.not to oommenoe the study of specialities until their general 
medical ourriculum is completed, as such studies are likely 
to be very prejudicial to the obtaining of complete clinical 
knowledge in general medicine." 
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Mr. W. Thomas, Mr. Fagan Lowe, Mr. Jaokson Clafke. 
Mr. Noble Smith, and Dr. Meleome also spoke.—A vote of 
thanks to the Governors of the hospital for allowing the 
use of the room olosed the proceedings. 

The Registration of Midwives.— The annual 

general meeting of the Association for Promoting the Com¬ 
pulsory Registration of Midwives was held on Jane 9th at 
3 Grosvenor-place. Lady Balfoor of Burleigh, President of 
the association, took the ohair and speeches were made by 
Mr. Hey wood Johnstone, M.P., Dr. Annie McCall, Dr. 
Cullingworth, and others. Mr. Heywood Johnstone, in 
moving the adoption of the report said he feared there was 
no prospect of the Compnlsory Registration Bill being read a 
second time daring the present session. Interest in the 
subject had, however, increased very muoh daring the past 
twelve months and that interest was rapidly growing. The 
report was adopted. 

Freemasonry.— The BaJure Lodge, No. 2546: 
The installation meeting of this lodge was held in the great 
hall of St. Bartholomew’s Hospital on Taesday, Jane 14th, at 
5 p.m., Bro. W. J. Walsham, W.M., being in the chair. Bros. 
Cecil Christopherson, P. V. Dodd, and H. Hind were eleoted 
joining members, and Messrs. W. J. G. Keats, E. W. Brewer- 
ton, and Harold Barrows were initiated into Freemasonry. 
Bro. Walsham then installed Bro. T. G. A. -Barns as 
Worshipful Master for the ensuing year. The report of the 
Audit Committee was received and adopted. A vote of 12 
guineas was confirmed to constitute the Lodge a permanent 
member of the correspondence circle of the Qaatuor Coronati 
Lodge No. 2076. Bros. West, Gilbertson, and Cross were 
appointed members of the Standing Committee. The 
brethren afterwards dined together at the Trooadero 
Restaurant. 

Unfounded Charge against a Medical Man.— 

At the meeting of the Helston (Cornwall) Board of 
Guardians held on Jane 11th Mr. W. Weame, M.R C.S. Eng., 
L.8.A., the medical officer of the First District of the 
Helston Union, appeared to answer a charge of neglecting a 
male pauper. It was alleged that although the man several 
times visited Mr. Weame he was unable to see him except on 
one occasion, when Mr. Weame told him he had to see an 
urgent case. Mr. Weame stated that he did not know the 
man had visited him until he saw the complaints in the 
papers and added that the man had since told him that he 
was sorry for what had taken place before the guardians, 
that he was made to go there ana did not know what he was < 
wanted for, and that he had nothing in the world against 
the medical man. After discussion the guardians passed a 
resolution entirely exonerating the medical officer from any 
Marne and regretting that a member of the board should 
have brought such a groundless charge. 

Diphtheria in London. — The amount of 
diphtheria recorded in London in the four weeks ended on 
May 21st showed a slight increase upon that chronicled in the 
like period ended on April 23rd and thus caused a break in 
the decline of the disease which set in during the four-weekly 
period ended on March 26th. In the four weeks to Feb. 26th 
there had been 939 notified oases, in the succeeding similar 
period 813 cases, and in the four weeks to April 23rd a still 
further fall to 729. The period ended on May 21st witnessed 
763 notified attacks. In the April period all the sanitary 
areas of London had been invaded, two of them had each 
upwards of 50 cases, and the weekly average for the period 
was 182; while in the May period one district escaped 
Invasion, other 3 had only 4 cases in all, and but one area 
bad more than 50 attacks. Still the weekly average was 
191. But if the May period thus exceeded April in the 
amount of diphtheria, such was by no means the case as 
regards mortality from the disease. The deaths in the April 
period had been week by week 45. 29, 34, and 31, a total of 
139, and a weekly; average of 35, while the case mortality 
had been 19 1 per cent. But in May the weekly numbers of 
deaths were 39, 27, 20, and 21, or 107 in all, yielding a 
weekly average of 27, and a case mortality of only 15 3 per 
cent. Even more striking was the fall in mortality in the 
Oater Ring; in April the weekly numbers totalled to 65, an 
average of 16; in May they were only 14, 13, 10, and 8 
respectively, a weekly average of 11 and 45 in all. Thus 
the amount of diphtheria was more than maintained in 
Ijondon in the May period as compared with April, 
while both in the county and in the suburban areas 
the mortality showed sensible decrease. In the week 
ended May 28th the deaths from diphtheria in London, 


fell from 31 to 27 and were as many as 9 below the 
corrected decennial average for the corresponding weeks 
of 1888-97. Battersea was credited with three of the deaths 
and all 27 were in young persons aged under twenty years, 
two only being of infants, and 15 of children under five 
years of age. In the Outer Ring the deaths from diphtheria 
rose to 14, of whioh 6 occurred in West Ham, 4 in 
Edmonton, and two in Kingston registration districts. In 
the next week, ended June 4th, the deaths registered in 
London rose to 30, but were still 5 below the corrected 
decennial rate. 5 ooourred in Hackney, and 3 in 
Islington, in Bethnal Green, and in Camberwell sanitary 
areas. None of the deaths were of infants, but 22 were of 
children in the first quinquenniad of life, and only one 
occurred of a person aged over twenty years. In 
the Outer Ring the deaths were 10 in number, there being 3 
in Edmonton, 2 in West Ham, and 2 in Croydon registration 
districts. Last week the registered deaths from the disease 
in London fell to 23, being 12 below the corrected decennial 
average. The deaths, though few, were scattered over a 
wide area and were all, save one, of young persons aged under 
twenty years, only 1 being of an infant and 12 in all of 
children under five years of age. In the Outer Ring there 
were registered 11 deaths from the disease, including 3 in 
Dartford and 3 in West Ham registration districts. Hence, 
in London at any rate, there is seemingly some faotor at work 
whioh is sensibly diminishing the mortality from diphtheria. 


parliamentary Intelligence. 

VOTES ON CURRENT TOPI08. 

London University Commission BUL 

Tuns measure having passed all its stages in the House of Lords is 
now in the House of Commons, where on Tuesday, June 14th, after a 
long and interesting debate, it was read a second time and referred to 
the Grand Committee on Law. Mr. George Harwood, seconded by 
Mr. Yoxall, moved the rejection of the Bill but did not press the 
motion to a division. 

The Sick and Wounded fo the Soudan. 

General Russell has given notice that on an early date he proposes in 
reference to the reoent operations in the Soudan to move “ that in 
the opinion of this House it is the duty of Her Majesty’s Government 
to take immediate steps to ensure that due provision is made for the 
oare of the sick and wounded during the remainder of the c a mp aign." 

Poisons Bill 

In the House of Lords on Monday, June 13th, the Duke of Devonshire 
formally introduced " a Bill for regulating the sale of oertaln poisonous 
substances." _ 

HOUSB OF COMMONS. 

Thursday, JuirX 9th. 

Medical Arrangements in the Soudan. 

General Russell asked the Under-Secretary of State for War whether 
the Medical Department attached to the British brigade at the battle of 
Atbara were Insufficiently provided with chloroform or anaesthetics for 
the performance of operations on the battle-field, and if so what was 
the cause of such an omission; and whether a court of inquiry would 
be ordered to inquire into the circumstances.—Mr. Brodrick replied: 
The field medical equipment of each regimental unit, bearer company, 
and field hospital of the British brigade was fully equipped with 
chloroform and anaesthetics in accordance with the regulations, and 
there was an ample reserve at Wady Haifa. There is no reason to sup¬ 
pose there was any deficiency at the battle of Atbara.—General Russell 
asked whether there were no light ambulances attached to the cavalry 
In Egypt, and whether the only way of carrying the wounded after the 
cavalry reconnaissance before tne battle of Atbara was by tying them on 
to gun limbers; and if so whether steps would be taken in future to 
have more attention paid to the medical arrangements.—Mr. Brodrick: 
No British cavalry were employed in the reconnaissance referred to. The 
medical arrangements for tne cavalry who were present rested with the 
Sirdar.—General Russell asked whether the litters for the oonveyanoe 
of wounded after the battle of Atbara were unprovided with sunshades 
such as were always attached to litters in hot cl im a t es, and, if. so, if he 
would state the cause of this omission; and, whether any steps had 
been taken to ensure proper litters being provided for the wounded in 
future. — Mr. Brodrica: The stretchers Hitherto provided for the 
British Army have not been fitted with covers. A supply of stretchers 
with folding hoods is, as I have already stated .in the House, 
on its way to Egypt. The wounded at the battle of Atbara 
were carefully placed in the shade and only removed after dark.— 
General Russell asked whether no ap >aratus for the spplioation of the 
Roentgen rays was carried with the field army during the recent 
operations in Egypt, whether there wit everv reason to believe that 
some lives of wounded officers and men might have been saved had 
these appliances been available, and whether in future the Government 
would take steps to prevent any question of economy in transport 
Interfering with every precaution being taken to save valuable lives.— 
Mr. Brodrick: The Roentgen ray apparatus, whioh is a very recent 
invention, is very difficult to adapt for field service and was not carried 
with the field army in the reoent operations. From the returns the 
medical authorities do not oonsider there was a single oase in whioh 
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life eoald have been saved by the use of the apparatus. Two 
aets are now in Egypt aud one more will d« sent out 
shortly. Two have been adapted as far as possible for field 
service and one is for use in the base hospital. — Sir James 
Fergusson asked whether 400 men were not wounded by bullets, 
and whether the apparatus would not have been most useful in 
locating the bullets.—Mr. Brodrick: The senior medical officer has 
gone carefully into the cases and has been unable to trace any single 
oase In which the apparatus would have been specially useful or in 
which aa operation would have been carried out more successfully by 
the use of the rays.—General Russell asked the Under Secretary 
whether complaints had reached him that the medical arrangements 
for the reception of the wounded British officers at Cairo after the 
recent campaign were insufficient and unsatisfactory; that seven 
wounded officers were put into one small ward; and that the 
nursing staff was entirely inadequate; and whether the Govern¬ 
ment would order a searching inquiry to be made into this matter.— 
Mr. Brodrick: The ward in the Citadel Hospital, Cairo, in which the 
seven wounded officers were placed. 1 b large and lofty and the cubic 
space and superficial area ample. The nurstag staff consisted of five 
female nurses and over sixty men of the Medical Staff Corps, all of 
whom are trained as nurses. Every attention is being paid to the 
men wounded in the recent action.—General Bussell: Is the right hon. 
gentleman aware that there was only one female nurse told off to 
attend to the officers ? — Mr. Brodriok: I think my hon. and gallant 
friend is in error. What happened was that the superintendent nurse 
desired to wait on the wounded officers herself and for that reason the 
wounded offioers got the Idea that there was only one nurse able to 
attend upon them. No inquiry is needed. The staff of nurses is 
ample. 

Petroleum Oil Accidents. 

Mr. Ascroft asked the Home Secretary whether he was aware that 
since May 17th last there bad been no less than three deaths in the 
metropolis and numerous fires caused by the use of dangerous low flash 
petroleum oil, and whether tbe Government intended to deal with the 
question and Introduce a Bill at the earliest possible moment.—Sir M. 
White Ridley said in reply that no legislative proposals could be made 
until the report of the Select Committee on Petroleum had been 
received. 

Rules for Dangerous Employments. 

Mr. Tennant asked the Attorney-General whether it was in the power 
of the Secretary of State to make rules prohibiting the employment 
of any class of persons in a process certified by him to be dangerous or 
injurious to health, under Section 8 of the Factory and Workshop Act, 
1891, as amended by Section 28 of the Act of 1895.— The Attorney- 
General said in reply: The Secretary of State has no power to make 
rules as suggested by the question. Rules can be proposed by the 
Secretary of State or the Chief Inspector, as the case may be, but they 
can only be established either by consent of the occupier of each 
factory or by arbitration. 

Habitual Inebriates Bill 

After a short debate in which Sir M. White Ridley, Sir Walter 
Foster, Sir Charles Cameron, Dr. Farquhareon and others took part, 
this bill was read a second time and referred to the Grand Committee 
on Law. The Home Secretary undertook to extend the operation of 
the bill to Ireland. 

Friday, Jure 10th. 

Boots for the Soldiers in the Soudan. 

Mr. Powell Williams, in reply to a question by Captain Bagot, said 
that boots made in strict accordance with the specifications sent home 
by the Sirdar will be issued to the British troops for the campaign in 
the Soudan. 

The War Office and Artificial Limbs. 

Sir Edward Hill asked the Under Secretary of State for War 
whether there was any ground for the allegation that soldiers who have 
had the misfortune to lose an arm or a leg in the service of the country 
were allowed to leave hospital without being furnished with an 
artificial limb ; and, if so, whether he would take steps to cause the 
present regulations to be reconsidered.—Mr. Brodrick replied: Artificial 
limbs have hitherto been supplied to soldiers at the discretion of the 
Commissioners of Chelsea Hospital. Lord Lansdowne, however, con¬ 
siders that in every case where persons have lost a limb in the service 
of their oountry an artificisl limb should be furnished at the public 
expense an<^a regulation will be issued on the subject. 

Movday, Juke 13th. 

Imported Milk. 

Mr. Heywood Johnstone asked the Under Secretary of State for 
Foreign Affairs if any further report had been received from Mr. 
Gurney, Her Britannic Majesty’s consul at Cherbourg, with regard to 
the import of fresh milk from that district by Messrs. Lepont and Son, 
and as to the nature of the antiseptic said to be employed by them to 
preserve the milk; and if any such information had been received when 
would it be published.—Mr. Curzon replied that a further report from 
Mr. Gurney had been received and had been communicated to the 
Board of Agriculture and the Local Government Board. The whole 
was not suitable for publication, but the more important parts would 
be published in the Board of Trade Journal. 

Summer Clothing for the London Police. 

Mr. Heywood Johnstone asked the Home Secretary whether summer 
clothing would be issued to the Metrop-litan Police during the present 
month and if some lighter f irra of helmet or headgear could be issued 
to those on duty indoors.—Sir M. Whit* Ridley replied that summer 
clothing had already been issued an • taken into wear. New helmets, 
which were about 3 oz. lighter than the old pattern, and the lightest it 
was possible to get consistently with being serviceable, were issued 
last year. 

Tuesday, Jure 14th. 

The Treatment of Sick Soldiers 

Captain Norton asked the Under Secretary of State for War whether 
it bad been brought to his notice that one of the causes of the large 
number of old soldiers now to b» found in workhouse infirmaries was 
due to the fact that until quite recently convalescent soldiers discharged 
from military hospitals had either to reside with their relatives or to 
return to full duty, with the result that they were not infrequently 
speedily back in hospital again, and that soldiers dying from 
incurable diseases had perforce to leave the hospitals ; and 


whether he would consider the advisability of establishing 
convalescent homes where soldiers might be sent from tbe 
military hospitals, seeing that In the long run considerable eoonomj 
would be effected and the efficiency of tbe Army increased.— 
Mr. Brodrick : Tbe Secretary of State is not prepared to admit the 
premisses in tbe hoD. Member’s question. In certain cases sick soldiers 
are granted sick furlough for tbe purpose of residing with their friends 
when it is thought that the change will do them good, but otherwise 
they remain in hospital till cured. Soldiers suffering from incurable 
disease are not discharged from hospital unless it oe st their own 
request or at the desire of their friends. There are convalescent hospitals 
at several stations in India, also at Malta, Ceylon, Hong-Kong, and 
Cyprus, while at home there is one at Eastbourne to which patients 
whose convalescence is not fully established may be sent. 

Yellow Phosphorus in the Match Trade. 

Mr. Steadman asked the Home Secretary whether bis attention had 
been called to the Statement by Mr. Talbot, medical officer of health for 
Bow—viz., that he had visited the works of Bryant and May and was 
of opinion that unless the use of yellow phosphorus was prohibited 
these cases would continually odour. Under these circumstances 
would he bring forward an amendment to the Factory Acts having for 
its object the prohibition of the use of yellow phosphorus in 
the manufacture of matches, and would he prosecute either 
Bryant and May or their medical officer in consequence 
of the death of one of their workmen, Cornelius Lean.—Sir 
M. White Bidley, in reply, said that he had been informed by tbe 
District Board of Works that the medical officer had made a report to 
this effect and he (the Home Secretary) bad asked for a copy of tbe 
report; without seeing that he oould not, of course, judge of tbe vslue 
of his opinion. The whole subject of the use of yellow phosphorus 
was being thoroughly considered and active inquiries were being 
carried out in all directions. As far as the case of Lean was concerned 
he was informed that there were no grounds for instituting a prosecu¬ 
tion for manslaughter. Messrs. Bryant and May and their medical 
man failed to notify the case, but there was no ground for thinking 
that their failure to do so was the cause of Lean’s death. 

Lead Poisoning s’n the Potteries. 

Mr. Tennant asked the Home Secretary whether he had received 
any reports of the recent deaths from lead poisoning from the certify¬ 
ing surgeon for the Potteries District, and, If so. whether he would lay 
them upon the table.—Sir M. White Ridley replied: The hon. Member 
i no doubt knows that the certifying surgeon has to report upon all cues 
of lead poiaoniDg reported to him and not only the oases in which 
death occurs. His reports go to the superintendent Inspector—in thi» 
case at Birmingham. I have not yet received all toe reports snd 
I therefore I cannot give an answer at the present time. 


THB VACCINATION BILL. 

Proceedings in Grand Committee. 

Tbe Grand Committee of the House of Commons on Law met oo 
Tuesday. June 14th, with Sir Henry Campbell-Bannerman in the 
chair, and began the consideration of the Vaccination Bill promoted 
by the Government. 

Mr. Chaplin, President of the Local Government Board, took chsrge 
of the Bill, having beside him 8ir Hugh Owen. Permanent Secretary of 
the Bdard, and Sir Richard Thome, Principal Medical Officer of the 
Board. 

Mr. Channing opened the proceedings by moving to Insert st 
tbe beginning of the first clause words limiting the operation of tbe 
Bill to three years. Ha did so, he said, because he considered 
the measure to be experimental in character. Among other things it 
upset one of tbe vital recommendations of the Royal Commission which 
devoted seven years to the study of vaccination and took an enormous 
amount of evidence. The Royal Commission recommended that com¬ 
pulsion should be substantially done away with, but this measure 
reinstated compulsion and did so upon a distinct plea—the plea being 
tbe discovery of a form of lymph free from the risks and dangers which 
the Royal Commissioners found themselves compelled to recognise ss 
associated with the present system of vaccination. As to this ctlf 
lymph he did not think that it had been absolutely ascertained 
to be free from risk. On the contrary there was credible evidence t* 
the effect that it produced serious disorders In children and even caused 
death, and he used this as an argument why this BUI should be regarded 
as an experiment and limited in its operation. 

Mr. Chaplin submitted that the speech of the hon. Member vis 
appropriate to tbe second reading but not to the committee stage 
oF the Bill. As to the merits of calf lymph he would only say that bit 
study of the question led him to a totally different conclusion from that 
of the hon. Member, while as to the proposal that the operation of tbe 
Bill should be limited to three years he could not for a moment think 


of accepting it- 

Sir Charles Dalrymple, one of the members of the Vaccination Com¬ 
mission, said he was at a loss to understand what Mr. Channing meant 
in his references to the report of that body. It was true they had 
made a very long report and that this Bill was a very abort one, but m 
the Bill there were two recommendations of the Royal Commissiou- 
the extension of the age and the domiciliary visiU-to which he attached 
very great importance. This proposal he regarded as one of the first 
lines of attack upon the Bill and he hoped the committee would 

re jii?Chiarles Dllke said he was in favour of the Bill, but all the same 
he thought it an experiment and as such it should be limited in iU 
operation in the way proposed. 

Mr. Monk took the view that to limit the operation of the Bill would 
be fatal to its success and increase the excitement In the public mind 
over the vaccination question. 

Mr. Thomas Bayley Insisted that glycerinated calf lymph wm an 
experiment and that It was only right that the subject of iU use should 
be reconsidered at the end of three years. 

Mr. Logan said he was opposed to the Bill altogether and therefor*' 
could not approve of its being in operation even for three years. The 
people he represented in this matter were people who had consctentioto 
objections to vaccination. . . . , ... (> 

Sir Walter Foster intimated that he was prepared to vote for limita¬ 
tion of the period of operation. , , ^ ^ 

Mr. J. Brigg thought that limitation would be calculated to overcome 
the feeling of oppoaltion to the Bill. 

Mr . Flcxersgilf declared himself an out-and-out opponent of the hiu 
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and desirous to defeat it. He insisted that if the Bill were passed in 
its present form it would not be the end but the beginning of public 
controversy and excitement. 

After some further debate the vote was taken, when Mr. Chancing*! 
proposal was defeated by 21 to 14 votes. 

The committee then proceeoed to the consideration of Clause 1 
which in the Bill as introduced was in the following terms, viz.:— 
“ The period within which the parent or other person having the 
custody of a child shall cause the child to be vaccinated shall be twelve 
months from the birth of the child instead of the period of three months 
mentioned in Section 16 of the Vaccination Act of 1867, and so much of 
that section as requires the child to be taken to a public vaccinator to 
be vaccinated shall he repealed. The public vaccinator of the district 
shall, if the parent or otner person having the custody of a child so 
requires, visit the home of the child for the purpose of vaccinating the 
child. If a child is not vaccinated within nine months after its birth, 
the public vaccinator of the district shall visit the home of the child, 
and shall offer to vaccinate the child with glycerinated calf lymph/’ 

Mr. Carlile moved to substitute six months for twelve as the period 
from birth within which the vaccination was to take place. If his 
amendment were adopted he said it would make the law iu England 
uniform with that in Scotland, it would reduce the difficulty of tracing 
removals, and It would get the vaccination over before the child began 
to move about and ran the risk of having the wound scratched and 
irritated. 

Sir Walter Foster said that the difficulty of tracing removals was a 
serious business and made him prefer six months to twelve. 

Sir William Priestley supported the amendment. He felt certain, 
he said, that between six months and tw'elve a great many of the 
children would be lost sight of. He further saw no reason why there 
should not be uniformity between Scotland and England in this 
matter. A great many people had residences in both countries, and it 
seemed an anomaly that in the one country there should be vaccination 
under six months, and ia the other under twelve months. Another 
consideration was that between the age of six months and twelve 
months a great many infantile ailments came in, and it was most 
desirable that the vaccination should be over before they appeared. 
After six months a child left ita mother's arms and began to move 
about, and there was great risk of the vesicles being broken and irrita¬ 
tion caused. At present a great number of children now escaped vac¬ 
cination. In 1893 out of 914.C00 there were 133.000 unaccounted for by 
vaccination ; in 1894 out of 889,000 there were 156,000; and in 1895 out of 
921,000 there were 175,000, and if they extended the period for vaccina¬ 
tion he felt certain that there would be a still further default in 
vaccination. 

Mr. Chaplin said he could not bold out against this pressure of 
opinion and would accordingly accept the amendment. 

The amendment was put from the chair and at once adopted by the 
committee. 

Mr. Sydney Oedge moved to insert in the clause: “ Every parent or 
other person having the custody of a child who shall take it or cause it 
to be taken to the public vaccinator within the said period of twelve 
months to be vaccinated, or shall within such period as aforesaid 
cause it to be vaccinated by some other medical practitioner shall bo 
entitled to the sum of Is. The public vaccinator or other medical 
practitioner who has vaccinated the child shall pay to such person as 
aforesaid the sum of Is., and shall be repaid the same by the sanitary 
authority, and every such medical practitioner other than the public 
vaccinator shall also be paid a fee of 2s. 6 <L in respect of each child 
vaccinated by him upon his sending to the sanitary authority a cer¬ 
tificate that the child has been vaccinated and 1#. paid as aforesaid. 
The Local Government Board may prescribe a form for the purpose of 
certificate to be sent in pursuance of this section, and if such form be so 
orescxibed it shall be used in all cases to which it applies. The sanitary 
authority shall gratuitously supply forms of certificates to any medical 
practitioner residing or practising in their district who applies for the 
same, and shall pay to every medical practitioner for each certificate 
a fee of 2s. 6<f., and also the sum of Is. so paid by him as aforesaid.” 
The bon. Member expressed his confidence that this amendment 
would get over nine * tenths of the conscientious objections to 
vaccination. 

Mr. Chaplin Intimated that he could not accept the amendment, 
though he admitted it would give him a most powerful weapon against 
the anti-vaocinator. 

Mr. Bayley suggested that the hon. Member should not stop at a 
shilling but give a larger bribe. 

Sir Walter Foster scouted the Idea that people with conscientious 
objections were to be bought over in this fashion. 

Mr. Steadman spoke of the amendment as an insult to the working 
classes of England. 

After some further debate the amendment was negatived without a 
division. 

Sir Walter Foster then moved to add at the end of the first Sub¬ 
section of the clause : Where a child is by this Act required to be 
vaccinated within a certain time (hereinafter cslled the appointed 
time) the parent or person having the custody of the chill may, not 
less than two months before the expiration of tne appointed time, make 
in the prescribed form a statutory declaration of conscientious objec¬ 
tion to the vaccination of the child, and if the statutory declaration is 
within seven days after its date delivered to the register of births for 
the district in which tbo child resides the registrar sbAll register the 
same, and shall, If required, deliver to the parent or other person 
making the declaration a certificate of such registration and shall 
also send a copy of the certificate to the public vaccinator of that 
district, and tnereupon an order shall not be made or proceedings 
taken with reference to the non-vaccination within that appointed 
time of the child mentioned in the certificate. The parent or other 
person registering a statutory declaration under this tecMon shall, if 
he requires a certificate of such registration, pay to the registrar 
the prescribed fee for a certificate of registration.” This amend¬ 
ment, Sir Walter Foster said, was based on the report of the Royal 
Commission and would, he thought, help to mitigate the feeling* of 
irritation which existed In the country and would do away with the 
vaccination martyr. His aim was to save vaccination from discredit 
and make it general and effective. The medical press, be said, was 
prepared nowadays to accept a suggestion of this kind became they 
aaw in It a likelihood of efficient vaccination and the possibility ef a 
system of revacctnatlon. 

The amendment was under discussion when the committee adjourned 
ui |U Filday, June 17th. 


BOOKS, ETC., RECEIVED. 


Baillilrk. Tindall, and Cox, King William-street, Strand, London. 
Outlines of Practical Surgery. By Walter G. Spencer, M.B., M.S., 
F.K.C.S. 1896. Price iZs. 6d. net. 

Bailli&ke kt Fils, Paris. 

Guide et Formulalre de Th6rapeutlque Generate et Specials. Par 
Dr. V. Herzen. 1898. 

Blackib and Son, London and Glasgow. 

The Principles and Practice of Modem House Construction. 
Edited by G. Lister Sutcliffe. Div. Vol. I. 1898. 

Garr£, Georges, et C. Naud, Paris. 

Le Cancer. Maladle Infectieuse A Sporozoaires. Par Dr. F. J. 
Bose. 1898. 

Cassell and Co., London. 

The Life of Wm. E. Gladstone. Edited by Sir Wemyss Reid. 
Illustrated. Part I. To be completed in 12 parts, price Sd. each. 
1896. 

“Chemist and Druggist,” Offices or the, Cannon-street, London. 
Pharmaceutical Formulas. By P. MacBwan, F C.S. 1898. 
Price 8s. 

Clowns, William, and Sons, Charing-cross, London. 

Stretcher Drill Illustrated, including Hand, Seat, and Wagon Drill. 
By Surgeon-Major J. J. de Zouche Marshall. 1898. Price 2*?. 6d. 

Constable, A., and Co., Whltehall-gardens, Westminster. 

Travels and Life in Ashanti and Jaman. By R. A. Freeman. 
Illustrated. 1898. Price 21«. 

Dr Bailly-Bailli£rk is . Huos, Madrid. 

Tratado De Anatomia Filosofica. Por Dr. D. Ricardo Lozano 
Monzon. Prlmera Serie: Osteologia, Artrologia, y Miologia. 
1898. 

Digby, Long, and Co., Bouverie-street, Fleet-street, London, B.C. 
Memoirs of a Young Surgeon. By Frederick Ashurst, M.B. Price 
Is. 6d. 

Febmin-Didot et Cie., Paris. 

Les Franf&is d’Aujourd’hui. Par Edmond Demolins. Deuxidme 
mille. 

Fischer, Gustav, Jena. 

Die Zelle unddie Gewebe. II. Von Professor Dr. Oscar Hertwig. 
i898. 

Handbuch der Theraple innerer Krankhelten. Von Dr. F. Penzoldt 
und Dr. K. Stintzing. Eifte und Z sfilfte Lleferungen. 1893. 

Grutin, Charles, and Co., Bxeter-street, Strand, London. 

Year-Book of the Scientific and Learned Societies of Great Britain 
and Ireland. Compiled from official sources. 15th annual issue. 
1898. Price Is. 6<i. 

Hoxpli, Ulrico, Milano. 

Baggi di Rontgen e loro Pratiche Applicazioni di Italo Tonta. 1898. 
Keg an Paul, Trench, TrAbheh, and Co., C haring-cross-road, London. 
B. Bradshaw's Bathing-places and Climatic Health Resorts. 1898. 
With a Map. Price 2s. 6d. 

Kimpton, H., High Holborn, London. 

Lectures on the Malarial Fevers. By W. S. Thayer, M.D. 1898. 
Price 12s. net. 

Kornteld, H., Berlin, W., 35. 

Anatomie der Nervenzellen. Von Professor Dr. A. Goldscheider 
und Dr. E. Flatau. 1896. 

Labour Press, Miller-street, Manchester, and the “Clarion” Office, 
Fleet-street, London. 

Diary Notes of a Visit to Walt Whitman and Some of his Friends 
in 1890, with a Series of Original Photographs. By John 
Johnston, M.D. Bdin. 1893. Price 3s. 6d. 

Lehmann, J. F., Mtincben. 

Atlas und Grundriss der Traumatlschen Frakturen und Luxationen. 
Von Professor Dr. H. Heiferich und B. Keilitz. Baud 8. 4. Auil&ge. 
1898. 

LEWIS, H. K., Gower*street, London. 

Text-book of Diseases of the Kidneys and Genlto-urinary Organs* 
By Professor Dr. P. Fiirbringer. Translated by W..H. Giioert, 
KD. Intw'ovols. Vol. II. 1898. 

Longmans, Green, and Co., Paternoster-row, London. 

Comfort and Cleanliness. The Servant and Mistress Question. By 
Mrs. Catherine M. Buckton. 1898. Price 2s. 

Macmillan and Co., London. 

A System of Medicine. By many Writers. Edited by T. C. Allbutt, 
M.D., F.R.C.P. Vol. V. 1898. Price 25s. net. 

Pentland, Young J., Edinburgh. 

The Nervous System and its Diseases. By Ohas. K. Mills, M.D. 
Illustrated. 1898. 

Berman Publishing Company, Adam-street, Strand, London. 

An American Text-book of Genlto-urinary Diseases, Syphilis, and 
Diseases of the Skin. Edited by L. Bolton Bangs, M.D., and 
W. A. Hardaway, A.M., M.D, In 2 Vols. Illustrated. 1898. 
Prioe 42s. 

Treatment: A Journal of Fractal Medicine and Surgery. VoL I 
1898. Price 12s. 

Sampson Low, Marston, and C o.. Fetter-lane, Fleet-street, London. 
Twentieth Century Practice. Edited by Tqos. L. Stedman, M.D. 
Vol. XIII., Infectious Diseases. 1898. 

Scie n t if ic Press, Southampbon-strei t. Strand, London. 

Bnrdett’s Hospitals and ChariiKo, 1896. By 81r H. Eur'ett. 
Prioe 5s. 
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Sherwood, a. O., and Co., New York. 

Transaction* of th« American Pediatric Society, Ninth Seeslon, 
held in May, 1897, in Washington. Edited by £loyd M.Orondall, 
M.D. Vol. XX. Reprinted from the Archives of Pediatrics, 
1897. 

Stafford, Edwt>., Cockspur-street, Charing-cross, London. 

Patented Geological Model of Ix>ndon and Suburbs. By Jas. B* 
Jordan. 1898. Price in frame, 15s. 

Btsdthxil, G„ Paris. 

Massage Gynficolngique (Methods Thure Brandt). Par Gnstave de 
Frumerie. 1897. 

Swan Bonn knsch kin and Co., London. 

Practical Plant Physiology. By Dr. W. Detmer. Translated from 
the second German edition by S. A. Moor, M.A.Oamb. ( F.LS. 
Illustrated. 1898, Price 12s. 

The Wonderful Century : it* Successes and its Failures. By A. B. 
Wallace. 1898. Price 7s. 6d. 

TBAcm, W., and Co., Creed-lane, London. 

Notes and Appendix to the Fonrth Edition of Friedberger and 
FrOhner’s Lehrbuch der Speciellen Patbologie und Therapie der 
Hansthiere. By M. H. Haves, F.B.C.V.S. With a Chapter by 
Dr. G. Newman, D.P.H. 1898. 

Trow Dircctobt Printing Compant, New York. 

Medical and Surgical Report of the Presbyterian Hospital in the 
City of New York. Vol. III. January, 1896. Bdlted by A. J. 
McCosh, M.D., and W. B. James, M.D. 

Warwick Bros.* and Rutter, Front-street, West, Toronto, 

Sixteenth Annual Report of the Provincial Board of Health of 
Ontario for the year 1897. 

Wkrnkr Company, Cockspur-street, London. 

Schenk's Theory. The Determination of Sex. By Dr. Leopold 
Schenk. Authorised Translation. 1896. Price 5ft. 

Weight, J., and Co., Bristol. 

Rheumatoid Arthritis: Its Pathology, Morbid Anatomy, and 
Treatment. By G. A. Bannatyne. M.D. Glasg , M.R.O.P. Bdin. 
Second Edition. Illustrated. 1898. Price7s.6d.net. 


Hunt, J. W., M.D. LondL, M.R.C.S., has been appointed Medkal 
Officer for the No. 7 Sanitary District of the Hackney Union. 

Knott, Char., M.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Superintendent for the Infirmary of the Porteea Island Union. 

Leader, C. R m M.B., C.M.Irel., has been appointed Medical Officer 
pro tern, by the Wem Rural District Council, vice C. A. Corks, 
resigned. 

Macpherson, H., L.R.O.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Bere Ferrers Sanitary District of 
the Tavistock Union. 

Metcalfe, G, M.D. Durh., L.R.O.P. Lond., MB.CS, has been 
appointed Medical Officer for the Hastville Workhouse of the 
Bristol Union. 

Morlet, H. W., L.R.C.P. Lond., V.B.C.S., has been appointed 
Resident Assistant Medical Officer for the Infirmary of the Port- 
sea Island Union. 

Sandall, T. B., M.B.. B.C.Camb., LB.O P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Alford Sanitary District of the 
Spllsbury Union. 

Tabb, J. F., M R.G.S., L.S.A., has been re-appointed Medical Officer 
for the Greenwich Bast Sanitary District of the Greenwich Union. 

Thorne, Mat, M.D. Brux., L.S A., has been appointed Assistant 
Anaesthetist for the New Hospital for Women, Easton-road, 
London. 

Wiggins, W. D., L.B.G.P. Lond., M.R.O.S., has been appointed 
Assistant Medical Officer for the Workhouse and Infirmary of the 
Greenwich Union. 

Williams, John D., M.D., O.M., B.Sc.Edln., has been appointed 
Honorary Consulting Gynecologist for the Cardiff Provident 
Dispensary. 

Wood, t. Jason, M.D. Lond., M.B C.S., L.R.G.P.. has been appointed 
Assistant Surgeon for the Bradford Royal Infirmary. 

Wright, F , L.S. A. Load., has been appointed Medical Officer for the 
York (Escrick Out-Belief) Union. 


ftomtries. 


Bad Kreuznach und seine Umgebungin Vergangenheit und Gegenwart. 
Herausgegeben vom Kurvereln (R. Voigtl&nder, Kreuznach. 1898).— 
Der Kraftverbrauch beim Radfahren. Von Stabsarzt Dr. Sehrwald 
(Separatabdruck aus dem Arch l v filr Hygiene, Band xxxil.. Heft 4).— 
* Catalogue of Lewis’s Medical and Scientific Library, Including a 
Classified Index of Subjects. New Bditlon. 1896. Price 5s.— 
Handbook on tbe Workmen's Compensation Act, 1897. By Mr. 
Roberta Jones, Barrister-at-Law Fifth Edition. 1898. Price 2s. 6d — 
La Protection et la Santo de l’Ecolier et les Colonies Sanitaires de 
Vacancea. Conference de M. le Dr. Delvallle, de Bayonne, falte & 
" Biarritz Association ” ie 10 Juin, 1897 (A. Lamaigndre, Biarritz, 1897) — 
Autour d’une Epid£mle : Bayonne 1837-1897. Par Dr. 0. Delvallle 
(A. Maloine, Paris. 1898).—Magazines, Ac., for June: Strand Magazine, 
Boy’s Own Paper with Summer Number, Girl’s Own Paper with 
Summer Number, Leisure Hour, Sunday at Home, Lndgate Magazine, 
Westminster Review, Contemporary Review, Friendly Greetings, 
Chapman’s Magazine, Myra’s Journal, Pall Mall Magazine, Windsor 
Magazine, Cornhill Magazine, Blackwood’s Magazine, Pearson’s 
Magazine, English Illustrated Magazine, Knowledge, Humanitarian, 
Wide World Magazine, St. Peter’s Magazine, Fashion and Fancies, 
and The Home Magazine. 



Sue eeesfut Applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column. art 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor , not later than 9 &clock on the Thursday morning of each 
meek for publication in the next number. 

Barling, A. Stanley, M.BC.S., L.R.C.P., has been appointed by the 
Home Secretary Medical Referee under the Workmen’s Com¬ 
pensation Act for the Lancaster County Court District. 

Blumtkld, J., M.D., B.G. Cantab., bas been appointed Anaesthetist for 
the Grosvenor Hospital for Women and Children, Vincent-square, 
Westminster. 

Boyce, Professor R. W., has been appointed an Analyst for the City of 
Liverpool. 

Browne, Ada M., L.S.A. Lond., bas been appointed Assistant Anes¬ 
thetist for the New Hospital for Women, Euston-road, London. 

Cantlie, James, M.A.. M.B., F.R.G.8., bas been appointed Surgeon 
for the West-end Hospital for Nervous Diseases, Welbeck-street, 
London, vice Edward Cotterell, deceased. 

Christophers, S. R , M.B., Ch.B Viet., has been appointed Assistant 
Medical Officer for the Mill-road Infirmary of the West Derby 
Union. 

Davies, W. J. B., L.R.C.P., M.R.O.S., haa been appointed an Assistant 
Medical Officer for the Infirmary of the Parish of St. Luke, 
Chelsea, vice A. B. Drultt, resigned. 

Davies, W. T., L.R.C.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Second and Third Sanitary Districts of the Hertford 
Union. 

Forbes, F. G., M.B., C.M. rdin , has been appointed an Assistant 
Resident House Surgeon f-»r tbe Cardiff Infirmary. 

Fuller, E. Barnard. M.B.. C.M., F.R.C.S. Edin., has been appointed 
an Honorary Medical Officer for the Somerset Hospital, Capetown, 
Cape Colony, vice C. F. K. Murray, resigned. 

Gough, Bernard B., M.R.C S., L.R.C.P. Lond., has been appointed 
House Surgeon for the Infirmary, Burton-on-Trent. 

Grxkwwood, T. Parker, M.B , C.M., B.So.Bdin., haa been appointed 
Third Assistant Medical Officer for the County Asylum, Farebam, 
Hants 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead and Wirral Children’s Hospital, Woodchurch-rosd, 
Birkenhead.—House Surgeon. 8alary £50, with board, apart¬ 
ments, and laundry. Applications to Mr. F. H. Carver, Hon. Sec , 
5, Rum ford-place, Liverpool. 

Cardiff Infirmary. —Assistant House Physician for six montuft. 

Board, apartments, and washing, and an honorarium of £10. 
Clayton Hospital. Wakefield.—Junior House Surgeon, unmarried. 

Salary £60 per annum, with board, lodging and washing. 
Chesterfield and North Derbyshire Hospital and Dispxfsaby. 
Chesterfield.—Resident House Surgeon for two years. Salary £100 
per year, with board, apartments, and laundress. _ 

Dental Hospital of London and London School of Distal 
Surgery, Leioester square.—Demonstrator. Honorarium £50 per 


RnliU iU - 

Evelina Hospital for Sick Children, Southwark-bridge-road, 8.R- 
Senlor Resident Medical Officer. Salary £70, with board asd 
washing. 

Gloucester County Asylum.— Locum Tenons for about three months. 
Terms £2 2a. per week and all found (except liquors). 

Guest Hospital, Dudley.—Resident Assistant House Surgeon for six 
months. Salary at the rate of £40 per annum, with board, lodging, 
and washing in the hospital. . 

Hospital for Consumption and Diseases of the Chest, Bromptou.- 
Resident House Physicians. 

Liverpool Hospital for Consumption and Diseases of the Chest.— 
Non-Resident Medical Officer. Stipend £70per annum. 

Norfolk and Norwich Hospital, Norwich.—House Physician for two 
years, unmarried. Salary £60 per annum, with board, lodging, snd 
washing. 

Paddington Green Children’s Hospital, London, W.—Honorzry 
Anesthetist for twelve months. . 

Parish of St. Leonard, Shoreditch.—Resident Assistant Medial 
Officer for the Workhouse and Infirmary. Salary £120 per annum, 
rising £10 annually to £150 per annum, with rations, furnished 
apartments, and washing in the Infirmary, subject to statutory 
deductions. Applications to the Clerk to the Guardians, 213, Kings- 
land-road, N.B. . 

Royal College of Surgeons of England.— Examiner In Dental 


RoyalTlalifax Infirmary.— House Surgeon, unmarried. SaJ*nr£83 
per annum, advancing £10 per year up to £100, with resident 

Royal Infirmary, Sheffield. — Vacancy on the Honorary Surgical 

Royal London Ophthalmic Hospital, Moorflelda, H.C.—Assistant 
Surgeon. Also Junior House Surgeon. Salary £50, with hoani 
and residence in the hospital 

Royal Westminster Ophthalmic Hospital, King William-street. 
West Strand, W.C.—House Surgeon. 

Salisbury Infirmary.— Assistant House Surgeon for six month*, 
unmarried. Board, lodging, and washing provided, and sa 
honorarium of £10 given. 

St. Luke’s Hospital, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. , .. 

Sunderland Borough Asylum, Ryhope, near Sunderland.-Clhu» 
Clerk (qualified), for three or six months. Salary at the rate of Ui 
per annum, with board, lodging, and washing. 

Sunderland Infirmary.— House Surgeon. Salary £80, rising 
annually to £100, with board and residence. 

Sussex County Hospital, Brighton.—Assistant House gnrg«®. 
unmarried. Salary £30 per annum, with board and residence in 
the hospital. __ 

University College, London.—Resident Medical omrer. 
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Victoria Hospital for Children, Queen’s-road, Chelsea, S.W., and 
the Victoria Convalescent Hostk, Broadstatrs.—House Physician 
lor twelve months. Board and l 'dgirg in the hospital provided, 
and an honorarium of £60 will be given. 

Victoria Hospital for Children, Queen’s-road, Chelsea, 8.W.— 
House Surgeon and Anesthetist in the Out-patient Department 
for six months. Honorarium £20, and luncheon at the hospital 
provided. 

West Biding Asylum, Wakefield. — Pathologist. Salary £150, in* 
creasing to £200. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Surgeon and to act as Surgical Registrar. Salary 
£100 a year, with board, lodging, and washing. Also Assistant 
House Surgeon for six months. Board, lodging, and washing 
provided, and a small honorarium will be given. 


Carriages, anfe gtafys. 


BIRTHS. 

Arnold. —On June 11th. the wife of Ernest Charles Arnold, M.B., 
P.K.C.8. Eng., of Park-road, Forest-hill, of a daughter. 

Berridge. —* *n June 8th, at Enderby, Leicestershire, the wife of 
William Robert Berridge, M K.C.S., L.R C.P.Lond., of a daughter. 
Bansome.— On June 7th, at Chase Side, Southgate, the wife of A. 

Sidney Bansome, M.B., B.C., D.P.H. Cantab., of a daughter. 

Sims. —On June 12th, at The Hollies, Green-hill, Derby, the wife of 
G. S. 8ims, M.B.C.S., L.B.C.P., of a daughter. 

South.— On June 9th, the wife of Bichard E. E. South, L.B.C.P., 
M.B.C.S., of Church Close, Boston, Lincolnshire, of a son. 
Wynne.— On June 6th, at Leigh, Lancashire, the wife of Fred. B. 
Wynne, M.B., of a daughter. 


MARRIAGES. 

Austin Robinson—Rogers Jenkins.— On Hay ICth, at S. Augnstim's, 
Durban, Natal, by the Rev. Canon Booth, M.D., assisted by the 
Rev. Hayes Robinson and the Rev. J. Wslton, Frederick Augustine 
Robinson, L.R.C.P., M.R.C.8., District Surgeon, Nondwenl, Zulu- 
land, to Lilian Agnes Rogers Jenkins, L.B.C.P. A S. Edin., 
L.F.P.G., &c., late of Lucknow. N. India. 

Bower — Sherisgham.— On June 9th, at Tewkesbury Abbey, by the 
Rev. H. A. Sheringbam. Vicar, brother of the bride, assisted by the 
Ven. the Archdeacon of Gloucester and tfce Rev. Ernest Dykes, 
Vicar of Barrow-in-Furness, cousin of the bridegroom, Ernest 
Dykes Bower, of Elton House, Gloucester, to Margaret Dora Con¬ 
stance SheriDgham, youngest daughter of the Archdeacon of 
Gloucester and Canon of Gloucester Cathedral. 

Butler—Gullick.— On June 7th, at Christ Church, Bath, Arthur 
George Butler, M.B. Lond., of Trevose, Beckenham-road, Penge, to 
Maude Corallica, eldest daughter of T. Gul ick, Esq., of Heath- 
field, Bath. 

Fripp— Haywood.— On June 8th, at the Parish Church, Refgate, 
Alfred Downing Fripp, M S., F.R.C.8., of Portland-place, W., to 
Margaret Scott, only daughter of Thomas Burt Haywood, of Wood- 
hatch, Reigate. 

Graham—Blackburn.— On June 14th, at Batley Parish Church, 
Vyner Graham, M.R.C.S., L.B.C.P., of Westbrook House, Aston, 
Birmingham, to Sarah Alice (Sissie) eldest daughter of J. W. 
Blackburn, J.P. (Mayor of Batley), Field House, Batley. 

Hedges— McCaul.— On June 8tb, at 8t. Pancras Church, Charles B. 
Hedges, M.B. Camb., elder son of Thomas Hedges, of Heywood 
House. Stewkley, Bucks, to Ella Mildred, youngest daughter of J. 
C. C. McCaul, Tavtton-street, G or don-square. 

Johnston—Baker —On June 9t.h, at St. Peter’s Church, Earley, 
Reading, by the Rev. F. J. GreeDham, assisted by the Rev. 
C. B. Adams, Vicar of St. Peter’s, David Richmond Johnston, 

B. A. T.C. Dublin, L.B.C.P. Edin., and of Reading, youngest son of 
the late Rev. Thos. Johnston, of Killarney, co. Kerry. Ireland, to 
Maud, eldest surviving daughter of Edward Edmund Baker, Esq., 

C. B., of Stoneleigh, Eastern Avenue, Reading. 

Sibson—Pollard.— On June 1st, at. the Friends’ Meeting House, 
Tottenham, Arthur B. Sibson, M.R.C.S., L.R.C.P., L.D.S. Eng., 
youngest son of Daniel Sibson, Esq., of Stockton-on-Tees, to 
Henrietta Louise, eldest daughter of Henry J. Pollard, Esq., of 
Essex Lodge, Tottenham. 

Wkbb—Hopwood.— On April 5th, at Christ Church, North Adelaide, 
by thn Ven. Archdeacon Farr, M.A., LL.D., James Ramsay, M.B., 
B.S., F.K.C.S., son of Richard John Webb, late of the Victorian 
Police Force, to Mabel Emma, eldest daughter of James Cuthbert 
Hopwood, of Stoke Newington, London. 


DEATHS. 

Barren. —On June 8tb, in London, Brigade-8argeon-Lieutenant- 
Ooionel William A. Barren, Bombay Sappers and Miners, aged 43 
yean. 

Case. —On June 15th, at 5, Langhorae-gardens, Folkestone, Henry 
Case, M.R.C.S.Kng., for twenty-two yean Medical Superintendent 
of Leavesden Asylum, King’s Langley, Herts, aged 53 yean. 
(Funeral at Folkestone Cemetery on Saturday at 2 o’clock.) 

Foster.— On June ICth, at the British Hospital, Port Said, Frans F. 
Foster Foster, M.R.C.S., L.B.C.P. Lond., only surviving son of the 
late Colonel Foster Foster, aged 33 yean. 

***••—On June 11th, at his residence, Queensborough-terraoe, Hyde- 
park, Henry Lee, F.R.O.S., late of Savlle-row, W., Senior Con¬ 
sulting Surgeon to St. George’s Hospital, aged 81 years. 


JLB.-4 mofU.it charged far the insertion of Notices sf Births, 
Mintages, and Deaths. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m.), St. Bartholomew's (1J0 p.m.), 8t» 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 p.m.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynaecological, by Physicians, 2 p.m.), 
Soho-square (2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopesdio 
(4 p.m.), Gt. Northern Central (2.30 pjc.) a West London (2.30 p.m.)* 
Westminster (2 p.m.). 

TUESDAY (2lBt).— London (2 p.m.), St. Bartholomew's (1.30p.m.), Guy** 
(1.30 p.m.)| St. Thomas’s (3.30 p.m.), Middlesex (1*30 pac.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.). St. Mary’s fl p.m.), St. Mark** 
$.30 p.m.}, Cancer $ p.m.), Metropolitan (2.30 p.m.). 

WEDNESDAY (22nd).— 8t. Bartholomew's (1.30 p.m.), University College* 

E POC.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Obazing-oroaa 
p.m.), St. Thomas’s $ p.m.), London $ p.m.), King's College (2 p.m.), 

. Mary’s (2p.m.), National Orthopeedic (10 a.m.), St. Peters (2 p.m.), 
Samaritan 12.30 p.m.), Gt. Oimond-street <9.30 a.m.). Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 

THURSDAY (23rd). —St. Bartholomew’s (1.30 p.m.), St. Thomas’* 
(3.30 p.m.). University College (2 p.m.). Charing-crosi (3 p.m.). St. 
George’s (1 p.m.), London (2 p.m.), King*! College $ p.m.), Middlesex. 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square $ p.m.), North-West- 
London $ p.m.), Chelsea <2 p.m.I. Gt. Northern Central (Gynaeoo- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m ). 

FRIDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Gharing- 
oroas (3 p.m.), St. George's (1 p.m.). King's College ^p.M.LSt.Marw* 
(2 p.m., Ophthalmic 10 a.m.), Canoer $ p.m.), Chelsea $ p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.). 

SATURDAY (25th)—Royal Free (9 a.m. and 2 p.m.), Middlesex Q.30P.M.) ► 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 AJC.l, 
Ch&ring-cross (3 P.M.), St. George’s (1 pal), St. Mary’s (10 rJL), 
Canoer (2 p.m.). 

At the Royal Bye Hospital (I p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1 JO P.M.), and th* 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

HOBDAY (20thX—CnxRiTY Organisation Society (Theatre of the* 
Royal United Service Institution, Whitehall, S.W.). — 4.30 p.m. 
Papers:—Mr. O. Dent: Proposed Arrangements for Out-patients- 
at the New Belgrave Hospital for Children.—Mr. W. H. Kesteven t 
The General Practitioner and Out-patient Department. 

LECTURES, ADDRESSES, DEMONSTRATIONS, AO. 

MONDAY (20th).—L ondon Post-Graduate Courbn.— London Throat 
Hospital, Gt. Portland-st., W., 8 P.M., Dr. G. Stoker* Impaired 
Movements of the Vocal Cords. 

Central London Throat, Nose, and Bab Hospital (Gray's Inn- 
road, W.C.).—6 p.m. Mr. Lennox Browne: Acute Inflammation of 
the Accessory Sinuses of the Nose. 

TUESDAY (21at).—R oyal College op Physicians.—5 p.m. Dr. S. 
Martin s l'be Chemical Products of Pathogenic Bacteria considered 
with special reference to Bnterlo Fever. (Uroonian Lecture.) 

London Post-Graduate Course.— Hospital for 8kin Diseases. Blaok- 
frian, 4.30 p.m., Dr. Abraham i Pemphigus and Dermatitis Herpeti¬ 
formis. 

Batiunal Hospital fob the Paralysed and Epileptic (Blooms¬ 
bury).—3.30 p.m. Mr. Tooth: Lecture. 

West-end Hospital for Diseases of tkb Nervous System (73, 
Welbeck-street).—4.30 p.m. Mr. D. Grant: On Disorders of. the* 
Bar in their relation to Diseases of the Nervous System. 

WEDNESDAY (22nd). — London Post-graduate Course. — Parkes 
Museum, :Margaret-st>. W., 4JO PJf., Prof. ▲. Wynter Blythe 
Disinfection and Disinfectants. 

Hospital fob Consumption and Diseases of the Ohebt 
(Brompton).—4 p.m. Dr. Habershonx The Diagnosis of Pleura* 
Effusion. 

West London Post-Graduate Course (West London Hospital, W.).— 

5 p.m. Dr. Robinson: Gynaecological Cases. 

THURSDAY '23rd).— Royal Collbge of Physicians.—5 p.m. Dr. S. 
Martin: The Chemical Products of Pathogenic Bacteria considered 
with special reference to Bnterlc Fever. (Uroonian Lecture.) 
London Post-Graduate Ooubsb.— Central London Blok Asylum* 
Gleveland-st, W„ 5J0 pal, Mr. J. Oantliei Intestinal Flux. 
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and alto a tuberculous condition of the abdominal glands and 
tiie verdict was given accordingly after the police • surgeon had 
been subjected to close examination by the coroner on the subject 
of rectal examinations and the dosage of brandy; but the 
coroner refused me a fee for attendance at the post-mortem 
examination, although 1 had been expressly ordered by him to 
attend, on the ground that charges had been made against me 
and that he ordered me to attend in my own interests. Now, Sirs, I 
hare been many years In practice, and have attended many inquests, 
but I am a new-comer in this town, and it is a new experience for me 
to oome into contact with a ooroner so ignorant of ordinary medical 
procedure as to allow a charge to be bolstered up against a qualified 
medical man upon such a frivolous basis, and I consider that as I was 
instructed to attend at the post-mortem examination I am entitled to a 
fee for the same. I should be glad to know your opinion in the 
matter. I am. Sirs, yours faithfully, 

June 7th, 1898. M.D. Bdin. 

V Our correspondent has our sympathy, for be has not received 

pleasant treatment, but we doubt if he oould justify a claim for a 
fee. Circumstances were made to wear an appearance which would 
have necessitated his presence at the post-mortem examination 
whether he was ordered to be there or not. In every walk of life a 
man may have to defend himself against imputations which can be 
shown to be quite unjust and to do so at personal inconvenience and 
loss. The coroner being a lawyer had not the necessary knowledge to 
understand the child’s condition, but that, though regrettable, was 
not his fault.—Bn. L. 1 

NURSING INSTITUTIONS AND 1HBIB CHABGB9. 

To the Editor* of Thb Lucb. 

Sirs, —It may be of some interest to many of my confrlres to know 
my experience of nursing institutions. Recently my wife contracted 
typhoid fever and 1 employed nurses from the Hanover Institute, 
the charges per week for each nurse, besides extras, being £3 3s. 
Being under the impression that some reduction was usually made 
to medical men and their wives, I wrote to ask if any reduction could 
be made in my case, and received a negative reply. I then wrote to 
another Institution, the London Association of Nunes, asking if any 
reduction was made to the medical profession and received the following 
answer: “ We do try to make a reduction in the nurses’ fees when sent 
to a medical man ” and ’'would be pleased to reserve you a nurse suit¬ 
able for a typhoid case whose fee would be £111s. 6 d. per week.” I 
have no doubt other institutions do the same except the one in ques¬ 
tion. I think it my duty to make it known, as this must be a serious 
matter for many a struggling practitioner. 

I am, Sirs, yours faithfully, 

Balham, S.W., June 15th, 1898. Lewis Jones, M.D. Dub. 

*•* Medical men are generally asked to attend nurses gratis or at 
greatly reduced fees. We believe they invariably accede to the 
request, so that we think it quite reasonable that a nursing institute 
should be prepared to make corresponding reductions to medical 
men.—B d. L. 

BTIQUBTTB FOR THE AN.E3THBTIST. 

To the Editor* of Turn Lavas*. 

Sine,-Would you kindly give me your opinion on the following 
case. ▲ lady who has been under the care of a chiropodist for several 
mouths for ingrowing toe-nail decides under his advice to have the nail 
removed, which he agrees to do in the presence of a qualified m an who 
gives chloroform. Is the medical man justified in giving the anes¬ 
thetic f and should anything happen at the operation or afterwards 
does the chiropodist render himself or his employer liable to legal 
proceedings ? I am, Sirs, yours faithfully, 

June 11th, 1898. J. D. B. 

V A medical man should not give an anesthetic for a chiropodist. An 
ansesthetist’s attention should be devoted to giving the anesthetic: 
his presence in the room does not make him responsible for any 
details of an operation. If he were to assume legal responsibility for 
a chiropodist’s manoeuvres he would be guilty of covering and would 
be removed from the Medical Register. 

VBSALIU3. 

A frequent correspondent writes:—"An American medical journal 
some time last year published an article on Vesalius, with facsimile 
reproductions of ' The Lesson of Anatomy,’ by J. Van Calcar, wh Ich 
forms the title-page, and a portrait of Vesalius from his treatise of 
anatomy, as well as other engravings. I should be much obliged if 
you or any of your readers could give me the name of the author of 
the articles as well as that of the journal and its date.” 

AN IMPROVED MAOHINB FOR MOVING BEDS IN THB SICK¬ 
ROOM. 

From Mr. Hermann Blass, of 156, Oamden-road, N.W., we have received 
a pamphlet describing an improved form of bed-carriage. In con¬ 
struction it is similar to some machines already in use and is simply 
a skeleton iron frame on rubber castors. It is placed under the bed 
and by means of a lever the bed is raised from the floor while being 
supported by the framework of the machine. The advantages 
claimed for the invention are (1) easy manipulation by one person of 
ordinary strength; (2} rapidity ol action without shook or vibration; 


(3) the ease with which a patient can be transferred from one floor to 
another; (4) the placing of a bed in a good light quickly for thn 
purposes of operation, Ac.; and (5) the facility with which a ward or 
room can be disinfected and cleaned. Mr. Gustav Allxelt of 
Koenigsberg, Germany, is the inventor of the bed-carriage. 

ARTIFICIAL LIMBS FOR WOUNDED SOLDIBR8. 

Messrs. Arnold and Sons of West Smithfield have received orders to- 
supply the artificial 11 mbs specially ordered by Her Msjesty the Queen 
for the soldiers recently wounded in action, and we are Informed that 
the Queen herself has expressed a wish that these artificial limb* 
shall be of the best construction. 

Subscriber .—Our correspondent does not say if the man’s wages will be 
continued during hts illness. A man on auoh wages cannot afford 
remuneration in any way adequate to the services he has received. 
Unless he is insured against accident or has a sum laid by for such 
emergencies we do not see how he is to pay more than two guineas. 
Our correspondent is advised not to send his bill In for a leu sum 
even if he have to take less. 

Portlade.—We cannot say for certain that rthe General Medical Council 
would adjudge the action as "an infamous one in professional 
respects,” but they might take that view and we believe they would. 
It would anyhow be an unfortunate thing for a medical man to do* 
and one which, if it became known to his fellow practitioners, would 
damage him irretrievably in their eyes. 

N. Jf. 0 —We have thought it wiser not to print our correspondent’* 
query as the case might be recognised. The medical offloer of health 
would be wrong to report the matter to the gua r d i a ns , but if it oomes 
otherwise to their ken he must answer their inquiries. He runs no- 
risk in doing so, as in the face of the death certificate there can be no¬ 
doubt about the facts. 

H. A. F. is right to safeguard his interests. The patient has a month 
in which to find another attendant if the reasonable request canno 
be acceded to, so that our correspondent's conduct cannot possibly 
be construed as inhuman. The people are clearly not in a position, 
to ask for or to expect credit. 

Nttro-mona* has not our experience or the advertisement would no 
come on him as such a shock. We cannot notice the case if only 
because while he mentions the name and address of the offending- 
practitioner he withholds from us similar information with regard to- 
himself. 

J. A. B .—Public Health Laboratory Work, by Henry R. Kenwood, 
M.B.Bdin., D.P H. Second edition. London: H. K. Lewis. Price 
10s. 6d. For further information our correspondent should consult 
the Students’ Number of Ths Lancet, Aug. 21st, 1897. 

Memo.— No. Mr. Alfred Haviland’s maps showing the distribution ot 
cancer in the United Kingdom combined with geological knowledge 
give grounds for theorising. 

Epsom.—We see no reason to depart from our rule, which is apparently 
known to our correspondent. The family medical man will be able- 
to give all necessary help. 

M.B.C.S. Eng.—lhe Report of The Lancet Analytical and Sanitary 
Commission on Dangerous Paraffin Lamps appeared in The Lancet 
of Jan. 4th, 1896. 

Bally will find all the information he requires given with detail in the- 
various Students’ Numbers of The Lancet. 

Erratum.— Mr. H. Gold, the inventor of the window-cleaner’s chair 
recently noticed in The Lancet, writes from 31, Great Bastem- 
street, to say that the price of the chair is be. 6d., not 4s. 6d. as 
stated. 

Communications not noticed In our present Issue win reoelve attention 
in our next. 


Darius tna week marked ooplee of thi following newipapen 
have been reoelved : Newcastle Chronicle, Western Mail, Louth 
Timet, Grantham Journal, Hereford Times, Manx Sun, Penrith 
Observer, East Anglian Daily Times, Sun, Times of India, Pioneer 
Mail, Glasgow Herald, Derby Telegraph, Scotsman, Citizen, Hull 
A etas, Bath Chronicle, Wigan Examiner, Sheffield Telegraph, Eastern 
Morning Ntws, Leeds Mercury, Builder, Fouth Wales Daily New, 
Dundee Advertiser, Birmingham Gazette, B adford Observer, MaUon 
Gazette, Mid Devon Times, Leicester Post, Sussex Daily News, Lincoln ^ 
Gazette, Hampstead Express, Blackburn Standard, Architect, 
Driffield Observer, Lynn Advertiser, Essex Telegraph, Manchester 
Guardian , Bristol Mercury, Forfar Herd'd, Yorkshire Post, Brighton 
Gazette, Kentish Mercury , Indian Mirror, Hastings and St. Leonardo. 
New, Local Government Chronicle, Beading Mercury, Mining Journal; 
Pontipool Free Press, City Press , Hertjordshirc Mercury, Hackney 
Express*, Hove Echo, Nottingham Daily Express, Wheels, Kentish- 
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LECTURE II. 1 

JMivertd on June 16th. 

Mb. President and Ghntlxmnn, —We now pass to the 
consideration of the investigation more reoently made on the 
chemical products of the typhoid bacillus, of the bacillus ooli 
communis, and of a form allied to these—viz., the bacillus 
cnteritidis of Gartner. These three micro-organisms are in 
culture closely allied to each other. They all grow in broth, 
forming a cloudiness and a sediment, not commonly a scum 
on the surface, although this is present sometimes in cultures 
of the bacillus ooli. The growth on agar is very Bimiliar in 
all three forms, being more fluorescent with the bacillus colj 
slum with the other two forms. On gelatin they grow with, 
out producing any liquefaction of the medium. Their 
differences are as follows: in glucose-gelatin and glucose- 
agar the bacillus ooli and Gartner's bacillus form numerous 
babbles of gas, while the typhoid bacillus, although it grows 
copiously, produces no bubbles. The bubbles are due to the 
formation of gas from the sugar present. On potato the 
bacillus coll gives a copious, yellowish brown growth, the 
Gartner's bacillus a slightly ooloured, and the typhoid 
bacillus gives a filmy, almost transparent, growth. Milk is 
coagulated by the bacillus ooli, but is not coagulated by the 
typhoid bacillus or by G&rtner’s bacillus. Indol is formed in 
a broth culture by the bacillus coll, not at all by the typhoid 
bacillus, and only a slight indol reaction can be obtained, and 
that not constantly, in cultures of the Gartner's bacillus. 
Some varieties of the bacillus coll do not appear to form 
indol. These cultural characteristics are slight, but are suffi¬ 
cient for the purpose of diagnosis, inasmuch as the bacillus 
coll can always be distinguished from the other two by the 
gas it forms in glucose gelatin, by its coagulation of milk 
and by the indol it produces, whereas Gartner’s bacillus is 
distinguished from the typhoid bacillus by the faot that it 
forms gas in gluoose gelatin. In any of the media the 
growth of the bacillus ooli and of Gartner’s bacillus is much 
more copious than that of the typhoid bacillus. The baoillus 
coll is further distinguished from the typhoid bacillus by not 
giving the • 4 serum reaction " with the blood of a typhoid fever 
patient or with typhoid 44 antitoxic serum." Dr. Durham 
states that Gartner’s bacillus sometimes gives a sedimenting 
reaction with typhoid blood or serum. All these organisms 
are flagellated, the typhoid baoillus containing the most 
numerous flagella, the bacillus coll the smallest number, and 
G&rtner's bacillus being intermediate. The close similarity 
in vegetative properties of these three micro-organisms 
rendered it advisable that they should be investigated 
together. They probably play very different idles in the 
production of disease. The typhoid bacillus is the cause of 
enteric fever, the bacillus coll plays a great part in the pro¬ 
duction of peritoneal lesions proceeding from the intestine 
and inflammatory conditions connected with the pelvic 
and other abdominal organs, and Gartner's bacillus was 
originally found in the body of a man who bad been poisoned 
by beef whioh also contained the bacillus. Dr. H. E. Durham 
thinks that it may be the cause of some cases of food 
poisoning. Both the typhoid baoillus and Gartner's bacillus 
may therefore be considered as micro-organisms chiefly 
Infecting the intestinal tract and the bacillus coli, though it 
is not known to produce any gross lesion in the intestinal 
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tract, is a natural habitant in that region and may aid In 
intestinal infections. 

The Typhoid Bacillus. 

The typhoid bacillus is found in enteric fever in the 
intestinal lesions, in the mesentery glands, and in the spleen. 

It is present in some cases in the motions of typhoid fever 
patients and also in the mine, and has been occasionally 
found in the liver and in the blood. It is also present in some 
of the absoesses of remote parts whioh may be observed in 
the oourse of typhoid fever or during its convalescence. It is 
most readily separated from the spleen and in the following 
manner: after the spleen has been removed wholly from 
the body it is washed on the surface with boiling distilled 
water, followed by absolute alcohol. It is then incised 
with a sterilised knife. By means of a sterile platinum rod 
inserted into the substance of the spleen inoculation of broth 
tubes or the surfaoe of agar plates is made, and within 
twenty-four hours there is a copious growth of the typhoid 
bacillus. 

Another method is to remove a small portion of the 
splenic pulp by means of sterile instruments and place it 
in 200 c.c. of sterile distilled water in a flask whioh is 
incubated for twenty-four hours. The liquid is then blushed 
over the surfaoe of agar plates and in twenty-four houre a 
copious growth of the typhoid bacillus is obtained. 1 have 
examined four spleens in this manner—one from the Middlesex 
Hospital, kindly sent me by Mr. Fardon; one from 8t. 
Thomas’s Hospital, sent by Dr. Hawkins ; one from Homerton 
Hospital, sent by Dr. Good all; and one from Univeraity 
College Hospital, from a case under the care of Dr. Ringer. 
With the exception of one case all gave a pure and abundant 
culture of the typhoid bacillus. The exception showed a 
great preponderance of colonies of the typhoid bacillus on the 
agar plate, but one or two colonies appeared rather different 
from the others, being more opeque and fluorescent. These 
were separated and proved to be the baoillus ooli. All the 
remaining colonies, as well as those from the other three 
cases, gave all the typioal reactions of the typhoid bacillus, 
including the serum reaction (Widal’s). The presence of 
this pathogenio organism in pure culture in the spleen and its 
invariable presence is one of the arguments in favour of the 
typhoid bacillus being the cause of enterio fever. 

Increase of virulence of the bacillus. —In the investigation of 
the prod note of a pathogenio baoterium it is not of much 
value woildng with non-virulent cultures. None of the 
ordinary cultures of the typhoid bacillus obtainable In 
laboratories will kill an animal. I obtained onltures from 
various laboratories in England and found them all incapable 
of causing death. Although, as will appear, the action of the 
chemical products of these non-viiulent forms are of some 
significance, yet muoh progress was not made until a virulent 
culture was obtained. Cbantemesse and Widal 2 rendered the 
typhoid bacillus virulent by injeoting 4 c.o. of a broth culture 
under the skin of the guinea-pig ana at the same time injeot- 
irg into the peritoneal oavlty from 8 to 10 c.c. of the 
sterilised chemical products of the streptococcus. The 
animal died and the typhoid bacillus was found in the blood, 
in the organs, and in the peritoneal cavity. A culture was 
made from this in broth and used for a second experiment of 
a like character, using rather less of the streptooocoua 
products. When proceeding in this way it was found that 
less and less of the streptococcus products could be used, the 
animal still dying, until finally it was foued that the culture 
of the typhoid bacillus obtained could in subcutaneous doses 
of 1 o.c. kill the animal without the aid of the streptocoocua 
products. Similar resalts have been obtained by using the 
products of the baoillus ooli or of the bacillus prodigiosus 
instead of the streptococcus products. I attempted this 
method, using the bacillus ooli products, but found that 
although the virulence of the bacillus was undoubtedly 
increased, yet I could not obtain it in a virulent enough con¬ 
dition to cause death of itself. I obtained, however, an 
extremely virulent typhoid bacillus by utilising cultures 
made from the spleen of one of the oases examined. 

The virulence of the typhoid bacillus as obtained direct 
from the spleen after death or during the oourse of the 
disease varies somewhat. In one of the oases a small amount 
of splenio pulp was ground up with salt solution and 
2 o.c. of this mixture were injected into the peritoneal 
cavity of a guinea-pig. Death occurred in the coarse of eight 
days, and a pure growth of the baoillus was obtained from 
the peritoneum, but not from the blood of the heart or the 
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spleen. From another ease a small quantity of a similar 
mixture was injected into two guinea-pigs and both died in 
under twenty-four hours, and a pure growth of the bacillus 
was obtained from the peritoneal cavity and from the blood 
of the heart. The first of these cases was used for obtaining 
a virulent bacillus. 4c.c. of a four-day-old culture of 
the splenic pulp in broth were injected into the peritoneal 
cavity of a guinea-pig; death occurred in under twenty-four 
hours. There was slight effusion into the peritoneal cavity, 
from which a pure culture of the bacillus was obtained. 
£ c.c. of this effusion was injected into the peritoneal cavity, 
of another guinea-pig. Death occurred in under twenty-four 
hours, and in the subsequent procedure the effusion from the 
peritoneal cavity of one guinea-pig was injected into the 
peritoneum of another, death occurring in the twenty-four 
hours. At the eleventh successive inoculation T 3 * c.c. of the 
peritoneal effusion killed the guinea-pig in two days. At 
the thirteenth inoculation ^ c.c. diluted in salt solution 
killed in less than twenty-four hours, and at the six¬ 
teenth inoculation half a platinum loopful of a twenty-four- 
hour-old agar culture injected into the peritoneal cavity 
killed a guinea-pig in under twenty-four hours. 

During the course of these inoculations it was observed 
that there was almost constantly an exudation of turbid fluid 
of greater or less amount into the peritoneal cavity. There 
was occasionally a little lymph on the surfaoe of the intes¬ 
tines and sometimes there were ecchymoses in the spleen. 
The peritoneal exudation was highly albuminous, coagulating 
solid on heating. Under microscopical examination it showed 
large numbers of short rods, more or less actively motile. In 
the first inoculations some leucocytes were present in the 
exudation, showing phagocytosis. Later, however, as the 
bacillus became more virulent the cells and phagocytosis were 
not observed and the exudation consisted simply of a highly 
albuminous fluid containing enormous quantities of typhoid 
bacilli, sometimes in clumps, usually singly. As the virulence 
of the bacillus increased so did the time of death diminish 
and at the twenty-eighth inooulation 2 c.c. of the peritoneal 
exudation were injected into the peritoneal cavity of a rabbit, 
causing death in five and a half hours—a result which cannot 
be attributed solely to bacterial action but must be ascribed 
to the chemical poisons present in the peritoneal fluid. This 
was very evident in the experiment on a rabbit weighing 
590 grammes, which received 0*25 c.c. of the peritoneal fluid 
into the left marginal vein. Symptoms of oollapse soon 
supervened and death occurred in two and a half hours. 
The peritoneal exudation produced by the introduction of 
virulent typhoid bacilli is therefore highly poisonous, and 
these properties were investigated. 

In all these cases the typhoid bacillus was obtained in pure 
culture in the peritoneal cavity, whether there was much or 
little effusion, and it retained throughout its typical cultural 
characteristics. There was no case in which there was a 
mixed infection with any other micro-organism, so that the 
effects were those of the bacillus itself. An examination was 
made of the distribution of the baoillus in the various organs 
of the body. In the earlier inoculations during the increase 
of virulence it was found that although the animal died the 
bacillus was limited to the peritoneal cavity and was not 
present in the spleen or the heart’s blood, showing that death 
was produced by absorption of the poisons formed by the 
bacillus in the peritoneal cavity, which acted as a sort of 
living test tube. In the later experiments, however, the 
bacillus did not remain in the peritoneal cavity, although its 
distribution throughout the body was not constant. Thus 
in one experiment (peritoneal injection) at death it was 
found that the heart’s blood, spleen, and liver all gave pure 
cultures of the typhoid bacillus as well as the fluid in the 
peritoneal cavity. This was confirmed by the next experi¬ 
ment, but in the one following a pure growth was obtained 
from the peritoneal effusion and from the spleen and not 
from the liver or the heart’s blood. There is a tendency, 
therefore, more with the weak virus than with the strong, 
for the typhoid bacillus to limit itself in its growth to the 
seat of inoculation, although a general distribution of the 
baoillus throughout the body usually occurs with the virulent 
form. This limitation of the bacillus to the site of injection 
is well marked when it is subcutaneously injected. Thus 
in a guinea-pig which received subcutaneously ^ c.c. of 
virulent peritoneal fluid there was a swelling at the site of 
inoculation which ended in a slowly-forming abscess pointing 
in eleven days ; a pure culture of the bacillus was obtained 
from it. The animal was killed on the twelfth day and a 
pure culture of the bacillus was obtained from the aNfcess, 


but the heart’s blood, the spleen, the liver, and the perito¬ 
neum were sterile; the heart muscle was not degenerated* 
Chantemesse and Widal and others have, however, found 
that infection of the body can occur after subcutaneous injec¬ 
tion of the bacillus, and this ooours readily if the process 
of infeotion be aided in the manner previously described. 

It is interesting to note in this series of experiments the 
absence of leucocytes in the peritoneal exudation as the 
bacillus became more virulent, and the formation of an 
abscess and the limitation of the growth of the bacillus 
when the virulent virus was injected under the skin. 

Toxic action of the peritoneal fluid .—It has been stated that- 
the cause of death when the virulent peritoneal fluid is- 
injected into a rabbit or a guinea-pig was due more to the 
action of a chemical poison than to the growth of the 
bacillus, since this occurred so rapidly—in one case in 
five and a half hours and following intravenous injection 
in two and a half hours. The effects of this chemical' 
poison were examined by filtering the peritoneal fluid 
through porcelain in a small apparatus improvised for the- 
purpose. In the first experiment |c.c. of this filtered 
sterile peritoneal fluid was injected into the marginal 
vein of a young rabbit. A moderate degree of fever 
followed the injection for several hours. Subsequently the 
temperature fell to the normal and no symptoms were 
observed in the animal, which died at the end of thirty days. 
The heart’s blood was sterile and the heart muscle showed 
well-marked degeneration of the fibres, there being lose 
of striation, longitudinal fibrillation and the presence of 
numerous small granules staining black with osmic add. 
Other experiments were performed in a similar manner, using 
1 c.c., 1*5 c.c., and 2 c.c. of the filtered peritoneal fluid. In 
all cases some degree of fever followed the injection, but no 
effect was subsequently observed and death did not occur. 
The filtered peritoneal fluid was therefore not nearly so 
poisonous as the unfiltered, evidently the porcelain filtrate 
had kept back the greater part of the chemical prison, 
whether this was present in the albuminous fluid or in the 
bodies of the bacilli. 

Examination of the poison in the fresh state in the spleen ,— 

Before continuing this part of the subject we must return to* 
the consideration of the poisons present in the spleen of 
typhoid fever patients. In all the cases examined, as ha* 
been stated, the typhoid bacillus was present in large- 
quantities, and in only one was there an admixture with 
another bacterium, the bacillus coll. The splenic pulp was 
rubbed through sterile wire gauze and treated with about 
500 c.c. of sterile normal salt solution. This was allowed: 
to stand a short time and an attempt was made to filter 
it through porcelain. This was a matter of great diffi¬ 
culty, only a small amount of the liquid passing through. 
It was thin and deeply blood-stained. It was injected 
into the marginal vein of a rabbit on two successive 
days — 4 c.c. on the first day and 3*5 c.c. on the seoond 
day. No appreciable effect on either the temperature or 
the body weight followed the injection on either day or 
on the subsequent two days; but on the fifth day of 
the experiment the temperature was found to have fallen 
to 97*6°F., and the animal was collapsed and had profuse 
and mucoid diarrhoea. The temperature remained sub¬ 
normal the whole of that day and at 10 o’clock on the sixth 
day it was 95 4° and the animal was lying motionless on its 
side but breathing regularly. It was killed with chloroform. 
At the post-mortem examination there was subcutaneous 
haemorrhage over the lower third of the abdomen extending 
down over the upper third of the front of the thighs. In 
the abdomen there was a soft blood-olot matting together 
the omentum and the adjacent coils of the intestine. There 
was no peritonitis. The thoraoic organs were normal and the 
intestines were empty except the upper part of the colon 
and csecum, which contained soft feces. There was no en¬ 
largement or redness of the Peyer's patches or of any other 
part of the mucous membrane. From the peritoneal cavity 
was obtained a growth of the bacillus coli, but the spleen* 
contained no micro-organisms. What is interesting in this 
experiment is that following the injection of the poison 
there was a period of incubation during which no effect 
on the body temperature or the weight was to be observed,, 
and that a fall of temperature associated with great bodily 
prostration and mucoid diarrhoea supervened somewhat? 
rapidly. This fall of temperature and the collapse and 
diarrhoea observed are, as will be seen, to be ascribed to the 
action of the chemical poison of the typhoid baoillus. 

A more extensive chemical examination of the spleen was 
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made by means of the precipitation of the extract with 
aioohol, in order to obtain any albumoses which might be 
present as well as to separate the alcoholio extract. The 
method has already been described. The amount of 
albnmoses obtained from each of three spleens was 0 652 
gramme, 0 37 gramme, and 0 369 gramme. When dried they 
formed a fine whitish-yellow and very light powder, soluble 
in water, and giving a brownish solution, whioh gave a dis¬ 
tinct biuret reaction. The alcoholio extract was yellowish in 
colour and was separated from the fatty bodies by precipita¬ 
tion with a large excess of ether. It contained a very huge 
quantity of lenoin and tyrosin, whioh separated out in the 
form of crystals on evaporation. The final alooholio extract 
was a yellowish, sticky, resinons-like substance when dried 
over sulphuric acid. The injeotion of the alooholio extraot 
into the vein of a rabbit did not seem to produce any effect 
on the temperature and no appreciable effect on the body 
weight In one oase 0*112 gramme was injected and the 
a n im al appeared as well after the injection as before. 
There was no diarrhoea nor were there any symptoms to 
be noted. The injeotion of the albnmoses also had but 
slight effect on the animal. In one case 0 2785 gramme 
was injected in three doses into a rabbit weighing 790 
grammes, a dose of 0*352 gramme per kilo, of body weight. 
After the first injection of about 0 4 gramme there was no 
effect on the temperature. After the second injeotion of 
about 0 12 gramme there was a rise of temperature, the 
highest point reached being 105° during the day. After the 
third injection on the following day of the same amount there 
was only a slight rise of temperature, but on the succeeding 
days it was again normal. No symptoms were produced in 
the animal by these injections except a slight rise of tempera¬ 
ture. This effect, therefore, is a very different one from that 
observed after the injection of the saline extract of a fresh 
spleen. It may have been, of oourse, that the poison was 
destroyed by the alcohol during the course of preparation. 
This, however, is unlikely, inasmuch as the manipulation was 
very rapid, the products being separated within three days 
and the aloohol being allowed to aot on the albnmoses less 
than eighteen hours. 
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LECTURE III. (eonelvded). 1 

Treatment. 

The treatment of extra-uterine pregnancy is essentially 
operative. This faot is set forth very strongly in the well- 
known assertion of Worth, who declares that "ectopic 
gestation must be considered as a malignant new growth and 
therefore should be removed by operation at every stage of 
its development/’ This is a sweeping assertion, and one or 
two exceptions must be made to it. For example, in the 
latter half of a tubo-abdomlnal or tubo-ligamentary preg¬ 
nancy, when no sign of danger is present, it may be better 
practice to wait for operation until a time at or about the 
usual period of delivery when the child is viable and strong 
than to operate earlier when the life of the child is certain 
to be sacrificed. Some surgeons have advised that we should 
go beyond this and wait for operation until after the death 
of the child so as to have if possible a less vascular placenta 
to deal with. For my own part, in all cases of later extra- 
uterine pregnancy with a living foetus and without any special 
sign of imminent danger I would choose whenever practi¬ 
cable the moet convenient date in the ninth month on which 
to operate. I would not wait for any sign of spurious labour 


1 Gestures I. and II. and the first part of Lecture III. were published 
In The Lancet of May28th^June 4th, and June 18th, 1888, respectively. 


or seek after exact correspondence with the natural ^term, 
but I would endeavour to perform the operation under the 
best conditions for both lives concerned. Again, occasionally 
here and there a oase of ruptured tubal pregnancy or of tubal 
mole with peri-tubal hematocele recovers without opera¬ 
tion, and the fact must be recognised and dealt with. I have 
seen five or six cases of such recovery and there oould be no 
doubt of the genuineness both of the disease and of the 
recovery; indeed, in one of these oases, as we have seen, the 
rupture in the tube and the traces of the old hematocele 
were plainly visible on opening the abdomen some two yean 
later. If my own experience oan be regarded as at all 
general or typical this would give a proportion of about 5 per 
oent. of all cases observed whioh may be expected to 
terminate by process of natural recovery. Is there anything 
to mark these bases out from all the rest ? Not muoh, I 
think, for the swelling of the tube, followed by the further 
tumour of the baematooele, the acute attack of abdominal 
pain and the peritonitio sequel, may all be quite as marked 
as in the majority of cases. But if the oase recovers without 
operation the pregnancy is usually destroyed by the first 
(and only) bleeding, and the baemorrhagio disobarge from 
the uterus, whioh during the period of abdominal hemor¬ 
rhage and pain has probably been irregularly abundant, 
absolutely ceases with the definite termination of the preg¬ 
nancy and beginning of absorption, and the patient becomes 
fires from pain. Under these circumstances—cessation of 
growth, cessation of hemorrhage, cessation of pain—not¬ 
withstanding the pelvio tumour of the distended tube and 
hematocele—it may be right to withhold operation and to 
give the patient, by rest in bed, by a liberal but non¬ 
stimulating diet, and by attention to all excretory functions, 
an opportunity of natural oure. It is worthy of note, 
however, that this natural oure is rarely very satisfactory 
and that it contrasts somewhat unfavourably with opera¬ 
tive methods. It requires many weeks or even months 
of rest for complete absorption to take place and at 
the close of the process the distortion and fixity 
of adjaoent organs (due to the prolonged presence of the 
hematocele) may still be marked and possibly perma¬ 
nent. In some cases, too, the foetus may have arrived 
at a stage of development in whioh complete absorp¬ 
tion is impossible, and if so, although apparent re¬ 
covery should follow, there may be no finality about it. 
Months or years afterwards suppuration may occur about 
the retained foetus and the evils connected with this prove 
very muoh greater than those encountered at the earlier 
disturbances. Finally, in all oases the danger of waiting— 
the danger of temporising when any symptom of collapse 
or pain is present — should be thoroughly recognised and 
appreciated. Bo far as we know at present if 6 patients 
may possibly weather the storm by months of rest 95 
patients will die if surgical aid is withheld. Now, what is 
the prospect or prognosis after surgical treatment ? In my 
own series of cases 37 cases of all kinds are reported with 
36 recoveries and 1 death. In Mr. Tait’s list published in 
1888 we find 42 cases with 40 recoveries and 2 deaths, and in 
Mr. Mayo Robson’s oases recently reported 23 cases with 22 
recoveries and 1 death. I have some reason to know that 
while these results are all very good they are not specially 
exceptional. If I turn to the statistics of the chief hospital 
with which I am connected, the Birmingham and Midland 
Hospital for Women, I find in the decade from 1886 to 1896 
that 62 cases of ectopio gestation were operated on with 61 
recoveries and 1 death ; and smaller series of oases are being 
frequently reported in the medical journals none of whioh 
show any high mortality. The mortality of all oases Is not 
probably more than 5 per cent. 

The operative treatment of extra-uterine pregnancy may 
be considered under two divisions—viz.: (1) operations in 
the earlier half of pregnancy; and (2) later operations. 
(1) In the first we must consider—operations for diffuse 
haemorrhage and operations for localised tumour, either an 
intact pregnancy or baematocele; and (2) in the second 
division we shall have to deal mainly with the operative 
delivery of the mother at or beyond the period of term under 
tubo-abdominal and tubo-ligamentary pregnancy. 

1. Operation for diffuse haemorrhage may be required 
in—(a) early rupture of the tube; (b) later rupture of the 
tube; (O intra-peritoneal rupture of broad-ligament preg¬ 
nancy ; (d) rupture of a peri-tubal baematocele; ana (s) 
rupture of a tubo-uterine or interstitial pregnancy. The 
operation here will of necessity involve abdominal section. 
It will be an operation of emergency. It will have 
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to bo done at tho patient’s home—Tory possibly at 
night—under unoomfortable oonditions and often without 
•killed aasiitanoe. None of these difficulties must be 
allowed to exouse any laxity in surgical asepsis and there¬ 
fore the operator most himself be prepared to act as bis oira 
chief assistant and by order and method reduce his depen¬ 
dence on others to a minimum. Some kind of operation 
table Is an absolnte necessity, for the abdominal cavity will 
need washing oot with warm water. Plenty of boiling 
water most be available. The operator arranges his portable 
steriliser, his instruments and his sterilised pads (some of 
which should be of large size) within easy reaoh of his right 
hand so that he can help himself to anything he wants. No 
time must be lost. When the diagnosis has onoe been made 
the operation most be performed at the earliest possible 
moment consistent with a prepared and cleanly entourage. 
While the patient is passing through the later stage 
of narcosis the abdominal wall is carefully cleaned with 
aoap-aad-water and afterwards with methylated spirit. The 
incision—made in the middle line—will probably at onoe 
disclose some confirmation of the diagnosis, the black colour 
of the blood within the abdomen showing darkly through 
the transparent peritoneum. On opening this blood and 
blood-dot pour out freely. The fingers of the left hand are 
inserted into the abdomen, seize the uterus, and feel at onoe 
for the site of pregnancy, the source of bleeding. If, as 
usually happens, this can be identified by touch it is imme¬ 
diately withdrawn out of the abdomen, the parts below the 
tube being firmly held so as to stop any further bleeding. 
The operator then—with his disengaged right hand—takes 
the needle armed with ligature silk from the steriliser, trans¬ 
fixes the broad ligament below the tube with Staffordshire 
knot or linked double ligature, ties off the pregnant tube and 
finally removes it. The abdomen is now thoroughly washed 
out with blood-warm water, the pelvis is specially cleared of 
blood-dot, a drainage tube is plaoed In the pouoh of 
Douglas, and the abdominal inoision is closed. After the 
wound is dressed a binder is applied tightly round the 
abdomen and if the patient be nearly pulseless she Is plaoed 
in bed on an inclined bedstead with the lower extremities 
raised. 

The operation itself is often an easy one, but there are 
difficulties which may interfere with its ready performance. 
The most important is the Impossibility of seeing what one 
has to do. The blood continues to well up from the pelvis 
and vigorous sponging may only afford momentary glimpses 
of the pedicle or broad ligament. In this case pouring 
clear warm water over the wound and packing some of the 
larger pads into the pelvis and round the affected tube will 
often prove of service. Sometimes this difficulty of vision 
has a more serious bearing. If the pregnancy has already 
escaped from the ruptured tube it may be no easy matter to 
detect which is the affected side and where is the souroe of 
the hnmorrhage. Under these circumstances the temporary 
oontrol of the circulation with one or two pairs of Doyen's 
lighter elastio forceps will allow of the washing out of the 
abdomen and enable the operator to search for and to find 
the tubal rent without fear of further loss while the search 
is still in progress. I always take these foroepe to any abdo¬ 
minal operation of emergency ; their pressure can be nioely 
adjusted so that intestine even need not suffer any injury in 
their temporary grasp, while the higher grades of pressure are 
sufficient to control the broad ligaments in a case of hysterec¬ 
tomy. Occasionally, when a ligature is difficult or impossible 
to place, a pair of these forceps may be left on the broad 
ligament or on the side of the uterus at the dose of the 
operation. A compression of from eighteen to twenty-four 
hours is usually sufficient. In diffuse haemorrhage from the 
rupture and extrusion of a tubo-ligamentary pregnancy the 
temporary or more lasting use of foroepe may be of signal 
service. The bleeding points may be entirely hidden, 
furnished largely by brandies of the uterine artery ; and 
this or firm plugging with iodoform gauze may be the only 
way of arresting the haemorrhage. In tnbo-uterine or inter- 
etitial rupture with diffuse bleeding—a condition in which 
surgery has still to win its laurels as victor—the quick 
recognition of the condition on opening the abdomen will be 
the first element of success, and the rent on one side in the 
upper part of the uterus and the different levels at which the 
tubes appear to enter the uterus should guide the operator to 
a quick decision. In this case the uterus should be drawn 
out of the wound, two transfixion pins passed, first through 
the peritoneum on one side of the incision, then through 
the uterus well below the tear, and finally through the 


peritoneum of the opposite side (as in the method described 
by myself in 1883), a “wire-damp” applied below these, and 
the latter sorewed thoroughly “taut.” The hmmocrhage is 
then absolutely controlled, and if the damp be always ready 
for use the time occupied in effecting this oontrol need 
soarody be longer than that whioh has been used in briefly 
describing the method. The operator oan wash out the 
abdomen through the upper part of the incision above the 
damp, doing this carefully and thoroughly, and if drainage 
be considered neoessary the tube can be adjusted at the 
upper angle of the wound. When the latter is dosed the 
damp is again screwed up tightly, the parts above the damp 
are out off and the stump is surrounded with iodoform gauze. 
The only caution neoessary to mention is the danger of any 
slipping of the broad ligament out of the grasp of the wire 
before the latter is finally tightened. This is easily avoided 
by transfixing the broad ligament with the pins or by hold¬ 
ing up the appendages with foroepe (if these are removed) 
and by screwing the damp thoroughly tight before the parts 
above the wire are finally removed. 

Washing out of the abdomen in a simple case of diffuse 
haemorrhage, as in early rupture, oan often be done by pour¬ 
ing water from a jog directly into the abdomen, but in such 
a case as I have been considering and in a patient with a 
deep pelvis containing muoh blood-dot the nse of a syphon 
tube is more handy and more efficient. By this the stream 
of water is oarried directly to the lowest part of the pelvis 
and the upward returning stream washes out the blood-clot. 
This “washing out” should never be omitted in cases of 
diffuse bleeding. Besides deansing the peritoneum it is 
probably a means of oonveylng some fluid into the depleted 
blood-stream—and this, followed (after the operation is over) 
by a nutrient injection containing brandy, and by temporary 
elevation of tbe pelvis and lower extremities, is, in my 
opinion, more useful in overcoming shock and in res t o ri ng 
the pulse than is any attempt at transfusion. 

In diffuse hemorrhage the quickest and directed route to 
the bleeding vessels is an absdute tine qua non of operative 
treatment and there oan be no doubt that this is a t t ain e d 
by abdominal section above the pubes. In localised haoi sr 
tocele and in intact extra-uterine pregnancy up to mid¬ 
term other methods of operation may be employed besides 
abdominal section and we shall have to consider vaginal 
section under its two aspeots of posterior and anterior 
coeliotomy and also the sub-peritoneal inoision in caeee 
of anterior tubo-ligamentary invasion. In true retro-uterine 
baematooele, in whioh the pouch of Douglas is itself dis¬ 
tended with blood, posterior vaginal cceliotomy — the 
direct opening of tbe pouch of Douglas from the vagina— 
is obviously the proper method of treatment and no 
surgeon would probably dream of any other. Under this 
condition the operation is very simple. A free incision is 
made in the middle line, the contained blood and blood-dot 
are gently washed out by a stream of warm water oarried 
within the cavity, nothing is done to interfere with the upper 
limiting adhesions or roof of the hsematocele, and after free 
evacuation the pouoh is drained by a tube or by iodoform 
gauze. In peri tubal bssmatoceles whioh occupy the whole 
or a greater part of the pouch of Douglas an extension of the 
same method may be employed with advantage, especially 
if the bulk of the swelling be evidently within the pouoh of 
Douglas. In this case, however, every aseptic precaution is 
just as neoessary as in an abdominal section and before 
beginning to operate the hair of the vulva is shaved and the 
vulva and vagina are thoroughly cleansed and disinfected. 
For this and for the subsequent operation the patient is placed 
in the “ lithotomy ” position on a good table and the vagina 
is kept open by the valuable self-retaining speculum of 
Auvard. The surgeon sits facing the vulva of the patient 
and there should be a good light directly behind his head. 
The patient is anssithetised previously and is therefore un¬ 
conscious before any of this preparatory work is begun. 

Operation .—The uterus is steadied bv volsella applied to 
the posterior lip of the cervix and the posterior vaginal 
vault is opened behind the uterus with scissors curved on the 
flat. On reaching the pouoh of Douglas blood and bloody 
serum will probably be found within it. There are, as a 
rule, no adhesions at the lowest part of the pouoh. On 
Inserting the fingers the tumour of tbe hsematocele win be 
plainly felt ana all the lower part of it may be very 
thoroughly explored especially if the disengaged hand be 
plaoed on the abdomen above the pubes and the examina t i on 
of the mass be oonduoted “ bimanually. During this 
the blood-dot is usually broken down and the 
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main part of the hematocele is cleared away bj the vaginal 
opening. Thii may be assisted by irrigation from within the 
pouoh of Douglas if the opening be very free and the return 
current unobstructed. If not it may be wise to reetriot 
oneself to manual or digital removal only. During the 
process the remains of the pregnancy itself, foetal and 
placental or molar, may be evacuated, and sometimes the 
tube containing a mole of pregnanoy may be detaobed from 
its adhesions, brought outside, ligatured, and removed. It 
is, however, rarely necessary to do this or to strive after this 
unless haemorrhage be still going on. If the pouch of 
Douglas be thoroughly plugged and drained by a thick 
pledget of iodoform gauze after the hematocele is broken 
down and cleaned away nothing more is needed to ensure 
the conditions essential for the safe and complete recovery of 
the patient. A few cautions may be necessaiy with regard 
to the oonduot of this simple operation. It should 
be an operation of election for certain cases—those 
are most favourable for its employment in which the 
vagina is capacious and the tumour is mainly posterior 
to the uterus. The bladder should be thoroughly emptied 
immediately before the operation is begun. No violence 
should be used, the blood-clot and debris thould be extracted 
gently. The gauze drain should rest one half within the 
peritoneal cavity and the other half in the upper part of the 
vagina, and no portion of it should protrude or be visible at 
the vaginal entrance. The urine is better withdrawn by the 
catheter until the drain is removed on the fourth or fifth 
morning. The posterior vaginal incision is so direct in its 
guidance to the seat of pelvic disease in so many cases of 
retro-uterine tumour that we cannot but wonder sometimes 
that it has been so little employed. Perhaps one reason may 
be that its employment is sometimes followed by temporary 
and occasional neuralgic pain in the back which is rather 
diffioolt to account for as it does not ooour in vaginal 
hystereotomy when the incision is wider and ciroular. 1 am 
inclined to think that this is excited by the dragging of the 
uterus on the partially divided utero-sacral ligaments (or 
muscles) and that a median an ter o-posterior opening (when 
practicable) may be preferable (on this ground only) to a 
broad transverse inolsion. 

Anterior vaginal oceliotomy or, as it is sometimes called, 
anterior oolpotomy has been extensively used during recent 
years in the treatment of peri-tubal bmmatocele due to tubal 
pregnancy. The vaginal vault is opened between the uterus 
and bladder, the vesioo- uterine fold of peritoneum is 
divided, and the fundus is drawn forwards by voleella 
out of the abdomen through the opening thus made. 
The uterus and uterine end of the tube on either side 
axe then under the oomplete control of the operator and the 
tube together with any contained pregnanoy can, as a rule, 
be ligatured and removed without much difficulty. But the 
space in which one has to work is cramped and confined and 
while the tube may be easy to remove it is not so with the 
hematocele. This often separates from the tube with 
traction on the latter and it may be very difficult or 
impossible to remove it afterwards. Borne operators appear 
to regard this as quite immaterial and leave a considerable 
quantity of blood and blood clot in the pelvis and abdomen 
at the dose of the operation, providing no drainage, bat 
trusting solely to the absorptive powers of the peritoneum 
itself for its removal. If the operation has been performed 
with perfect cleanliness this oonfidenoe may be rarely mis¬ 
placed as regards the final result, but the patients do not 
recover easily, there beiog often considerable pjrexia for 
several days before convalescence is thoroughly established. 
The ma i n objections to anterior vaginal coeliotomy as a 
routine method of treatment are the following: (1) 
occasional insufficient space for operative work; (2) frequent 
inability to remove thoroughly and oleanly all produots of 
the misplaoed pregnancy; (3) inability to wash out the 
abdomen satisfactorily; (4) inability to drain through the 
anterior opening; and (5) occasional inability to extract the 
uterus without injary, the uterus being enlarged and 
softened by the ohanges consequent on the associated 
pregnancy. It may be notioed that most of these 
objections will lose a great deal of their importance 
if the operator, the patient, and her friends be pre¬ 
pared and ready to accept the possible sacrifice of the 
uterus in the course of the operation. If the uterus be 
already di seased or damaged, justifying its removal as an 
initial step, the spaoe and opportunities thus aoquired are 
ample for all ordinary requirements; there is room for 
thorough and careful work, the pregnanoy 


can be completely removed, the pelvis and lower abdomen 
may be washed out, and at the dose of the operation the 
most perfect drainage of the pelvic peritoneum oan be estab¬ 
lished by the adjustment of a well-fitting plug of iodoform 
gause. 

It is, of oourse, of considerable advantage to the patient 
to be able to relieve her of her disease without making an 
abdominal Incision and especially bo in cases where drainage 
is a desideratum, abdominal drainage being frequently 
followed by hernia. But I am inclined to think that abdo¬ 
minal seotion, in spite of this drawback, is still the better 
operation, or rather the better route for operative woik in 
every case in which a posterior oolpotomy is inapplicable or 
insufficient. By abdominal seotion the extent and con¬ 
nexions of the bssmatooele can be accurately explored, the 
limiting adhesions to omentum and intestine can be care¬ 
fully separated or broken through, and the whole of the 
operation from beginning to end oan be performed under 
the most favourable conditions for manipulation and cleanli¬ 
ness. When operating by the abdominal method the 
diseased lube must invariably be thoroughly defined, liga¬ 
tured, and removed. It will often have to be unrolled from 
the back of the uterus after the main tumour of the 
hssmatocele has been taken away, but the adhesions are 
almost always light and easy to separate. The adhesions of 
the 1 sematooele-capsule to bowel and omentum are, on the 
other hand, often especially intimate and when this is the 
case it is better praotice to leave a considerable portion of 
the hematocele oapeule adhering to bowel than to make any 
attempt at their separation. 

Dr. Barry Hart has recently described a method of 
operating in intact anterior tubo-ligamentary pregnancy at 
mid-term which is sound in principle and may be followed 
with advantage whenever the oonditions permit of its appli¬ 
cation. In this pregnancy, as we have already seen, the 
anterior layer of the peritoneum is raised and at mid-term as 
well as at a later stage there is a space either mesially or 
above the groin on one side whioh is uncovered by peri¬ 
toneum. This can be accurately defined by a preliminary 
incision in the middle line whioh opens the abdomen. 
When this has been done a direct incision is made 
into the sac of pregnancy below the peritoneal reflexion. 
This extra-peritoneal wound should be large enough to 
admit four fingers. The foetus is removed at onoe, the sao 
tamponaded with iodoform gauze, and the placenta allowed 
to separate and oome away slowly with the discharge. 

In tubo-abdominal pregnancy at term there is no diffi¬ 
culty in the removal of the ohild by an abdominal 
incision. The orux of the operation is the treatment of the 
plaoenta. If this be left, sooner or later it will almost 
oertainly become septic and putrid and I have oome to 
the conclusion—contrary to the opinion I formerly held— 
that in all cases of true tubo-abdominal pregnancy it is wise 
to remove the plaoenta. A dear idea of its probable 
relations and attachments will, I feel sure, do muoh 
to make this part of the operation easier and to rid 
it of muoh of its otherwise alarming features. Wherever 
the plaoenta is, there is the Fallopian tube and it is from 
this it receives the greater portion of its blood-supply. 
As we have already seen, sometimes the plaoenta is still 
within the tube, abiolutely surrounded everywhere by tube, 
and nothing »«> be easier than to ligature It off and ensure 
its complete removal without any loss of blood. When it 
is within the gestation-sac and mostly covered by reflexions 
of the amnion, no method, I think, oan be better than that 
I employed in the care (No. 33) already reported under this 
heading. Accessory vascular attachments to the omentum 
or abdominal wall are first ligatured and divided, the 
plaoenta is slightly tilted up at the most aooessible part of 
its ciroumferenoe, and forceps are used to damp its tubal 
attachments below. The placenta is then removed and the 
tubal attachments are subsequently ligatured. The most 
difficult and dangerous form of attachment is that when the 
atnniotio membrane only lines the upper surfaoe of the 
plaoenta and all its under surfaoe is attaohed not only to the 
tube and broad ligament but also to the parts adjacent (the 
condition found in Case 3). Still in this case a modifica¬ 
tion of the plan already described will afford the best chanoe 
of success. Sometimes the deeper attachments (uterus and 
broad ligament) may be seized before separation by the 
fingers or an assistant. If not, the most aooessible route to 
the under surfaoe of the plaoenta is searohed for and separa¬ 
tion is begun. As soon as possible the tubal and uterine 
attachments are damped by the lighter elastic forosps of 
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the circumference of the arms in every case. All investiga¬ 
tion*, with the exception of a few to be mentioned later, 
were made at the same time of day, namely, between 11 a.m. 
and 12 noon, in order that meals might falsiiy the results as 
little as possible. No drugs were administered for some time 
before the investigation. The condition of the bowels was 
noted in all cases. In all cases I bad eaoh reading verified 
by one or two other persons. I find that the blood-pressure 
in the ordinary healthy individual taken at the time 
mentioned is usually about from 120 to 125 mm. of mercury, 
but here again variations exist—viz., an excitable aotive 
person has a lower blood-pressure than the apathetio 
individual. The patients upon the examination cf whom I 
have based my investigations are all individuals whose 
vascular 83 stems, so far as 1 oould discover, were normal 
and in whom I could make out no definite organio disease 
or degeneration to account for the blood-pressure ebaoges. 

The following is an abstract from my data:—21 female 
patients sufferiog from acute melancholia give an average of 
about 150 mm., the range being between 140mm. and 
100 mm. of mercury. Usually the more profound the 
depression the higher the blood-pressure. In 15 caces cf 
acute melancholia ia male patients the average for the 
blood-pressure was from 140 to 145 mm., the range being 
from 135 to 160 mm. This is not quite so high as with the 
women, but the depression was as a rule less marked in the 
men than in the women. The depression improved as the 
day went on in a certain number of oases and in these oases 
the blood* pressure was lower towards evening, as is well 
shown in Table I.:— 

Table I. 


Cve. | 

Time. 

Blood- 

pressure. 

Pulse. 

Remarks. 

1 

'Morning. 

160 to 

72 

Bowels open; very de- 

Mr. A.... 

Evening. 

170 mm. 
150 mm. 

! 72 

pressed. 

Bowels open; less de¬ 
pressed. 


'Morning. 

155 mm. 

74 

Bowels open; very de¬ 
pressed. 

Bowels epen; less de¬ 
pressed. 

Mrs. B... 

i 

Evening. 

135 mm. 

72 


f Morning. 

160 mm. 

74 

Bowels open; very de- 

Mr. C. ... |- 

Evening. 

t 

140 mm. 

74 

pressed. 

Bowels open; less de- 
1 pressed; employing him- 
1 self reading. 

| 

(Morning. 

; 165 mm. 

1 68 

1 Bowels open; very de- 

Mr. D. .. - 

^Evening. 

140 mm. 

1 69 

1 

! ijowelT* open ; leas de- 
i pressed; will converse 
readily. 


f Morning. 

150 mm. 

76 

< Bowels open; very de- 

Miss B ... 

I 

^Evening. 

; 135 mm. 

i 

74 

t 

1 

j pressed. 

1 Bowels open; less de- 
| pressed; working. 


▲ oertaln number of depressed patients whose blood- 
pressure I have been investigating have now recovered or 
nave greatly improved and it is instructive to note the 
changes in the blood-pressure. (See Table II.) 

With regard to cases of stupor I regret to say that I .have 
only been able to examine the blood-pressure in two 
instances and these were not well-developed cases. 
Miss A. : Blood-pressure, 150-160 mm. ; bowels open; 
pulse, 62. Mrs. B. : Blood-pressure, 150 mm. ; bowels 
open; pulse, 72. This latter patient is now nearly well and 
has been for some weeks, and the reoords at present are:— 
Mrs. B. : Blood - pressure, 125 mm. ; bowels open ; 
pnlse, 73. 

Turning to oases of excitement I have investigated the 
blood-pressure in 11 male patients with acute mania and 
they give an average of from 105 to 110 mm. of mercury 
pressure; 5 of the cases were about 105 mm. The 22 cases 
of female patients with acute mauia likewise give an average 
of from 105 to 110 mm. Some of the cases were as low as 
from 95 to 100 mm. One patient who was very excited and 
restless gave a blood* pros sure of 180 mm., but she was found 
to be suffering from chronic renal disease. 

A certain number of patients have recovered or improved 
during the period of investigation and I will give the figures 
showing the improvement in the blood-pressure. (See 
Table III.) 

There is one interesting case of a woman who was depressed 
for a long time.and whose blood-pressure was always about 


150 mm. She then improved and was apparently well and 
went to our convalescent hospital. At this time her blood- 
pressure was 125 mm. After being in the country for about 
six weeks she became excitable and sleepless and was 
brought back to the hospital, when I found that her blood- 
pressure was from 105 to 110 mm. 

Up to the present time I have not had a oase of circular 
insanity, but judging from the last patient and from the 
data of those cases which are at one time excited and at 
others depressed it seems more than probable that the 
blood-pressure will vary with the mental condition; that is, 
that it will be raised when the person is depressed and the 
reverse for excitement, but that during the period of 
apparent health it will be about normal 
^The general paralytics whose blood-pressures 1 have 

Table 11. 


Case. 


Date. 


Blood- 

pressure. 


Pulse. 


Be marks. 


Mr. A.... 


Mr. B.... 


Mr. C. ... 


Mr. D. ... 


Mr. E.... 


Mrs. F.... 


Miss G.... 


Mrs H.... 

Mrs. I.... 

Miss K... 

Mrs. L.... 


( Nov. 11th, 
1897. 

Ma^h 20th, 
1896. 

fjan. 18th, 
J 1898. 

\ March 20th, 
l 1898. 

( Jan. 24th, 
1898. 

Agril 27tb, 

{ Jan. 18th, 
1898 

A^ll 11th, 

{ March 20th, 
1896. 

Agril 22od, 
9th, 


fOec. 
I 1897. 
I April 


28th, 

9th, 


(Dec. 

I 1897. 

I April 22nd, 


( Jan. 

I 1898. 
1 March 
l 1898. 

{ Jan. 
1898. 

•tSL 


6th, 

3rd, 

6th, 

Uth, 


fMarch 
I 1898. 


3rd, 

April 22nd, 
V. 1896. 
fMarch Uth, 
J 1896. 

28th, 




145 mm. 
120 mm. 

160-170mm. 
135 mm. 

150rom. 
125 mm. 

140 mm. 
120 mm. 

150 mm. 
130 mm. 

150 mm. 
120 mm. 

140 mm. 
120 mm. 

150 mm. 
125 mm. 

140 mm. 
130 mm. 

150 mm. 
125 mm. 

150 mm. 
120 mm. 


72 

72 

72 

70 

€4 

76 

77 
72 

72 

70 

78 
76 

110 

78 

68 

70 

78 

76 

72 

74 

72 

70 


Bowels open; de¬ 
pressed. 

Bowels open; welL 


Bowels open ; very 
l depressed. 

Bowels open; dis- 
l charged relieved. 

Constipated; very 
1 depressed. 

1 Bowels open ;' dis¬ 
charged well. 

< Bowels open ; de¬ 
pressed. 

Bowels open ; nearly 
well. 

Bowels open ; tie- 
pressed. 

1 Bow*ls open ; nearly 
well. 

I Bowels open; very 
| depressed. 

1 Bowels open; much 
j better. 

Constipated; de- 
: pressed. 

Bowels open; much 
better. 

Bowels open ; very 
depressed. 

Bowels open; nearly 
1 well. 

I Bowels open; very 
j depressed. 

| Bowels open; muoh 
I better. 

I Bowels open; very 
depressed. 

1 Bowels open; much 
I better. 

Bowels constipated; 

I very depressed. 
Bowels open; well. 


investigated have not been especially suitable cases, as, 
except for six, they have been rather far advanced in the 
disease. (See Table IV.) 

Thus it appears clearly that in most acute forms of 
insanity the blood - pressure is markedly altered, the 
greatest variation being between an excited patient and 
one who Is profoundly depressed. In depression with motor 
restlessness, the so-called agitated melancholia, so far as 
my evidence goes, tfate results are somewhat varied. When 
the restlessness beoomes extreme sometimes the blood- 
pressure gives a low reading. 

In stupor it would appear from my data that the blood- 
pressure is high, even more so than in ordinary melancholia, 
but in those cases of stupor which are secondary to mania, 
when the oondition is due to exhaustion, the blood-pressure 
U inolined to be low. This alio applies to depression follow¬ 
ing upon an acute attack of mania, when the depression is 
more exhausting in character and is no \ a true melancholia 
and the blood-pressure is usually low. In delusional 
insanity, when the mental disorder is ideational in contra¬ 
distinction to the affective or emotional forms of insanity, 
the blood-pressure does not always seem to greatly differ 
from the normal blood-pressure of a healthy individual. 

00 2 
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The tendency is for It to be raised, bat this is only to a 
marked extent when the patient is troubled and worried. 
For instance, at present there is residing in the hospital a 
man who is a paranoiac with delusions of persecution. 
These delusions are always present but vary in intensity. 
When he is fairly comfortable his blood-pressure is about 
from 130 to 135 mm., but when much worried by his delu¬ 
sions his blood-pressure rises to from 160 to 180 mm. 

In general paralysis of the insane, as 1 have already 
mentioned, the cases which I have had at my disposal have 
not been very favourable for investigation. Excited general 
paralytics seen to follow the ordinary rule for excited oases 

Table III. 


{ Deo. 20th, 
1897. 

A^nri 1 27th, 

{ Oct. 15th, 
1897. 

J in. 14th, 
1896. 

/Jan. 14th, 
I 1898. 

1 Feb. 20th, 
l 1896. 


; Blood- 
pressure. 

1 Pulse. 

Remarks. 

j 106 mm. 

j 100 

| Bowels open; excited. 

;i25~130mm. 

76 

! Bowels open ; nearly 



| well. 

110 mm. 

70 

1 Bowels open; relapsed; 


1 

1 excited. 

! 125 mm. 

76 

: Bowels open ; oonva- 



. lesoent. 

; 105 mm. 

i , « 

1 88 

1 Bowels open; excited 
again. 

110 mm. 

l 86 

$ Bowels open; still 



excitable. 

110 mm. 

90 

| Bowels open ; excited. 

120 mm. 

, 74 

! Ilowels open ; nearly 



well. 

105 mm. 

86 

Bowels open; excite 1. 

, 125 mm. 

76 

Bowels open ; nearly 

1 well. 

1G5-I10mm. 

: 100 

Bowels open; very 

| 

i 

excited. 

125 mm. 

78 

i 

Bowels open; well. 

110 mm. 

86 

Bowels open; excit¬ 



able. 

130 mm. 

76 | 

Bowels open; well. 

j 100 mm. ■ 

92 

Bowels open; very 

1 


excited. 

i 125 mm. 

86 

Dowels open; quiet 


■ 

and better. 

lG5mm. ; 

no j 

Bowels open; excited. 

120 wim, 

I 

1 86 I 

1 | 

| Bowels open; better. 

; 110 mm. 

' 100 i 

Bowels open; excited. 

■, 140 mm. | 

94 

I Bowels open; de¬ 

1 115 mm. ! 

90 1 

pressed and weeping. 
Bowels open; excit¬ 


i 

able. 

120 mm. 

76 

, Bowels open; nearly 


: 

well. 


Jan. 6 th, 
1896. 

Jan. 20th, 
1898. 

Feb. 8th, 
1898. 

April 28th, 


and have a low blood-pressure and when the excitement 
passes off the blood-pressure is found to be normal. In very 
exalted general paralytics the pressure is high in the cases 
which I have investigated, but this requires more investiga¬ 
tion as the number of exalted cases was limited. The blood- 
pressure of general paralytics in the later stages, whatever 
may have been the previous mental condition, as in the 
aoute m ania ca l general paralytics, is low. Dr. Mott 1 has 
been working at the cause of the degeneration in general 


intoxio&tion in those patients from the products of the dis¬ 
integration that is going on in the nerve tissue of the brain. 
Oholin is the poison to which he attaches mnoh importance. 
Now It has been found by experiment that cholin lowers the 
blood-pressure and this may he the cause of lowered blood- 
pressure in advanced general paralytics and in those early 
cases of general paralysis where there is much waste of 
brain substance going on. 

Hence from the foregoing it would seem that the blood- 
pressure is most disturbed in affective forms of insanity—that 
Mto say, where there is some disturbance of the emotions. 
Further, in all cases whioh have recovered during the period 
that I have been making these investigations I have found 
that the blood-pressure has been normal when the patient 
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was considered well enough to leave the hospital. This 
statement also applies to general paralytics who have passed 
into a condition of remission and who for the time being 
must be considered well; when the remission terminates 
and the symptoms of general paralysis again establish them¬ 
selves the blood-pressure once more follows the general role 
of being high for depression and low for excitement. 

I now pass to the second question: Is the insanity the 
result of the altered blood-pressure or the cause of it? Of 
the importance of this question there can be no donbt, for if 
perchanoe we could prove that the altered blood-pressure in 
any way may produce mental disorder in certain individuals 
we have at once the golden key for the treatment and 
possible cure of those forms of insanity where the change is 
purely functional in character. When we begin to weigh 
the evidence whioh we have at our disposal we find that that 
in favour of the altered blood-pressure being responsible for 
mental disorder is not only abundant but In many respects 
weighty. I shall therefore deal with this first. We are all 
cognisant of those cases of mental disorder in which a 
patient within a few hours passes from marked insanity to 
apparent health. It is more common in states of excitement 
than in states of depression and it is extremely difficult to 
explain except from the standpoint of some very mobile 
mechanism. Now the vascular system is an apparatus 
of this nature. Dr. Leonard Hill 8 has shown that the 
arterioles in the splanchnic area are the regulators of 
the blood-pressure in the brain and to a huge extent 
the question whether the blood-pressure he increased 
or not In the oerebral area depends upon whether 

Table IV. 

Case. Date. JSSSSL \ Pulse. Hemarks. 

pressure. 


I Oct. 9th, 
1897. 

Nov. 11th, 
1897. 

Deo. 14 th, 
1897. 

/Nov. 1st, 
) 1897. 

) Aorii 11th, 
( 1896. 

/Oct. 9 th, 
1897. 

. Nov. let. 
I" 1897. 

, April 17tb, 
| 1896. 

, /Nov. 11th, 
! I 1897. 
IJDec. 14th, 
!) 1897. 

April 2nd, 


(Nov. 11th, 

I 1897. 

‘ /Jan. 18th, 

II 1898. 

i Dee. 14tb, 
A 1897. 

! I April 11th, 
V 1898. 


Bo vela open; card ted. 

Bo vela open; better. 

Bowels open; in re- 
| mission. 

; Bowels open; excitable. 

Bowels open ; remia- 
‘ sion. 

Bowels open; very ex¬ 
cited. 

! Bowels open; remis¬ 
sion. 

| Bowels open; excited. 

I Bowels open; ataxic, 
| quiet, and depressed 
j Bowels open; excited. 

i Bowels open; better. 

Bowels open; very 
exalted. 

| Bowels open; exalted. 

I 

Bowels open; excited. 

I Bowels open ; rcxnis- 


Mr. G.... 

(Deo. 

' A 1897. 

14th, 

140 mm. 

72 

1 Constipation; de- 
! pressed. 

Mr. H.... 

)Nov. 

( 1897. 

1st. 

106 mm. . 

78 

| 

j Bowels open; de¬ 
pressed case last 





I 

stage. 

Mr. I. ... 

jNo v. 

’ 1897. 

1st. , 

100 mm. 

72 

Bowels open; de¬ 
pressed case last 
! stage. 

Mr. K.... 

(April 
1 1898. 

11th, 

1 

100 mm. 

I 

80 ! 

i 

Bowels open; exalted 
last stage. 

I 


they are relaxed or contracted. Everyone la pro¬ 
bably aoquainted with the feeling of depression which 
aooompanies a loaded bowel and in the mental relief 
when the constipation Is overcome. Borne would say thst 
the feeling of depression was autotoxic in origin, but surely 
the mental relief is too rapid for it to be due to any such 
cause. Again, in the insane, especially with melancholia* 
constipation is often the prevailing symptom and frequently 
by attending to the bowels regularly with rnilinee, bM 
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laxatives, and enemas the depression soon disappears. May 
it be that the mere mechanical effect of a faecal accumulation 
upon the splanchnic vessels causes the rise of cerebral 
blood-pressure? At the end of February we admitted a 
man into this hospital who was suffering from marked 
depression, this being his third attack within the last thirty 
years. The day after admission I took his blood-pressure 
and found it to be 190 mm. and the pulse slow. The bowels 
were very constipated and acted but slightly to a soap-and- 
water enema. Two dayB later he had a severe convulsion. 
Not having any physical signs of general paralysis the con¬ 
vulsion seemed to be due to constipation. A large oil 
enema was administered and he passed a huge amount of 
fecal matter; three hourB later the blood-pressure was 
x 140 mm. and he was much better and remained so for the 
next few weeks, but the depression unfortunately returned 
agalp later and with it increased blood-pressure. In this 
case probably sensory irritation was the cause of the convul¬ 
sions. Dr. Leonard Hill has observed that stimulation of 
any sensory nerve causes a rise of general arterial pressure 
and intracranial or cerebral venous pressure passively 
follows this rise. May this not be the explanation of the 
feeling of depression which occurs with some cases of con¬ 
stipation, especially those which are at once relieved by a 
free purge ? Professor Clifford Allbutt has laid stress upon 
this important point in a paper read before the Hunterian 
Society in 1895 upon Senile Plethora. He reports some 
cases of high blood-pressure in which there was a certain 
degree of depression and insomnia, and all the patients 
improved upon laxaties and salines. My observations were 
made before my attention was drawn to Professor 
Allbutt’s paper, and I find that in every respect my investi¬ 
gation corroborates this work. In my cases, as with those 
of Professor Allbutt, I have confined myself to those 
patients whose altered blood-pressure did not in any way 
seem to be due to any arterial degeneration. Though I have 
not been able to corroborate this by post-mortem examina¬ 
tion the fact that most of my cases were comparatively 
young persons and that many of the patients recovered and 
that the blood-pressure returned to normal is strong evidence 
that there was no organic cause for the altered blood- 
pressure. If a patient had albumin in his urine or any 
suspicion of vascular degeneration I rejeoted any observa¬ 
tion that I made from him at once. We may have a 
functional psychosis occurring at any period of life and I 
find that the blood-pressure is raised alike in all. Again, 
an argument in favour of the altered blood-pressure being a 
determining cause in mental disorders is the action of drugs; 
nitre-glycerine, which I have tried in a few cases, lowers the 
blood-pressure. In one, that of a woman actively depressed 
and a victim to that symptom so common in melancholia, a 
feeling of weight and oppression upon the top of the head, 
I found before commencing to administer nitro-glycerine 
that her blood-pressure was constantly about ISO^mm. Two 
days after taking gr. of nitro-glycerine three times a day 
the blood-pressure had fallen to 135 mm. and she was feeling 
better and the head was relieved. The dose being increased 
to gr. three times a day she improved further and the 
blood-pressure fell to 120 mm. and the feeling of weight was 
gone. If the medioine was left off she soon relapsed and 
the head symptoms returned. In another case I obtained 
si milar results, but I found, as others have described, that 
the effect of nitro-glycerine soon passes off, that it cannot 
be always relied upon, and that it is not easy to keep the 
blood-pressure low. In other cases I have treated with 
erythrol tetra-nitrate, a drug the value of which as a vaso¬ 
dilator has been demonstrated by Professor Bradbury, many 
seemed to get immediate relief from its use, both so far as 
the head symptoms were concerned and also the depression 
lessened with the fall of the blood-pressure. 

Passing for a moment from oases of depression to maniacal 
cases in which the blood-pressure is low I have observed 
the effect of the prolonged bath upon the blood-pressure in 
3 cases. The prolonged bath as used here is an ordinary 
bath with a lid fitting upon the top. The patient sits in the 
bath, the head being the only part above the lid. The tem¬ 
perature of the water, to begin with, is about 97° F. The 
patient is in the bath for half an hour the first day, and the 
time is steadily extended up to seven or eight hours per 
diem, meals being taken while in the bath. It has long been 
observed that certain patients who are usually excited and 
incoherent will converse rationally and calmly during the 
period in which they are in the bath. 

In one case before commencing the bath the blood-pressure 


was 105 mm. and the patient was very excited; after the hath 
her blood-pressure was from 120 to 130 mm. and she was quiet 
and reasonable; after having the bath regularly for nine 
days she began to keep well between the baths and they were 
consequently stopped. She subsequently continued to make 
progress and her blood-pressure remained about 130 mm. 

In the second case the patient before the bath used to be 
each morning excited, the blood-pressure was 100 mm., and 
the pulse was 80. Upon being taken out of the bath in the 
evening she was quiet and the blood-pressure was 120 mm. 
Unfortunately the improvement did not last and she left the 
hospital uncured. 

In the third case the blood-pressure before the bath was 
100 mm. and after 105 mm.; little good was thus done and 
the excitement did not abate muoh. But this case was a 
chronic one, the patient had been ill some years, with, I fear, 
little chance of recovery. 

From time to time we have had rapid recoveries in the 
past from the use of the prolonged bath ; the cases which do 
well are always maniacal cases, and this agrees with what I 
have found, that the prolonged bath raises the blood-pressure. 
Melancholiacs do not do well with the prolonged bath and it 
is what we should now expect, as it merely raises the blood- 
pressure higher instead of relieving it. 

Again, bearing upon the effect of blood-pressure on the 
mental condition, we have the interesting cases of insanity 
developing in persons Buffering from cardiac disease. When 
the patient is a victim to aortic regurgitation and the blood- 
pressure is low and ill-sustained the general rule is for the 
form of insanity to be maniacal in character, whereas when 
the cardiac trouble is due to disease of the mitral valve the 
blood-pressure is raised and the patient is usually depressed. 
Looking through the case books of Bethlem Hospital I find 
that out of 7 patients recorded as suffering from aortic 
regurgitation during the last three years there was excite¬ 
ment in 5 cases and that, on the other hand, out of 23 
patients affected with mitral disease 20 showed melancholic 
symptoms. As these patients, except for unstable heredity 
in some cases, had no other cause for insanity save the 
cardiac trouble, they rather lend support to the view that 
alteration of blood-pressure in certain individuals may assist 
in some way in producing mental disorder. 

Further, how often has it been noted that sudden profuse 
hemorrhage as the result of an accident produces delirium, 
and what is delirium but a temporary insanity? Now if 
infusion with saline solution is performed the delirium at 
once ceases. With profuse hemorrhage there is a rapid fall 
of blood-pressure, but the pressure is re-established after 
infusion. 

With regard to the effect of gout upon the blood-pressure 
the evidence is conflicting and personally I have not been 
able to test any cases with the sphygmometer. But if those 
observers are correct who say that owing to the blood 
condition the blood-pressure is raised we have further 
support in favour of the effect of blood-pressure upon 
mental states. For not uncommonly an attack of gout is 
ushered in by insomnia, depression, and irritability. 

Again, it has been observed that the blood-pressure falls 
physiologically during the day, as if, as Dr. Leonard Hill 
says, the vaso-motor centre was less able to maintain 
splanchnic constriction. If this were the case the melan¬ 
choliac should improve as the day advances and the maniac 
grow worse, and this is precisely what does happen. De¬ 
pression is always more profound in the morning and 
suicides are common about 6 A.M., whilst toward evening 
the misery is less or gone and the patient employs or amuses 
himself, but this is only temporary, as the depression returns 
with the break of day. On the other hand, the maniao in 
the morning is at his best, for throughout the day the excite¬ 
ment increases, and how often about 4 p.m. are we 
requested by attendants or nurses to permit them to put a 
maniacal patient to bed because he or she has become so 
very excited and restless. 

Finally, in a few cases I have observed the blood-pressure 
to be low for a day or two before excitement supervened. 

Against the view that altered blood-pressure may cause 
mental disorders we have the fact that the blood-pressure 
may be high or low in a number of individuals who never 
become insane. But is this not what we should expect? 
A large number of persons drink, but comparatively few 
develop insanity as the result of alcohol; syphilis is common, 
but syphilitic insanity and general paralysis of the insane aie 
comparatively rare. Like many ether diseases we must have 
a predisposing cause whioh lowers the resistance of the 
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individual in some important particular before a given stress 
oan act with harmful result. In insanity we legitimately 
anticipate that the most common predisposing cause is 
heredity, for it is a factor that a neurotic inheritance is 
present in a vast majority of oases. I do not for one 
moment believe that any amount of altered blood-pressure 
oould, per se, produce insanity in a perfectly stable 
person, for the causation of insanity is no such simple 
problem; but given an individual with an unstable nervous 
system the probabilities are reversed, and we may now have 
the vascular mechanism more readily affecting mental states. 
On the other hand we may have to come to the conclusion 
that the blood-pressure has little or nothing to do with the 
production of insanity; they may have no relationship, but 
may each be dependent upon a common cause. In support 
of this latter view is the following interesting case which was 
recently admitted into Bethlem Hospital. A woman with a 
neurotic inheritance, who had had a previous attack of 
insanity and had recovered, applied for admission as a 
voluntary boarder as she was suffering from insomnia and a 
feeling of irritability. The blood-pressure was about 130 mm. 
Next day she was more restless and the blood-pressure was 
HO mm. The following day the excitement had greatly 
increased, she was destructive and very restless and talka¬ 
tive, and the blood-pressure was 105 mm. In this patient 
the blood-pressure fell almost pari passu with the increase in 
excitement. 

The next question, Can insanity cause an alteration in 
the blood-pressure ? is a much more difficult problem to dis¬ 
cuss. That the two—insanity and altered blood-pressure— 
co-exist we cannot doubt, but there is but little in favour of 
the view that insanity causes the altered blood-pressure. 
8ome support is lent to this view by the fact that though 
in a case of delusional insanity the blood-pressure has for 
some period continued normal, an access of worry on the 
score of delusions and a corresponding emotional disturbance 
is found to affect the pressure of the blood. From this it 
may be argued that emotional forms of insanity may produce 
an alteration in the blood-pressure, a conclusion which 
appears to be corroborated by the fact that those persons who 
physiologically are excitable have a comparatively low blood- 
pressure, whilst the normally lethargic individuals have a 
comparatively high pressure. Again, there is the record of 
the case of the voluntary boarder whose blood* pressure fell 
steadily as the excitement developed. Also, those cases which 
I have recorded where the blood-pressure varies with the 
mental condition somewhat favours the view that the altered 
blood-pressure is due to the emotional disturbance. Against 
this theory that insanity may produce alteration of blood- 
pressure is the action of drugs, such as erythrol tetra-hitrate, 
nitro-glyoerlne, laxatives, &c., for by improving the blood- 
pressure not uncommonly the mental state likewise improves. 
Farther, the improvement which takes place in melan¬ 
choliacs as the day advances and the reverse in maniacs 
might indicate that the physiological fall of the blood- 
pressure towards evening in some de^pree produces this result. 

We must now turn to the treatment of the insane as 
indicated by the observations I have made as to altered 
blood-pressure. Whether the variation in blood-pressure in 
any way produces disorders of mental state we are not at 
present able to make any dogmatic statement. Bat I feel 
that it is not too much to say that probably the general lines 
of treatment can be indicated to no small an extent by 
observing the blood-pressure in any given case. This state¬ 
ment is borne out by the fact that I have found that a certain 
number of patients have improved, and others have recovered, 
by directing the treatment to re-establishing a normal condi¬ 
tion of blood-pressure. Sulphate of magnesia has been 
described as an excellent tonic, and so it is, especially when 
we have to deal with a case of incipient melancholia. I have 
seen a number of young persons who were on the verge of 
melancholia who have been saved from crossing the line 
which separates sanity from insanity by sulphate of magnesia. 
Professor Allbutt has already reported some oases of senile 
plethora which recovered with salines and aperient waters 
and other treatment directed to lowering blood-pressure. If 
the case is an early one aperient treatment coupled with a 
liberal allowance of light diet and regular exercise will 
be all that is required. If the patient has passed into 
deeper depression the lowering of blood-pressure by 
aperients may be with advantage amplified by other medita¬ 
tion. There is one symptom whioh perhaps distresses the 
patient more than any other, and that is the headache and 
ooostant feeling of pressure upon the top of the head. Now 


this symptom seems certainly to be vascular in origin and 
often the higher the blood-pressure the more severe the 
distress. This symptom I find is greatly relieved by nitro¬ 
glycerine. Unfortunately, as I have already pointed out, the 
relief obtained by nitro-glycerine is often very temporary 
and an hour or two after taking the drug the pain has 
returned. Professor Bradbury, in his Bradshaw Lecture of 
1895, in commenting on the evanescent action of this drug, 
has pointed out that erythrol tetra-nitrate is more reliable 
and also that its effect as a vaso-dilator is more permanent 
and that the benefit derived by its use is present for some 
hours after. So far I have only tried its action upon a few 
patients, but the results are most encouraging, as a relief is 
undoubtedly more lasting and greater than with nitro- 
glyoerlne. In some instances the improvement has been 
most maiked; a "nm who bad spoken but little, after 
two £ gr. tabloids of erythrol tetra-nitrate volunteered 
remarks to the attendants and has steadily improved sides. 
Another wian gays that he has felt much clearer and 
better since he “started the new medicine” and now reads 
and employs himself. A woman who was very agitated and 
depressed, two days after commencing to take erythrol tetra- 
nitrate was found employing herself at reedlework, a thing 
which she had never previously done since admission, and 
she told me that she felt much better and has continued to 
be so up to the present time. Morphia has long been known 
as a useful drug in some cases of melancholia; but its use 
has always been very restricted in maniacal cases, as little 
benefit seemed to be derived from its administration. The 
explanation has, so far as I know, never been given, but the 
fact Is interesting, though it is now what we should expect 
in the light of my recent observations, as morphia lowers the 
blood-pressure by relaxing the arterioles in addition to its 
action as a hypnotic. 

While working at the subjeot of blood-pressures I have 
observed that in a few cases the amount of blood in some 
patients seemed to be much below normal, and it was 
absolutely impossible to obtain a reliable reading of what the 
actual blood-pressure was. If these individuals are ordered 
large quantities of warm water daily the improvement is at 
once most marked. In some cases I have ordered half a pint 
of water to be injected into the rectum night and morairg 
with good results. So far I have not tried infusion, but I 
believe that this might be most beneficial in some cases. 
Two years since we admitted a patient into Bethlem Hospital 
who upon admission was in a comatose condition and who 
died a few hours later. At the post-mortem examination we 
found that there was a great scarcity of flaids in the organs 
of the body. Everything was dry and there was no cerebro¬ 
spinal fluid in the various cavities. Probably if infusion had 
been performed in this case, life might have been prolonged, 
or may-be the patient cured. 

To turn to tne treatment of those patients whose blood- 
pressure is sub-normal I have already mentioned the use of 
the prolonged bath in certain excited individuals. So far I 
have not observed the action of the prolonged bath upon the 
blood-pressure of a sufficient number of cases to derive any 
very reliable data, but the action seemed very definite in two 
out of the three patients and the effect more than suggests 
why the prolonged bath should be beneficial to maniacal 
persons but useless as a rule to the depressed. The hitter 
fact has been observed at Bethlem Hospital for some years, 
but we bad never been able to obtain any satisfactory 
explanation. 

In conclusion, to summarise the foregoing observations I 
find: 1. That the blood-pressure varies in different forms of 
insanity. 2 That the blood-pressure is raised in persons who 
are depressed or who are suffering from melancholia. 3. 
That the blood-pressure gives varied results in persons 
suffering from melancholia with motor excitement—so-called 
agitated melancholia. 4. That the blood-pressure Is found 
to be normal upon the recovery of a patient whose blood- 
pressure has been raised during the period of depression. 
5. That the blood-pressure is lowered in persons i offering 
from excitement or acute mania. 6. That the blood-pressure 
is found to be normal after the exoitement has passed off and 
the patient has recovered. 7. That the blood-pressure 
tends to fall as the day advances, hence melancholiacs 
tend to improve and excited patients become more excited. 
8. That the depression following upon an attack of acute 
mutta is not necessarily an active depression, but rather 
more exhaustive in type, and that the blood-pressure in these 
cases may remain low until it finally returns to normal upon 
recovery. 9. That the blood-pressure is probably raised in 
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etapor. 10. That the blood-pressure is not always altered in 
delusional insanity except in those oases where there is also 
•some emotional disturbance. 11. That the blood-pressure in 
healthy, active, and excitable persons is low as compared 
with healthy but apathetic individuals. 12. That from this 
it would seem that the blood-pressure is chiefly affected in 
•emotional or affective insanities in contra-distinction to the 
•effective or ideational forms of mental disorder. 13. That the 
blood-pressure is raised in general paralysis of the insane 
when there is depression, whereas in the excited types of 
this disease the blood-pressure is low, as it is also in the later 
stages of all types. 14. That there is evidence to prove that 
the altered blood-pressure may in certain individuals induce 
mental aberration, but that it is so far not complete enough 
to enable me to state definitely that mental disease is usually 
naused by altered blood-pressure. 15. That the altered blood- 
pressure in different foxms of insanity suggests the line of 
treatment whioh may be adopted in the various kinds 
of mental diseases. 16. That the feeling of weight and 
pressure upon the top of the head, so oommon a symptom 
In melancholia, is apparently vascular in origin and is 
lessened or disappears when the blood-pressure is lowered. 

17. That certain depressed patients improve with nitro¬ 
glycerine but that there is difficulty in keeping the blood- 
pressure down with this drug as its action is so evanescent. 

18. That the ootion of erythrol tetra-nitrate it more pro¬ 
longed and reliable and is more powerful in lowering the 
blood-pressure in melancholia than is nitro-glycerine. 19. 
That the prolonged bath raises the blood-pressure and hence 
Is of more value in the treatment of excited patients. 

Bethlem Hospital, 8.E. 


NOTE ON LUMBAR COLOTOMY. 

By LAWSON TAIT, F.R C.8. Bug., 
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My letter on this subject in The Lancet of May 21st has 
brought so much correspondence that I think it well to 
answer inquiries regarding it in a further note. 

I have intended for a long time to write fully on this 
operation became it has been so needlessly complicated that 
at one time it seemed as if it would fall into disrepute. 
There came a “ boom ” on behalf of inguinal colotomy which 
was useless and has proved disappointing so far as I 
learn. Personally 1 never gave any countenance to inguinal 
colotomy save in one case, where I had abundant reason to be 
•dissatisfied with it. I have had every reason to be satisfied 
with the older operation so far as my own results were con¬ 
cerned, and there were arguments in favour of it as against 
Che operation in the groin whioh seemed to me convincing. 
Thus there were of necessity many cases where the effects of 
Che disease in the matter of obstruction were not overcome 
by inguinal colotomy or where the disease advanced into and 
above the opening whioh were not so affected in the event of 
the performance of lumbar colotomy. In fact, 1 have never 
ween a case of lumbar colotomy where the beneficial effects 
were destroyed by the progress of the disease. Again, it has 
been found, as might have been expected, that uncomfortable 
eversion of the gut after inguinal colotomy has been far more 
frequent and extensive than it ever is after the lumbar opera¬ 
tion. Other and less important arguments also affect my 
choice in favour of the higher opening, amongst which is the 
efficiency in most cases of the imitation sphincter to which I 
alluded in my letter of May 21st. 

I have had a number of coses pf the curious non-malignant 
stricture of the rectum found in women, but never yet 
•described as having been seen in men, where I have relieved 
the patients by lumbar colotomy, the patients living in fair 
comfort with the new passage after the gut below has 
atrophied. One of them has lived now twenty-four years 
since the operation and I have seen her within the lost few 
days. According to her account she has notion of the need 
of an evacuation and control over the aperture very muoh as 
she had some thirty years ago before the disease attacked 
her. Such on amount of relief is not of course obtained 
in the great moss of such operations performed, for the 
disease is malignant in probably 98 per cent, of the^cases. 

There is a new group of coses at present in .existence 
wrhere oolotomy seems more urgently needed than in any 


formerly amongst my experience—I mean those in whioh the 
uterus has been removed for malignant disease and the 
patients have recovered from the operation. I have not yet 
seen a case with a secondary success. It is on operation 
against which I was prejudiced from the first. I could not 
believe that any operation would be really successful in 
cancer of the uterus. My experience is certainly in favour 
of my prejudice and I can only explain any alleged success 
by on assertion that the diagnosis of cancer was a mistaken 
one. All the coses on which I have operated and now suffi¬ 
ciently advanoed, some forty in number, have died within 
twelve months and most of them long before that time. Not 
only so, but their complications and sufferings have been 
more severe than in the oases left alone. Amongst these 
complications is a new one—one I never saw before in 
cancer of the uterus uninterfered with. I mean obstruction 
of the rectum. In the return of the disease in the pelvic 
oicatrix there seems an extraordinary tendency to oontraotion 
whioh soon pulls the bowel out of shape and afterwards com¬ 
pletely obstruots it. Two such cases have happened to me 
this year already and the story of one of them will suffioe. 
The patient was a woman, aged thirty-eight years, married 
three years and with one child bom when I saw her first 
about fourteen months ago. She never got over her con¬ 
finement but went on persistently losing, with menstrual 
exaggeration. For this she was twice treated by curettage, 
onoe in Calcutta and onoe in London. After the second 
operation she was muoh better for a few months and she 
returned to India. Bat all her former symptoms speedily 
returned and she was sent book to England and placed under 
my care. I diagnosed endometric oanoer and advised 
removal of the uterus. This I carried out lost November 
and found a polypoid patch of papilloma at what I presume 
had been the placental site. The body of the uterus was 
perfectly free from the disease apparently, the wound healed 
easily and in Maroh lost she was perfectly well and desirous 
of onoe more travelling eastwards. But I felt a nodule in the 
cicatrix and advised delay in the journey. The disease 
advanoed with fearful rapidity and at the beginning of May 
I had to open the colon on account of symptoms of intestinal 
obstruction. In the second cose I operated upon the patient 
for obstruction of the rectum ten days later, and she is 
still in bed recovering from the lumbar operation. Such 
experienoes do not encourage me to advise removal of the 
uterus for ooncer, for these two oases were such as ought 
to have had satisfactory results if ever they ore to be 
obtained. 

Now os to the method for operating on the colon for intes¬ 
tinal relief. I have not troubled to look up the history of 
the operation beyond consulting Portal and Neale and that 
assures me that Amussat was the inventor alike of the idea 
and the prooeeding. According to a wit of the early part 
of this century the ancients have stolen most of our good 
ideas, but here they seem to have left us a good thing. The 
idea was good, and Amussat's method of carrying it out was 
good though complicated, but the professional anatomists 
have mode it worse. It is very funny to hear a professional 
anatomist describe the structures to be seen and those to be 
avoided in the performance of a surgical operation. The 
worst operators I have ever seen have been those some people. 
They begin with their knives as if they meant to disseot and 
they prooeed as if they were engaged in a demonstration. 
They want to see all the structures whioh are described in 
the books and to display them to the onlookers. The only 
thing they do not do is to reoognise the fact that in the 
human body there ore almost os many variations as there are 
subjects, and this is particularly true in myology. A man 
who attends to dissecting-room manuals In such operations 
os those involving inoisions through the abdominal wall will 
come to woeful grief and may end, as I have seen happen 
more than onoe, in stripping the transversalis fascia off the 
peritoneum in the belief that he was undoing old adhesions. 
A good training in anatomical detail is all very well, but with 
ninety-nine out of every hundred of us it is a mere waste of 
time, and even with the hundredth of us the great bulk of it 
may be forgotten, and what is worth remembering for 
surgical purposes con be learnt best from frown sections. A 
week with Cunningham of Dublin and his frozen sections 
undid all the mental mischief done to me by the oareful 
scholastic training of Goodsir and Turner. For the first time 
I grasped the idea that structures were not separated, that 
there were no foramina, and that the abdominal organs in 
particular lay olosely packed together in very varying 
relations. 




®7® TttLAXaaVy] DB. W. K. HUNTER: ▲ NOTE ON THE ETIOLOGY OF BERI-BERI. [JuM25,1806. 


Bo the muscles of the abdominal wall vary and so the 
operation of lumbar colotomy as performed in my presence 
by a professor was one of the most gruesome sights I ever 
saw in my life. He divided a lumbar artery with its 
accompanying nerve—he carefully identified them but 
oonld not tie the artery, for he lost it in the wealth of 
muscular tissue whioh he unravelled, and after her death 
his patient was found to have her peritoneal cavity full 
of blood. I do not recollect ever having a fatal colotomy— 
I am certain no case of mine ever died from haemorrhage, 
for I disregard all anatomical curiosity during the opera¬ 
tion. I put the patient on her right side with her knees 
bent up to steady her and I place a pillow under her 
right loin so as to put on the stretch that which is the 
guide to the whole thing—a strip of tendon which marks 
the union of the fasciae encasing the external oblique 
muscle, the internal oblique, the transversalis on the one 
side and the latissimus dorsi (or its tendon) and the 
quadratus lnmbomm on the other. The real difficulty is that 
the relations of the edges of these muscles do not follow the 
directions of the text-books as of course they ought to do. 
Let the operator disregard the text-books and bear in mind 
that after he has divided the skin to a necessary extent over 
the tight band and absolutely in its direction he has only to 
open the glistening fascia in the same position and carefully 
look at the direction of the muscular fibres with which he 
meets. He must in his proceedings inwards bear only one 
route in mind and that is as nearly as possible to the 
umbilicus. Only one direction further is necessary so far as 
muscular fibres are concerned, that the surgeon must put his 
knife down and use only his blunt forefingers to separate the 
fibres. At first this would be in a direction parallel to the 
axis of the patient’s trunk and afterwards at right angles to 
that axis—ne need not trouble to identify even the muscles. 
When he has got through the two layers he will come 
on a layer of fascia of the greatest importance, con¬ 
cerning which he ought to be “well up”—the transversalis 
fascia. This he must slightly notch and after getting his 
forefingers through it he must search backward towards 
the body of the vertebra till he finds the base of the 
kidney. Having found this and remembering two arid facts 
of anatomy—that the descending colon is generally imme¬ 
diately in front of the kidney if placed on its usual side, in 
front of his fingers, is attached to the moveable peritoneum 
and separated from his finger by some loose fat, he will take 
two or three pairs of catch forceps and pull layer after layer 
of fat boldly and freely up into the wound, leaving the 
forceps on each layer as he lands it outside, and proceed in 
this way till he sees the unmistakqable gut. If he keeps the 
points of his foroeps well downwards and pointing well 
forwards towards the umbilicus he cannot miss the gut. 
When the gut is missed it is always by dissecting-room 
people who go over it instead of at it. Having found the 
gut, haul it freely and fearlessly up out of the wound, out it 
nearly through and stitch with an all-round suture into the 
lower angle of the wound, oarefnlly replacing all fringes of 
fat as you proceed, or removing them if much injured by the 
foroeps, but remove them with your fingers and not with 
cutting instruments. You then close the rest of the wound, 
the upper part. The wound need never be more than three 
inohee long and generally need not be so much, but it may 
look like five inches deep. A wound so made heals imme¬ 
diately, and as there is nothing but a temporary separation 
of muscular fibres they fall back at once into position and at 
onoe resume their function. The whole gut has been pulled 
through the crosswise-made opening in the undamaged 
muscle, so that the almost constant tension involved in all 
active positions of the body secures the olosure of the aperture 
in the gut. In a badly done oolotomy only a bit of the cir¬ 
cumference of the gut is pulled up to or out of the muscular 
aperture, the bulk of it being as before left inside and the 
gut is emptied through the relief passage only by regurgita¬ 
tion from below and generally when the whole of it is 
distended by hardened faeces. This does not give full or 
indeed much relief, the retained faeces having from time to 
time to be dug out. After oolotomy is done as I recommend 
it should be done all the motion comes through the wound 
at once and after some practice there comes marvellous 
control over the passage. 

If anyone compares the proceedings described above with 
those of A m ussat as described by himself and as copied or 
altered in text-book after text-book after him, it will be seen 
that there is very little in common between the two. The 
operation as I give it I got from the lips of Alexander 


McKenzie Edwards, lecturer on surgery in the Extra-Mural 
Sohool of Edinburgh, to whom I was apprentice, pupil, and 
assistant for about six years. I have no recollection of 
hearing from him that he got it from anybody else and I 
oertainly have neither read nor heard of it elsewhere. He 
was a surgical genius of the highest order, as many can 
testify who are still alive who knew him, so that I have no 
doubt it was a conception of his own, and if any name is to 
be attached to it his name alone ought to be. 

When the time came in the “seventies ” that I ventured to 
operate upon and to remove kidneys I adopted the same 
incision save in such cases as those where I followed another 
rule as simple and imperative. Attack your tumour on its 
most prominent aspect and certainly avoid all dissecting- 
room rules about finding “ oblique lines ” or other untrust¬ 
worthy directions. 

Birmingham. 


A NOTH ON THE ETIOLOGY OF BERI-BERI. 
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HOSPITAL FOR SICK CHILDREN, GLASGOW. 


In Thn Langxt of July 31st, 1897,1 reported the results* 
of a bacteriological examination of the blood in two cases of 
beri-beri. Since then I have had the opportunity of carrying 
out in two other cases a similar investigation, and this I now 
put on record in further support of the opinion already 
expressed—namely, that the white staphylococcus of Pekel- 
harlng and Winkler is in truth the specific micro-organism of 
beri-beri. The two patients, both seamen from the s.s. City 
of London , were admitted into Dr. Middleton’s wards of the 
Glasgow Royal Infirmary on Oct. 29th, 1897. Neither of 
them spoke English with any degree of fluency and so the 
account of their illnesses is necessarily very brief. 

Case 1.—The patient was a native of Bombay and as far 
as could be made out his illness began fourteen days pre¬ 
viously to admission with swelling ana pain in the feet and 
legs. There was considerable difficulty in walking and the 
patient was sick and very drowsy. On admission to the 
wards the oedema of the feet and legs was well marked. 
The sensation to touoh and pain seemed to be blunted over 
a considerable extent of the body, but examination on thie 
point was not very satisfactory. The superficial reflexta 
were quite active. The left knee reflex was absent and the 
right was diminished. The patient walked fairly well except* 
when he was told to go along a straight line and then he 
had a tendency to stagger. He could not stand with the 
feet close together and the eyes shut. No reaction of 
degeneration was found in any of the muscles. The right 
ventricle of the heart seemed to be somewhat dilated, but no* 
murmur was to be heard over any part of the cardiac area. 
There was evidence of some fluid effusion into both pleural 
cavities. The urine was quite normal. Examination of the 
blood gave the following results : haemoglobin, 70 per cent.; 
red corpuscles, 71*5 per cent.; and white oorpusdes, 1 in 450. 
The patient remained in hospital for five weeks and during 
that time the only change noted was a return to activity of 
both knee reflexes. At no time was albumin to be found in 
the urine. 

Oasb 2.—The patient was a native of Zanzibar and the 
history of his illness was very similar to that in Gase 1. 
He had swelling and pain in the feet and legs, but them 
was no sickness or difficulty in walking. He could stand 
with the eyes shut and the feet close together without any 
difficulty. The superficial reflexes were present, but both 
knee reflexes were abolished. The sensation to pain seemed 
to be practically absent all over the body and the sensation 
to touch was much impaired. There was no reaction of 
degeneration in any of the muscles. The lungs were quite 
healthy, but there was a suspicion of some mitral incom¬ 
petence. The urine was perfectly normal. Examination of 
the blood gave the following results: hsemoglobin, 90 per 
cent.; red corpuscles, 85 per cent.; no increase of white 
corpuscles. The patient was dismissed from the hospital 
after a month’s residence in much the same condition as on 
admission, the knee reflexes being still absent and sensation 
in no way improved. 

In both these cases specimens of freshly-drawn blood were 
examined at various times and on eaoh occasion micro¬ 
organisms were to be seen in rapid motion in the spaoee 
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between the groups of corpusoles. Culture media were 
inoculated with the blood as follows: on Oct. 31st 
4 agar-agar and 1 bouillon tubes from each case; on 
jNov. 10th 3 agar-agar and 3 bouillon tubes from each case ; 
and on Nov. 23rd 4 bouillon tubes from each case. Of the 
CO tubes thus inoculated growth was obtained in only 4, 3 of 
these having been inoculated from Case 1 and the fourth from 
Case 2. Of these 4 growths, 3 of them (2 from Case 1 and 
1 from Case 2) were pure, and they presented all the 
characters of the staphylococcus beri-beri as already de¬ 
scribed in my former paper. They liquefied gelatin in three 
weeks. The fourth growth (from Case 1) was impure, con¬ 
sisting chiefly of streptococci, but from it no staphylococcus 
could be isolated. 

The pathogenic properties of these staphylocooous growths 
were investigated by injecting the organisms grown in 
'bouillon broth into rabbits. 

j Rabbit 1 was injected with staphylococcus grown from 
<3ase 1. In this rabbit 8 injections (each injection consisting 
of 10 c.mm. 1 of a forty-eight hours’ bouillon growth), extend¬ 
ing over 18 days—i.e., an injection every second day—were 
given before signs of paralysis showed themselves. The 
post-mortem examination of the rabbit was quite negative as 
regards naked-eye appearances, there being no signs what¬ 
ever of peritonitis ana no abscesses in the liver. The nerves, 
however, showed unmistakeable evidence of parenchymatous 
Regeneration. The experiment, then, serves to establish the 
relationship of this staphylococcus with the staphylocooous 
beri-beri of Pekelharing and Winkler and at the same time 
it demonstrates that it is not staphylococcus pyogenes albus— 
not at least as one usually meets with that micro-organism. 

The next two rabbits were injeoted with growths of the 
•staphylococcus which had been subjected for twenty-four 
hours to a temperature of 41° C. 

Babbit 2 (injected with growth from Case 1) and Babbit S 
<injected with growth from Case 2) each received twelve 
injections which extended over four weeks, each injection 
•containing 10 c.mm. of a bouillon broth culture. That the 
-virulence of these growths had been lessened by the tempera¬ 
ture they had been submitted to seems to be undoubted, for 
4tt the end of the experiment the animals looked as healthy 
as at the commencement. After an interval of ten days the 
same rabbits were injected with non-attenuated growths— 
i.e., with the same growths as those which killed Rabbit 1. 
Each rabbit received nine injections, each of 12 c.mm., ex¬ 
pending over twenty-one days. At the end of this time the 
sabbits still showed no signs of paralysis. They were then 
(killed, but the post-mortem appearances in both were again 
negative. The white staphylococcus was cultivated from the 
heart and spleen in both. Careful microscopic examination 
of the nerves showed undoubtedly that fibres here and there 
were undergoing parenchymatous degeneration, but the 
Regeneration was not nearly so marked as in Rabbit 1. Thus 
it is seen that in rabbits of the same size the two pre¬ 
viously injected with an attenuated micro-organism seemed 
less easily affected by the unattenuated organism than 
those which were not so injected. I scarcely wish to sug¬ 
gest that an immunity bad been produced, for a conclusion 
oannot be drawn from solitary observations. But the ex¬ 
periments at least make one think of the possibility of 
producing an immunity or of lessening the susceptibility to 
the poison of beri-beri. 

As regards the source of infection of the two patients I 
was supplied through the kindness of Dr. George Marshall 
•with samples of their food. These samples consisted of rice, 
oplit peas, and two kinds of dried fish. Several cultures 
were taken from each, with the result that from the rice 
there was readily cultivated a white staphylooooous with 
rsimilar morphological characters to the staphylocooous beri¬ 
beri which was grown from the blood of the two patients. 
This staphylococcus which was grown from rice liquefied 
gelatin in 19 days. Its pathogenic properties were tested 
by injecting a fourth rabbit. 

Babbit 4 was injeoted with bouillon culture which was 
grown from rioe ; 12 injections, each consisting of 10 c.mm. 
-of a forty-eight hours’ bouillon growth were given, extend¬ 
ing over four weeks. At the end of that time no signs of 
paralysis had presented themselves, so the animal was killed. 
The result of the post-mortem examination as regards naked- 
wye appearances was quite negative. The nerves, however, 

1 An error occurs throughout my former paper, where it is stated 
that cubic centimetres (c.cj of the bouillon broth were injected into the 
rabbits. It was, of course, cubic millimetres (o.mm.) which were 
injected. 


on microscopic examination showed unmistakeable signs in 
many places of a parenchymatous degeneration. Cultures of 
the white staphylococcus were readily grown from the blood 
of this rabbit. 

I conclude, then, from the above that this white staphylo¬ 
coccus which was grown from rice is the same micro¬ 
organism as that which was found in the blood of the two 
patients and therefore I consider rice taken as food may 
be a source of infection. Possibly, however, it may 
be that rice only makes a suitable medium for the growth of 
the staphylococcus and that the entrance of the infection is 
entirely through the air passages. If one may draw any 
conclusion from comparing the experiment of Rabbit 1 with 
that of Rabbit 4 it would be that the staphylococcus grown 
on rice is less virulent than when grown from the human 
blood. This, however, is not warranted, for the data are too 
uncertain. The white staphylococcus grown from rice was 
not found in any of the growths from the other specimens 
of food. 

I again have to express my great indebtedness to Dr. G. 8. 
Middleton, who so kindly placed at my disposal these two 
oases of beri-beri. I have also to thank Dr. Lindsay 
Steven and Dr. J. Barlow for the use of their laboratories 
and apparatus. 

Glasgow. 

A CASE OF FRACTURED SPINE WITH 
SOME UNUSUAL COMPLICATIONS; 
RECOVERY. 

By A. W. LYONS, M.B. Lond., M.R.C.S. Eso., 

HONORARY MEDICAL OFFICER TO THE THAMES DITTO* COTTAGE H08PITAL. 

On Deo. 24th, 1897, a carter, aged twenty-eight years, was 
leading his horse, which was attached to an empty briokcait, 
under a railway-bridge when the horse took fright at a 
passing train, bolted, and knocked him down, causing the 
cart-wheel to pass over his back. I found the patient lying 
by the side of the road, whither he had been carried. He 
complained of great pain in his back, and he was bathed in 
a profuse perspiration. His pulse was feeble; 65 per minute. 
He was conveyed to the Thames Ditton Cottage Hospital on 
an ambulance. On admission no bruises or other external 
marks of injury were discovered, but there was a puffy 
swelling over the situation of the ninth and tenth dorsal 
vertebrae. On palpating this the finger appeared to sink 
into the swelling; but it was difficult to make out the 
vertebral spines though the one next above the seat of injury 
appeared to be a little prominent. No crepitus was made 
out, neither was there any distinct dislocation of the spine. 
A careful search was made for a fracture of the ribs but none 
was discovered. At this time there was no marked paralysis, 
though the movements of both legs were feeble, especially of 
the right. The patellar reflexes were both absent. The patient 
was laid flat on his back and was kept in position by means 
of a folded towel placed across his chest and secured at the 
fln ds by a sandbag on either side. The urine was drawn off 
and was found to be normal. By the evening of the same 
day the right leg was paralysed, the patient being quite un¬ 
able to draw it up in bed though he could still move the foot 
a little. The movements of the left leg were impaired con¬ 
siderably more thim they had been in the morning. The 
patellar reflexes were both absent. He had been coughing a 
little and bringing up some blood-stained mucus. On 
auscultation a few rales were heard over the right lung hut 
none over the left lung. Resonanoe was equal on both sides. 
The temperature of the patient on admission was 98*2 F. In 
the evening of the same day it was 99°. On Dec. 25th the 
temperature was 99 4°. The patient had passed a fairly good 
night, but the cough had been a little troublesome. Blood¬ 
stained mucus was still being brought up. The cough 
caused him acute pain over the seat of injury to his back. 
The movements of the right side of the chest were much 
diminished and there was dnlness over the whole of that side. 
The apex beat was not displaced. Vocal fremitus was 
absent and no tubular breathing oould be heard, but the 
breath sounds were very faint and vocal resonanoe was much 
diminished. The patient oomplained of shooting pains in 
the right leg. The paralysis remained stationary and there 
was still retention of urine. There had been no notion o t 
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the bowels since the accident. Six grains of snbohloride of 
mercury were given. The temperature in the evening was 
100 4°. The temperature on the morning of the 26th 
was 99*2°. The patient had had a very bad night. His 
breathing was very rapid and shallow. Resonance was 
re-established over the front of the right long, with very 
large idles and profuse mnco-pnrnlent expectoration tinged 
with blood. It was not deemed wise to move the patient 
to get at the back of his chest. He was able to draw up 
both his legs, the left more freely than the right; there was 
no loss of tactile sensibility, and he was able to localise 
tactile sensations. He complained of shooting pains in 
the legs, eip-.cl&lly in the right, and he perspired profusely. 
There was no action of the bowels until after an enema. 


In the evening the temperature was 102*2°, the pulse was 
196, and the respirations were 38 per minute. The morning 
temperature on the 27th was 101*2°, the pulse was 114, and 
the respirations were 31. The patient had had a bad 
night The cough was troublesome and the expectoration 
was profuse. The nurse reported that the breathing bad been 
very rapid and shallow during the night. The right lung 
continued in the same condition as on the previous day. 
The left lung was quite normal. The right leg was completely 
paralysed, and the reflexes were still absent on both sides. 
He was able to move the left leg a little but not so much as 
on the previous day. He still oomplained of shooting pains 
in both legs. The catheter was used night and morning ; be 
passed a little urine towards the evening, but it appeared to 
be overflow. A small superficial sore of about the size of a 
sixpenny-pieoe had made its appearance on quite the lower 
and internal part of the left gluteal fold out of the way 
of any pressure. The evening temperature was 102*2°, the 


poise was 108. and the respirations were 40. On the 28th 
rhe temperature in the morning was 100*2°, the pulse was 
112, and the respirations were 36. There was no change in 
the general condition of the patient. The urine drawn off 
by catheter was offensive, though the greatest care had been 
taken to render the instrument aseptic on eaoh occasion 
•of its use. The bladder was now washed out with warm 


boric acid lotion morning and evening. The temperature 
in the evening was 100°, the pulse was 112, and the respira¬ 
tions were 36. On the 29th the morning temperature was 
100 2°, the pulse was 112, and the respirations were 36. The 
patient still expectorated large quantities of muoo-purulent 
.sputum but no blood. The urine drawn off in the morning 
had lost all the offensive odour. He passed a motion uncon¬ 
sciously ; hitherto he had only had an action of the bowels 


after an enema. The evening temperature was 100*2°, the 
pulse was 100, and the respirations were 24. On the morning 
of the 30th the temperature was 101 :> , the pulse was 119, ana 
the respirations were 28. The patient had had rather a 
better night. There was no increase in the weakness of the 
left leg. He took nourishment well—indeed, he bad done so 
.all along. There was no return of the reflexes. The evening 
■temperature was 101°, the pulse was 112, and the respirations 
were 32. On Jan. 3rd, 1898, the temperature, pulse, and 
respirations were normal. Daring the last two days the 
patient had been making steady progress. He was reported 
to have had a much better night There had been less cough¬ 
ing ; the expectoration, however, was still muoo-purulent but 
diminished in quantity. The idles to be heard over the right 
lung were smaller. There was some increase in movement in 


the left leg; the right leg was still absolutely paralysed. 
The urine had to be drawn off and the bladder to be washed 


out as before. There was no oveiflow—in fact, the urine only 
flowed through the catheter on pressure being made with the 
. hand above the pubes. The patient had had an action of the 
bowels without an enema. The bedsore was beginning to heal. 
The perspiration was much less. The temperature through 
the day had been normal; at midnight it fell to 97°. On 
the 6th the temperature, Ac., were normal. The patient had 
slept very well but he coughed a little. A few r&les were to 


be heard over the right lung. He was able to draw up the 
■right leg. He had no pain except on coughing violently, 
when he felt it in his back. The urine flowed through 
the catheter without any external pressure. On the 
7ih the temperature, Ac., were normal. The patient felt 
* 4 very well”; the cough had nearly gone and the 
expectoration bad correspondingly diminished. He was 
able to draw up the right leg quite freely. The patellar 
reflexes had not returned. There was distinct lessening 
of painful sensibility over the right lfg and thigh; he 
»aid he felt a “ little prick ” when a pin was pushed 
.well into the subcutaneous tissue. He was well able to 


localise tactile as well as painful stimuli. The swelling 
over the seat of the injury had completely disappeared, bus 
there was a hollow in the situation of the spine of the tenth 
dorsal vertebra and a prominenoe a little to the right which 
appeared to be the displaced spine, and there was tenderness 
on pressure over this prominence. The cremasteric and abdo¬ 
minal reflexes were absent, as they have been ever since 
the accident. On the morning of the 8th the patient had 
decidedly more power to expel the urine through tha 
catheter. He had hardly coughed at all during the night. 
The patellar reflexes were absent. He passed 16 oz. of urine 
naturally during the evening. On the 9th the patient said 
that when he brought his head forward his back felt “ as if 
it were in two pieces.” He was able to draw up both legs in 
bed, the left more strongly than before. He could nob 
dorsally flex either foot and was unable to abduct bis 
thighs. There was dolness on the right side of the chest 
behind from the level of the inferior angle of the scapula 
downwards. The breath sounds over this ana were very 
faint and vocal fremitus and resonance were both absent. 
The breath sounds in front of the right long were somewhat 
harsh ; there were no moist sounds. An exploring needle 
plunged into the dull area behind failed to draw eff any 
fluid. On the 10th the general condition of the patient was 
unchanged. It was notioed that the abdominal reflexee were 
present on both sides. He passed urine freely and naturally. 
On the 11th the cremasteric reflex had not returned. The 
patient had had a very good night. In the evening he pasted 
10 cz. of nearly pure blood per urethram. He complained 
of no pain and otherwise his condition appeared unaltered. 
The temperature was normal. On the 12th the patient had 
no pain or tenderness over the bladder, but on being pressed 
be admitted feeling a little pain at the end of the act of 
micturition. The urine passed during the night contained 
less and less blood on eaoh successive oocasion. A specimen 
of urine passed in the early morning had a specific gravity of 
1018; it was alkaline with a traoe of albumin and under the 
microscope amorphous phosphates and a very few isolated 
pus oells were found. On the 15th the urine was slightly 
offensive. The patient was ordered 10 gr. of boric add 
three times a day. On the 18th the urine was quite normal, 
being dear with no trace of albumin and no pus cells. 
After this date he made a perfectly uneventful progress, 
gradually regaining power in bis legs, and was discharged 
at the end of April when he was able to get about on 
crutches. The only movement he was unable to perform was 
dorsal flexion of his feet. There was some slight return of 
patellar reflex on both sides. 

The initial paralysis was probably due to hemorrhage; bad 
it been due to shook it would have oocurred immediately 
after the aocident and have progressively diminished, bnt it 
did not attain its maximum until the evening of the day on 
which the accident happened—i.e., some ten or twelve home 
afterwards. There were no girdle pains complained of. 
The blood-stained sputum would seem to indicate some 
injury to the lung, and cases have been recorded in which 
this occurred from a violent crush to the thorax without any 
fracture of the ribs (Eriohsen). The physical signs which 
developed in the right chest during the night of Christmas 
Eve may have been due to hemothorax or pneumothorax or 
a combination of the two. One can hardly imagine a 
hemorrhage so extensive as to render one side of the chest 
absolutely dull without some definite symptoms of loos of 
blood, but these were entirely absent. Pneumothorax may be 
accompanied by dolness (Osier). The sudden re-establish¬ 
ment of resonance and breath sounds over the front of the 
chest is difficult to explain. There were at no time symptoms 
of pneumonia. The sputum was never pneumonic but 
always copious and thin ; the blood gradually diminished in 
quantity and finally disappeared five days after the aocide nt . 
The reappearance of paralysis must have been due to a 
secondary myelitis, and to this probably the tempera¬ 
ture was partly due. With regard to the bladder, the 
cystitis was probably due to the inability of the bladder 
to completely empty itself when the catheter was passed 
owing to paralysis of its walls. There never was over- 
distension, for the abdomen was percussed at least twice 
daily and no dulness was found. When natural micturition 
was re-established the washing out of the bladder was dis¬ 
continued. Probably there was some trophic ulceration of 
its mucous membrane which was the source of the 
haemorrhage. At this time be was given 10 gr. doses of boric 
acid, which speedily and finally put a stop to the decomposi¬ 
tion of the urine and so aided the hcalirg cf the ulcer. The 
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bedsore was obviously a trophic lesion, being in a situation 
in which pressure was impossible. It developed on the third 
■day after the accident and healed in about a fortnight. It 
eeems improbable that the body of the vertebra was frac¬ 
tured, for if it had been union could hardly have taken place 
sufficiently for an examination of his back to be made by 
Jan. 9 th, sixteen days after the accident At all events 
there was no solution of continuity in the spinal column. 
The lumbar enlargement of the oord begins at the tenth 
dorsal vertebra, henoe the absence of the patellar reflex. 
The cremasteric reflex depends upon the first and second 
lumbar nerves, and the abdominal reflex upon the eighth and 
twelfth dorsal nerves (8uokling). 

Thames Ditton. 

THREE CASES OF PROLONGED LABOUR. 

By JOHN MABERLY, M.R C.B. Eng , L.R C.P. Lond. 

It rarely happens that one is called in oloee succession to 
oases which illustrate the causes, difficulties, and dangers of 
prolonged labour in such a typical manner as the following 
which have lately come under my observation, and I have on 
this account been tempted to record them in the hope that 
they will be of Interest to my fellow practitioners. 

Case: 1.—The patient was a primipara, aged twenty-three 
Tears. Bbe had been in charge of a so-called midwife who 
allowed labour to proceed for something over forty-eight 
•hours, until at last becoming alarmed at the condition of 
the patient a medical man (Dr. J. Petersen) was sent for. 
When he arrived he found the patient in a terribly exhausted 
condition, with the vagina, vulvro and neighbouring parts 
.greatly inflamed and swollen. On examination the head was 
found low down in the pelvis and it had probably been 
lying there for some hours. Forceps were applied and the 
child, which had been dead for some time, was extracted 
without difficulty. The tissues were, however, in such 
a condition owing to the prolonged pressure that the 
perineum ruptured as far back as the anus in spite of 
the greatest care being used. Owing to the oedematous 
condition of the parts any attempt at immediate suture 
was out of the question and a douche of 1 in 2000 
perchloride of meronry was ordered. This was on 
•Jan. 14th, 1898. The patient was in a collapsed con¬ 
dition and it seemed doubtful whether she would survive 
many hours. She, however, rallied to some extent and the 
parts were dressed two or three times a day with the lotion 
and dusted with iodoform. Extensive sloughing occurred, 
portions being removed each day. The temperature varied 
from 101*5° to 105° F. and the pulse from 120 to 130 beats 
a minute. A liberal supply of nourishment in the form of 
milk, eggs, meat, broths, &o., with a good allowance of 
brandy and a mixture of quinine with diffaslble stimulants 
were administered. The mine had to be drawn off with a 
catheter regularly. The faeces were passed involuntarily. 
The bladder becoming infected powders containing 10 gr. of 
boric acid were given three times a day if the urine was 
turbid and ammoniacal. On the morning of the 21st the 
a welling and the sloughs in the vagina had to some extent 
disappeared and it was possible for the first time to get 
a view of the cervix. It was then seen that sloughs 
were projecting from the cervix and extending into the 
cterus. As much was removed as possible and the uterus 
was syringed out with disinfectant lotion. At night the 
uterus appeared to be more enlarged than usual and a 
hypodermic injeotlon of ^ ff gr. of ergotin with ^ gr. of 
morphia was given. On the next morniog (Jan. 22ad) 
a large amount of clot and sloughs came away by 
natural efforts, and a further quantity was removed with 
the fingers and forceps. It was found impossible to remove 
all the sloughs an acoouut of the imminent danger there 
appeared to be of going through the uterine walls if too much 
force were used in attempting to detach portions which were 
not easily separable from the living tissue, besides the risk 
of hssmorrhage, which, in the low condition of the patient, 
would have been fatal to her. During the day the patient 
appeared to rally somewhat, but on the morning of the 23rd 
she sank, worn out by the exhausting illness. There can be 
no doubt that besides the mere surgical injury inflicted by 
neglecting to deliver the child earlier there was snperadded 
the septic infection caused by the dirty hands of the midwife. 


It is a deplorable fact that owing to laxity of the Medina 
Acts in 8outh Africa a number of women who put themselves 
up as midwives are absolutely ignorant of the use of anti¬ 
septics or even of the necessity for ordinary cleanliness in 
their work, consequently one is constantly seeing cases of 
severe fever following confinements which have been attended 
to by such persons—in fact, so common is it among them that 
they consider it a matter of course, deluding themselves and 
their patients that it is what they call “ milk fever, ” whereas 
the correct term would be “puerperal fever." 

Cash 2 —The patient, a healthy, young, coloured woman, 
had previously given birth to a healthy child without any 
abnormal difficulty. I was called in early on the morning 
of Feb. 22nd, 1898. Bhe had then been in labour about 
thirty-six hours. The membranes had ruptured about twelve 
hours previously, the pains, according to the patient, had 
been strong and fairly frequent from the commencement. 
On examination the os was found to be dilated to about the 
size of a two-shilling-piece and the head was felt above the 
pelvic brim. The frontal bone was made out to be the 
presenting part—the brow oonld be felt high up and to the 
front. The back of the child appeared to be turned towards 
that of the mother. The uterus was strongly contracted and 
the patient was in excellent condition in spite of the long 
continuance of the labour. An attempt was made bl- 
manually to push the brow up and to promote flexion of the 
head, apparently with some success. 45 gr. of choral in 
15 gr. doses given at Intervals of twenty-minutes were ad¬ 
ministered with the object of giving the patient some rest 
and assisting the dilation of the os. I again saw the patient 
about 10 A m. in company with Dr. Engelbach, and although 
the position of the bead appeared to be to some extent 
rectified and the os well dilatable no real progress had been 
made, the head still being above the pelvic brim in spite of 
the strong uterine contraction. It was evident that, probably 
owing to the abnormal size of the head, a natural termination 
of the labour could not be expected. Chloroform was ad¬ 
ministered and after a good deal of difficulty the foroepe 
were applied, but no amount of reasonable force appeared to 
have the slightest effect in persuading the head to enter the 
brim. Turning was next tried but was found impracticable 
on account of the strongly contracted state of the uterus and 
the fact that the waters had drained away some hours pre¬ 
viously. The only resource left was either to do a Caesarean 
section or to perforate and crush. The former was out of the 
question on account of the septic surroundings of the patient 
and it was therefore decided to perforate. After some 
difficulty the perforator was inserted into the posterior fon- 
tanelle and the hole having been enlarged the cephalotribe 
was applied and the head was crushed sufficiently to be able 
to make it enter the pelvic brim. The condition of the 
patient still being excellent it was decided to leave the oase 
to nature to complete delivery. In this way there would be 
less risk of injury to the maternal soft parts, especially the 
perineum, which was still very resistant, and no harm could 
be done to the patient by the delay of two or three hours. 
The result was as anticipated and at about the end of three 
hours the child was born without further difficulty. The 
patient made an uninterrupted recovery. Syringing out 
twice a day with perobloride of mercury solution was prac¬ 
tised for the next four days and a powder composed of 
4 gr. of sulphate of quinine, 2 gr. of phenaoetln, and £ gr. 
of calomel was given night and morning for the first two 
days, the bowels beiog kept open once or twice a day with 
the assistance of a little castor-oil. The temperature never 
rose above 100° and on the fourth day it was normal. 

Case 3.—The patient in this case was a woman, twenty- 
eight years of age, who had two years previously given birth 
to a healthy child, the labour then only lasting about three 
hours. A month previously to the present confinement I had 
been called in to see the patient for what she had been told 
was quinsy, but on examination it was seen to be an 
extensively ulcerated throat with a dirty sloughing ulcer 
perforating the soft palate, evidently specific in origin. She 
was given inunctions of mercury ointment and a mixture of 
Donovan’s solution with iodide of potassium. At the date 
of the confinement the throat was perfectly sound except for 
a small perforation in the centre of the soft palate. The first 
signs of labour oocurred on Feb. 26th, 1898. at ab)ut 1 A.M., 
when after a few slight pains the membranes broke, a large 
quantity of water coming away. The pains then almost 
entirely disappeared and when the patient was seen for 
the first time at about 7 a.m. the os was found highr 
up and dilatable, with the head presenting at the brim 
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much stimulate its activity, and if the exposure is a little 
prolonged the cells become much paler, tbe chlorophyll dis¬ 
appears, and the protoplasmic contents are more granular. 
The cells recover their green colour when exposed to sun¬ 
light, but on renewed exposure to x rajs the chlorophyll 
seems to disappear more or less completely. 

The following microscopic changes are to be noticed as 
the result of exposure of these bacilli prodigiosi to x radia¬ 
tions. There is apparently little to call for notice as 
regards the relative size of the rayed and non-rayed bacilli. 
As regards groupirg, an unusual property of the bacillus 
prodigioflus was apparent—that is, growth in chains or 
strepto-bacteria ; and further, what is at present giving 
rise to controversy, spore formation, which seems to be 
clearly established by the presence of a chain preparation. 
For the rest, the bacilli appear in both cases equally granular 
and stain equally at the ends and as irregularly. 

We are continuing these experiments, especially upon the 
pathogenic bacilli, among which it is possible that changes 
in growth may be accompanied with some alterations in the 
character of the bacilli. 


(Clinical 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


iNOTES ON A CASE OF PUERPERAL ECLAMPSIA 
OCCURRING IN THE SIXTH MONTH OF 
PREGNANCT; DEATH. 

By H. Howard Murphy, M.D. Cantab , 

UOROBiBY MEDICAL OFFICER TO ST. JOHN'S HOSPITAL, TWICKENHAM. 

The following notes on tbe case of a patient who was 
naefeed with puerperal eclampsia in the sixth month may be 
-of interest to readers of The Lahcbt in general as well as 
<to “R. C.,” who recently asked for references to cases . 1 

On Oct. 2lst, 1897, 1 was asked in the morning to on 
a patient, about thirty years of age, who had vomiting and 
cramps in the stomach. She had one child, an easy confine¬ 
ment, four years ago, and was now some five months preg¬ 
nant. She had not felt very well for some days, her stomach 
seeming to be out of order. There was no history of colic or 
/jaundice previously or of any serious illness, the patient being 
generally healthy. The attack commenced after breakfast 
by some colicky pains aross the upper abdomen and pains 
across the loins. She had rolled on the floor with pain 
felt faint, and vomited once. The bowels were last 
opened on the 19fch, when they acted well twice. I ordered 
an enema, a mixture with tincture of chloroform and 
morphia, fomentations, appropriate diet, &c. In the after¬ 
noon there was another attack of the colicky pain and the 
patient vomited twice. The tongue was clean; the liver 
-dulness was not increased; there was tenderness in the 
region of the epigastrium, but not over the gall-bladder, 
which could not be felt. The pulse was 75 and good and tbe 
•temperature was normal. Daring the evening a second 
-enema had caused a free evacuation; but the colic had 
been very severe and she had vomited frequently and all 
ehe took. There were no uterine symptoms at all. Morphia 
<igr.) was Injected hypodermically. She slept for four 
hours quietly; then she awoke and had severe colic and 
frequent vomiting and about 3 a.m. there occurred severe 
convulsions which lasted for an hour. Her pulse was 80 and 
<good. Another hypodermic injection of morphia quieted her. 
At 10 a.m. she had two convulsions; she kept fairly oonsoious 
between the attacks; she complained much of epigastric 
pain and threw herself about and vomited frequently. 8he 
had passed very little urine, which contained a cloud of 
albumin. At noon she was distinctly jaundiced and was 
becoming less conscious. The temperature had risen to 
100 F. and the pulse was 80 and of fair strength. 
Dr. Amand Routh kindly saw the patient on the afternoon 
-of the 22nd in consultation. He considered that the 
eclamptic state demanded the induction of labour and 
binding that the os was patulous he was soon able to pass in 
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a finger, to rupture the membranes, and to bring down a leg. 
There were no uterine contractions. He advised the con¬ 
tinuance of the morphia and the administration of nutrient 
enemata with some bromide and chloral. In three houra 
the uterus was emptied and washed out. There were no more 
convulsions ; the patient was quieter, but she also gradually 
became less capable of belDg roused to answer questions or 
to take food. On the 23rd she had a quiet night, without 
convulsion, vomiting, or complaints of pain. She had not 
required any morphia. She recoguised and spoke to me, 
answering questions. She passed no urine and no action of 
the bowels cook place. The pulse was 100 and weaker. She 
took food well. All day she lay very quietly and in 
much the same condition. As no urine was passed by 
the evening the catheter was used and yielded 16 oz. 
of urine which was very dark coloured with bile and 
contained much albumin. The liver was terder and the 
area of dnlness was diminished. The tongue was coated. 
The pulse went up to 120 and got weaker. She was very 
jaundiced. On the 24th the patient had passed a very quiet 
night. She took liquid nourishment well. No urine was 
passed. The bowels were frequently opened with small 
liquid motions. She had no convulsions and did not vomit. 
There was loss of vision and she said she could not see me 
but she recognised my voice; she was i ambling and semi¬ 
conscious. The pulse was 120 and very weak and the 
temperature was 100°. In the afternoon the catheter drew 
off l£cz. of urine which was very dark with bile and 
contained some blood. About 4 p.m. she became quite 
unconscious and very weak and died quietly in half an 
hour. No post-mortem examination was held. 

D f. Routh agreed with me that there was aoute atrophy of 
the liver in this case as well as the eclampsia. The latter 
ceased as soon as the uterus was emptied, as did the epigas¬ 
tric pain and vomiting. The urine contained albumin, was 
soanty, and almost suppressed at last. 

Twickenham. _ 

A CASE OF CONCEALMENT OF BIRTH. 

By Sandbbson Mellob, L.R.C.P., L.R.C.S. Edin., 

L F.P.S. Glasg. 

The following is a curious and interesting case as showing 
what can be done by one who has just given birth to a 
child. 

A single woman, aged twenty-three years, lived with her 
father (who is a widower) and a sister, aged fifteen years. 
The mother died some years ago and the home surroundings 
and comforts of these two daughters had not been of the 
happiest. The elder sister, whose extraordinary conduct I 
am referring to, gave birth to a child about two years ago 
and I understand she was on that occasion attended by 
a midwife. She expected her seoond confinement last 
February. For some reason—most probably shame—she 
never mentioned her condition to anyone and for a month 
or six weeks before the event she kept to tbe house 
and was never seen outside, not even by the next doer 
neighbours. At 12.30 f.m. on the day on which she 
was confined she told her sister that she was in pain and 
asked her to fetch her married sister who lived two and 
a half miles away. This sister was, however, unable 
to go as her children were all ill and she could not leave 
them. The young girl then ran nearly two miles for 
another sister, with the result that tbe second sister went at 
once. She arrived at her father’s cottage at 3 30 p.m. and 
finding the hack door locked she ran round to tbe front and 
there met the girl who bad just been confined. She then 
told her sister tnat she had had a “loss” and that she had 
put it in the water-oloset. The girl was immediately put to 
bed and a neighbour was called and a close inspection of tbe 
water-closet revealed nothing which threw any light on this 
mysterious affair. The floor near the bed, the bedclothes, 
and the girl’s linen were all soaked in blood. In the centre 
of another room and on the floor was a dirty old bag whloh 
had been used for stopping up the chimney, and in this hag, 
in which there was a large quantity of horsehair, a fully 
developed after-birth was found. Up the chimney in the 
same room another dirty hag was discovered which 
contained the body of a full-time child. The matter was 
placed In the hands of the police and I made a post¬ 
mortem examination. The umbilical cord was one yard 
long and was ooiled round the child’s neok, and the oocd 
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was torn about 6 In. from the placental end. The child had 
breathed. 

This case is interesting inasmuch as barely three hours 
had elapsed from the time labour had commenced to the 
time the concealment of the birth was brought to light. 
Although the mother must have lost an enormous amount of 
blood, as evidenced by the state of the room and her linen, 
And notwithstanding the fact that she was removed to the 
union the next morning, a distance of two miles, she is now 
quite well. 

West Mailing, Kent. 

A CASE OF GUMMA INSIDE THE STERNUM. 

By Thomas Cole, M.D., F.R.C.P. Lond., 

LlTk SENIOR PH78ICIAN TO THB ROYAL UNITED HOSPITAL, BATH. 

I was a few years ago asked by his two medical attend¬ 
ants to see a mac, aged about forty-eight years. He had 
been indefinitely ill for some time, suffering from dyspnoea, 
slight cough, and some blueness. The most minute exami¬ 
nation of every organ revealed nothing, but I found on the 
front of the sternum a small boss or elevation which was 
a third of an inch wide and about the same in elevation. 
The mass was slightly tender. I was the first to discover it. 
I also thought the substernal respiration was somewhat 
more tracheal than usual. Taking the few facts into con¬ 
sideration I suggested that there might be some gummatous 
mischief and advised the administration of 20 gr. of iodide 
of potassium every four hours. Bat I could make no 
impression on my friends, who would express no opinion, 
and only (when I was gone) put eight leeches over the 
little swelling. In two or three days we met again. 
The mass was rather larger, there was a little more dyspnoea, 
the respiration was noisy, and there was a slight laryngeal 
cough I still urged my plan; it could do no harm and 
might confer immense benefit on the patient, whose case I 
began to think of with great distrust. Bat I could not move 
these practitioners by any argument whatever. Still they 
believed in me and on many occasions had called me 
in. They wished me to meet them again in a week, which 
of course I did. The poor fellow was evidently gradually 
■lipping through their fingers; every symptom was worse, 
intra-sternal pressare was more marked, and venous stasis 
above the clavicles was developing. I asked, “Are you 
prepared to go on treating this case as you are—doing 
nothing ?” One of them said, “ Are you prepared to 
give ub a good reason for such heroic treatment as 
the administration of 20 gr. of iodide of potassiam every 
two or three hours” (which I then proposed)? A merciful 
providence intervened on the patient’s behalf as well as on 
my own. Strange, indeed, was it that the left sleeve 
of his night-dress being unbuttoned and drawn up towards 
the elbow I saw a large node on the ulna at least 2£ in. by 
1£ in. I pointed it out to my sceptical friends and turning 
to the patient said: “How long have you found this?” 
“ It was not there, Dr. Cole, when you last came, but the 
day after it began to come and it is getting very painful. I 
intended to call your attention to it this morning as I knew 
you were all coming and you had asked about swellings 
before.” Persuasion leaped into the minds of my friends 
after so unmistakeable a proof of the nature of the malady 
and the treatment was at once begun. In a very short time 
all the evidence vanished and the patient resumed his usual 
health. Of course, he was most carefully watched and when 
I heard of his state a year afterwards he was well and free 
from disease. Does not such a case prove to every prac¬ 
titioner the absolute necessity of an accurate diagnosis in 
every case which comes under his notice ? How many lives 
would be saved were common care taken in such important 
and critical matters? 

Bath. _ 

NOTE3 ON TWO CASES OF CONGENITAL ABSENCE 

OF THE RIGHT EYE (ANOPHTHALMOS). 

By John R. Rolston, L.R.C.P. Edin., M.R.C.S. Eng, 

BIRO HO* TO THK ROT1LEYK INFIRMARY, PLYMOl’TH, AND OPHTHALMIC 
SURGEON TO THK ROYAL ALBERT HOSPITAL, DEVOXPORT. 

In The Lancet of Jar. 1st, 1898, Mr. W. G. Nash of 
Bedford records a case cf Congenital Absence of the Right 
Eye, with an illustration. As I have Eeen two cases of the 


same deformity—one of which very closely resembles'the 
case related by Mr. Nash—I thought an account of them 
would interest the readers of The Lancet. The accom 
panying illustration is reproduced from a photograph of th* 
one which is so similar to that described by Mr. Nash. 



| __ _ ; 

Portrait of the patient (aged six years) in Case 1. 

Case 1.—A girl, aged six years, was brought to me io 
December, 1896. There was—as is depicted in the illustra¬ 
tion—congenital absence of the right globe with a small 
rudimentary palpebral aperture 12 mm. long with eye¬ 
lashes ; a small caruncle was seen inside. No evidence of a 
rudimentary globe was observed. There was much flattening 
of the bridge of the nose and the right ala of the nose 
was imperfectly developed. The left eye had horizontal 
nystagmus. The mother has bad 5 children, all of whom 
are healthy. She has had no miscarriage. She says that 
she had a fall several months before the child was born. 

Case 2.—A girl, aged six years, was brought to me in 
December, 1896. There was congenital absence of the right 
eye with a small but otherwise natural palpebral aperture 
19 mm. long. The cavity seemed to be natural. There was* 
no 6ign of a rudimentary globe. No defect of the face was- 
present. In this case the mother was not seen by me and dc* 
family history could be obtained. Photography was not 
allowed. The left eye was normal. 

I am of opinion that these two cases may be correctly 
classified as true anopbtbalmos, as in each case I failed to 
find any rudimentary globe (although I did not use dissec¬ 
tion), and this class is much more rare than that to which 1 
should imagine Mr. Nash’s belongs—viz., that of microph- 
tbalmoB, as he states that "a small pigmented body about 
the size of a pea occupied the centre of the cavity” of 
the orbit. The point in common is that in all three 
cases the right side is affected. 

Plymouth. __ 

NOTE ON A CASE OF FATAL HEART AFFECTION IN 
SCARLATINAL RHEUMATISM. 

By Frank Robinson, M.D. Vict., 

RESIDENT MEDICAL OFFICER, CITY HOSPITAL NORTH, LIVERPOOL. 

I believe that the following case of acute pericarditis 
(largely obliterative) will be of interest in connexion with tbo 
annotation on obliterative pericarditis in The Lancet of 
June 18tb, 1898. 

A girl, aged ten years, suffered from an attack of scailefe 
fever of average severity in the City Hospital North. 
Liverpool, and made a satisfactory recovery from the acuto 
stage. On the twenty-first day a mild attack of articular 
rheumatism commenced. There was no local swelling 
and but little pyrexia occurred, but the wandering pains 
persisted and on the fiftieth day severe pain drew special 
attention to the h9*rt. An extensive area of pericardial 
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friction was found and by the sixty-second day the area 
of dulness extended beyond the sternum to the right and 
beyond the nipple to the left. On this day there was 
severe cardiac dyspnoea, which was relieved as the area 
of dulness diminished during the next few days. Murmurs 
were audible on the sixty-seventh day over the mitral 
and aortic areas and death resulted suddenly next morning. 

Post mortem the posterior layers of the pericardium were 
found to be totally adherent, as was also the area where at 
one time paracentesis had been contemplated. The remain¬ 
ing portion of the pericardial sac still contained some excess 
of fluid (though the dulness had greatly lessened), and the 
free surface was coated with shaggy fibrinous deposit which 
was blood-stained in parts. The heart was much dilated and 
the edge of every valvular cusp on the left side was lined 
continuously with recent vegetations. 

The extent to which the heart was involved in this case 
appears to be remarkable considering that it is comparatively 
seldom affected in scarlatinal rheumatism and that the joint 
symptoms were so trivial. Had the patient recovered the 
sequelae would doubtless have been similar to those recorded 
by Dr. Cabot. I am enabled to report this case by the 
courtesy of Dr. Robertson, the visiting physician. 

Liverpool. _ 
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Nulla autem est alia pro certo noscendl via, nidi quamplurimas et 
morborum et dissectionum historian, turn aliorum turn proprl&a 
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EVELINA HOSPITAL FOR SICK CHILDREN. 

A CASE OF ALVEOLAR ABSCESS J DEATH FROM PYAEMIA 
IN EIGHT DAYS ; NECROPSY. 

(Under the care of Dr. F. Willcocks.) 

Pyemia arising from suppuration in connexion with a 
tooth is probably less rare than is usually thought, as there is 
great chance that the alveolar suppuration may be over¬ 
looked in many cases. When a septic clotting has been 
started in the veins of the part it may spread in several 
directions. The case below and the one quoted by Dr. 
Bolton in his remarks illustrate what is perhaps the most 
usual direction for it to take, but it is by no means rare for 
the septic phlebitis to extend from the facial vein into the 
buccal vein and so into the pterygoid plexus of veins, whence 
it passes into the cranium through the foramen ovale, and so 
affects the cavernous sinus. In this way are to be explained 
the cases in which severe cerebral symptoms arise early. For 
the notes of the case we are indebted to Dr. Charles Bolton, 
senior resident medical officer. 

The patient was a boy, aged four years, who was taken to 
the Evelina Hospital for Sick Children at 8 r.M. on April 25th, 
1898, on account of “ pain in the sides.” The mother stated 
that with the exception of an attack of measles from which 
he suffered in last December the child had had no previous 
illness, that for many weeks she had noticed that his teeth 
were “going very bad,” but she took no notice of it as “ bad 
teeth were so common,” and that he had made no complaint 
and had been perfectly well until the evening of April 20th, 
when he complained of “toothache.” His face was a little 
swollen on the right side on the next day and a medical 
man who was sent for said that the patient had a gumboil 
and ordered poultices. On the 22nd his mother took him to 
a hospital as he seemed to be getting stupid, and here she 
was told that he had a gumboil and was given some 
medicine. The child was much worse on the following 
day and complained of pain In the sides, and another 
medical man who was called in said that he had 
plf urisy and ordered poultices to be applied to the 
chest. He remained in the same condition until he was 
taken to the Evelina Hospital on the above-mentioned date. 
When the child was admitted he was drowsy and fretful ; 
the skin was hot and dry and the temperature was 104 - 6° F. 
There was a hard, tender, non-flactuating swelling with an 


indefinite outline fixed to the right side of the lower jaw in 
the molar region ; the skin over it was hotter than the skin 
on the other side was, but it was not red, and several 
distended veins were seen over the surface. There were a 
few enlarged glands at the angle of the jaw, but nothing 
else abnormal could be felt in the neck. The breath was 
extremely offensive and the tongue was coated with a 
greyish-brown fur. The crowns of several teeth were com¬ 
pletely decayed and the second lower right temporary molar 
was carious and loose, a brownish purulent discharge oozing 
from its socket and the surrounding gum and adjacent part 
of the floor.of the mouth being ulcerated. The teeth and 
gums were partly covered with a dark-coloured, cheesy 
material, which had a foul odour. The throat was a little 
congested and was covered with tenacious mucus. With 
the exception of a few rhonchi on both sides there were no 
physical signs in the chest. The spleen was easily felt about 
two fingers* breadth below the left costal margin and the urine 
contained a trace of albumin. The loose molar was extracted 
and a quantity of thick brown pus escaped. The teeth and 
gums were thoroughly cleansed and the mouth and abscess 
cavity were irrigated every four hours with sanitas lotion. 
On the 27th the right eyelids were cedematous and the 
superficial veins were much more distinct than they had been 
before. The right external jugular vein could be distinctly 

A, 
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Diagrammatic representation of the veins on the right side of 
the neck. The shaded portions show the extent of the 
clotting in the various veins, a a. Outline of jaw. 

<//i, Temporo-maxillary vein; atm, the anterior branch; 
and ptm, the posterior, ej. External jugular; the portion 
marked off was excised at the operation, ij , The internal 
jugular, sc. The subclavian. J, The common facial, f, The 
facial. I, The lingual, r. The raniqe. 

felt and rolled under the fiDger ; the internal jugular was 
apparently normal. There was a free discharge of thin 
offensive fluid from the mouth and creolin lotion (1 in 1000) 
was substituted for the sanitas on account of the smell. 
Rhonchi and idles could be heard on both sides of the chest 
and the skin was a little jaundiced ; the liver could not be 
felt. The general condition was the same as it bad been 
before ; the temperature ranged between 104° and 106°, once 
or twice rising to 107° and falling from 3° to 4° after each 
tepid sponging ; there were no rigors. Mr. Makins was asked 
to see the case. He exposed the external jugular vein and 
found it to be yellow in colour and full of pus. He ligatured 
it below at its junction with the subclavian and above almost 
as high up as the angle of the jaw and cut out the interven¬ 
ing portion. The internal jugular was next examined and 
the blood in it was found to be fluid. The wound was then 
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dosed as the child’s condition tu Tory bad. The patient 
.died on the following day (the 28th) at 3 r.M. 

Necropsy. —At the post-mortem examination the external 
swelling was found to be chiefly composed of glands matted 
together. A part of the inner surface of the lower jaw was 
lying bare in the abscess cavity and the adjacent portion of 
the floor of the month was infiltrated with pas and was in a 
sloughing condition. The veins on the right side of the neck 
were dissected out and are represented in the accompanying 
diagram. The lingual, the ranine, and the lower part of the 
facial vein, together with the common facial and the anterior 
and posterior divisions of the temporo-maxillary vein, were 
full of pus, the external jugular having been removed at the 
operation. The clotting extended for some distanoe up the 
temporo-maxillary and facial veins and also along the 
branches, some branches of the facial being full of pus. The 
oiot in the internal jugular was beginning to break down 
and extended for about a quarter of an inch above and below 
the entrance of the common facial. There were several 
pyasmic abscesses in both lungs and the spleen was enlarged 
and soft. There were no abscesses in the other organs. 

Remarks by Dr. Bolton. —There are several points worthy 
of note in the above case. 1. The first point I will consider 
is the course taken by the blood-clot. This depends upon 
the fact that in an alveolar abscess in this situation the 
probable source of infection is through branches of the 
faoial vein, the veins of the tongue being infected in 
this particular case on account of the extensive involve¬ 
ment of the floor of the mouth. A glance at the above 
diagram shows that there was a direct line of pus from 
the facial into the temporo-maxillary and thence into 
the external jugular vein, the clot in the internal jugular 
being more reoent, although the common facial vein 
runs direotly into the internal jugular. The probable ex¬ 
planation of this is that the clot in passing down the facial 
vein towards the internal jugular blocked up the lower end 
of the anterior division of the temporo-maxillary vein, and 
the volume of blood in the latter vein, being small 
in comparison with that in the internal jugular, easily 
dotted, and so the infection was carried to the external 
jugular, whereas the large volume of blood flowing in the 
internal jugular would at first sweep off any clots projecting 
from the oommon facial into its lumen and thus dotting in 
the internal jugular would be delayed. Pymmia is a very 
rare result of alveolar abscess; however, many cases have 
been reoorded and Mr. Pedley in his book on Diseases 
of Children’s Teeth quotes one which was published in 
Thx Lancet 1 by Mr. Arbuthnot Lane and which bears a 
striking resemblance to this case.' Mr. Lane’s patient was 
a boy, aged four years, whose illness began with toothaohe 
and swelling in connexion with the second left lower 
temporary molar about a week before admission into 
hospital. He had jaundice, rigors, and an enlarged liver. 
The most interesting point is that in Mr. Lane’s case the 
course of the clotting has apparently been exactly the same as 
described above, the external jugular vein being thrombosed 
to within half an inch of its lower end and the internal 
jugular only for a very slight distance. Mr. Lane cut out 
the external jugular and facial veins and tied the internal 
jugular above and below the entrance of the common facial 
with the result that the jaundice and rigors disappeared ; 
however, the child died and at the necropsy abscesses were 
found in the lungs and liver which had been formed before 
the operation probably by clots projecting from the common 
faoial into the internal jugular and washed off by the blood¬ 
stream. In these cases the dotting must reach the internal 
jugular very soon after it reaches the temporo-maxillary, 
hence the earlier the Internal jugular is ligatured the greater 
is the ohanoe of sucoess, and when the external jugular 
is found to ba thrombosed it is probably too late to save the 
patient by operative interference. The proper treatment in 
such cases obviously is to examine the facial vein as early as 
^possible and not to wait until there are signs of thrombosis 
of the external or internal jugular veins. 2. The next 
point to which I wish to refer is the inattention which is 
paid to children’s teeth , not only by the parents but even 
by members of the medical profession. Of this there are 
numerous examples daily in the Evelina Hospital: it is an 
extremely common thing to see children with the majority 
of their teeth oarious, with pus oozing alongside the crowns 
of two or three, or several minute abscesses pointing through 
the gum, or probably three or four fangs of temporary teeth 


1 Thk Laxckt, Nov. 5fch, 1892. 


protruding through the gum and causing ulceration of the 
cheek owing to their non-absorption as a result of ctries of 
the crown. This condition of things is totally disregarded 
and the teeth are never examined because the children do 
not complain of pain. This brings me to the third point 
which this case illustrates. 3. Namely, that it is quite tbs 
rule for these children never to have any pain at all. Thk 
point is not paid much attention to, but everyone can verify 
it for himself and he will then be surprised at the amount of 
destruction which can take place in children’s teeth without 
the occurrence of any pain whatever. 4. In reference to 
the treatment of alveolar abscess in connexion with tem¬ 
porary teeth there is no doubt that in all cases the proper 
thing is to extract the tooth at once and not either to apply 
poultices or to give medicine. The abscess then drains 
through the sooket, the cause of the abscess is removed* 
and the permanent tooth which lies under the temporary 
one will probably be saved, which it cannot be if the 
abscess is allowed to run its oourse unopened. 5. Another 
point illustrated here is the fact that there may be most 
extensive suppuration within the veins and secondary 
abscesses without any rigors or large variations of tempera¬ 
ture. 6. Lastly, the value of creolin in this case as a 
deodoriser may perhaps deserve mention. At the necropsy, 
which took place twenty-four hours after death, the moith 
smelt very strongly of that drug. 
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Retinitis Proliferans.— (Edema of the Conjunctiva due to 
Obstruction of the Lymph Stream.—The Pathogenesis of 
Anterior Polar Cataract.—Splinters of Steel removed from 
the Rye with the Electro Magnet .— Valve of X Ray 
Examination in Old Injury to the Eye.—Large Fibroma 
of the Upper Eyelid.—Toxic Amblyopia.—Exhibition of 
Cases and Specimens. 

An ordinary meeting of this society was held on June 9th, 
Mr. H. R. Swanzy, the President, being in the chair. 

Mr. Pjbbcy Flemming described a case of Retinitis Pro¬ 
liferans. The specimen wae obtained from a man, aged 
taenty-two years, who died from chronic renal disease. The 
following appearances were seen on section: the posterior 
part of the retina was much thickened, folded and detached; 
a thin membrane stretched across the vitreous cavity from 
the ora serrata to the posterior part of the retina; anoUwr 
membrane had a similar origin in part, but ended freely 
about the middle of the vitreous cavity ; the space between 
theee membranes and the retina was occupied by blood-dot; 
there were signs of cyolitis. The chief microscopic appear* 
ancee were a thickening of the retina and disorganisation of 
its inner layer, a definite transformation of the clot (as 
seen in successive sections) into connective tissue membrane 
with lacunar spaces, and a pulled-out condition of the 
retina near the ora serrata, resulting in elongation and 
rupture of Muller’s fibres. It was possible to truce a direct 
continuity between the membranes and the retinal tissue. A 
review of previously recorded cases was given and the 
suggestion made that the essential faotors of the disease 
were: (1) haemorrhage, and (2) an inflammation of the 
sustentaoul&r tissue of the retina allied to soleroeis of the 
central nervous system.—Mr. G. Wbay referred to two cases, 
one of a man, aged sixty-eight years, with glyooenria, who 
exhibited detachment of retina and retinitis proliferans ift 
the right eye and vitreous haemorrhage and a vascular 
formation from the optic disc resembling the ekeleton of a 
leaf in the left. There wae no neoropsy. The other, also a 
man, aged thirty-five years, with a similar condition of the 
vitreous, detachment of the retina, whose vision had improved 
under continued large doees of potassium iodide from the 
capacity to count fingers at 3 metres to gths, and who had 
been able to work during the last five yean. 

Mr. Holmes Spicbb described a case of (Edema of the 
Conjunctiva due to Obstruction of the Lymph Stream. Be 
said these cases presented themselves in two groups, the 
acute and chronio. In the acute cases, owing to a poises 
reoeived into the conjunctival sac supposed in one case to 
have come from wood pavement, the pte-auricular and service 
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lymphatio glands became inflamed, although the local signs 
of conjunclival irritation were not marked. The flow of lymph 
was hindered and a condition of extreme oedema of the 
conjunctiva was produced in which the conjunctiva hung out 
from between the dosed lid as a flaccid gelatinous bag. 
Two cases were narrated in whloh the glandular enlargement 
was increased bj the simultaneous occurrence of follicular 
tonsillitis. In the second chronio group, owing to a post- 
snppurative inflammation of the lymphatic glands of one 
side of the face and neck, great cicatrisation had been pro¬ 
duced, the lymph stream was hindered, the subconjunctival 
tissue spaces became filled with the solid constituents of the 
lymph, and a condition of solid oedema resembling elephan¬ 
tiasis in other parts remained, which was persistent in spite 
of treatment.—Dr. Rayneb Batten cited two cases in 
females, aged respectively twelve and thirty years, in whom 
oedema affected the conjunctiva and lids, causing limitation 
of movement of the globe. Incision into the orbit elicited 
nothing, though there was proptosis. No rheumatic history 
existed, but the condition subsided rapidly under salicylates. 
—Mr. Bass laid much stress on the coexistence of follicular 
tonsillitis in the cases reported, suggesting that the conjunc¬ 
tival sac was probably infected from the saliva in moistening 
the lids, which often adhered. 

Mr. Tbeacheb Collins read a paper on the pathogenesis 
of Anterior Polar Cataraot. He first described a case in 
which a melanotic sarcoma of the anterior part of the ciliary 
body, coming in contact with the antero-lateral part of the 
lens, had produced an opacity of the lens in that position, 
which presented precisely similar microscopical appearances 
to those seen in anterior polar cataracts. This, he thought, 
strongly supported the view that these latter resulted from 
oontact of lens and cornea arresting the osmosis of nutri¬ 
tional fluids in the lens. He next demonstrated the micro- 
soopical characters of a congenital cataract where there was 
a large anterior polar opacity, beneath which the lens fibres 
had undergone such extensive degeneration that the whole 
lens was much flattened from before backwards. He thought 
the changes oonld be accounted for by prolonged contact of 
the lens and cornea in foetal life, after the anterior flbro-vas¬ 
cular sheath of the lens had disappeared. He then quoted 
several cases in whioh, besides an anterior polar opacity, there 
was a second opacity situated beneath it a little deeper in 
the lens. In all these the cataract had been formed in early 
life and several years had elapsed before the patient came 
under observation. He showed a drawing of the micro¬ 
scopical appearances of a lens presenting two such opacities. 
There was the usual laminated mass at the anterior pole, 
then some normal lens fibres, and then an area where the 


chief advantages in using the x rays was the power of 
excluding foreign bodies in doubtful cases. 

Mr. W. Lang described two cases illustrating the Value of 
the X Ray Examination in instances of Old Injury to the Eye 
with Defect of Vision. The first patient consulted him for 
failure of vision going on to total amblyopia in whom there 
was a small corneal scar with corresponding openings in the 
iris and lens. Though there was no history of injury a 
foreign body was suspected and a skiagram by Dr. McKensie 
Davidson revealed one in the lowest part of the vitreous 
covered up by opaque tissue. The second had a recent 
wound of the cornea, iris, and vitreous, but no foreign body 
could be seen. This was subsequently located in the 
sclerotic at the fundus. There was a small hole in the 
choroid. No operation was attempted in either as the eyes 
were quiet. 

Mr. Simeon Snell related a case of Large Fibroma of the 
Upper Eyelid. The patient, a man aged forty-three years, 
never remembered being without the tumour and it had only 
increased in size very slowly. At the time of his being first 
seen it was pedunculated, of the size of a filbert, and by its 
weight and situation interfered with the movements of the 
eyelid and with vision. It was attached to the left upper 
eyelid just external to the punctnm. It was dissected off. 
The tumour was white and glistening in section and under 
the microscope it was found to consist of fibrous tissue. 

Mr. Andebson Cbitchett showed a case of Toxic 
Amblyopia which was attributed to poisoning by iodoform. 
An elderly woman suffering from an extensive oancerous 
ulceration of her breast had been in the habit of applying 
iodoform to the ulcer over a period of three years. She 
developed somewhat suddenly extreme amblyopia, lost the 
recognition of all colours except blue, for which she bad a 
large central scotoma, and was found to have slight pallor 
of the outer half of each optic disc and a small granular 
change to the inner side of each macula lutea. Since the 
iodoform had been stopped (ten weeks) the return of her 
colour vision bad been very decided, she could recognise 
any colour by indirect vision, but still had a large central 
scotoma. Her visual acuity was still very bad, though it 
had shown some improvement. 

The following cases and card specimens were shown:— 

Mr. Habtbidob : Phagedena of the Eyelids. 

Mr. Charles Wbay : (1) Pemphigus of the Conjunctiva; 
and (2) Skiagram of a Foreign Body in an Eye. 

Dr. Tatham Thomfson : Intraocular Granuloma. 


lens fibres had broken up into irregular amorphous grannies 
and detritus. This area corresponded fairly accurately in 
shape to that of the mass at the anterior pole and he 
thought there could be no doubt that they were at one time 
in contact, having become separated by the gradual growth 
of new lens fibres inwards between them. 

Mr. Simeon Snell related two cases in which Splinters of 
Steel were removed from the Eye with the Electro-magnet. 
1. From the retina with preservation of excellent sight. 
The piece was observed with the ophthalmoscope as fixed in 
the retina in the outer and lower quadrant; the fragment 
had passed through the cornea close to the solero-corneal 
junction, and when the patient was first seen four days after 
the accident the glistening of the steel was distinct, but the 
foreign body was partially covered with exudation. The 
patient could count fingers. The electro-magnet was 
inserted eight days after the accident between the 
inferior and internal recti and the fragment was removed. 
Later the vision equalled 2. From the vitreous, 

the foreign body being localised by the x rays. The 
patient was not seen for several weeks after the accident. 
The foreign body was diagnosed as having entered the 
upper part of the cornea, passing through the lens into 
the vitreous. Dr. McKenzie Davidson used the x rays and 
localised the splinter in the upper part of the vitreous. A 
skiagram showed it to be needle-shaped, measuring 8 mm. 
in length, and plaoed obliquely. The electro - magnet 
(fifteen weeks after the accident) was introduced through 
a scleral incision between the inferior and internal recti 
and the splinter was at once removed. The patient 
could afterwards count fingers.—Dr. Tatham Thompson 
spoke of the difficulty sometimes experienced in with¬ 
drawing the foreign body through a small wound which 
be had overcome by approaching the body from another 
direction so as to get it end on. He thought one of the 


aitb JJotirts of ^oofes. 

Forensic Medicine and Towioology. By J. Dixon Mann, 
M.D. St. And., F.R.C.P. Lond., Professor of Forensic 
Medicine and Toxicology in Owens College, Manchester, 
&c. Second edition. London: Charles Griffin and Co. 
1898. Pp. 683. 

The merits of the first edition of this work at once classed 
it as among the best text-books and works of reference on 
the subjects of which it treats. The present edition has been 
entirely revised and brought fully up to date, some of the 
sections have been re-written, and others have been added— 
for example, on the Obligation of Professional 8eorecy, on 
Sudden Death from Natural Causes, on Blood Poisons, and 
on the Post-mortem Imbibition of Poisons. 

Great interest will naturally be taken in Dr. Mann’s words 
on the position which medical men occupy as depositories of 
secrets acquired in their professional capacity concerning 
the physical or mental condition and the doings or mis¬ 
doings of their patients. The advice given is sound; if 
carefully followed the medical man is not likely to involve 
himself in a lawsuit. The author naturally considers the 
duties of a medical man when brought into contact with a 
case in which abortion has been illegally produced. He 
says: “The law relating to the subjeot is very unsatis¬ 
factory, but a medical man placed in such a difficulty 
would not be far wrong were he to determine his 
course of aotion by carefully considering whether the 
knowledge acquired whilst acting in a professional .capacity 
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was or was not of such a character as to override the obliga¬ 
tion to secrecy. The rule is never to violate professional 
secrecy, but, like other rules, it may have its exceptions." 
The chief point that attracts attention in reading Dr. Mann’s 
book is the thorough manner in which the whole of the 
strictly scientific portions are considered; a great deal of 
investigation and study must have been required. A notable 
instance will be found in Chapter XXII.— 11 Death caused 
by Bums and Scalds ”; the various theories advanoed to 
account for death from burning are carefully analysed and 
summarised. The opinion arrived at is that early death 
from bums and scalds is a primary blood disorder, whioh 
ohiefly results from injuries received by the red corpusoles 
when subjected to intense heat. 

The subject of wounds and injuries from a medico-legal 
point of view is always a large and difficult one, but the 
classification here found will materially help the student to 
understand the complicated points which may arise. Dealing 
first with the nature of contusions and wounds, injuries of 
the various parts of the body are considered, then wounds 
produced by firearms. Next follows an excellent disquisition 
of wounds in their causal relation, and these sections a 
medical man would do well to consult before giving evidence 
in oases in whioh wounds have been inflioted. 

In the present edition some of the more abstruse theo¬ 
retical considerations are printed in smaller type, and this 
we think is an improvement, especially to aid reference. A 
student will necessarily have to read such paragraphs, but 
the busy practitioner who may suddenly be called upon to 
express an opinion in a medico-legal case would be glad to 
be able to find at once practical hints as to the matters 
involved and consequently by the change of type would save 
time by not having to read theoretical matters. The 
ohapters devoted to Insanity in its medico-legal relationships 
are also very good. 

The section on Toxicology is most complete and forms 
about the best work of reference on that science with whioh 
we have met. In this edition several additional poisons 
are described, some of which for the first time now find a 
place in a textbook of this kind. Amongst these we notioe 
(at least, as not appearing in the first edition of the book) 
acetylene, bromoform, trional, creolin, ciouta virosa, Ac. 

In these ohapters, again, the plan has been adopted of 
printing the less important poisons in smaller type. The 
symptoms, fatal doses, and methods of treatment are 
fully given, and to those students who wish for an 
advanced textbook on forensic medicine and toxicology we 
oan strongly recommend this volume which will moreover 
form a most valuable book for all medical praotitioners. A 
medical man may at any time be called upon to help the 
law in cases of suspected murder and unless the minutest 
precautions are taken to conduct the medical examination 
properly the medical witness may find himself in a very 
unpleasant position under the fire of cross-examination, but 
if he has carefully considered Dr. Mann's observations on 
similar oases he may enter the witness-box with every 
confidence. 


L'Allaitement Mixte et VAUaitement Artificial . By Hbnri 

du Rothschild. Paris: Masson et Cie. 1888. Pp. 659. 

This book deals with an important subject at considerable 
length, but the length is scarcely to be gauged by the 
number of pages, since only 242 are devoted to the text while 
about 110 are oocupied with clinical observations, charts, 
tables, and diagrams, and the concluding 300 pages are 
occupied by a bibliography from the year 1519 to 1897. The 
author commences with a consideration of the nursing of 
infants at the breast and speedily passes on to deal with the 
causes which may necessitate artificial feeding, and in 
turn he reviews the conditions whioh affect the mother 
and the child. The chemical composition of milk 


is then considered in some detail and the author 
deals separately with the numerous micro-organisms which 
may be found in milk. The conditions suitable for a model 
dairy are then detailed and this includes a description of 
pasteurisation by means of whioh the various preservatives, 
such as borax, boric acid or salicylic acid, may be dispensed 
with. Great stress is laid upon the nature and cleanliness 
of the feeding bottle, but the most important chapter 
in the book is that on Sterilisation. This contains 
full descriptions of the various modes whioh have been 
recently recommended. Short sections are devoted to a 
consideration of forms of fermented milk, koumiss, and 
kephir, while more space is given to a consideration of 
condensed milk. The bibliography appears to be very 
oomplete and oontains referenoes to no lees than 2877 signed 
and unsigned papers connected with this subject. 


The Water-supply of London ; or. Suggestion* for an Illimit¬ 
able Supply of Water to London at a Comparatively Small 
Cost. By C. H. F. South, M.D., M.R.C.P. Loud., 
Fellow of University College, London. London: Ballltere, 
Tindall and Cox. 

Thh importance of the water-supply of London is so 
great that any honest attempt to throw light on the matter 
should not be passed by. Dr. Booth's pamphlet gives 
nternal evidenoe that the subjeot has engaged his atten¬ 
tion, that he has spent a good deal of time and trouble 
in making abstracts of various reports on the London 
water-supply, and that as a result he has oome to certain 
conclusions with regard to what it would be best to do. 

The pamphlet contains an abstract of the Report of the 
Royal Commission upon the Water-supply of the Metropolis 
whioh was issued in the year 1892 and is commonly called 
the Balfour Report. This is followed by an abstract of the 
Report on the London Water-supply which was given by 
Mr. (now Sir) A. Blnnie, engineer to the London County 
Council. The third abstract is from a paper by Mr.. Thomas 
Hennel which was published in the year 1879 and which 
treats of the supply of sea* water to London. An abstract 
of a paper by Mr. Paterson on “The Hermite System of 
Sanitation of Towns by Electricity ” follows. 

With regard to the abstracts of these various papers and 
reports it may be said that they are carefully made and 
appear to give a fairly accurate summary of the reports with 
whioh they deal. Those who are not acquainted with the 
Balfour Report may, for example, get a very good general 
idea of its recommendations by reading the abstract. 
However, anyone who wishes to make a serious study of the 
question would do better to refer to the original report. 

While giving every credit to Dr. Routh for the care which 
he has devoted to the work he has undertaken, we cannot 
think that the pamphlet will do anything to help anyone to 
solve the question as to what it is best to do with regard to 
the future water-supply of London, nor can we agree with all 
the conclusions to whioh the writer comes. The pamphlet 
shows that the author has bestowed a good deal of thought 
on the matters with whioh he attempts to deal; but it does 
not suggest that he possesses a sufficient grasp of the 
technical points of the subject, to make his views, taken as 
a whole, of any weight. 

The first conclusion to whioh the wiiter comes is that (< the 
sea being illimitable, even during droughts, would always 
enable us to oondense it for fresh water." No one has ever 
denied that there is plenty of water in the sea, and, there¬ 
fore, with regard to quantity no one would be likely to take 
very serious exoeption to the statement whioh Dr. Routh 
apparently wishes to express. A captious critic might 
suggest that the sea is not “illimitable" either during 
droughts or at other times and, further, that the laws of 
condensation do not, as he suggests, depend on the quantity 
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of water In the sea. The second conclusion is that the plan 
of ruing sea-water would not affect anj of the existing water 
companies, bnt that It would relieve them of the necessity 
of supplying so great a quantity of water for baths, for 
watering the streets, and for extinguishing fires. The third 
oonolosion is that if sea-water were brought to London its 
eleotrolysation would be the cheapest and most effective 
antiseptic and would greatly improve the sanitary condition 
of London. The fourth conclusion is that the London water 
companies might graft this plan on to theirs as a useful 
adjunct and, finally, it is suggested that the “ Government” 
or the London County Council might undertake the work of 
bringing the water “ to the profitable advantage both of 
themselves and the public.” There is no doubt that a 
plentiful supply of sea-water would be a great boon to 
London, but the notion that the sea would be a good souroe 
of supply for drinking purposes is open to serious question 
from more than one point of view. 


The Hittary and Technique of the Vaginal Radical Operation. 
By Professor Dr. Leopold Landau and Dr. Thbodob 
Landau of Berlin. English Translation by B. L. East¬ 
man, M.D., Assistant in the Landau Frauen-Klinik, 
Berlin, &o., and Abthub E. Giles, M.D. Lond., Assistant 
Surgeon, Chelsea Hospital for Women, London. London : 
Baillidre, Tindall, and Cox. 1897. Price 7s. 6 d. 

By the expression “ vaginal radical operation ” the authors 
mean removal of the uterus and the uterine appendages by 
the vaginal route. It is the operation they make use of “in 
the treatment of double inflammatory or suppurative diseases 
of the tubes and ovaries ”—a class of cases which, according 
to the authors, resists every other method of treatment. 
They regard the removal of suppurating appendages by 
abdominal seotion as unsatisfactory and maintain that, 
though the immediate results may be good, permanent cure 
does not follow j in fact, they regard such operations as 
incomplete in that the diseased uterus, the real souroe and 
origin of the affeoUon, is left behind. Certain it is that 
there are such cases which have been treated by abdominal 
section and have recovered from the operation but have 
not been permanently cured, and it may well be that these 
failures are to be attributed to the fact that the uterine 
ends of the Fallopian tubes, necessarily left in the pedicles 
when the uterine appendages are removed in the ordinary 
way by laparotomy, remain as sources of irritation and future 
trouble. We should be inclined to regard the failures rather 
as due to the portions of the tubes left than to the fact that 
the uterus remains. It is of course impossible to remove the 
tubes in their entire extent without removing the uterus. 
The book deserves the thoughtful attention of those engaged 
in dealing with the class of cases under consideration. So 
far the “vaginal radical operation ” has not become, so to 
speak, acclimatised here, but perhaps it may become so in 
the future. Those who wish to try the operation will find 
ample directions for the purpose in the work before us. 
There are some ingenious diagrams at the end of the book, iu 
which the parts removed are spread over wire frames and 
ream to make up, when put together, the uterus and its 
appendages. _ 

LIBRARY TABLE. 

Transactions of the Iowa State Medical Society . Yol. XIV. 
Forty-fifth Annual Session, 1896. Desmoines, Iowa: The 
rvenyon Printing and Manufacturing Company. 8vo, pp. 351. 
—The papers read at this annual meetiog of the Iowa State 
iiedioal 8ociety were numerous and many of them were of 
:reat interest. We may especially mention a paper on 
Transitory Albuminuria, its Significance in relation to 
Ate Insurance, by Dr. Jenkins of Keokuk, and a 
mper on the Pathology of Empyema and Hydrothorax. A 
r ery important appendix contains a report of the chairman 


on the Section of Btate Medicine, in which particulars are 
given of all the Bills conneoted with medical subjects wldoh 
were passed during the preceding year by the State Legis¬ 
lature ; the most interesting of these is one which is directed 
against the neglect of parents in cases of ophthalmia neo¬ 
natorum. We must add a word in praise of the excellent 
manner in which the volume has been printed. 

Statiitical Tablet of the Patients under Treatment in the 
Wards of St. Bartholomew's Hospital during 1896 . By the 
Medioal Registrars: Jambs Calvebt, M.D., F.R.C.P. 
Lond., and Abohibald E. Gabbod, M.D. Oxon., F.R.O.P. 
Lond.; and the Surgioal Registrar, Jambs Bbbby, 
B.S. Lond., F.R.C.S. Bug. London. 1897. Pp. 839.— 
The large amount of useful work which is done by 
medical and surgioal registrars is often hardly appre¬ 
ciated at its full value and this more especially applies 
to the reports whioh are issued annually by many of the 
hospitals. Only those who have themselves prepared such 
statistical reports know how much time and trouble their 
preparation requires. The reports of 8t. Bartholomew’s 
Hospital have usually been some of the most elaborate in 
London and the volume before us seems to be even 
more detailed than before. The medical report consists 
ohlefly of a series of tables in which the diseases are 
classified according to the “ nomenclature of diseases ” drawn 
up by the Royal College of Physicians of London. In each 
disease, in addition to the total number of cases male and 
female with the results “discharged” or “died,” we find 
the cases divided into nine classes according to age. The 
numbers which represent the fatal cases are in a very heavy¬ 
faced type; this is a great help in reading the tables. 
Following these tables is an index of the diseases and chief 
symptoms, with references to the volume in which the notes 
of each case can be found, and a similar index of the 
post-mortem examinations on medical cases. The Surgioal 
Report by Mr. James Berry is even more elaborate. In addi¬ 
tion to the tables of surgioal diseases, arranged like the 
corresponding one in the medical section, there is a 
similar table of operations and each of these has 
an appendix in whioh all the important cases in each 
section are given in fairly full detail—for instance, the 
notes of a case of anthrax occupy thirteen lines of small 
type. Very many oases of interest are recorded, and we 
should have liked, had space permitted, to quote some of 
them, but we have said sufficient to show the very large 
amount of labour whioh the abstracting of so many cates 
must have entailed. The value ot such tables and notes 
as these to anyone who is investigating the statistics and 
results of any disease can hardly be over-estimated. 

La Cura Razionale dot Ttiici e i Sanatoria (The Rational 
Treatment of Phthisis especially as conducted in Sanatoria.) 
By Dr. Ausonio Zubiani. Pp. xvi. and 239. Prioe 2 lire 
(1#. Sd.).—R*ggi di Rontgen e loro Pratiche Applicazioni. 
(The Roentgen Rays and their Practical Applications ) By 
Italo Tonta. Pp. 160. Price 2± lire (2s.). Milan : Ulrioo 
Hoepli. 1898. These two volumes belong to the series of 
“manual! Hoepli” and are uniform with Dr. Rebuichini’s 
work on the Serum Treatment ot Disease whioh was notioed 
in our columns on April 30th (page 1198). We are glad to 
see that Dr. Zubiani recommends the treatment of phthisis 
by strict attention to personal hygiene, by remaining most ot 
the day in the open air, and by plenty of appetising nutri¬ 
tious food. These conditions, however, can seldom be fully 
realised in the patient's home life. Dr. Zabiani describes the 
essentials of sanatoria in considerable detail and gives an 
account of those established in England, Germany, France, 
and Switzerland. Signor Tonta's treatise on the Roentgen 
rays is devoted mainly to their medlco-ohirurglcal applica¬ 
tions. It is copiously illustrated, ohiefly with radiographs 
of fraotures, dislocations, and congenital absence of bones, 
foreign bodies embedded in the tissuer, A?., and presents in 
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a convenient form manj interesting cases collected from the 
voluminous literature of the subject. ^ 

La Protection et la Santi do VLcolior (The Protection and 
the Health of School Children). By Dr. C. Dblvaillb. 
Biarritz: A. L&maign&re. 1897. Pp. 15.—In this pamphlet 
Dr. Delvaille of Bayonne has printed an address delivered 
by him at a public meeting in Biarritz last year, an address 
well adapted to a popular audience and full of sound 
advice on matters of school hygiene. His principal object 
was to impress on his hearers the necessity of physical 
culture for the young. It is not enough that the school 
forms should have backs and that the class-rooms should be 
well ventilated and well lighted. There must be playgrounds, 
games should form part of the day’s work, and children’s 
temperance societies should be formed, through the medium 
of which a beneficial effect may even be produced on self- 
indulgent parents. For the last ten years Dr. Delvaille and 
Dr. Breucq have been engaged in the good work of sending 
delioate children of the poorer class in Bayonne for a month 
to the seaside at Ciboure-St.-Jean-de-Luz during the school 
holidays, the effeot of which has naturally been very 
beneficial to their health and growth. 

Elementary Phytic s, Practical and Theoretical (First 
Year’s Course). By John O. Kerb, M.A. London: 
Blaclde and Son. 1898. Price Is. 6 d .—This work is 
written to meet the requirements of the Education Depart¬ 
ment and details a series of simple experiments for the 
beginner; it is a valuable addition to the ordinary theoretical 
elementary text-book, when practical work is being rightly 
in s ist ed on, in the conduct of any scientific teaching. We 
are glad to see the introduction of the 44 curve” as a 
convenient means of recording results in a few cases, 
furnishing a step to its muoh more extended use in more 
advanced work. 
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COMBINATION SURGICAL SCI880RB AND DRES8ING 
FORCEPS. 

The accompanying illustration shows an instrument which 
have found most useful and convenient in the routine work 
of house surgeon and dresser. It combines in one the 
functions of surgical scissors and dressing forceps and it 
may also bs used as an emergency 44 clip ” and sinus dilator. 
The blades of a medium-sized pair of dressing forceps 
(Spencer Wells’ pattern) have been 
made broader and furnished with 
scissor edges between the terminals 
and the axis. At the same time a 
rib has been left on the unsharpened 
edges which renders the instrument 
usable as a small sinus dilator. It 
can be obtained with or without 
detachable blades, is easily cleaned 
and sterilised, and is of a convenient 
size for the pocket. It is exactly 
5 in. in length. The fact that the 
number of instruments on a chate¬ 
laine may now be reduced will 
reoommend it to nurses; and house 
surgeons and dressers will recognise 
the advantage of using a single in¬ 
strument which can replace without 
inconvenience the necessity for 
cariying two. I believe the cost 
is little in excess of an ordinary 
pair of scissors. The 4l scissor-foroeps” are manufactured 
by, and may be obtained from, Messrs. Reynolds and 
Branson of Leeds. 

H. db Paiva B. Vjcale, L 8. A. Loud., 

Late House Surgeon, Leeds General Infirmary; Resident Medical 
Officer, Ida Convalescent Hospital; House Physician, General 
Infirmary, Leeds. 


DEATHS UNDER ANAESTHETICS. 


A dbath under chloroform occurred recently at Bispham. 
The patient, a lad, aged sixteen years, had injured his arm 
at football and the resulting stiffness necessitated forcible 
movement under an anaesthetic and the removal of a 
sequestrum. The lad was apparently somewhat delioate 
and pale. In the evidence given before the coroner’s court, 
according to the report which has reached us, the nurse, 
who, by the way, appears to have been questioned as if she 
were a medical man, stated that the patient did not seem to 
be taking the chloroform as he ought to have done. It was 
4 4 sprinkled on lint at intervals ” and the boy was told to 
count aloud. At 24 he stopped and although urged to say 
25 he made no reply. The medical man drew him to the 
side of the bed and performed artificial respiration. In 
spite of this and other restorative measures he died. The 
chloroformist stated that he gave only 40 minims of the 
annsthetio when a convulsive seizure came on. Death, he 
believed, was due to paralysis of the respiratory centre the 
result of shock and ohloroform. In reply to a question why 
ether had not been given for the present operation, as it had 
been on previous occasions he said he had ether with him but 
decided that chloroform was safer under the circumstances ; 
indeed, he would not have liked to have given ether. 14 From 
ether the same form of death occurred—viz., respiratory 
paralysis.” Now unless the report before us is quite un¬ 
reliable some of these statements are incomprehensible. In 
the first place the form of death, sudden failure of respira¬ 
tion and circulation, occurring after oounting 24 in a patient 
who has had less than a drachm of ohloroform, is not what 
usually takes plaoe when respiratory paralysis results from 
a gradual overloading of the circulation with chloroform. 
Snow pointed out that 4 4 when chloroform vapour largely 
diluted with air is long continued it may cause not 
real asphyxia but a mode of death resembling it owing 
to the medulla oblongata and nerves of respiration becoming 
over-narcotised.” One of two causes seem to have been 
instrumental in this case—fear, or too strong a vapour 
suddenly taken in and paralysing the heart. The youth had 
counted to 24 and then expired. Snow recorded at least 
4 cases in which death suddenly occurred, although insensi¬ 
bility had not previously shown itself. Reading the evidence 
it appears that throughout the administration the annsthetio 
was badly taken; probably the breath was held; possibly 
too strong a vapour was presented to the patient. It 
does not appear what reasons decided the administrator 
to oondemn ether and select chloroform. The report 
itself seems to show not only no reason to select the 
less safe narcotic, but rather to contra-indicate its use. 
It is clearly an error to speak of the mode of death under 
ether as being on a parity with that under chloroform when 
referring to a young patient devoid of obstructive lung disease. 
Even the commonly accepted fallacy that a more pro¬ 
found narcosis and greater muscular relaxation are obtained 
under chloroform is not alleged as influencing the choioo 
of annsthetio in this case. We cannot but wish that 
the real properties and limitations of ether were better 
understood. In the report of the next case we are informed 
that ether or the A.C.E. mixture could not have been given 
for the kind of operation performed. The operation appears 
to have been one for hnmorrhoids! The fact that the 
patient was 44 fat and flabby” possibly made the anaesthetist 
anxious to avoid venous congestion and struggling such 
as may occur in suoh people when the ether is not 
well taken. The patient was a woman, aged twenty- 
seven years. Chloroform to the extent of 2 drachms wee 
given (?) by the open method when the woman died. 
She struggled 44 very much indeed” when the anesthetic 
was being administered. It seems more than probable that 
an overdose was inhaled during the struggles. Birmingham 
has to report another fatality under chloroform. The 
patient, a child aged ten years, was admitted into the 
General Hospital to undergo an operation for removal of 
post*nasal adenoid growths. Chloroform was given by an 
experienced anesthetist and the operation was rapidly 
performed. The ohild was recovering from the anaesthetic 
at the time of the operation and death was believed to be 
due to shock reacting upon a nervous system incompletely 
protected by full anaesthesia. Respiration was noticed for 
one and a half minutes after the circulation bad become 
imperceptible. The coroner in this case urged the necessity 
of fully advising parents before giving their children an 
anaesthetic. We concur with the recommendation. 
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Howbveb political opinions may differ as to the merits of 
the Workmen’s Compensation Act, 1897, there can be no 
doubt that it is one of the most interesting experiments in 
modem legislation. None will quarrel with the great 
underlying principle of the measure that the workman 
of our country should be in some way safeguarded 
against the perils of his employment, even against those 
which obviously arise from his own fault and careless¬ 
ness. The Act comes into force before our next issue 
and it becomes the duty of the Home Office, which 
is primarily answerable both for the Aot and the 
administration of it, to take all neoessary steps to 
ensure its impartial application in individual cases. 
Though every endeavour has been made by the authors 
of the Act to reduce the chances and the cost of litiga¬ 
tion to working men and to their employers, it may be 
pretty confidently predicted that the measure will have 
the effect of giving much new employment to lawyers, for 
no perfection of the drafting art has ever yet succeeded 
in making an Aot of Parliament so plain as not to admit 
of differences of reading and dubieties of application. 

It is a feature—and a somewhat novel feature—of this 
Aot that those who administer it will require in many 
contingencies the assistance of sound medical advice. 
Without this assistance to their judgment the unfairness and 
mischief likely to be wrought by the Act would more +M " 
justify all that has been said against it by its severest 
critics. Therefore it is not remarkable that the Home 
Office has been at considerable pains to explain in its memo¬ 
randum the duties of the medical referees whom it intends 
to appoint under the Act, the qualifications which it 
regards as indispensable, the remuneration which it proposes 
to give for such services, and the views which it holds in 
reference to the nature and dignity of them. We have 
already published the Memorandum of Sir Matthew White 
Ridley 1 and in a later issue we have commented on it, but 
onr readers will do well to study it for themselves. The 
subject is so important that we make no excuse for recurring 
to it. The medical profession has always maintained that in 
legal procedures it would be well if medical evidence could 
be divested of all appearance of partisanship. In the case 
of the Act now under discussion and of the appoint¬ 
ments under it this principle is to prevail. The medical 
referee is not to be examined as a witness in the first 
instance. He is to be consulted at their discretion by the 
judges and the arbitrators. He is to advise them, to make a 
written report to them of cases which they refer to him, 
and to answer questions propounded by them. His position 
will be that of an assessor, an amicus curia. It will be 
judicial and within its own range authoritative. We need 
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not point out that the creation of a number of appointments 
the holders of which will be placed in such a position is a 
matter of serious consequence to the profession at large. 
Such a use of medical knowledge has been too long delayed, 
but everything points to the conclusion that in the future it 
will be more and more common as the complexity of social 
and political problems involving medical elements increases. 
This Aot not only creates new appointments, but it 
involves a new appreciation of medioal science, know¬ 
ledge, and experience, * and as suoh is one of the 
greatest interest to a profession which has too long been 
inadequately used in courts of justice. The profession 
will do well to use its influence in promoting the appoint¬ 
ment of suitable men for such functions and in according 
to them, when appointed, the respect due to their office. 
The questions in the decision of which the medical referees 
will have to assist will be by no means easy and novel 
points of law and legal bearing may be involved. The 
greatest care will have to be taken at first to avoid, on the 
one hand, too muoh dogmatism and on the other too much 
ambiguity. But with care and the selection of good men 
these difficulties will be surmounted and the medical pro¬ 
fession will assist the legal in making the Act work well, 
not only for the workmen whose interests are primarily 
involved, but for the industry which gives them employ¬ 
ment and the State prosperity. 

The fees seem at first sight reasonable, but they are 
not too liberal for the services required and may have 
to be revised. The Memorandum of the Home Secretary 
evidently contemplates the appointment of men of high 
standing and with experience of hospital, and especially of 
surgical, work. There can be but one opinion as to the 
necessity of appointing men whose authority and judgment 
will be respected by their neighbours and by the profes¬ 
sion. Such are not necessarily or in every case men of con¬ 
sulting or hospital rank. The country abounds in general 
practitioners of skill and experience and reputation whose 
judgment would be respected by the profession and the 
public alike. We therefore hope that no hard-and-fast line 
will be laid down which will exclude such men from the 
appointments. But the Home Secretary may be assured of 
the support of the profession in making only such appoint¬ 
ments as will bear criticism. We shall look to the working 
of this system with much interest. It would be sanguine 
to expect no errors. To give exact decisions upon the 
disabling effects in the present and future of all injuries to 
workmen in the complicated industries of the United 
Kingdom—for the Act is to apply throughout—will be a 
task of profound difficulty. But there will be the more 
credit to the profession in discharging it successfully. 


The inquest recently held at Longton concerning the 
death of Maby Anne Poole has served to acoentuate the 
widespread feeling of suspicion and unrest in connexion 
with perils known to attend the manufacture of pottery 
ware. The deceased succumbed to epileptiform convulsions 
—of that there can be no doubt; but the all-important issue 
placed before the jury was not the proximate but the 
primary cause of death. The medical evidence was too 
.equivocal to warrant other than an open verdict. We do 
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nol suggest that it could have been different under the 
exclusive circumstances in which the practitioner con¬ 
ducted his Investigations. The inquiry was adjourned 
for the purpose of enabling a post-mortem examina¬ 
tion to be made in order that the question of 11 lead 
poisoning' 1 might be determined—a most desirable pro¬ 
cedure. But the only means—a chemical analysis—by 
which the doubt could with any certainty be dispelled was 
utterly ignored. The practitioner to whom the coroner 
issued his order was not in the least to blame for this, 
since his instructions did not include this particular method 
of inquiry. 

It was alleged that the deceased had suffered from 
symptoms of plumbism and that her mother had died from 
epilepsy the result of chronic lead poisoning. In each 
case it was suggested that the metal had gained access to 
the system through the respiratory tract. The alternative 
theories as to the cause of the epileptiform convulsions 
plaoed before the jury were (I) lead poisoning; (2) hereditary 
epilepsy; and (3) exposure to cold. The last although ad¬ 
mitted as a possible explanation may for practical purposes 
be excluded on the ground of its extreme improbability. 
The question of heredity was based on the assumption that 
the mother of the deceased was the subject of true epilepsy, 
whereas, as before mentioned, there appeared to be strong 
grounds for the popular belief that she also had fallen a 
victim to the insidious poison. But supposing this belief 
had no oertain foundation in fact it was an additional 
inoentive to exhaustive inquiry. How deeply the public 
mind has been exercised with regard to the dangers to 
which pottery workers are exposed is shown by the dls- 
oussion which took plaoe at the special meeting of the 
North Staffordshire Chamber of Commerce and by the 
interpellation in the House of Commons. We regret to 
find that, instead of a common desire being evinced to 
arrive at the absolute truth as to the degree—the existence 
cannot be questioned—of the perils to which the employs 
in the industry under consideration are exposed, there 
seems to be a spirit of antagonism which on the one 
hand leans to unmeasured distrust and condemnation a nd 
on the other to a tendency to ignore or minimise 
what is a souroe of danger to the public health. It 
is difficult to repress a feeling that commercial enterprise 
and profit have been preferred to the well-being of the 
country. In response to questions put to him Sir Matthew 
White Ridley admitted that the report of the certifying 
surgeon contained matter which he deemed it inexpedient 
to disclose. It needs no great stretch of the imagination 
to idealise a state of affairs staitlingly disquieting. 

To the suggestion that the Home Secretary should 
order the body of Maby Anne Poole to be exhumed 
in order that the matters in dispute might be cleared 
up by an exhaustive chemical analysis there oomee the 
reply that such a procedure is without precedent inas¬ 
much as there is no allegation of illegal practices. Such 
an argument, to our minds, is too much encircled with red- 
tape. Surely a possible danger to the health of hundreds 
of operatives and to the lives of many is sufficient 
reason that no stone should be left unturned which might 
help to prove the unreasonableness or not of deep and 
widespread alarm. The conditions under which pottery 


operatives work and the effects of the operations con¬ 
cerned have already been thoroughly gone into and reported 
upon by Mr. Asquith's committee, appointed in 1893, and 
it is the duty of the Government to take measures for 
the protection of the workers in this industry. It will be a 
lasting reproach to our independence if juries are com¬ 
pelled for want of available assistance to return open 
verdicts when a definite presentment is within reasonable 
reach, as we affirm it was in the case of the deceased woman 
Poole. 


The reoent case of death from phosphorus poisoning of a 
girl employed in a match factory has again drawn medical 
attention to the risks run by persons employed in that 
occupation. Numerous efforts have been made to minimise 
such dangers and considerable success has been obtained. 
The manufacturers assert that they do all that science 
suggests to render the work as little dangerous as possible, 
but as long as the present processes are continued oertain 
risk must be encountered. There is a large demand for 
matches which may be struck upon any roughened 
surface and such matches cannot be made without the 
poisonous yellow phosphorus. Many of the foremost 
chemists in Europe have tried for years to make a match 
which shall answer the demand without yellow phosphorus, 
but they have failed, and so far as is at present known yellow 
phosphorus is absolutely necessary in the manufacture of 
"strike anywhere" matches. These statements made in 
the press by the managing director of Messrs. Bhyant 
and Mat emanate from an interested source, but they 
| are none the less true. The substitution of the amorphous 
for the yellow phosphorus in the manufacture of matches 
by machinery in strictly confined spaces whence little or 
no fumes could escape would go far to avert the evil. In 
our Paris Letter in The Lancet of March 13th, 1897, 
attention was drawn to the discussion which had taken 
place in the Academy of Medicine of Paris and to the 
hygienic conditions which it is desirable to impose upon 
the manufacture of matches. Among the conclusions 
arrived at were the following: "The suppression of the 
use of white phosphorus is the only certain way of insuring 

health to the workers in this manufacture.The present 

unhealthiness can be diminished by thorough ventilation, 
short shifts for those men working in the dangerous 
shops, careful selection of healthy hands, and periodical 
medical inspection, with power to prohibit the labour, 
either for a time or altogether, of anyone with lesions 
of the mouth or whose general health is impaired." These 
latter points are usually lost sight of and in justice to 
the employers it must be pointed out that the employed can 
greatly lessen the dangers to which they are liable by atten¬ 
tion to their own health. 

It is not yet possible to say definitely how phosphorus 
fumes act upon the bones in this deadly manner, but 
Weoneb 1 demonstrated that necrosis of bone could be 
produced by the notion of the fumes of phosphorus, 
consisting chiefly of the tetroxlde, we believe, in those por¬ 
tions from which the periosteum had been removed. Henoe, 
it is suggested that this explains the peculiar liability of the 
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jaw to become affected in those persons working with 
phosphorus. The fames may enter a carious cavity in a 
tooth and so reach the periosteal membrane. It is by 
reason of snoh knowledge that regulations are formed for 
the dismissal from match factories of operatives suffering 
from bad teeth. But care of the denture of the operatives 
is not the only or a sufficient precaution to be taken. Strict 
attention, too, should be directed to the general health and 
none but persons who are to all intents and purposes 
physically sound should be employed. Personal cleanliness 
is of the first importance. The hands of the employs should 
be carefully washed before meals whioh should be taken 
outside the factory. The recent special rules issued by 
Dr. Whitilegqb, the Chief Inspector of Factories, for 
the regulation of pottery works, lay great stress upon this 
point. 

“The occupier” (of the factory), runs one rule^ “shall 
provide and maintain sufficient and suitable washing con¬ 
veniences for all persons employed in the plaoes and 
processes named in Rale I., as near as is practicable to the 
p’aces in which suoh persons are employed. The washing 
conveniences shall comprise soap, nail-brushes, and towels, 
and at least one lavatory basin for every five persons 
employed as above, and each such basin shall be fitted 
with wastepipe and have a constant supply of water laid 
on by tap.” 

Such regulations as these should be the rule of every factory 
where the fumes or dust produoed in the course of trade 
are deleterious to human life. 

The foregoing remarks will convey to our readers little 
or nothing that is not known to them, but we make no 
excuse on this score, for when the public are greatly 
excited It is neoessary that the medical profession should 
have the simple facts ready to hand in case they should be 
called on to bear part in a controversy. There is at the 
present time no known method of making “strike any¬ 
where” matches without danger to the operatives, yet the 
public will have these matches. The Belgian Government 
have offered a premium of 50,000 francs to the inventor 
of a paste for matches which will be free from poisonous 
phosphorus and which will ignite on cloth or any other 
surface, but no one has oome forward to claim the 
prize. Until such a discovery is forthcoming the em¬ 
ployers, supported by the workers, must take every pre¬ 
caution to employ only healthy hands and the hands must 
cooperate with their masters. It is only by mutual efforts 
that harm oan be warded off. ▲ last word. In spite of 
recent events we cannot believe that we need warn certifying 
surgeons as a body against connivanoe in the suppression 
of notification to the Home Office. Such suppression can¬ 
not be common, nor is it credible that any class of medical 
men will be found lightly to bear false witness at inquests 
or to tell lies upon death certificates. 


South Devon and East Cornwall Hospital, 
Plymouth. —It is proposed by the subscribers of the South 
Devon and East Cornwall Hospital, Plymouth, to have the 
portrait of their chairman, Sir Massey Lopes, Bart , who is 
now approaching his eightieth birthday, painted and placed 
in the board-room of this institution. Sir Massey Lopes has 
been a most munificent supporter of this charity, having 
given about £16,000 to the funds, and having only recently 
erected and partially endowed a beautiful chapel for the 
hospital. 


HOSPITALS AND HOMES FOR SICK AND 
DISABLED SOLDIERS. 

The question of making some provision for soldiers dis¬ 
abled by sickness and wounds by the establishment of con¬ 
valescent homes to which men discharged from military hos¬ 
pitals might proceed, instead of being dependent upon the 
rates and relegated to workhouse infirmaries, has of late 
not only been a good deal written about, but it has been 
made a subject of discussion in the House of Commons. 
Notice has already been given by Captain Norton 
that he will again raise the question when the debate 
on the Army Estimates takes place. The matter 
is a really important one, and the Morning Post 
deserves credit for having called attention to it. It 
is a subject which has hitherto been neglected, but it 
nevertheless cannot be denied that it falls to the duty 
of the State to look after its discharged soldiers and 
sailors, and it would certainly be very politic in its 
own interest that it should do so, considering that the 
British Army is not raised by conscription but is a 
voluntary service army. In order to give a practical aim 
to our remarks we may indicate the directions in 
which something more is required than is done at pre¬ 
sent and the way in whioh it might be set about. As 
everybody knows who has had any personal experience of 
sickness a sick man does not regain his health and strength 
all at once nor does he easily do so—if the illness has 
been at all a severe one—in the wards or grounds of a 
hospital. He is not, moreover, immediately fit to return to 
his ordinary work on recovery or during convalescence. In 
the oase of a soldier he remains in hospital until he is sup¬ 
posed to be cured and he is usually put upon some light and 
easy duty or is granted sick furlough at the recommenda¬ 
tion of the medical officer when he goes out. In many oases 
this practically works very well, but in some it does not or 
does not go far enough. Much, of course, depends upon the 
nature and duration of the illness. What is wanted is that 
sick and convalescent soldiers should, in suitable cases, have 
an opportunity of enjoying a change of air and scene either 
in the immediate vicinity or at a neighbouring seaport or 
country garrison in connexion with some local military 
hospital, convalescent establishment, or barracks, and there 
should also be more facilities than exist at present for 
sending suitable cases of siokness from one locality to 
another. Provision might be made for accommodating 
sufferers or convalescents from pulmonary diseases, for 
example, on the South Coast, the Isle of Wight, or at 
Shorncliffe or Aldershot camp, and a separate block of 
buildings in connexion with existing hospitals or barracks at 
those stations might, we think, be erected for the purpose. 
There is no reason why the additional tick accommoda¬ 
tion provided in this way should not lead to a reduction 
of the established rate of hospital accommodation 
by being included in, and reckoned as part of it. As 
regards soldiers invalided from the army on account of 
serious, incurable, or ohronio diseases or the effects of 
injuries the matter is one of larger dimensions and presents 
more difficulties ; but we think that a plan might be devised 
by the cooperation of the civil population with the Govern¬ 
ment. If the localisation or territorial scheme were really 
and properly carried out there should be no difficulty, for it 
would surely he a matter of pride and patriotism for one 
county or district to vie with another in taking care of 
the siok and wounded soldiers who belonged to regiments 
and corps with the military deeds and traditions of 
which tb? local population were so closely inters tad 
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and associated. The Government should in any case 
famish a given amount of the accommodation, and 
this could be supplemented to the necessary extent 
by institutions and refuges provided from private funds 
subscribed by the civil population. A practicable scheme 
could, we think, be initiated and worked out, and it seems 
dear to us that something of the kind will have to be done. 


THE NEW MEDICAL SCHOOLS AT CAMBRIDGE. 

Thb Regius Professor of Medicine has issued a further 
appeal for subscriptions or donations towards the building 
fund for providing new medical schools. It is only too well 
known that owing to agricultural depression the funds of 
the University have of late years fallen very low. The 
medical school of Cambridge is one of the best in the world, 
but, to quote the Vice-Chancellor, is “ the worst housed 
medical school in England.” To assist it is not a matter 
merely of local importance but may almost be described as 
national, for the more that is known about pathology, 
therapeutics, and, above all, hygiene, the better for the 
nation at large and the greater the saving by means of the 
greater health of the people. The Senate has granted a site 
and there only remains to find money for the building. A 
sum of £20,000 is required, not surely a very* large one for 
the wealthy of this country to provide. It is, of course, for 
Cambridge men to bestir themselves in the first instance and 
already a fair amount has been subscribed. Sir Reginald 
Hanson has given £100 on condition that nine other non¬ 
medical graduates do the like and the Mercers’ Company has 
given £1050. Subscriptions or donations may be paid by 
instalments during 1898-1901 inclusive to the University 
treasurer, Mr. F. Whitting, King’s College, Cambridge. 


RECTAL ASPIRATION. 

In the Gazette Me die ale de Paris, May 28th, 1898, 
Dr. Marcel Baudouin has published an extraordinary case— 
the second on record—of rectal aspiration, or, as he terms 
it, pitomanie. He published the first case in the Semaine 
Medicate, April 20th, 1892. The subject was a man who 
could first aspirate by the anus and then expel air or 
liquid in large quantities. He was in the habit of giving 
public exhibitions of his powers. The second case was 
that of a married woman, aged about thirty years, the 
mother of five children. For a long time she had notioed 
the facility with which she expelled gas from the large 
intestine and, thinking that she was affected with some 
malady, she confided her troubles to a friend who had 
attended some of the exhibitions just mentioned. The 
latter assured her that instead of disease she had a 
fortune—in her abdomen! Accordingly she attended the 
exhibitions and soon learned enough to embark on this 
strange profession. Having aspirated a large quantity of 
air into the intestine she expelled it, producing character¬ 
istic sounds of various tones and intensities in imitation of 
laughing, whistling, the quacking of a duck, Ac. These 
sounds were no doubt due to a power acquired over the anal 
muscles similar to that over the laryngeal. She introduced 
into the anus a cannula connected with a tube having a 
receptacle at the other end into which was plaoed a lighted 
cigarette. The cigarette burnt brightly when she aspirated ; 
the smoke was driven out in a cloud when she expelled the 
air. But her powers appear to have been inferior to those of 
her model, to which even the Tempt devoted an article. He 
could imitate the sound of cannon, musketry, thunder, the 
violin, the trombone, and the human voice; and he could 
even slug in this extraordinary way! However, there is 
nothing new under the sun, for in the writings of St. 
Augustine there is a description of these very powers. How 
is the aspiration of the air performed! Dr. Baudouin 
observed that with dosed glottis the man made a 


strong inspiratory effort, attended by great depression 
of the abdominal wall and of the supra - clavicular 
regions. Negative pressure would be thus produced in 
the abdomen, which would be enlarged by the elevation 
of the lower ribs and by the upward movement of the 
diaphragm towards the thorax. Dr. Baudouin describes 
the auxiliary muscles of inspiration and probably the 
diaphragm as assisting in the notion. The latter sup¬ 
position cannot be correct Contraction of the diaphragm 
would prevent, not assist, the aotion. With the inspiratory 
effort there must be, we should think, relaxation of the 
sphincter ani. M. Baudouin compares this abnormal power 
to that possessed by oertain individuals over the muscles of 
the external ear. But a much closer parallel is furnished by 
oases described by Dr. John Wyllie in the Edinburgh Hos¬ 
pital Reports, 1895, of neurotic individuals who acquired the 
power of creating by muscular action negative pressure in 
the oesophagus, and thus sucked air into the stomach. In 
Thb Lancet, of Aug. 1st, 1896, Dr. G. A. Sutherland 
published a remarkable case of this kind. Hie power of 
swallowing air possessed by one of Barnum’s •• freaks,” 
who could rapidly pass from the appearance of emaciation 
to corpulency, to whioh we referred in Thb Lancet of 
Feb. 12th, 1898, may also be mentioned. But if the air was 
really swallowed and not aspirated the aotion is of a different 
kind and is distinguished by Dr. Wyllie from air sucking. 


THE BRADFIELD PLAY. 

At Bradfleld College on June 21st ooourred the first per 
formanoe of the Greek play, now become quite an institution 
there owing to the energies of the Warden, Dr. Gray. It is 
difficult to know whether we should praise more the artistic 
merits of the production or the qualities of organisation by 
which an intellectual entertainment is provided both for the 
school and the public without in any way interrupting tbs 
drier and more necessary educational curriculum. Parents, 
and there are such, who are apt to look askance at dramatic 
entertainments of all kinds, suspecting interference with 
lawful studies, should know that all rehearsals are con¬ 
ducted on half-holidays and no extras are permitted. 
The spectacle of the Antigone, performed in tbs 
beautiful open-air theatre with such archaeological 
exactness as modem scholarship and the conditions of 
modem art allow, cannot fail to rouse interest even in tbs 
dull, and to the public so hospitably admitted it has gives 
as much pleasure as to the clever youths and masters at 
Bradfleld. The boys will look back in after life with some¬ 
thing like gratitude to Dr. Gray for giving them an impetus 
to the study of Greek literature which no imposition or 
parsing can ever succeed in doing. It would be ungracious to 
cavil at a performance so generally excellent in intention 
and achievement. There was, however, a certain lack of 
unity in the rendering. Greek tragedy should be regarded 
more as the stately liturgy of a dead religion than tbs 
primitive beginning of what passes for modem drams. 
The ourious convention of the chorus constantly reminds 
us how Impossible it is to effect any reconciliation 
with the classical and modem stage, and those wbo 
appreciated the scrupulous care with which the other 
conventions were adhered to regretted that no boys could 
be found to take the parts of Antigone and Ism**. 
The introduction of talented ladies into the cast deprives 
these productions of their essential characteristics, though 
we believe Cambridge is responsible for the unclaaskal 
precedent. Mr. J. H. Vince gave a really striking inter¬ 
pretation of the part of King Creon and Mr. T. B. Laytcs 
as second messenger both in gesture and voice showed a 
archaic restraint which was beyond all praise. Mr. B. I* 
Sheppard, the Tiresias, marred the dignity of his part sad 
his excellent elocution by keeping his body bout to give tbs 
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Illusion of old age—a trifling with realism which was quite out 
of place. Mr. H. H. Pigott as the Coryphsaus led his chorus 
with enormous skill and wisely abstained from all facial 
expression which In the absence of masks is both satis¬ 
factory and convincing. _ 

ARMY MEDICAL APPOINTMENTS IN THE WEST 
AFRICAN SERVICE. 

In connexion with the examination of candidates for 
thirty-nine commissions in the Army Medioal Staff, which it 
Is announced in our advertisement columns will be held 
at the Examination Hall, Victoria Embankment, W.C., 
on Aug. 5th next and following days, we are asked to point 
out that appointments in the West African Service are again 
open. Applications for admission to the competition should 
be made in writing to the Director-General of the Army 
Medical Department, 18, Victoria-street, London, S.W. The 
list will be closed on July 27th. 


8TREET NOISES. 

Thb Local Government and Taxation Committee of the 
London County Council has drawn up a series of by-laws 
under the Local Government Act, 1888, and the Municipal 
Corporations Aot, 1892, one of which is as follows: “ No 
person shall in any strest or public place, for the purpose 
of hawking, selling, or distributing any article, shout 
or make other loud noise in suoh a manner as to cause 
nuisance or annoyance to residents or passengers, or to 
persons occupying shops, warehouses, or offices. Pro¬ 
vided that this by-law shall not apply to costermongers 
if and so long as by virtue of the Metropolitan Streets Act 
(Amendment Act, 1897) they are exempted from the opera¬ 
tion of Section 6 of the Metropolitan Streets Act, 1867." 
The by-laws in question were to be submitted to the council 
at its meeting on June 21st, but their consideration was 
deferred until the next meeting of the Counoil. 

THE PROSECUTION OF JOHN HAMILTON, 

M.D. NEW YORK. 

John Hamilton of Bedford-avenue, Tottenham-court- 
road, appeared on June 17th before Mr. Lushington in 
answer to two summonses charging him with falsely pre¬ 
tending to and using the title of Doctor of Medicine, he 
being an unregistered practitioner. Mr. Muir Mackenzie 
prosecuted on behalf of the General Medical Council. Mr. 
Morton Smith defended. A medioal student gave evidence 
that he visited the defendant at the above address and paid 
him two guineas for medicine. There was a brass plate on 
the door with the words, •• John Hamilton, M.D. New 
York.” Mr. Mackenzie argued on decided cases that the 
fact that the defendant held a diploma granted in another 
country did not entitle him to practise as an M.D. in 
England, but Mr. Smith said the defendant had never 
described himself as other than he was and pointed out 
that two previous prosecutions against him had failed. 
Mr. Lushington dismissed the summons, saying that there 
was no evidenoe to show that the defendant had used 
this title with intent to deceive and allowing the defenoe 
£3 3*. costs. We have quoted the Times report of the case 
almost verbally, whioh doubtless represents accurately 
its essential .points. The General Medioal Council 
will not be encouraged by such a result to continue 
the prosecution of such gentlemen as “John Hamilton, 
M.D. New York.” It does not follow, however, that 
the ^Council is not right in having instituted suoh a 
prosecution. For one thing, it will satisfy those members of 
the Council who are anxious that the Council should wage 
war against all questionable uses of medioal titles which are . 
not registrable. Then, it is further very important that the ' 


present meaning of the law should be ascertained by actual 
prosecutions even if they are occasionally unsuccessful. 
How else is the Council to found a claim whioh must some 
day be made to have the law amended and fortified for the 
protection of the publio? Certainly it does not seem to 
have been proved in this oase that the title M.D. was ever 
used without the source of it being indicated. This is a 
weak spot in the prosecution and one whioh differentiates it 
from other cases in whioh the prosecution succeeded. 


THE DENTAL HOSPITAL OF LONDON. 

Thb annual report of this hospital whioh has been reoently 
issued shows that the work connected with the building of 
the new hospital is progressing surely if slowly. The delay 
has been due to two causes—namely, the complicated 
arrangements necessary in the interior of the hospital itself 
and the difficulties encountered in complying with the 
demands of the various authorities. The estimates for the 
new building have, we understand, been received from the 
builders and are now under the consideration of the trustees 
and the committee, so that in the near future we may 
hear that the actual work of building has oommenoed. 
The demand on all dental hospitals is bound to increase 
by rapid strides through the increased importance rightly 
placed by the publio on the value of teeth; in the case of 
the Dental Hospital of London the building at present in 
existence is quite unfitted to meet all the calls made 
upon it and the new building is an absolute neoes- 
•ity. It is satisfactory to find from the report that the 
expenses of the management are more than met by donations 
and annual subscriptions. Funds are, however, urgently 
needed for the building fund. A perusal of the list of 
subscribers shows strikingly the somewhat scanty support 
which the institution receives from the publio and the liberal 
aid whioh it receives from the dental profession. 


MEDICAL JOURNALISM AND MEDICAL 
LIBRARIES. 

In a paper read before the American Medioal Editors' 
Association at the meeting held in Denver on June 6th 
Dr. G. M. Gould outlined a plan which will commend itself 
to most of us—in fact, to all who feel an interest in the 
diffusion of medical knowledge. It is practically impossible 
for any individual to possess more than a mere fraction of 
what is! continually being published and the difficulty of the 
case is increased by the circumstance that communications of 
permanent value are unavoidably associated with much that 
is of merely passing interest. In this field of action, however, 
as in many others, a combination of workers can accomplish 
what it would be hopeless for an individual to attempt. Dr. 
Gould’s proposal is that publio medical libraries shall be 
founded in every large community, so that the local practi¬ 
tioners may have easy access to the best reference books and 
to current periodicals. Such libraries would have a most 
beneficial influence on the intellectual life of the profession, 
enabling practitioners who have rare or difficult cases to 
compare their observations with those published by their 
colleagues elsewhere and encouraging them in their turn to 
give their results to the world for the information of 
others. Of course, libraries, like most human institutions, 
vary both in degree and in kind, but surely Dr. Gould 
fixes his standard of excellence very much too high when 
he asserts that there are not half-a-dozen good medioal 
libraries in the United States, a country with 100.000 
medioal graduates and a population of 70,000,000. It is 
generally understood that there are in the States more 
than half-a-dozen centres of medical education possessing 
good libraries, whilst the vast collection in the Surgeon- 
General's library at Washington is a theme of admiration 
for book-lovers everywhere. The first step in the realisation 
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of Dr. Qould’s idea will be the formation of an exchange 
to reoeive medical books and periodicals from all sources 
bj gift or purchase and to distribute them to the members 
of the Association of Medical Librarians. Dr. Gould has 
such confidence in the ultimate success of his project that 
he has offered in the meantime to superintend the work for 
the executive committee of the association. 


THE UNITED H08PITAL8 ATHLETIC SPORTS. 

Thb annual meeting of the United Hospitals Athletic 
Sports will be held at Stamford Bridge on the afternoon of 
Saturday, July 9th v Mr. Edmund Owen being president for the 
year. It is hoped that there will be a good attendance, as it 
seems quite an open question as to whioh hospital will have 
the good fortune to secure the shield. At present this 
shield is at St. Mary’s Hospital. A team is coming to visit 
London this year from Dublin University to compete with 
the United Hospitals team on Wednesday, July 13th. Mr. 
J. G. Turner, dental surgeon to St. Thomas’s Hospital and 
treasurer of the United Hospitals Athletic Club, is working 
hard to render these meetings a suocess, and both he and 
the honorary secretary, Mr. C. I. Graham, of St. Mary's 
Hospital, will be glad to furnish information to anyone 
applying. _ 

MIDWIVES AT HUDDERSFIELD. 

In his report just issued the medical officer of health of 
Huddersfield, Mr. E. G. Annis, refers to five cases of puer¬ 
peral fever of which he received notification. 

"I have investigated each of these cases," he says, 4( and 
one generally finds that the patient has been attended by a 
midwife, who in about a week’s time or, when the patient is 
practically in extremis, calls in a medical man who has very 
little opportunity to do anything save give a certificate 
of death. In these cases I visit the midwife’s home, 
and generally the conditions there found are abso¬ 
lutely indescribable. Evidences of negleot, dirt, filth, 
and a general squalid condition abound ; in fact, it is to 
my mind a great wonder, and shows the great power of 
resistance possessed by the human organism that there are 
not many more cases of puerperal fever, especially consider¬ 
ing the large amount of midwifery practice carried on by 
these women. I have asked all the medical men in Hudders¬ 
field to kindly supply me with the numbers of the confine¬ 
ments attended by them during the last year or two, and I 
would here tender them my best thanks for the information 
so obtained, and I find that roughly one-half of the children 
born in Huddersfield are cases attended by midwives and the 
other half by medical men. It certainly seems to me abso¬ 
lutely necessary that there should be some sort of super¬ 
vision over this class of practitioners in order, among other 
things, to ensure that their own homes are kept in as oleanly 
a condition as possible.’’ 

Few will be disposed to question the conclusion of Mr. Annis 
that some cheok should be placed upon the practice of mid¬ 
wifery by women of the type described. 


CHRONIC HYDRARTHROSIS OF SMALL JOINTS. 

At a meeting of the 8oci6t6 Mddioale des H6pltaux on 
May 27th Dr. Galliard and M. Bernard showed a patient, 
aged thirty-nine years, who seven years ago had Buffered 
from generalised subacute rheumatism which soon gave 
place to a condition of tenderness and pain in the joints. 
For three years she had noticed that certain joints were 
swollen. The wrists and the metacarpo-phalangeal and 
proximal phalangeal joints were swollen and fluctuating but 
without redness of the skin. There was no appreciable change 
in the bones or cartilages or any deformity. Movements 
were limited and sometimes painful. Aspiration of the 
joiots gave exit to a yellowish viscid fluid. The other 
joints appeared normal except that there were some 
swelling at the left external malleolus and crackling of 
the knee-joints. Dr. Galliard and M. Bernard claimed this 


as a form of chronic rheumatism not previously recognised. 
But they did not refer to what appears to have been a 
factor in the disease—the occupation of the patient. She 
worked as a steam embroiderer and had constantly to 
make traotlon with her hands flexed. We have seen one 
case similar to the above in whioh, however, the disease 
was more limited, affecting only some of the proximal 
phalangeal joints, which, however, were the most severely 
affected in this case. Here the only cause which could 
be traced was the patient's occupation. She exposed her 
hands to heat and had to hold her fingers in a cramped 
position whilst soldering tins. Admitting fully the great 
importance of constitutional tendencies in these cases, surely 
occupations which can cause disease in other tissues must at 
times play some part in the produotion of joint affeotions. 
But such an influence is often overlooked. 


THE HOSPITAL FOR EPILEPSY AND PARALYSIS. 

At the annual meeting of the supporters of this hospital 
held on June 13th a very serious state of matters was 
disclosed. The lease of the present premises expires early 
in 1900 and the trustees of the property decline to renew 
the lease. Canon Dackworth, who was in the chair, 
mentioned another unfortunate circumstanoe. There had 
been every reason to believe that under the will of Mrs. 
Armilage the hospital would receive a bequest of £4000. 
But it was with regret that he had to announce that it 
had reoently been found that the amount at the late Mis. 
Armlbage's disposal was quite insufficient to provide for all 
the bequests. Hence the nucleus of the new building Trust 
would be only £2000 instead of £6000 as was hoped for. 
Sir Owen Tudor Burne pointed out that through no fault of 
anybody concerned the ground would be literally out from 
under the feet of the hospital, which, unless some £15,000 
to £20,0C0 could be raised in less than two years, would be 
in a position which might be described as "homeless, house¬ 
less, and helpless." The committee deserve every sympathy 
in their need. _ 


! THE ABUSE OF MEDICAL CHARITY IN 
NEW YORK. 

At the National Conference of Charities and Correction, 
a notion of which by our New York correspondent has 
already appeared in Thb Lancht (June 4th, page 1570), 
Dr. Frederick Holme Wiggin read an interesting historical 
sketch of the recent movement to restriot the abuse of 
medical charity in New York. He said that it had been 
inaugurated about eighteen months ago by Dr. Stephen 
Smith, reoently president of the Department of Charities, 
and Dr. Land on Carter Gray, then president of the Medical 
Sooiety of the County of New York, who showed that the 
ratio of those applying for medical aid had risen from 
16 per cent, in 1860 to about 49 per cent, in 1895. A 
committee of the County Medical 8odety, consisting of 
gentlemen connected not only with the general medical 
profession, but with the larger teaching faculties in the 
city, was charged with the duty of investigating the abuse 
and was soon relnforoed by representatives of a similar 
committee appointed by the New York County Medical 
Association. Inquiry showed that the managers of all 
the dispensaries in the city would not voluntarily agree to 
any general reform, their attitude being dearly presented in 
the report made to the Legislature last January by the State 
Board of Charities, which says that they * 4 apparently are 
not and have never been in a temper to come to some mutual 
understanding whereby better conditions shall prevaiL |n a 
large degree and for various reasons they have become com¬ 
petitors in business to such an extent that it is probable that 
nearly half of the inhabitants of New York are now receiving 
practically free medical treatment." Eventually the New 
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Toik State Medical Association, the Medical Society of the 
County of New Yoik, the New Yoik County Medical Associa¬ 
tion, and seven other medical societies endorsed the plan of 
appealing to the Legislature to limit the abuse of medical 
charity and in the legislative session of 1898 a Bill was intro¬ 
duced which among other provisions constituted it a mis¬ 
demeanour to obtain relief from dispensaries by false repre¬ 
sentations and gave the State Board of Charities control over 
dispensaries by empowering it to grant licences to such as in 
its judgment would be for the public benefit. At first the Bill 
met with scarcely any opposition, but when it was favour¬ 
ably reported by the Committee on Publio Health of the 
Senate, to which it had been referred, such vigorous protests 
were made that both the friends and the opponents of the 
measure were heard before the Senate and Assembly Com¬ 
mittee on Public Health. After full arguments on both 
sides the Senate Committee reported the Bill favourably to 
the Senate, whioh passed it with only two negative votes, 
but the Public Health Committee of the Assembly failed to 
report the measure to the Assembly, although energetic 
efforts were made by its friends to secure a favourable report. 
The measure was therefore smothered in oommlttee and 
failed to become law. _ 


THE REPORT OF THE PETROLEUM COMMITTEE. 

It is premature yet to say wbat decision will be 
precisely arrived at by this committee, two draft reports 
having, according to the It met, been submitted — one 
by the chairman (Mr. Jesse Collings) and the other 
by Mr. Ure. The impression is, however, that Mr. 
Collings’s report will with sUgbt amendment be accepted. 
The recommendations in this report are almost exactly 
in a line with those drawn up by Thb Lancet Analyti¬ 
cal and Sanitary Commission on Dangerous Paraffin 
Lamps, the report of which was published in Thb 
Lancet of Jan 4th, 1896. It is stated that Mr. 
Collings proposes to deal exclusively with the structure of 
lamps, but that Mr. Ure insists upon the flash-point being 
raised. We hope to deal at length in an early issue with 
the final conclusions of the committee. In the meantime we 
may express our satisfaction that the views which we 
published on this important question over two years ago 
are in practical agreement with the findings of a Select 
Committee of the House of Commons which has been 
sitting for several years. _ 

"ONLY A PAUPER." 

The question of the nursing arrangements at the work- 
house infirmaries has frequently been brought before the 
public by means of inquests held upon the bodies of inmates, 
the evidence often showing the utterly inadequate character 
of the attendance. In many instances the patients have 
to wait upon one another or an infirm pauper alone is told 
to look after the ward. On June 10th Dr. Danford 
Thomas held an inquest concerning the death of a 
man, aged seventy-seven years, whose death took place 
at the Marylebone Infirmary Workhouse, Gray*s Inn-road, 
on June 5th. The evidence showed that the deceased had 
been an inmate of the workhouse for some years. 
Owing to the reconstruction of the Marylebone Workhouse 
the guardians some three years ago rented the old Hoi born 
Workhouse, Gray's-inn-road, as a temporary resort to which 
they sent some of their inmates, including the deceased. On 
June 4th the porter noticed that the deceased appeared 
to be weak and feeble and told him to go to the sick 
ward. He did so mid died there the next morning. Another 
of the Inmates, aged sixty-three years, stated that he was an 
Inmate of the workhouse and was in charge of the sick ward 
night and day and slept there, and there was no nurse over 
him. He further stated that the medicine was given to the 


patients by the porter, who also attended to the door 
and to the inmates having their meals. The jury re¬ 
turned a verdict of “Death from natural causes" and 
added a “strong recommendation that a proper trained 
nurse should be appointed to attend to the sick." Similar 
cases are constantly occurring and the verdict is generally 
the same. We are of opinion that it is expressed in terms 
far too mild. The guardians are responsible for the lives 
of the paupers so far as suitable medical attendance and 
nursing can cure or relieve disease, but to leave a whole 
ward of patients in sole charge of a man, aged sixty-three 
years, who was, so far as the evidence showed, without any 
training, is a matter for the gravest censure. Guardians are 
oftentimes remiss in their care of sick paupers. Had 
such neglect been discovered in an ordinary hospital 
the authorities would lightly have been deemed to be 
incapable of managing an asylum for the sick, yet suoh 
gross negligence on the part of the guardians is simply met 
with “a strong recommendation for a trained nurse,” rather 
than with a formal and severe censure. In some infirmaries, 
no doubt, the nursing is everything that can be desired, but 
in others it is the reverse._ 

LARGE NUMBER OF FOREIGN BODIES IN THE 
STOMACH: GASTROTOMY. 

In the Journal of the American Medioal AttocuUion , 
March 5th, 1898, Dr. A. H. Meisenbach has published the 
case of a man, aged twenty-two years, terming himself “the 
human ostrich," who bad for nine years followed the “pro¬ 
fession ” of swallowing glass, metal, &o. He suffered no dis¬ 
comfort until the end of that period when he complained of 
pain in the stomach. Whilst standing a mass of about the size 
of the hand could be felt in the umbilical and hypogastric 
regions which oould be raised and whioh descended with an 
impulse. When recumbent as he turned from his back on 
either side the mass moved towards that side. A skiagram 
showed a shadow in the umbilical region. Gastrotomy 
was performed and 118 articles, besides about an ounce of 
broken glass, weighing in all 1 lb., were removed. The 
articles were: 27 staples, 15 screws (l in. and 1±in.), 52 
nails (2 in. and 1£ in ), 21 cartridges, 2 pocket-knife blades, 
and 2 inches of brass chain. The patient recovered but 
an attack of pneumonia of the right base followed 
the operation. Dr. Meisenbach attributes this to the 
x rays, to which the patient had been exposed on several 
occasions for long periods. X rays dermatitis is now well 
known and deep-seated injury has also been claimed as an 
effect. Dr. Sorel, a French surgeon, has already asserted 
that pneumonia can be produced by the rays; other writers 
mention periostitis. The retention for such a long period 
of this extraordinary collection of foreign bodies in the 
stomach without injury and even without symptoms is 
remarkable. _ 

DEATHS IN CHILD-BIRTH. 

At a meeting of the Royal Statistical Society held on 
June 21st at the Royal United Service Institution, Mr. 
T. A. Coghlan, the Government Statistician of New South 
Wales, read a paper on “ Deaths in Child-birth" whioh was 
of considerable interest to the medical profession. He drew 
the data for his paper mainly from an analysis of the deaths 
and births registered in New South Wales during a period of 
four years (1893-96 inclusive), though some of his deduc¬ 
tions were taken from only the last three years. During 
these three years there were 115.669 confinements in 
the colony and the births caused the deaths of the mothers 
in 813 instances. As difficulty is always experienced in 
obtaining full and accurate particulars in regard to the con¬ 
finements of unmarried women the statistics furnished in 
the paper generally excluded the 9920 confinements of the 
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unmarried and noticed only the 105,749 confinements of 
married women. In his first table Mr. Coghlan dealt with 
the mortality in consecutive confinements up to the twenty- 
third confinement, of which there were two in the colony 
during the period under review, though the figures beyond 
the twelfth or thirteenth confinement were so attenuated 
is to be practically valueless. From the data thus 
oolleoted a corrected statement of the probability of 
death during each confinement was reached. It was 
shown that the risk attending the first birth is greater 
t-h*n that at any subsequent confinement up to the ninth 
and that the increase in risk in subsequent confine¬ 
ments may be due to the increased age of the mother and 
not to a loss of vitality arising from the number of previous 
confinements. The statistics of first confinements at various 
ages were examined with the aid of a diagram and from 
them it appeared that the risk attendant upon a first 
birth is at a minimum at the ages of twenty-two and twenty- 
three years. After five years more this risk increases rather 
rapidly with age. _ 

THE SMOKE NUISANCE. 

The London County Council has authorised its General 
Purposes Committee to prosecute through the police in cases 
of smoke nuisance in the County of London with regard to 
whloh the local authorities have failed to take action. This 
Is as it should be, but the first oase which has been heard 
slnoe the decision has not given a result calculated to 
reassure those who are anxious for the purity of the 
London atmosphere. On June 22nd the Metropolitan 
Electric Supply Company was summoned at Bow-street 
for not complying with a magisterial order calling upon 
them to abate a nuisance caused by black smoke. The 
oounsel for the defenoe argued that the company could 
not get smokeless coal and that to prevent smoke with 
the ooal which they were obliged to use they would 
have to reconstruct their furnaces. Sir James Vaughan said 
that he was satisfied that the company had done all in 
their power to mitigate the nuisance and he marked the 
summons “No oonviction.” We cannot agree with this 
judgment. The Public Health Act says nothing about smoke¬ 
less coal, but it does say that a court may dismiss a 
summons if it is satisfied that the fireplace or furnace is 
constructed in such a manner as to consume as far as 
practicable all smoke arising therefrom. The defendant 
oompany admitted that in this case they would have to 
reconstruct their furnaces, so apparently the furaaoes were 
originally built on the supposition that smokeless ooal could 
always be got—an utopian idea. It is no defenoe that 
because only smoky ooal can be got a oompany may foul 
the atmosphere and bring about a nuisance, albeit a legal 
one. _ 


THE “ REPRESSION ” OF TUBERCULOSIS. 

A will attended meeting of prominent members of the 
profestion took place by invitation at the house of 
81r William Broadbent on Wednesday last. The meeting 
had been called to consider the advisability of inaugurating 
a movement to disseminate knowledge concerning tuber¬ 
culosis and its prevention and also the provision of sanatoria 
for the open-air treatment of tuberculous lung disease. Sir 
William Broadbent was in the chair aod he briefly stated the 
objects in view. He read a letter from the President of the 
Royal College of Physicians of London expressing approval of 
the project and suggesting lines of work. Dr. Corfield, Mr. 
Malcolm Morris, Mr. Shirley Murphy, Dr. Isambard Owen, 
Dr. J. Pollock, Dr. Ransome, Dr. H. Weber, and others 
spoke; and resolutions were passed (1) expressing the desira¬ 
bility of forming a publio association for the purpose stated 
and (2) appointing a provisional committee to take 


the necessary steps to start such an association. We 
heartily sympathise with any action which may be 
taken to diminish the amount of tuberculous disease, 
and consider that if, as no doubt will be the case, the 
methods of effecting this are pursued with wisdom and 
discretion much good will be done. The facts, as stated by 
Dr. Ransome, that under existing sanitary legislation the 
death-rate from such disease has been reduced by two-thirds 
and, as Mr. Shirley Murphy pointed out, that vast improve¬ 
ments have taken place in London habitations during the past 
twenty years, go far to encourage the hope that yet greater 
benefits will accrue when the community realise fully the 
preventable nature of tuberculosis and the value of pure air 
and food. 


COTTAGE BATH8. 

The Corporation of Manchester seem still unable to see 
the advantage, or it might be said the necessity, of providing 
facilities for cleanliness for the youngest, the most helpless, 
the poorest, and perhaps the dirtiest section of their fellow 
citizens, and still hold out against the oft-renewed appeal 
for cottage baths. On May 17th a joint deputation from 
the Manchester and Salford Sanitary Association and the 
Ladies' Health 8ociety waited by appointment on the Baths 
Committee of the corporation. It was introduced by Professor 
Leeoh, chairman of the Sanitary Association, who said they 
wished to renew the appeal made a year ago to the committee 
that they should try the experiment of establishing cottage 
baths in districts where the influence of the Ladies' Health 
Society could be brought to bear in making them popular. 
Miss Beard, of the Ladles’ Health Society, stated that in the 
district which she superintended there were 3000 houses, 
representing a population of 15,000, and in the whole of that 
area there was not a single bath. Mr. T. C. Horsfall 
earnestly appealed to the committee to help the deputation 
in the matter and spoke of the unolean oondition of many of 
the children who visited the Art Museum. Dr. Sawers 
Scott also addressed the committee, but in vain. The 
chairman, in reply, said the experiment would mean the 
purchase of cottages which might be thrown on the com¬ 
mittee’s hands if it should prove a failure. But with a 
charming naiveti he assured the deputation that “if the 
matter were undertaken by private enterprise and prcvfd 
rucoeuful the corporation would not be slow to take over 
the property and establish other oottage baths in the 
city." Munioipal poverty of idea as to fulfilling the 
duty of promoting the welfare of those whose suffrages 
have placed the members of the Baths Committee where 
they are could not be more clearly exhibited. It is 
not creditable to the corporation that this crying want 
should be left so long unsupplied and not even one cottage 
bath be available for the poor woman who finds it almost 
impossible in her single room to keep her Infant sweet and 
dean, and all because “the experiment might prove a 
failure." _ 


We understand that it is arranged that the oommittee 
appointed by the General Medical Council to confer with 
the delegates from the Mid wives Bill Committee will do so 
to-day (Saturday, June 25th). The delegates indude Mr. 
J. B. Balfour, M.F., three medical members of the Midwives 
Bill Committee, and three members of the Association for 
Promoting Compulsory Registration of Midwives. The oom¬ 
mittee appointed by the General Medical Council consists 
of the following members: Sir Richard Thorne, Dr. 
Glover, Dr. MacAUster, and Sir Christopher Nixon. The 
conference will take place at the premises of the General 
Medical Council. _ 

The next meeting of the Neurological Society of London 
will be hdd at the rooms of the Medical Society, 11, 
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Chandos-street, W., on Thursday, Jane 30fch v at 8.30 P.x., 
when Dr. C. E. Beevor will open a discussion on "The 
Aoonrate Localisation of Intraoranial Tumours.” Dr. 
Byrom Bramwell, Dr. Michell Clarke, Dr. Ormerod, Dr. 
Newton Pitt, Dr. Sharkey, and Mr. Marcos Gann will take 
part in the discussion. _ 

The annual meeting of the Brussels Medical Graduates’ 
Association will take place at the Caf6 Royal, Regent- 
street, W., on Tuesday, July 12th, at 6.30 p.m., and will be 
followed by the annual dinner at 7.30 p.m. Any Brussels 
medical graduate desiring to be present should communicate 
with the honorary secretary, Dr. Major Greenwood, 243, 
Hackney-road, London, N.E. 

The complimentary dinner to Dr. Playfair (postponed from 
June 8th) will be held at the Grand Hotel on Monday, 
July 4th, at 7.15 p.m. Lord Lister will preside. Applica¬ 
tions for tiokets should be made not later than Thursday, 
Jane 30th, to Dr. John Phillips, 68, Brook-street, W. 

Dr. Beattie Cbozieb has received information that his 
pension from the Civil List has been increased from £50 per 
annum to £100 per annum, to assist him in completing the 
remaining volumes of the “ History of Intellectual Develop¬ 
ment.” _ 


The foundation-stone of the Nurses’ Home of Queen 
Charlotte’s Lying-In Hospital in the Marylebone-road will 
be laid by Visoountess Portman on the afternoon of 
Wednesday, July 6th. _ 

The Lord Mayor visited Stone, near Dartford, Kent, on 
Saturday last and laid a foundation-stone for a new church 
to be erected in connexion with the City of London Asylum. 


Db. G. E. Shuttlewobth has been elected a Foreign 
Member of the Moscow Society of Neurology and Mental 
Sciences. 


THE MEDICAL SERVICE OF OUR ARMY. 


Ik the account of the annual dinner of the Indian Medical 
Service which we published last week, we intimated that we 
intended to refer again to the speech made by Sorgeon- 
Major-Gener&l Jameson, C.B., Director-General of the Army 
Medical Department, when responding to the toast of 
"The Sister Services.” The speech, interesting in itself, 
is particularly interesting regarded as an expression of 
opinion of the value of the service and of the pro¬ 
fessional skill and bravery of the medical officers. 
We are therefore glad to be able to publish it at 
leogth, especially as by so doing we may make better 
known facts which in the opinion of the Director-General 
have not reoeived adequate notice in the medioal press, 
but which, slightly to transpose Surgeon-Major-General 
Jameson’s words, show, "by the results of military expe¬ 
ditions in tropical and unhealthy climates, that the medical 
service of our army, including, of course, the Indian Army, 
Is the best in the world.” The following is the text of the 
speech:— 

Sir Joseph Fatbeb and Gentlemen,— (> A prophet is not 
without honour save in his own country ” is an expression 
which may well be applied to the department which I 
represent. At home the Army Medical Service is looked 
upon as a very ordinary affair, often subjected to adverse 
criticism regardless of a cause; but what do they say of us 
abroad, in France and Germany, for example? They 
say that the medical service of our army, including, 
of coarse, the Indian Army, is the best in the world, 
as proved by the results of military expeditions in 
tropical and unhealthy climates. This is a subject not much 
alluded to in the general press [or, indeed, in the medical 


press, probably in ignorance of the facts. What are the 
facts? 

Since the year 1860 we have had eighteen military 
expeditions the medical statistics of which have been 
separately recorded, and by a strange coincidence the 
French have had exactly the same number under circum¬ 
stances somewhat similar—that is to say, in tropical or 
semi-tropical climates. Comparing the mortality of these 
eighteen French and eighteen English expeditions it will be 
found that the French loss from disease alone in 
relation to strength has been a little more than four times 
greater than the English. That does not represent all the 
difference, for we have nothing to compare with the appall¬ 
ing disaster of Madagascar, where the loss from disease was 
30 per cent, of the entire strength. Compare that with our 
last expedition in Ashanti (a climate just as deadly as 
Madagascar), where the mortality was only 4 per cent. 
And yet it is reported that the sanitary and medical equip¬ 
ments in Madagascar were exceedingly good. What, then, 
was the cause of the disaster? Just this. The general 
officer commanding saw only one enemy— man —and he took 
no account of a far greater enemy— duease —and accordingly 
the medioal and sanitary equipments, in spite of medioal 
protest, were left at the base. The result of that was that 
7 men were killed in action and 4189 men died from disease. 

I shall make another contrast which at the present time 
may possess a particular interest. It is between the Spanish 
war in Cuba and our late war on the north-western frontier 
of India. From the end of 1895 until March, 1897 (a period 
of 15 months), Spain had an army in Cuba numbering 
200,000 men. During that short time there died from yellow 
fever alone 13,322, and from other diseases, irrespective of 
killed and wounded, 40,125, while 20,000, or 10 per cent, 
of the force, were invalided to Spain. It is calculated that 
at the present moment only 70,000 out of the 200,000 men 
are now alive. In the frontier war in India the whole loss 
from battle and disease was only between 4 and 5 per oent. 
and the greatest number in hospital at the front, on the 
line of communications, and at the base in any one day was 
11£ cent 

When the medioal history of the last war in India is 
written it will prove interesting reading. There were 
many difficulties overoome and hardships endured with the 
usual element of danger. A good instance of this was when 
General Woodhouse was wounded early in the war. A bullet 
struck him in the thigh, passed down below the knee, broke 
into pieces, and lodged. The Roentgen ray apparatus 
revealed the exact conditions and it was determined to 
extract the pieces. In the middle of the operation artificial 
light being used the Afridis crawled up and suddenly blazed 
into the tent, sending 13 shots through the canvas. Now 
that might have been a very disturbing oircumstance and 
apt to interfere with the perfect application of the aseptic 
form of surgery. And what happened ? Nothing. The 
operation went on and was successfully completed as if there 
was no Afridi within 100 miles. As usual we had many 
examples of great personal bravery and devotion to duty in 
the midst of danger. Burgeon-Captain Beyls of my service 
is an example. He arrested haemorrhage under a hot fire, 
and Sir Wm. Lockhart speaking of the incident said that no 
one ever better merited the reward of the Victoria CrosB than 
be. He got nothing; but that is another story. Another 
medical officer greatly distinguished himself, Surgeon- 
Captain Hugo of your service. The incident is so graphi¬ 
cally described by Mr. Churchill in his book on the Mala- 
kand Field Foroe that I shall ask this sympathetic audience 
for permission to read an extract. 

" Lieutenant Ford was dangerously wounded In the 
shoulder. The bullet out the artery and he was bleeding to 
death when Surgeon-Lieutenant V. Hugo came to bis aid. 
The fire was too hot to permit of lights being used. There 
was no cover of any sort. It was at the bottom of the oup. 
Nevertheless the surgeon struck a match at the peril of his 
life and examined the wound. The match went out amid 
a splutter of bullets which kicked up the dust all around, but 
by its uncertain light he saw the nature of the injury. The 
officer had already fainted from loss of blood. The dootor 
seized the artery and as no other ligature was forthcoming 
he remained under fire for three hours holding a man’s life 
between his finger and thumb. When at length it seemed 
that the enemy had broken into the camp he picked up the 
still unoonscious officer in his arms and without relaxing his 
bold bore him to a place of safety. His arm was for many 
hours paralysed from cramp with the effect* of the exertion 



1770 ThiLakcht,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[June 25,1808. 


of compressing the artery. I think there are few, whatever 
may be their views or interests, who will not applaud this 
splendid act of devotion. The profession of medicine and 
surgery must always rank as the most noble that men can 
adopt. The spectacle of a doctor in action among soldiers 
in equal danger and with equal courage saving life where all 
others are taking it, allaying pain where all others are 
oanslng it, is one which must always seem glorious, whether 
to God or man. It is impossible to imagine any situation 
from which a human being might better leave this world and 
embark on the hazards of the unknown." 

The retirement down the Bara Valley was full of 
dangerous incidents. It was the rear of the column that was 
always the part the most fiercely attaoked. It was there 
that the wounded and the medical officers were placed, and 
in repelling the numerous rushes made by a fierce enemy 
every one bad to fight for his own hand. Under such cir¬ 
cumstances it would perhaps be difficult to differentiate 
between the combatants and the so-called non-combatants. 
If medical officers are non-combatants one might well 
exclaim with the Frenchman: 44 Qae diable allait-il faire 
dans cette gal&re.” The great importance of an efficient 
army medical service is well shown in a report lately 
reoeived from an American surgeon who, writing of the 
War of Secession in 1862-66, said that the mortality from 
disease alone had been 250,000, and he expressed the opinion 
that had their medical servioe been as complete in the first 
three years of the war as it was in the last at least one-third 
of these lives would have been save4« 

Gentlemen, these are facts which tend to show that even 
in war, paradoxical as it may appear, the preservation of life 
may be as important as its destruction. 


ROYAL COLLEGE OF SUBGEONS 
OF ENGLAND. 


Election of Meubbbs of Council. 

On Thursday, July 7th, the eleotion of members of Council 
will take place. Every year at least three vacancies ooour, as 
three members retire by rotation, and it not unfrequently 
happens that by death more vacancies arise, but this year 
there are only the three regular vacancies. 

The following list of the 24 members of Connoil gives 
the date at which each member retires :— 

Retire in 1905 : Mr. H. G. Howse, Guy's Hospital (first 
elected 1889), Junior Vice-President; Mr. Edmund Owen, 
8t. Mary’s Hospital; and Mr. Rickman J. Godlee, University 
College Hospital. 

Retire in 1904 • Mr. Bryant, Guy’s Hospital (first elected 
1880); Mr. Pickering Pick, 8t. George’s Hospital (first elected 
1888); and Mr. Davies-Col ley, Guy’s Hospital. 

Retire in 1903 : Mr. Willett, 8c. Bartholomew’s Hospital 
(first elected 1887), Benior Vice-President; Mr. Butlin, St. 
Bartholomew’s Hospital; and Mr. Treves, London Hospital. 

Retire in 1902: Mr. Reginald Harrison (first elected 1886); 
Mr. Howard Marsh, St. Bartholomew's Hospital (first elected 
1892); and Mr. J. Hardie, Royal Infirmary, Manchester. 

Retire in 1901 : Mr. Macnamara, Westminster Hospital; 
Mr. Mayo Robson, Leeds General Infirmary; and Mr. Watson 
Cheyne, King’s College Hospital. 

Retire in 1900: Sir Thomas Smith, Bari, 8t. Bartholo¬ 
mew’s Hospital; Mr. J. Tweedy, University College Hospital: 
and Mr. Alfred Cooper. 

Retire in 1899 : Sir William MacCormac, Bart., 8t. 
Thomas’s Hospital (first elected 1883), President; Mr. T. R. 
Jsssop, Leeds General Infirmary; and Dr. Want Cousins, 
Royal Portsmouth Hospital. 

Retire in 1898 : Mr. J. Langton, St. Bartholomew's 
Hospital; Mr. Mitchell Banks, Liverpool Royal Infirmary; 
and Mr. Henty Morris, Middlesex Hospital. 

An analysis of these names shows that at present St. Bar¬ 
tholomew’s Hospital has 5 representatives, Guy’s Hospital 
has 3 representatives, University College Hospital has 
* 2 representatives, London Hospital has 1 representative, 
St. Mary’s Hospital has 1 representative, Bt. George’s 
Hospital has 1 representative, Westminster Hospital has 
1 representative, King’s College Hospital has 1 repre¬ 
sentative, Middlesex Hospital has 1 representative, and 
St. Thomas’s Hospital has 1 representative ; making a total 
of 17. Attached to the London medical schools are 17 
representatives, to the special London hospitals g, and tp 


the provincial hospitals 5, of which number Leeds fur¬ 
nishes 2, Manchester 1, Liverpool 1, and Portsmouth 1. 

The approaching election will be perhaps less exciting than 
have been many of the recent elections. As we have pointed 
out above, no vacancies on the Council having occurred 
through death there are only 3 places to be filled at tha 
coming election. One of the retiring members of Council, 
Mr. Mitchell Banks, does not intend to offer himself for 
re-election, but the 2 others, Mr. Langton and Mr. Henry 
Morris, are candidates. 3 other Fellows have come forward, 
Mr. Clement Lucas, of Guy’s Hospital, Mr. Bennett May 
of Birmingham, and Mr. Richardson Cross of Clifton. We 
think there can be no reasonable doubt that Mr. Langton 
and Mr. Morris will be re-elected. They are two very 
distinguished surgeons, each attached to an important 
London medical school, and it would be a distinct loss to 
the Council should either not be reappointed. Thus it 
happens that there is practically only 1 vacancy on the 
Council and for this there are 3 candidates. In the 
present Council there are 5 provincial Fellows and 19 
London Fellows, and as Mr. Mitchell Banks does not seek 
re-election it follows that unless a provincial Fellow ia 
appointed there will be only 4 representatives from the 
provinces. It is difficult to decide exactly how many pro¬ 
vincial representatives there should be, but it may fairly be 
said that 6 and 4 represent a reasonable maximum and 
minimum. Of the 3 candidates for this single post 
Mr. Clement Lucas is the only London Fellow and should 
the voters think that 4 provincial representatives are 
sufficient they could not do wrong by voting for Mr. Lucas. 
He has already been a candidate for a seat on the Council 
and at the last election he received only 34 fewer votes than 
the lowest successful candidate. He is connected with a 
large medical school, is well in touch with current medical 
education, and would supply to the Council a further instal¬ 
ment of the reforming element which is so much wanted on 
that body. If, on the other hand, it is felt that a provincial 
Fellow should replaoe the provincial representative who has 
retired, then a choice will have to be made between 
Mr. Bennett May and Mr. Richardson Cross. Mr. May 
is a well-known surgeon at Birmingham and the fact 
that he is unanimously supported by all the Fellows of 
the College in Birmingham tells greatly in his favour. 
He was a candidate at the last election and was only 23 
votes behind the last successful candidate. Mr. Richardson 
Cross is a distinguished ophthalmologist and is oonneoted 
with the Bristol Royal Infirmary. He would prove a decided 
acquisition to the Council. 


THE 

THIRTEENTH INTERNATIONAL MEDICAL 
CONGRESS, PARIS. 

Aug. 2nd to Aug. 9th, 1900. 


The next meeting of the International Medical Congress 
will take place in Paris during the year of the great exhibi¬ 
tion in 1900—from Aug. 2nd to 9th. Professor Lannelongue, 
the well-known surgeon and a member of the Senate, 
has been chosen President and Dr. Chauffard (21, Rue 
St. Guillaume) has been appointed secretary-general. The 
committee of organisation has already been at work for 
some months and considerable progress in the arrangements, 
which will be on a large scale, has been made. The Presi¬ 
dent of the Republic has consented to open the Congress 
in person, and foreign countries are being invited to join 
in the work. 

Sir William Mac Cormac has received an official letter 
from the President and Secretary-General asking him to 
organise an English national committee if possible before 
Aug. 1st. They hope that England will take a large interest 
in the Congress which promises to be a great suocese. 
No effort will be spared by our French confreret to make 
it one and they are all the more stimulated by the great 
eclat which attended the last meeting of the Congress 
in Moscow. It is interesting to recall that the first Inter¬ 
national Medical Congress took place in Pails under the 
Presidency of Professor Bouillaud in 1867. 

A meeting of those interested in the matter will, we under¬ 
stand, be held at some convenient time and plaoe, to be 
announced shortly, in order to carry out the wishes of our 
French colleagues. 
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THE 

BRITISH PHARMACOPOEIA. 


VI. 1 

Thb Additions— (continues). 

Thbrb new tinctures only are added to the British Phar¬ 
macopoeia. These are the Tinetura Ergotee Ammoniata, 
Tinetura Quillaies , and the Tinetura Pruni Virginianes. To 
the last two we have already referred. The tinotnre of 
ergot of the old British Pharmacopoeia is now omitted; it 
was of the same strength as the new preparation (1 in 4) 
which now contains 2 oz. eolation of ammonia in each pint 
and which has a dose of from i to 1 drachm—i.e., doable 
the dose given in the old Pharmacopoeia for a tincture of the 
same strength. The addition of ammonia to the menstruum 
used in exhausting ergot has been foand to give a much 
more stable and uniform result; whether this is caused by 
its power of dissolving out all the active principles of the 
drug or by Its influence in precipitating some of the 
antagonistic complex alkaloidal bodies always present, we 
know not. The admission of the new tincture is a decided 
advantage. 

Trochiscus Aeidi Cork olid. —Simple as it may seem we 
believe that this is one of the most important and valuable 
additions to the list of new Galenical preparations in the 
British Pharmacopoeia, 1898 Carbolic acid has a specific 
notion upon the throat and palate muscles which can be 
obtained by no other drug ; it paralyses them slightly, 
destroying the sensibility of the nerves in inflamed condi¬ 
tions and it is, moreover, a powerful antiseptic. These 
properties rendered a lozenge of it most desirable and it was 
always remarked as "surpassing strange” that the British 
Pharmacopoeia did not contain one whilst lozenges of benzoic 
acid, bismuth, opium, iron. soda. &c., retained a place in the 
national pharmacopoeia. The new trochiscus contains lgr. 
of phenol in each lozenge and it will prove of great value in 
the treatment of various forms of sore-throat and in suppura¬ 
tive and painful oonditions of the gums and tongue. It has 
not been our desire to criticise the work of the revisers in 
any fault-finding spirit, upon the contrary we have rejoiced 
in their Buocess at the very great improvement whloh 
they have effected in this, the first really praiseworthy 
attempt at reform, but we cannot congratulate them upon 
their action in introducing the following list of lozenges 
—i.e., Trochiscus Eucalypti Gummi , Trochiscus Guaiad 
Resints, Trochiscus Kramt rice, and Trochiscus Kramerite 
et Cocaines . There are now no less then seventeen of 
these antiquated specimens of confectionery in the new 
volume. Fortunately the revisers have simplified the 
direction for their manufacture— we use the word advisedly, 
ae they will never be prepared by the ordinary pharma¬ 
ceutical chemist. 

To Unguentum Agues Roses we have already referred. It Is 
a substitute for tbe popular "cold cream” and is an 
elegant emollient if it be found to keep without resolving 
itself into its component part?, as it sometimes does. 

ZTnguentum Capsid will be welcomed especially by all 
who have a leaning towards hydropathy, as this is now tbe 
official representative of the popular "chili paite” so much 
used at most of the hydropathic establishments. Tbe 
original formula we believe recommended the use of the 
oleo-resin of capsicum (United States Pharmacopoeia), bat 
the new ointment seems to meet all requirements; it is of 
tbe strength of about 1 in 5 and will prove a valuable 
rubefacient 

ZTnguentum Cocaines is a 5 per cent, ointment of the 
alkaloid dissolved in oleio acid and lard. It was required, 
and is a valuable addition to high-class pharmacy as well as 
an agent oertain to be prized by the physician or surgeon 
who is called upon to treat painful affections especially in 
the neighbourhood of the junction of skin and mucous 
membranes as about the anus and vulva. Its anaesthetic 
action will be much more uniform and prolonged than that 
of ** watery solution of the drug. 

ZTnguentum Hydrargyri Oleatis has already been referred 


x Articles I , II., III., IV., and V. were published in Thk Lakcst of 
aprll 16th and 23rd, May 7th aud 28th, and June 18th, 1898, respectively. 


to under Hydrargyrl Oleas. Unguentum Hydrargyri Oddi 
Flavi is introduced as a substitute or representative of the 
oelebrated Pagenstecher’s ointment. The revisers have 
shown their sound judgment in making the new ointment of 
the strength of about only 10 gr. to 1 oz., thoagh the original 
ointment was made by rubbing up 30 gr. with 1 oz. vase¬ 
line. This preparation may be substituted for the popular 
“Golden” ointment made with the red precipitate of 
mercury. It is very efficacious in most chronic inflamma¬ 
tory conditions of the eyelids and may be used with great 
advantage in many forms of oonjunotivitis. We would, 
however, recommend the praotitioner when prescribing this 
or any other similar eye ointment to slightly vary the official 
strength so that the dispensing chemist will feel himself 
compelled to make up the preparation afresh and not fill it 
out of a pot which contains tbe ointment made up in bulk. 
We give this advice because the preparation of eye ointments 
especially requires laborious trituration and can only (when 
not made by complicated machinery) be well made in small 
quantities at a time. It is a good praotice for the prescriber 
to add the words (underlined) tere bene in the subscription 
of his recipe. If the trituration be not most carefnlly per¬ 
formed the particles of the yellow oxide will act like an 
irritant when applied to the oonjunctiva. The British Phar¬ 
macopoeia directions for makiog this ointment, which is 
seldom used except for ophthalmic purposes, are summed up 
in the word ” mix.” 

Unguentum Parafftni is Bimply a mixture of three parts of 
hard paraffin with seven parts of vaseline and is iutrodooed 
as a basis for other ointments. The British Pharmacopoeia 
directs that when paraffin ointment is used as a basis of white 
ointments it should be prepared with the white variety of 
soft paraffin or vaseline and when used in coloured oint¬ 
ments it should be prepared with the yellow variety. It 
also makes a noteworthy departure in the directions follow- 
iog the process by stating that "the proportions of hard and 
soft paraffins in paraffin ointment may be modified to meet 
the exigencies of climate and prevailing temperature.” Thb 
is very nice, but we expect that no two chemists will agree 
about these exigencies and that patients will be furnished 
with a little variety when travelling about or when compelled 
to get their recipes filled up by a new chemist, but no barm 
can otherwise come of tbe little latitude given to the 
dispenser. 

It remains for us to notice some of the new Galenical pre¬ 
parations of the British Pharmacopoeia belonging to drugs 
which were already official. 

Extractum Belladonnes Liquidum —Though this prepara-' 
tion is chiefly of pharmaceutical interest It oannot fail to be 
of importance to the practitioner of medicine, since its in¬ 
troduction marks the first step in what must prove to be a 
sweeping change in the vegetable materia medioa. Thb 
change was first suggested by Barclay a few years ago and 
there can be no doubt about the wisdom of the revisers in 
acting upon it. The old green extract of belladonna was, 
and, we regret to say, still b, an official preparation of very 
variable composition and strength owing to the insuperable 
difficulties in effecting its standardisation. There are now 
in addition to the folia, radix, aid succus eight preparations 
of belladonna in tbe new British Pharmacopoeia. All these 
with the siogle exception of thb variable old green extract 
are now standardised preparations made to contain definite 
and unvarying percentages of the alkaloids of belladonna 
root. This uniformity and accuracy is obtained by the intro¬ 
duction of the preparation now under notice; from it all 
the other preparations of belladonna are made. It b 
standardised to contain 0 75 per cent, alkaloids and b 
prepared by percolating belladonna root with alcohol 
and finally finishing tbe process when the liquid is 
made to contain l gr. of alkaloids in every 110 minims. 
From it the following Galenical preparations are made— 
i.e., extraotnm belladonnas alcobolicum (1 per cent, alka¬ 
loids) ; emplastrum belladonnas (0 5 percent, alkaloids); 
linimentum belladonnas (0 38 per cent, alkaloids); sup- 
positoria belladonnas (gr. alkaloids in each) ; tinetura 
belladonnas (from 0 048 to 0 052 per cent, alkaloids) ; and 
unguentum belladonnas (0 6 per cent, alkaloids). It will 
thus be seen that this new liquid extract is one of the most 
important preparations in the Pharmacopoeia and should 
receive the attention of every praotitioner prescribing bella¬ 
donna. We would, however, caution about one fallacy in 
prescribing belladonna which is likely to arise from an 
arithmetical study of these preparations. The practitioner 
must not compute the therapeutic action of these Galenioab 
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in units of atropine. It is essential to have preparations of 
definite alkaloidal strengths, but it must be remembered that 
their doses must not be calculated upon the basis of the 
atropine dosage. Binz states that recent investigation shows 
that good belladonna root does not contain an j atropine but 
merely hyoscyamine, which by the action of alkalies or pro¬ 
longed heating is converted into atropine. It is thus of vital 
importance that all the preparations of the root of bella¬ 
donna be prepared from this liquid extract. It remains for 
the practical therapeutist at the bedside to determine the 
exact dosage and action of the belladonna Galenicals by 
patient and numerous observations, commencing with the 
doses of the Pharmacopoeia. 

Extraction Ipecacuanha Liquidum —This, like the previous 
liquid, is a valuable addition, and though it is chiefly of 
pharmaceutical interest it should receive the attention of 
the prescriber because of its influence upon the dosage. 
The old vinum ipecacuanhas was made by first preparing a 
dry extract of the root and then macerating it in sherry; 
the result was not satisfactory. The prolonged heating 
necessitated by the evaporation to complete dryness spoiled 
to a certain extent the alkaloidal richness of the wine, and 
we believe that the new wine will be more active and more 
uniform though the doses remain nearly as before. It is made 
by mixing 1 oz. of liquid extract of ipecacuanha with 19 oz. 
of sherry. The liquid extract is standardised to contain from 
2 gr. to 2} gr. alkaloid in 110 minims. Cephaeline is also 
contained in ipecacuanha and it is a stronger alkaloid than 
emetine. Probably we may have these alkaloids separated, 
as suggested by Wilde, and the emetine alone retained for 
Galenical preparations of ipecacuanha in some future edition 
of the British Pharmacopoeia. 

Extraction Jaborandi Liquidum —This preparation does 
not appear to be of any interest to the practitioner and there 
does not seem to be any reason for its introduction since 
we have a powerful tincture 1 in 5. Its presence in almost 
identical form in the American Pharmacopoeia probably 
suggested to the revisers that it should be included in the 
British Pharmacopoeia. 

Extraction Nucis Vomica Liquidum. —This liquid extract 
is introduced for the same reasons as have caused the intro¬ 
duction of the liquid extract of ipecacuanha. Formerly, in 
making the tincture of nux vomica the semi-solid extract 
after being standardised was dissolved in alcohol and water, 
but now the introduction of this liquid does away to a 
certain extent with the danger of deteriorating its virtues by 
prolonged evaporation as the standardised liquid extract is 
simply dissolved in alcohol and water. An important change 
Is thus introduced into the tincture—i.e., from beiDg stan¬ 
dardised to contain 1 gr. total alkaloids in loz. it is now made 
to represent \ gr. strychnine in 110 minims, and the dose is 
slightly reduced—Le., from 5 to 15 minims. This tincture 
must be altered in the next revision. It gives a precipitate 
with water which is most undesirable in a liquid containing 
strychnine when dispensed in prescriptions ; moreover, there 
is no necessity for such precipitation. We sincerely hope 
that few of the new Galenical preparations will be found 
open to objections like this. Every new compound should 
be made and experimented with for long periods before 
beooming officially honoured. 

Extractum Strophanthi. —As already stated in a former 
article this is a valuable addition. Its composition is, 
however, a debatable one. The extract is made in the 
ordinary way and then milk sugar is added so that every 
ounce of the strophanthus seeds is to make 2oz. of the 
extract. This makes the new extract a dry powder or 
abstract These abstracts were numerous in a comparatively 
recent edition of the Pharmacopoeia of the United States, but 
they have since been rejected, as altogether unsatisfactory, 
from the American Pharmacopoeia, a fact no doubt well 
known to the British Pharmaoopoeia revisers, who have, it 
is to be hoped, tested the keeping qualities of this extract 
and those of physostigma. 


Newport (Mon.).— It is stated that the total 

expenditure up to the present on the Went wood Water¬ 
works undertaking for the Newport Corporation amounts 
to £118.740 The works are yet very far from completion.— 
Th* Parliamentary Committee of Newport Borough Council 
recommend the purchase for £5350 of a site near Caerleon 
which oonsiste of 53 acres, for the new Borough Lunatic 
Asylum. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

The twenty-sixth sitting of the Royal Commissions 
was held on June 20th at the Guildhall, Westminster. The 
Commissioners present were the Chairman (Lord UandafF), 
the Right Hon. J. W. Mellor, Mr. De Bock Porter, and Major- 
General Bcott. 

The first part of the sitting was occupied In hearing the 
evidence of Mr. William Chambers Leete, Vestry clerk to the 
parish of Kensington, and of Mr. John Collins, a member of 
the Whitechapel District Board of Works. The examination 
of these witnesses was concluded. After the adjournment 
for luncheon Mr. Llttler, Q.C., Chairman of the Middlesex 
County Council, whose evidence was taken at a previous 
sitting, was cross-examined by Mr. Balfour Browne on behalf 
of the London County Council. 

Mr. Leetb, in answer to the Chairman, said that the 
parish of St. Mary Abbotts, Kensington, comprises an area 
of 2245 acres, contains 22,000 inhabited houses, a popula¬ 
tion of 170,000, and has a rateable value of £2,107,894. The 
Kensington vestry had during recent years considered the 
question of the water-supply of the metropolis in connexion 
with the various Bills which had been promoted by the 
London County Council and had on more than one occasion 
expressed their disapproval of the purchase of the water 
companies’ undertakings by the London County Council. 
The vestry favoured an alternative policy—namely, the pro¬ 
motion of legislation for the creation of a central body 
representing the ratepayers of the whole of “ Water London,” 
and that this body should be vested on behalf of the water 
consumers with powers of control and of supervision over 
the undertakings of the water companies. On Jan. 16th, 
1895, the vestry passed the following resolution :— 

That it ia Inexpedient, in the opinion of this veetry, that any further 
steps should be taken for promoting the passage of the Bills throogh 
Parliament having for their object the purchase of the water corn- 
pales’ properties by tbe Council and thus Incurring expenditure which 
may ultimately prove useless in addition to that already incurred, 
but the vestry fully recognises the absolute necessity of there being 
some form of control and supervision by a representative body over the 
souroes of supply from which London water is now and may in future 
have to be derived, and is prepared to give its support to any well- 
considered public measure having that object in view. 

On May 8th, 1895, the following resolution was passed :— 

That in the opinion of the vestry it is desirable that legislation 
should be promoted whloh shall have the effect of bringing the under¬ 
takings of the water companies which now supply the metropolis under 
the supervision and inspection, with powers of regulation, of a central 
body representing the ratepayers, by whloh in return for the rights 
conferred on the companies and without hampering their operations 
within the area of supply of each, the systems of distribution may be 
rendered thoroughly efficient in all weathers and universally inter¬ 
communicating. 

The witness pointed out that the object of the resolutions 
was to obtain for representatives of the ratepayers such 
control and supervision for the whole of the water-supply of 
the metropolis as would without the necessity of purchasing 
the undertakings give to the consumers large statutory 
powers and a directing influence in regard to all schemes for 
the extension of the supply in future as well as for the due 
regulation of the system and manner of distribution, such as 
Parliament has Imposed on similar private undertakings in 
times more recent than those at which the original Acts were 
passed in favour of the existing metropolitan water com¬ 
panies. With regard to the powers of levying water rents at 
present possessed by the companies tbe witness said that tbe 
vestry felt that there were anomalies which should be dealt 
with by Parliament. The attention of the vestry had been 
directed to a question which had arisen between the 
owner of some small stables and one of the water com¬ 
panies. The complaint arose out of the statutory powen 
possessed by the Grand Junction Waterworks Company. 
It appeared that the stables and two rooms over them 
were assessed at £8 a year: the amount paid for water both 
for stables and domestlo use bad been 19s. a year under an 
agreement made with the company by the occupant. The 
company sought to increase the charge to £2 14s a year. 
Objection to this was taken by the owner and the company 
threatened under their powers to require that the water 
should be supplied to this particular stable and to two 
small stables adjoining by meter. The company had 
statutory power to charge for 100,000 gallons per annum 
as the minimum quantity at the rate of 9d, per 1000 




TB1 LAHOBT,] THE ROYAL COMMISSION ON TflB METROPOLITAN WATEB-SUPPLY. [JtJNK2fi, 1896. 1773 


&'-■ 1 - 1 - ! 

gallons, and at this rate the charge would have been even 
higher than that which the company had proposed. The 
points raised were whether it was reasonable that the water 
company should have power (a) to charge for domestic 
supply in the case of a stable when the water need for the 
horses and vehicles forms a distinct item in the demand 
upon the fall rateable value of the hereditament, and (b) fail¬ 
ing agreement as between the company and the ratepayer 
to require that the supply shall be by meter, looking to 
the power of the company to charge for 100,000 gallons per 
annum as the minimum quantity at 94. per 1000 gallons. 
The vestry considered the statements submitted to them 
and came to the conclusion that the Metropolis Water Act 
of 1897 would not enable them to obtain any relief in this 
case. It was, however, thought that the facts did betray an 
anomaly as regards the charges which the Grand Junction 
Company were empowered to levy under their Waterworks 
Act of 1852 (15 & 16 Viet. c. 157), and they were of 
opinion that, if exercised to the full, the provisions of this 
Act would undoubtedly be a serious matter for many of the 
ratepayers within the area of supply of this company. The 
vestry had therefore communicated with the Secretary 
of State for the Home Department calling attention 
to this anomaly and urging the Government to con¬ 
sider the expediency of further legislation dealing with 
this and other charges which the water companies 
had power to levy. A statement of this case was 
sent to other local authorities in order to obtain their 
opinion with regard to the matter, and the answers 
received showed that these authorities agreed with the 
Kensington vestry in advising legislation on the subject. 
With regard to the power at present possessed by the water 
companies to cut off the supply from occupied bouses the 
vestry as the sanitary authority were strongly of opinion that 
this power should no longer exist. They felt that it was not 
right that the companies should merely as a coercive 
measure for seouring payment of the water rent be allowed 
to create what might be a dangerous nuisance. The vestry 
wished to call the attention of the Commissioners to the 
fact that the first report of the Royal Commission appointed 
in 1884 to inquire into the housing of the working classes 
contained a recommendation to the effeot that the water 
companies should be prevented from cutting off the water 
supply from an Inhabited house. 

Mr. Pembbb, on behalf of the water companies, and Mr. 
Cripps, the Parliamentary agent of the London County 
Council, on behalf of that body, cross-examined the witness. 
The cross-examination referred chiefly to the question of the 
equalisation of water-rents, and the witness pointed out that 
although the amount levied on the rateable value was less 
in the Kensington district than in some other parts of London 
yet the amount paid for water per gallon was probably more. 
The water-rents were levied on the rateable value, and the 
witness gave a striking example of what had occurred in his 
own case. When he moved from Highbury to Kensington 
he took a house of about the same size and used about the 
same amount of water, but he had to pay about 50 per cent, 
more for it because the rateable value of the new house at 
Kensington was higher than that of the one he left at 
Highbury. The present charges must be admitted to be 
anomalous, but the anomaly would certainly not be done 
away with simply by basing the water rents on the rateable 
value of houses throughout London, and this the witness’s 
own case conclusively proved. 

Mr. John Collins, in answer to the Chairman, said that 
he was a member of the board of works of the Whitechapel 
district. He was by trade a basket-maker and his wife 
carried on a laundry business. Towards the end of the year 
1895 he Buffered from a short supply of water and was sub¬ 
jected to much inconvenience. In the month of July, 1896, 
the supply of water was again deficient and he and his 
neighbours were greatly inconvenienced. He first referred 
to the turncock of the East London Water Company which 
supplied the district in which he lived. He was told that 
the water could only be supplied in that neighbourhood for 
two hours a day. The witness then went to the office of the 
company and tendered the amount of his water rent up to 
Christmas, 1896, because the regulations of the company 
were that the money should be paid in advance. The clerk 
after some demur accepted the money and gave him a receipt. 
The witness then asked to see the manager and was taken 
to an inner office to make his representation. He produced 
his receipt for water-rate, and said that he required to have 
a proper supply of water, that he had paid for it, that his 


business as a laundry man was suffering from his not being 
able to obtain a supply, and that, as a matter of fact, his 
business was at a standstill for want of water. The 
1 evidence of the witness was taken down at the office, 
and he was promised that the matter should be attended 
to. On the following day water was supplied for 
about two hours only. The witness was inconvenienced 
in his business, and on the following day therefore he 
went to the Worship-street police-court and made 
an application to Mr. Cluer for the purpose of 
obtaining a summons. The witness’s case was that the 
company, although refusing to supply him as an ordinary, 
customer, yet still supplied other customers who took water 
by meter. Mr. Cluer advised the witness that his remedy 
was by a civil action against the company. The witness, 
however, felt that his means would not allow him to go to 
the expense of a civil suit. A few days after this event the 
East London Waterworks Company distributed a notice to 
say that the water-supply would be continued for six hours 
during the day. The conditions of that notice were not 
complied with; a supply of about two hours twice a day was 
given and that supply was not sufficient for the business 
purposes of the witness. 

In answer to Mr. dh Bock Porter the witness said that 
some people in the district had for a time refused to pay 
their water rents to the company. The company had made 
no abatement in their charges in consequence of the in¬ 
adequacy of the supply which they had given. Water in 
Whitechapel was so scarce that the witness had known 
people give id. or Id. a pail for it. At the same time supplies 
were given by meter to those customers who took it by 
measure. On July 30tb, 1896, a special meeting of the White¬ 
chapel District Board of Works was held. At that meeting 
the following resolution was passed 

That this board feel strongly the serious crisis through which this 
distriot is passing owing to the renewed breakdown of the Bast London 
Water Company to fulfil its legal and moral obligations to the inhabi¬ 
tants, that pressing representation be made to the Government and 
the London County Council forthwith, urging immediate action to 
secure a competitive supply or to take over the whole supply of 
London by a body directly representative of the ratepayers. 

A deputation was appointed by the board to wait on the 
East London Water Company and urge on them the neces¬ 
sity of increasing the domestic supply. The deputation was 
received on Aug. 7th, 1896, and explanations were given by 
the secretary of the company, who promised that more stand¬ 
pipes should be put up in the district and that the hours of 
supply should be extended as much as possible. Shortly 
afterwards a notice was issued by the East London 
Water Company that storage cisterns must be fixed to 
all supplies as required by the " company’s Acts of Parlia¬ 
ment.” The witness said that the cisterns which were 
formerly in use had been removed in consequence of 
the sanitary requirements of the district and that 
all the houses were upon the constant service system. 
The notice issued by the company that cisterns should 
be supplied throughout the district would have entailed an 
enormous expense and was, in fact, practioally impossible. 
The witness visited the premises of many people who, like 
himself, complained of the inadequacy of the water-supply, 
and he had satisfied himself of the justice of the complaints 
which had been made both by inspecting the houses and by 
hearing the evidence of the inhabitants who complained. 
The scarcity of water continued for some little time during 
the autumn of 1896 and the supply given came in some 
instances as early as six o'clock in the morning, and the 
water thus supplied could not under ordinary circumstances 
be utilised. The witness had suffered much from the want 
of water and had at the wish of hiB constituents taken a 
prominent part in inquiring about the details of the water 
famine. The witness, therefore, was well known to the 
East London Water Company, and they had since shown 
considerable anxiety that no possible waste could take place 
on his premises, which they bad constantly inspected since 
the occurrence of the events which he had related. 

In answer to the Chairman the witness said that he 
did not know whether the Whitechapel District Board of 
Works had communicated with the London County Council 
with regard to the water famine, but they had not received 
any help from that body. 

The Chairman pointed out that as he read the Act of 
1871 it was in the power of the Whiteobapel District Board 
of Woiks to prosecute the company and he could not under¬ 
stand why they had not done so. 

In answer to Major-General 8cott the witness said that 




tili TfiatiANCwr,) 


iHB RfiBtJtLCl^d 09 tTNlVfiRBlTY COLtEQB HOSPITAL. 


[JcNB t&, 1&9. 


be was not aware of the provisions of the Metropolitan Water 
Aot of 1897 and the witness was glad to have his attention 
called to it. He said that it had not been brought to the 
attention of bis board. 

In answer to Mr. Pembbb the witness stated that the 
notice with regard to the shortness of the supply was not 
issued by the company until some days after the supply had 
failed. 

Mr. Littlbb, Q C., said that since he had given his 
evidence he had received a letter from the Willesden Urban 
‘ District Council stating that that body did not agree with 
the views he had expressed, but that they were in favour of 
the water companies being vested in one central authority 
or trust. 

Mr. Balfoub Browne, Q C., on behalf of the London 
County Council, asked Mr. Littler whether the views he had 
expressed as chairman of the Middlesex County Council 
agreed with the views which he intended to lay before the 
Commissioners on behalf of the Kent Water Company which 
he represented as counsel. 

In reply the witness said that as counsel for the 
Kent Company he should express the views of his olients, 
for which they were responsible. In his character as 
chairman of the Middlesex County Council and as a private 
individual he was not in favour of a water trust, he was not 
in favour of purchase, and be did not wish to answer ques¬ 
tions about control. He did not agree with the form of 
control which had been suggested by Sir John Lubbock. He 
had no method of control to suggest. An honourable and 
gallant member of the Commission knew much more about 
the question than he did. He was in favour of using the 
water of the Thames so long as that oould be done without 
injuring the navigation of the river. He thought that a 
sufficient supply of water by right belonged to the county of 
Middlesex, which wav, in his opinion, entitled to the •' first 
drink ” of the water before it was used for the supply of the 
counties below. The witness objected to any new wells 
being sunk in Middlesex for the supply of other districts and 
contended that the water from such wells should belong to 
that county. He was iu favour of the present statutory 
oontrol of the dividends of the companies. The witness was 
of opinion that if purchase did not take place and it ever 
became necessary for the companies to spend money in 
obtaining water from a new source they would un¬ 
doubtedly speed it rather than lose the valuable privileges 
which they possessed. He did not, however, think it would 
be necessary to go to a new source. 

In answer to Lord Robebt Cecil, who appeared for the 
Hertfordshire County Council, the witness said that in bis 
opinion if the outside authorities were supplied with water 
in balk by the London County Council the outlying districts 
would undoubtedly suffer first in the case of scaroity of 
water. 

The next sitting will be held on Monday, June 27th. 


THE REBUILDING OF UNIVERSITY 
COLLEGE HOSPITAL. 


It will be within the recolleotlon of onr readers that last 
year Sir J. Blundell Maple made a noble gift of £100.000 to 
University College Hospital for the purpose of re-bullding 
the hospital. The property at the back of the existing 
hospital was immediately acquired at a cost of £30.000 and 
a site being thus provided it has been decided to make a 
start with the rebuilding. 

On Tuesday, June 21st, the foundation-stone was laid in 
the presence of a large company by H.R H. the Prinoe of 
Wales. Among those present, were the following members of 
the Reception Committee: —The Duke of Bedford (President 
of the hospital), Lord Reay, G.C8.I., LL.D. (President of 
University College), L ird Monkswell (treasurer of the 
hospital), Mr. Henry Lucas (chairman of the hospital 
committee). Sir J. Blnudell Maple, Bart, M.P., the 
Bishop of Loudon, Mr. J. F. Rotton, LL.B., Q C , Mr. A. 
Prevost. 8ir Georpe Young, B^rfc , Captain H M Jesse], 
M.P., Dr. C. J. Hare, Dr. H Charlton Bastiio, F.R.8., Sir 
John Williams, Bart., M.D., ttir Henry Thompson, F.R C 8., 
Mr. 8. J. Hutohinson, Mr. Riokman J. Godlee (dean of the 
nodical faculty of University College), Dr. Sydney Ringer, 


F.R.8. (senior physician to the'hospital), Mr. Christopher 
Heath (senior surgeon to the hospital), Dr. G. Vivian Poore, 
and Mr. Newton H. Nixon (secretary to the hospital). 

Among the general public might have been seen the 
Duchess of Bedford, Lady Reay, Lady Maple, Mrs. Henry 
Lucas, Sir G. and Lady Faudel-Phillips, Sir Douglas and 
Lady Galton, Sir 8amuel Montagu, Bart., M.P., and Lady 
Montagu, Sir Savile and Lady Crossley, Lady Jessel, Lady 
Russell Reynolds, 8lr James Peile, K.CS.I., and Lady Pcdle, 
Lord Lister, P.R 8 , Sir Wm. Mac Cormac, P.R.C.S, Sir 
Henry Burdett, K C.B., Professor W. Corfield, M.D., Dr. 
W. J. Collins, L.C.C.. Mr. Victor Horsley, F.R S , Pro¬ 
fessor Wm. Ramsay, F.R.8., Sir Wm. Roberts, the Chief 
Rabbi (Dr. Hermann Adler), Dr. J. Rose Bradford, F.R.8., 
Dr. Thomas Barlow, and Professor A. Kennedy, F.R.S. 

A temporary auditorium had been erected, where the 
invited guests assembled at 3.15 p m. Fine weather happily 
prevailed and an unusually brilliant amount of colour was 
provided, not only by the dresses of the ladies present, bat 
also by the gowns and hoods of a large number of Doctors, 
Masters, and Bachelors of various Universities who were 
present in academical dress, conspicuous among them being 
Dr. Fleming in the brilliant scarlet and gold-coloured gown 
and hood of a D.Sc. of the University of London. The 
ceremony was timed to commence at 3.45 p.m., and during 
the half-hour of waiting the visitors were entertained by a 
selection of music by the band of the Scots Guards. 

Their Royal Highnesses the Prince and Princess of Wales 
arrived with their accustomed punctuality, and being ushered 
on to the platform the Duke of Bedford thanked the Prince 
on behalf of the governors of the hospital for bis presenoe, 
and called upon Mr« Henry Lucas to make a short statement 
in reference to the rebuilding of the hospital. 

Mr. Henby Lucas, after giving a short [history of the 
progress of the hospital since 1833 and stating the 
need for rebuilding, said that three or four years ago 
the rebuilding fund had reached a sufficient amount to 
justify the committee in making a beginning and they 
requested Mr. Waterhouso to prepare a design for a new 
hospital. After much consideration and consultation 
between Mr. Waterhouse and the hospital and medical 
oommittees the design which is now to be carried out 
was adopted, which provides for a hospital to contain about 
290 beds, with ample accommodation for out-patients and 
nurses and for the means of clinical instruction. Complete 
isolation of every ward from every other part of the hospital 
will also be secured in the new hospital—an idea emanat¬ 
ing from Dr. Poore, “who has,” raid Mr. Lucas, “for 
many years given much attention to the subject and to 
whom the committee are much indebted for bis many 
valuable suggestions in reference to the new hospital." The 
amount of the rebuilding fund was, however, not large 
enough to allow of more than a small portion of the new 
hospital being built at first, and the committee had no hope 
of its completion until after the lapse of an indefinitely long 
period. They were then agreeably startled by the splendidly 
generous proposal of 8ir J. Blundell Maple to build the new 
hospital entirely at his own expense. It was trusted that the 
whole of the new building would now be completed within 
three or four years, and be an institution of lasting benefit 
to the poor and the means of development of the great 
school of medicine associated with University College. 

The Prince of Wales, in reply, said“ The needy 
of this locality should indeed be thankful that Bir J. 
Blundell Maple, who has shown himself so anxious to 
promote their welfare, is living in their midst. No 
such magnificent gift for the sick poor of London baa, 
I believe, been made since Thomas Guy established the 
hospital which bears bis name. The prosperous will, 
I trust, practically mark their appreciation of his gene¬ 
rosity by their liberal support of the hospital he la 
building, and contribute to allay the sufferings of 
the sick and indigent. I beg subscribers to consider 
that all general collections for hospitals ought to be 
regarded as supplements to, and not substitutes for, local 
subscriptions. Of the utility and the important require¬ 
ments which the University College meets there can be 
no doubt. In Us Immediate vicinity there exists a large 
population of the labouring classes, many of whom have diffi¬ 
culty, even when they are in full work, in maintaining them¬ 
selves and their families. When incapacitated by illness or 
accident it is impossible for them to provide themselves with 
the means of medioal relief. I would point out how valuable 
are the resources of the hospital when grave accidents oooar 
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in oonnexion with the three large railway companies—the 
North-Western, the Great Northern, and the Midland—whioh 
all have their London stations within a short distance of a 
place whert the sufferers can obtain immediate relief. Let me 
say a few words on the incalculable value of the hospital as a 
school of medicine. Several thousands of its graduates are 
putting in practice in various parts of the world the lessons 
they learned at this institution. Many students have risen 
to great distinction in their profession and foremost among 
these I am proud to reckon my old friend Sir William Jenner, 
Who is universally recognised as one of the most eminent 
men of the nineteenth century. I am sure you will un¬ 
reservedly agree with me that the new building will increase 
in an immense degree the benefits derived from this hospital. 
The additional accommodation for the patients and the 
material improvements in the medical, surgical, and 
nursing arrangements, as well as in various details of 
administration, commend themselves to the approval of 
all who have studied the question. In all the advantages 
which I have enumerated the medical school will fully 
participate. When the new building is completed • the 
training of the pupils will be carried on under far more 
favourable circumstances than hitherto, and by continuing 
to study the treatment of patients according to the newest 
improvements, regulated by the most modem scienoe, the 
students cannot fall to acquire a practical knowledge advan¬ 
tageous to themselves and ultimately to the higher benefit of 
the general public.” 

Sir J. Blundell Maple then requested Hls Royal High- 
Bess to lay the stone, whioh was duly done “ In the name of 
the Father, the Son, and the Holy Ghost.” 

The stone bore the following inscription:— 

THIS STONE was LAID BY 
His Royal Highness 

; ALBERT EDWARD PRINCE OF WALES, K.G., 

• Vice-Patron of the Urivertity College Hotpital* 

On TUESDAY, JUNE 21st, 1898, 

AS A MEMORIAL OF THE REBUILDING OF THIS HOSPITAL 
THROUGH THE GENEROSITY OF SIR J. BLUNDELL 
1 MAPLE, Bart., M P. 

Under the stone was a jar containing a copy of the onrrent 
Timet, the annual report of the hospital for 1897, and a pro¬ 
gramme of the proceedings. 

The choir of St. Pancras Church having sung a hymn, the 
Lord Bishop of London recited the Lord’s Prayer and an 
appropriate collect, after which he gave the Benediction. 
The proceedings terminated with the singing of the National 
Anthem. 


QUEEN’S BIRTHDAY CELEBRATIONS AT 
TAMPA BAY, FLORIDA. 


We. have received the following letter from a correspondent 
dated May 29th, 1898 

“One of the most pleasing functions took place on the 
24th inst., one familiar to most Britishers in their own 
country, but ooming as a most agreeable surprise to those of 
the EuglUh-speaking race who are staying at the head¬ 
quarters of the army here in Florida. The Tampa Bay 
Hotel was quite en fete to celebrate the seventy-ninth 
birthday of our beloved Qaeen. The upper end of the 
palatial dining-room was draped with the two stirring 
emblems of the Anglo-Saxon race, the British Union Jaok 
being folded cross-wise and leaning towards the American 
Stars and 8tripes. Beneath the folds of the two flags sat 
the distinguUhed President, Colonel A. A. Wiley of Mont¬ 
gomery, the Governor of the State of Alabama. On hU left 
was the Commander in-Chief of the Military Staff here, 
Major-General Shafter. At the entranoe of the hall 
was placed an immense framework in the form of a crown 
tastefully decorated with red, white, and blue flowers, which 
was universally admired. On one side of the President’s 
table was placed the large body of war correspondents, 
and on the right the military officers serving under the 
popular general and the naval offioers of the gunboats in the 
port. The body of the immense hall was filled with the 
visitors and civilians of the town. Before each guest was 
placed a m6nu card, on the top of whioh was printed in 


colours the orossed flags with the motto below, •* Blood is 
Thicker than Water.” 

The band struok up 11 God Save the Queen,” which is 
identical with the American air, “ My Country, ’tU of thee,” 
followed by the •• Star-Spangled Banner.” The banquet, at 
whioh an address was delivered on the Unification of the 
English-speaking People, will be long remembered by those 
who were privileged to take part In it. Surgeon A. E. 
Wynter, M.R.C.S. Eog., L.R.C.P. Lond., 2ad Division U.8. 
Army Corps, responded to the toast of “ Her Britannio 
Majesty, Victoria, Qaeen of Eogland and Empress of India, 
the greatest ruler of the greatest government in the most 
marvellous oentury of the world's hUtory.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6762 births 
and 3167 deaths were registered during the week ending 
June 18th. The annual rate of mortality In these towns, 
whioh had increased in the four preceding weeks from 16*4 
to 16*9 per 1000, declined again last week to 14*7. In London 
the rate was 13 8 per 1000, while it averaged 15*3 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 8*5 in Cardiff, 9 2 in Leicester, 9 5 in Burnley, 
and 9 6 in West Ham and in Croydon; the highest rates 
were 19*3 in Manchester and in Salford, 19*7 in Preston, 
20*6 in Gateshead, and 22*2 in Newcastle-upon-Tyne. The 
3167 deaths included 340 whioh were referred to the principal 
symotio diseases, against 389 and 380 in the two preoeduig 
weeks; of these, 105 resulted from measles, 93 from whoop¬ 
ing-oough, 49 from diarrhoea, 45 from diphtheria, 26 from 
scarlet fever, 22 from “fever” (principally enteric), and 
not one from small-pox. No death from any of these 
diseases was recorded last week in Norwich or in Bolton; 
in the other towns they oaused the lowest death-rates in 
Brighton, Cardiff, and Huddersfield, and the highest rates 
in Wolverhampton, Salford, Halifax, and Newcastle-upon- 
Tjne. The greatest mortality from measles oocnrred in 
Plymouth, Halifax, Bradford, and Newcastle-upon-Tyne; 
from whooping-cough in Swansea, and Gateshead; and 
from “fever” in Portsmouth and Wolverhampton. The 
mortality from scarlet fever showed no marked exoeas in 
any of the large towns. The 45 deaths from diphtheria in¬ 
cluded 26 in London, 6 in Leeds, 3 in West Ham, 2 in Salford, 
2 in Liverpool, and 2 in Burnley. No fatal case of small¬ 
pox was registered last week in any of the thirty-three large 
towns, and only one case of small-pox was under treatment 
in the Metropolitan Asy liras Board HoepltaU on Saturday 
last, the 18th inst. The number of scarlet fever patients in 
these hospitals and In the London Fever Hospital on the 
same date was 2194, against 2195, 2207, and 2169 on the 
three preceding Saturdays ; 230 new oases were admitted 
during the week, against 256, 220, and 2C6 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organ* in London, whioh had been 226 and 
212 in the two preceding weeks, farther declined to 185 last 
week, and were 42 below the corrected average. The 
causes of 48, or 1*5 per oent., of the deaths in the thirty- 
three towns were not certified either by a registered 
medical practitioner or by a ooroner. All the causes of 
death were duly oertified in Portsmouth, Cardiff, Hull, 
Newcastle-upon-Tyne, and in twelve other smaller towns; 
the largest proportions of uncertified deaths ware registered 
in Birmingham, Liverpool, Blaokbnm, and Sheffield. 


HEALTH OF BOOTOH TOWNS. 

The annual rate of mortality in the eight Bootoh towns, 
whioh had been 23*0 and 21*3 per 1000 in the two preceding 
weeks, farther declined to 20 2 during the week ending 
June 18th, but exceeded by 5*5 per 1000 the mean rate during 
the same period In the thirty-three large EnglUb towns. 
The rates in the eight Bootoh towns ranged from 17*2 in 
Paisley and 18*7 in Greenock to 21*2 in Glasgow and 27 2 
in Perth. The 609 deaths in these towns included 
32 whioh were referred to measles, 22 to whooping-cough, 
22 to diarrhoaa, 8 to soarlet fever, and 8 to •• fever ” (prin¬ 
cipally enteric). In all, 92 deaths resulted from feneee 
principal symotio diseases, against 112 and 116 in the two 
preceding weeks. These 92 deaths were equal to an annual 
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ate of 3 0 pec 1000, whloh was 1*4 above the mean cate 
last week from the same die oa ee e in the thirty-three large 
English towns. The fatal oases of measles, which had in¬ 
creased from 27 to 42 in the three preceding weeks, declined 
to 32 last week, and included 16 in Glasgow, 12 in Dundee, 
and 3 in Edinburgh. The deaths from whooping-cough, 
which had been 43 in each of the two preceding weeks, fell 
to 22 last week, of which 8 occurred in Glasgow, 5 in 
Edinburgh, 4 in Aberdeen, and 4 in Paisley. The 8 fatal 
oases of scarlet fever exceeded by 4 the number recorded 
in the preceding week and included 4 in Glasgow and 3 in 
Edinburgh. The 8 deaths referred to different forms of 
“fever ” corresponded with the number in the preceding 
week, and included 3 in Glasgow and 3 in Paisley. The 
deaths from diseases of the respiratory organs in these 
towns, which had been 133 and 109 in the two preceding 
weeks, were 108 last week, and were within one of the 
number in the corresponding period of last year. The 
causes of 24, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19*7 and 25*1 
per 1000 in the two preceding weeks, declined again to 21*9 
during the week ending June 18th. During the past four 
weeks the rate of mortality in the city has averaged 22*5 
per 1000, the rate during the same period being 15*6 in 
London and 21*0 in Edinburgh. The 147 deaths regis¬ 
tered in Dublin during the week under notdoe showed a 
decline of 21 from the number in the preceding week, 
and included 6 which were referred to the principal 
■ymotio diseases, against 10 and 4 in the two preceding 
weeks; of these, 4 resulted from different forms of 
M fever,” 1 from whooping-cough, and 1 from diarrhoea, but 
not one from small-pox, measles, scarlet fever, or diphtheria. 
These 6 deaths were equal to an annual rate of 0 9 
per 1000. the symotio death-rate during the same period 
being 1*7 in London and 3 5 in Edinburgh. The deaths 
referred to different forms of “fever,” which had declined 
from 4 to 1 in the four preceding weeks, rose again to 4 
last week. The mortality from whooping-cough showed a 
further decline from that recorded in recent weeks. The 
147 deaths in Dublin last week included 29 of infants 
under one year of age, and 40 of persons aged upwards 
of sixty years; the deaths of infants showed a further 
increase upon recent weekly numbers, while those of elderly 
persons showed a decline. Four inquest oases and 5 deaths 
bom violence were registered; and 51, or more than a 
third, of the deaths ooourred in public institutions. The 
oauses of 11, or nearly 8 per oent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Naval Medical Bebvios. 

Staff-Subgbon Gbobgh Fbedbbic Dean, B.A., M.B., 
has been placed on the retired list of his rank. 

Ahmy Medical Btajt. 

Surgeon • Lieutenant - Colonel Green, Surgeon - Lieutenant 
Hearn, Surgeon-Lieutenant McArdle, and Surgeon-Lieu¬ 
tenant O’Gorman are under orders for service In Egypt 
Brigade-Surgeon-Lieutenant-Colonel Grier's appointment to 
the Scottish District is cancelled pro tern, and he is ordered 
to remain at Aldershot for the present. Surgeon-Major 
Addison joins at Woolwich for duty. Surgeon-Colonel 
William Graves is placed on retired pay. Surgeon-Major 
Arthur Harding is placed on temporary half-pay on account 
of ill-health. 

The Spanish-Amhbican Wab. 

There is but little to chronicle regarding the Spanish- 
American War, which still drags its weary length along. 
The American transports conveying the military expedition 
are reported to have arrived in the vioinity of Santiago. 
With regard to the general invasion of Cuba and Porto Rico 
it is thought that some 200,000 troops will be required ; but 
the President of the United States, who is t apparently 
a strong man of independent and sound judgment, is 
averse to the conduct of military operations in Cuba for 
qaatay, reasons until the end of the rains. MfurfU, if 


it has not already fallen, must oertainly soon do sot 
and it is believed that the town will be oocupied by 
forces from the war vessels together with the troop# 
sent to Admiral Dewey’s aid from America to form a 
land force. It was generally thought that this war would 
afford some interesting lessons in naval strategy, tactics, and 
new inventions. We had very sensational descriptions of the 
terrible effects of the dynamite shells fired by the Vesuvius, 
resembling those of an earthquake, but these have not been 
since followed up by any corroborative particulars. It was, 
at any rate, open to Spain to make a strong defence of her 
colonies and to harass the naval ships and transports of the 
States in various ways and directions, but the Spaniards have 
so far shown a lamentable want of naval skill and enterprise. 
They seem to have been oontent to exhibit their undoubted 
courage by dying at their poets in honour of their 
country. The Spaniards were not only entirely unprepared 
for war, bat their Government has shown that it was 
quite incompetent to conduct any war. The Cadiz 
fleet has put to sea, but its destination and object are 
alike unknown, and it is not apparently strong enough, in 
any case, to do muoh. We hear very little news of the 
medioal departments of either Spain or America; indeed, 
there has not seemingly up to the present time been very 
muoh to do so far as the sick and wounded are concerned. 
The Spanish losses about Manila must, however, have been 
large. Admiral Dewey’s fleet is reported to be very healthy. 

The Volunteeb Medical Association. 

The annual meeting of the Volunteer Medioal Associa¬ 
tion was held at 20, Hanover - square on Wednesday, 
June 15th. Brigade-Surgeon-Lieutenant-Colonel Andrew 
Clark, V.D., was re-elected Chairman of Council, and 
Surgeon-Captain Rory Fletcher and Surgeon-Captain J. 
Harper, honorary secretaries. Surgeon - Lieutenant J. 
Can tile was appointed honorary treasurer, and Surgeon- 
Lieutenant-Colonel A. T. Norton, C.B., V.D., elected a 
Vice-President. The old oouncil, with three exceptions, 
were re-elected and the name of Surgeon-Lieutenant L. A. 
Bidwell was added to that body. The report of the retiring 
council, which was of a highly favourable character, was 
adopted. The competition for the Ambulance Challenge 
Shield will take place at Wellington Barracks on Saturday, 
July 23rd, at 4 p.m. We may remind intending competitors 
that entries will close on July 1st. 

The West African Abmy Medioal Service. 

Appointments in the West African Medical Service are 
again open and will be competed for at an examination of 
candidates for the Army Medioal Staff to be held on 
Aug. 5th next. Applications should be sent to the Director- 
General of the Army Medioal Department, 18, Victoria- 
street, London, W., before July 27th. 

The Principal Medical Offices in India. 

It is announced that Surgeon-Major-General W. Taylor Is 
to succeed Surgeon - M a j or-General Gore as Principal Medical 
Officer of H.M.’s Forces in India. Surgeon-Major-General 
Taylor is to be congratulated upon his good fortune. He 
has some thirty-six years’ service and was in the Iasi 
Ashanti campaign of 1895 in medical oharge of the expedi¬ 
tion under Sir Francis Scott. 

Thb Coming Soudan Campaign. 

All the officers of the medical staff ordered from this 
country to Egypt will, it is understood, embark early next 
month. The Anglo-Egyptian force designed to take pert in 
the advance on Khartoum will be a large one, as it is antici¬ 
pated that there may be a good deal of fighting on the pari 
of the Dervish forces. It may be assumed that on this 
occasion stretchers will be provided with moveable hoods 
for the protection of the wounded and sick against the 
sun, that the Roentgen ray apparatus will be carried with 
the field army, and that so far as is compatible with the 
nature of the operations the Government and military 
authorities will see that everything required by the medical 
staff for the efficiency of the hospital and transport service 
is forthcoming. 


County Laboratory for Glamorganshire.— 
At the meeting of the Glamorganshire County Council held 
on June 16th it was decided to advertise for a bacteriologist 
and that 9, The Parade, Cardiff, should be taken and con¬ 
verted into a county laboratory. u * 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Thb following is a record of come of the principal 
amounts received at the Mansion House, according to the 
lists which have reaohed The Lancet office up to oar going 
to press on Thursday, when the total sum amounted to 
over £25,500. At the corresponding period last year the total 
was £23,000. 

£ * d. 

fit. Paul's Cathf'lral. 290 16 2 

fit. Michael, Che*t<*i-square (Rev.Canon Fleming, B.D.) ... 12*^8 O 0 

-Delta’*. ... 2GO 0 0 

Mr. Geo. Herring . 2C0 0 0 

A. G. P. 300 0 0 

Curxon Cbapel, Mayfair . 128 10 0 

St. Matthew, Drnmark-hill . ICO 17 10 

St. Nicholas, Cbislehurst, including £100 from Mr. R. 

Foster. 276 15 4 

Westminster Abbey. 167 9 10 

Holy Trinity, Sydenham. 200 0 0 

Holy '.trinity. Tul«e Hill . 175 3 4 

Hnion Chapel, Islington .. . 145 7 7 

Christ Church, Lancaster Gate (Rev. C J. Kidg9way) ... 1361 4 0 

All Saints’, Eimismore-gardens ... . 480 2 4 

fit. Andrew, Wells-street . 118 10 8 

St. Michael, Paddington . 154 12 9 

All Saints’, North Peckbam . 175 4 0 

Upper Norwood Baptist Chapel. 73 11 6 

St. German’s. Black heath. 51 17 2 

Stoke Newington Parish Church, £59 7s. lOrf.; the Old ) 

Church, Stoke Newington, £34 9«. 4 i. ; Mission of the > 121 9 6 

Holy Redeemer, Stoke Newington, £27 129. 4d. .I 

Metropolitan Tabernacle (Exeter Hall). 53 12 7 

Hammersmith Parish Church . 37 13 6 

Allen-street Congregational Church, Kensington . 57 13 0 

Weet Wickham Parish Church and Mission. 37 19 5 

fit. Gabriel, Warwick-square . 50 4 7 

Cronch-hill Presbyterian Church. 58 12 0 

fit. Michael and All Angels, Blackheath-park. 89 2 11 

St. Thomas. Portman-square . 63 3 5 

Hornsey Parish Church . 44 9 3 

fit. Mark, Reigate . 78 6 1 

Hampstead Parish Church. 66 5 5 

Greek Church, Bayswater. 85 9 0 

fit. George’s Chapel, Albemarle-street. 64 13 4 

fimmanuel Church. Wimbledon. 69 0 1 

Wanstead Parish Church and Christ Church. 47 12 2 

Putney Parish Church . 88 1 5 

St. John, Putney . 59 7 9 

Bromley Parish Church, Kent . 74 1 6 

fit. Mary, Boltons . 60 0 0 

St. Saviour, Upper Chelsea. 144 2 2 

8t. Marylebone Presbyterian Church. 62 18 6 

St. Luke, West Holloway. 40 0 0 

St. Andrew, Fulham . 87 10 11 

Ohrist Church, Mayfair . 131 13 8 

Christ Church, Gipsy Hill (morning collection) . 123 8 4 

Bffra-road Unitarian Church, Brlxton. 48 17 2 

St. Paul, Upper Norwood (morning offertory) . 76 16 6 

Christ Church, Ealing . 43 16 2 

St. Barnabas, Addlson-road . 128 12 8 

Christ Church and St. Andrew, Hornsey . 77 5 0 

St. Mark, North Audley-street ... 72 15 7 

fit. Stephen, Baling. 91 12 6 

St. Paul, Onslow' square . 447 3 0 

P.G. D. 50 0 0 

Holy Trinity. Marylebone. 76 19 10 

Church of Annunciation, Chislehurst. 819 9 

fit. Agnes, Kennington Park .. 40 15 0 

St. Saviour, Paddington . 61 7 11 

fit. Stephen, SouthKensington . 124 15 2 

fit. Luke, Nutford-pJace . 112 11 11 

Immanuel Church, Streatbam-common . 96 13 2 

St. Michael. Ilighgate . 54 16 11 

St. James. West Hampstead . 126 14 6 

Camden Church. Camberwell . 68 6 8 

fit. Matthew, Bayswater . 157 19 1 

Bromley Congregational Church. 60 18 11 

Chapsl Royal. Hampton Court . 51 3 7 

Christ Church, Hampstead. 105 9 3 

Christ Church, Lee Park . 52 7 7 

St. James. Kidbrook. 115 13 7 

fit. Paul, Knightsbridge, and St. Mary, Graham-street ... 344 15 2 

fit. Peter, Vere-street. 305 0 0 

Holy Trinity, Upper Chelsea . 201 5 6 

fit. Martin-in-the-Fields . 212 7 9 

Rosslyn-bill Unitarian Chapel . 101 16 2 

Holy Trinity. Paddington. 121 4 6 

fit. Alban, Streatbam Park. 145 16 3 

fit. Mark, Hamilton Terrace . 297 2 6 

fit. Mary, KUbum . 130 0 0 

fit. Bartholomew and St. Matthew, Sydenham ... ... 137 10 11 

St. John, Paddington . 150 4 9 

Haeex Unitarian Church. Kensington. 140 0 3 

fit. George, Hanover-equare, and St. Mary, Bourdon-street 198 5 5 

The records of other amounts have been, received and will be 
published in our next isiue. 
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“VITALITY/ 

To the Editors of The Lancet. 

Bibs, —In hU paper in Thb Lanoet of April 16th, Dr 
Beale denies that life can result from matter and forces, bat 
does not give his own view as to its origin. It seems to me 
we must either admit that matter and forces can generate 
life or accept the statement in Genesis that the breath of 
God imparted life to inanimate matter. To me and to all 
who believe in the correlation and transmutability of 
physical forces, the matter and force origin of life U far 
more intelligible and probable than the miraculous and we 
see no good reason why life, the vital force, should be 
excluded from the list of convertible forces, such as beat, 
motion, chemical action, light, and electricity. The possibility 
of abiogeneais—the genesis of living from non-living matter— 
has been admitted by many profound thinkers and scientists, 
including Aristotle, and some years ago Dr. Charlton Bastian 
made a series of experiments (published at the time in 
Nature') which seemed to prove that abiogenesis was not 
only a possibility but a fact. He made infusions of bay, 
turnip, Ac., and exposed them in hermetically sealed flasks 
to temperatures whioh Pasteur and Tyndall admitted were 
destructive of germs and every form of life; after some days 
he examined these infusions microscopically and found far 
them various forms of vegetable life. These experiments, 
however, did not oonvince Pasteur and Tyndall, who con¬ 
sidered them fallacious and inconclusive. Tyndall bad long 
before contended that the earth was once in a nebular 
condition, that it gradually cooled down and became solid, 
and that then low forms of vegetable life appeared upon it; 
but as he did not believe in abiogenesis how did he account 
for this first appearance of life 7 Assuming that living things 
can be generated by matter and forces, we can go back 
in imagination to the nebular period when the earth 
was “without form and void,” then to the period when it 
cooled and solidified and produced low forms of vegetable 
life. Evolution would then carry us forward to the earliest 
and lowest forms of animal life and thenoe through the 
whole series of animals np to man and mind. In nature there 
are no hard-and-fast lines of demarcation; things run into 
one another, like the prismatic colours of the rainbow. The 
vegetable kingdom runs into the animal and vegetable and 
animal protoplasm are indistinguishable. When we arrive at 
fishes we find them gradually passing into reptiles, reptiles 
into birds, birds into mammals, apes into man; and on the 
borderland between any two kingdoms we find creatures 
with some of the characters of both, so that it is difficult 
to decide to which they belong. There are anthropoid 
apes and pithecoid men, and those who believe that 
man alone has a soul would find it difficult to determine 
which animal on the borderland possessed it and which did 
not and to say this monkey-like man has it, that man-like 
ape has not. If then in nature we find no hard and fast 
lines of demarcation why should we try to draw one between 
dead matter and living and at a certain point in evolution 
call in the aid of a miracle such as the breath of God 7 We 
can draw no bard and fast line between light and darkness, 
day and night, spring and summer, autumn and winter, 
boyhood and manhood, the ebb and flow of the tide, the 
terrestrial atmosphere and the illimitable ether beyond it; 
and if living matter runs into dead why not dead matter into 
living 7—1 am, Sirs, yours very truly, 

D. Hooper, B.A. Cantab., M.B. Lond., 

Physician to the Surrey Dispensary. 

Trinity-square, S.E., June 10th, 1898. 

POISONING BY STRYCHNINE. 

To the Editors of Thb Lancet. 

Sirs—The Lancet of June 18th contains a letter from 
Dr. Robert Barnep, in which he emphasises the fact that 
the most effectual treatment of the convulsive state is 
absolute rest — a maxim with which, I think, everyone 
will be in accord. However, it is not sufficient only to 
protect the motor muscular system from every souioe of 
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external irritation, bnt great additional benefit may be 
obtained by deadening the acuity of the sensory organs of 
sight and hearing. I well remember when 1 was house 
physician at St. Bartholomew’s Hospital having the charge 
of a case of hydrophobia in which strong tetanoid 
spasms had set in and these attacks were excited by 
the slightest noise or even by the sight of anyone moving in 
the room. In order to reduce these sources of irritation to a 
minimum I had the man’s eyes blindfolded and his ears 
plugged with cotton-wool. Of course, it is needless to say 
that the patient did not recover ; but I am sure of this, that 
by the measures adopted his last sufferings were greatly 
ameliorated, the convulsions being immediately lessened in 
frequency, duration, and in violence. 

I am. Sirs, yours faithfully. 

Worthing, June EOth, 1898. W. T. WYATT. 


“PUBLIC SCHOOLS AND POOD.” 

To the Editors of The Langet. 

Bibs, —With reference to the subject of school diet so ably 
and sensibly handled in The Lancet of Jane 18th I would 
ask, Why should not the physiologist construct a model 
diet table for schools, iust as has been done in the case 
of prisons and kindred institutions with the very best 
results as regards the health of the inmates ? Bach a model 
diet would at one and the same time be the healthiest and 
the oheapest. Without attempting to construct one myself I 
would throw out the following suggestions. Breakfast should 
consist chiefly of porridge and milk, brown bread should 
be substituted for white, and tea and alcohol should be 
banished. Care should be taken, moreover, to give food 
which requires a good deal of mastication. Our children 
are fed for the most part on soft and pappy foods whioh are 
swallowed after little or no mastication, with the result that 
the teeth and jaws are not properly exercised. This is, I 
am convinced, one of the chief causes of the decay of the 
teeth so oommon among us. 

I am, Sirs, yours faithfully, 

Wlmpole-itreet, June 20th, 1898. HARBY CAMPBELL. 


“THE ALLEGED DEARTH OF QUALIFIED 
ASSISTANTS.” 

To the Editors of The Lancet. 

Bibs,—I n connexion with this subject, and more especially 
with a letter from “ G. P.” in the British Medical Journal 
of Jnne 11th, it would be very interesting to know what 
44 G. P.” does really consider a 44 tempting” salary to offer 
to a qualified assistant. I have for the last few years 
been a constant peruser of the advertisement columns of 
The Lancet and the British Medical Journal and I 
fail to recall to my memory any offer of suoh an alluring 
character as hinted at by “ G. P.” appearing in them, 
or, moreover, being made through the medium of an agent. 
Take, for instance, last week’s medical journals: there 
are some twelve indoor appointments and six outdoor 
ones of whioh the salary is stated, the average remunera¬ 
tion of the former working out at some £98 per annum ; 
of the latter — two with unfurnished houses, three with 
rooms and attendance, and one with unfurnished house— 
at the munificent sum of £138 per annum. Surely 
none of these offers can be a repetition of that "tempting” 
one that “G. P.” almost pitifully tells us of? I do 
not know how "G. P.” arrives at the conclusion that 
there are so many vacancies for qualified assistants, but 
admitting that such is the case I trust that most of these 
vacancies will remain unfilled until the monetary induce¬ 
ment for employment in this capacity is substantially 
increased and until the status, comfort, and general treat¬ 
ment of the qualified assistant are greatly improved. This 
piteous plaint of the scarcity of the qualified assistant is 
only a phase of the agitation for the retention of the 
unqualified one, but the sooner those men who have been 
employing the latter kind of aid make up their minds that 
the decision of the Council is irrevocable, the sooner will 
there be-—owing to the better position and salary offered 
them—a sufficient supply of qualified men. 

It is not, however, altogether the financial question which 
causes men to 11 bar ” assistantships so persistently. Princi¬ 
pals should bear in mind that they cannot treat men their 
equals in birth, if not of better, and in a great many 


instances professionally and generally better educated, as 
they have hitherto treated the broken-down failure or, in so 
many oases, the drunken wastrel sine diploma but with full 
curriculum. There is, again, another factor to be considered. 
The young practitioner has recognised the fact that the 
action of the Council has placed him in a much better 
position to combat the game of “ grab” played by so many 
men who, finding that they have much more than they can 
do, are not willing to let the young ones have a chance, but 
• 4 sweat” two, three, even five assistants, qualified and un¬ 
qualified. Apropos of * 1 sweating ” there is an advertisement 
offering a man £150 per annum for working a branch 
avowedly worth £700 per annum. Surely this is 44 sweating” 
pure and simple, but he can now make his bid for a 
fair share of patronage, assured that—if the Council does 
its duty—he will be protected from the 44 underbidding” 
opposition of the unqualified and that the trading tactics of 
the 44 limited liability company ” class of practitioner will be 
materially hampered. I challenge his statement that death 
and retirement absorb some 600 men annually. I have not 
the means of verification at band, but he will find, I think, 
that during the last few years a surplus of some 300 or 400 
(over and above the removals from the two causes mentioned) 
has been added yearly to the Register. As to his medical 
friend who was unable to obtain a 44 locum”—even for an 
advance of 25 per cent, on the usual terms—if he will consult 
the oolnmns of the medical journals be will find (omitting 
the various agencies) some eight or nine gentlemen ready to 
aooommodate him, though they require for remuneration 
something more than the benefits of 4 4 bracing air and an 
interesting country,” so ingenuously offered by a prac¬ 
titioner as the sole salary for a three weeks’ 44 locum”— 
25 per oent. increase on the locum 1 s 44 usual terms”! Ts 
gods! Iam in want of neither assistantsbip nor 44 locum” 
myself—as a matter of fact I am not in 44 general practioe,” 
else I might almost be tempted to offer my services to this 
belated and almost recklessly extravagant individual. 

1 am, Sirs, yours faithfully, 

June 20th, 1898. M. A. CANTAB., M. A., M.B. DUBLIN. 


To the Editors of The Lancet. 

Bibs, —The continuance of the correspondence against the 
act of the General Medical Council re unqualified assistants 
has a tendency at first sight to make one think that it has 
not been a popular one. From a personal knowledge of 
several large Lancashire towns I do not believe such to be 
the case, the different medical societies having approved 
of it. Nor have I noticed as an effect any more 
activity on the part of midwives, as was suggested by 
a correspondent in The Lancet of Jane 18th. It appears 
to me that it must be the unqualified men and those who 
have made use of them that are keeping up the agita¬ 
tion. Amongst the younger men in these towns there 
is much jubilation and in the case of those who are 
assistants it has not only improved their statue but has 
considerably improved their salaries. In one of these towns 
I know personally four men who were until recently diagnos¬ 
ing, prescribing, Ac., daily who have never been near a 
medical school and who are ignorant of the rudiments of 
anatomy and physiology. It is this class that medical men 
want to see abolished. One can almost excuse the 
maintenance of a man who has really tried the legitimate 
study of medicine and has not succeeded in finishing his task, 
but to see qualified men wanting to maintain those whose 
knowledge is equivalent to that of a quack is a puzzle to me. 

I am, Sirs, yours faithfully, 

June 20tb, 1898. AN ASSISTANT, M. D. 


Boric Acid in Butter.—A t the quarterly 
meeting of the Local Government Committee of tne Glamor¬ 
ganshire County Council held on Jane 16th the county 
analyst (Mr. C. A. Seyler) presented his quarterly report. 
This stated that of 38 samples of butter which had been 
examined 25 were free from boric acid, the remaining 13 
contained the acid, bnt the amount used had now decreased 
below the limit imposed by the council and in no case 
exceeded 0 5 per cent. Mr. Seyler had examined 5 bams, all 
of which contained boric acid, the average giviDg 0 24 per 
cent., and he suggested that the same limit should be placed 
on ham as on butter—viz , 0 5 per cent. The committee 
adopted the report. 
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THE MADRID MILITARY HOSPITAL. 

(From a Special Correspondent ) 

It suffices to visit the Madrid military hospital to be con¬ 
vinced that sanitary progress in Spain is not only possible 
bat has aotnally been aohieved, at least in one direction, 
and this with no mean measure of success. At the same 
time it must also be recognised that such progress is fraught 
with exceptional difficulties. The poverty of the oountry is 
a valid excuse for delay, but the innate spirit of procrasti¬ 
nation which is a prominent feature of the national character 
constitutes a still greater obstacle. This, however, adds to 
the credit of the energetio minority which has finally over¬ 
come both apathy and poverty. The history of the military 
hospital is a good illustration of the patienoe and persever¬ 
ance which Spanish sanitary reformers must exercise before 
they can achieve their purpose. The hospital originated in 
a large edifioe erected in the Calle de las Princesa by order of 
King Philip V. Here the sons of the nobility were to study 
theology and various soiences under the tutelage of the 
Jesuit Fathers. 8ome rooms in this building were set aside 
as a military hospital so that the pupils of the seminary 
might have facilities for studying medicine and surgery. Of 
coarse no one concerned in this enterprise bad any idea of 
sanitation. Gigantic cesspools were constructed, as if the 
main object was to preserve pathogenic germs on the 
premises as long as possible. The patients were placed 
where there was hardly any light or ventilation, but a 
vast amount of space was wasted in building a monumental 
staircase, a magnificent chapel, and luxurious saloons and 
rooms for the wealthy pupils of the establishment. As a 
result it was found very difficult to successfully treat any of 
the patients and those who came in with slight complaints 
soon contracted muoh more serious illnesses as a consequence 
of their sojourn in such an unwholesome place. Nor did the 
mischief end here, for these diseases soon spread to the 
pupils and to others. There were no means of isolating in¬ 
fectious diseases and, the building being four storeys high, 
disease spread from floor to floor. In 1822 this edifioe 
became the Imperial College and the birthplace of the 
Central University. In 1844 its use was restricted solely to 
that of the military hospital for Madrid. These changes did 
not alter the insanitary condition of the edifice, and even in 
1885, when the cholera broke out in Madrid, the state of the 
military hospital was most unsatisfactory. Efforts were then 
made to render the hospital more wholesome. New doors 
were opened, extra windows were cut in the walls, partitions 
were ereoted for purposes of separation and isolation, and the 
patients had to lie dose to the fresh whitewash and the 
moist mortar of new walls. 

There had been some proposals made to build a new 
military hospital, but the ohief argument was not based on 
the unwholesome character of the existing hospital: it rested 
on the fact that the building was old and likely to fall to 
pieces. These proposals date back to the year 1873. A 
oom mission was appointed and it suggested the oonstruotion 
of a new hospital with 300 beds and also indicated means 
by which the old hospital could be improved. Five years 
later there was another project for building a new hospital 
with 1000 beds. The military, medical, and engineering 
departments worked together and other schemes were pro¬ 
pounded, notably one for the building of two hospitals 
as far apart as possible. Thus projects and reports 
accumulated, but nothing was done. In the meanwhile the 
old hospital showed signs of decay which became more 
evident every day. In 1887 it really seemed as if the crisis 
was at hand and to facilitate its solution the municipality 
of the outlying district of Lower Carabanchel offered, as a 
free gift to the Ministry of War, a large piece of land for 
the erection of a new hospital. This gift was nominally 
accepted, but still nothing was done. Discussions continued 
and there is no knowing how long they might have lasted 
but for an accidental circumstance which fortunately 
olinched the matter. Early in February, 1889, a fire broke 
out in the old hospital, destroying one of the wards, and 
Abe municipality of Carabanohel seized this opportunity of 
renewing its offer, which this time was definitely accepted. 
Dy a Ministerial order of May 23rd, 1889, measures were 
-taken in view of the early construction of a new military 
kaospital at Carabanchel. 


The land offered is situated on a slope which is 
40 metres above the lower levels of Madrid and 680 metres 
above the Mediterranean Sea at Alicante. The rurfaoe 
measurement of the ground is equal to 84,123 square metres. 
Close at hand there are two tria n^ular plots of land measur¬ 
ing together 17,074 square metres, which it is proposed to 
purchase as a reserve in case of epidemic, where temporary 
huts or pavilions could be built to receive and isolate 
patients. The distance from the centre of Madrid to the 
new military hospital is 5 kilometres and an electric tramway 
will connect the hospital with the town. At present the 
only means of communication is by carriage, ambulance 
waggons, or the ordinary tramway drawn by mules which 
goes to the village of Carabanchel, whence the hospital can 
be reached after a few minutes’ walk. The soil of the 
hospital grounds consists of a mixture of sand and day, the 
latter becoming more and more compact deeper down till it 
finally constitutes an impermeable stratum. 

After duly levelling the soil it was decided to build 
pavilions in a N.E. to S.W. direction, which suits best the 
olimate of Madrid. The height of the buildings, in propor¬ 
tion to the width of the open spaces or streets, is as 1 to 
1-748. Thus the highest pavilion with an upper floor and 
attio reaches a height of 13*77 metres. The pavilion oppo¬ 
site is at a distance of 21 88 metres. In all, 24 pavilions 
or separate blocks of buildings were erected and an effort 
has been made so to place them as to facilitate the servioes 
and yet not to mar the general aspect of the hospital. 
Though the land is in the shape of a somewhat ii regular 
hexagon there is space enough to carry out a fixed design. 
The site is surrounded by an avenue which constitutes a 
promenade and also affords means of removing corpses 
without passing through the hospital grounds. 

The principal entrance faces a garden which is spread 
out in front of the block of buildings devoted to the general 
directorship of the hospital. Here I was most courteously 
received and permitted to inspect the private rooms of the 
medical staff, their library, and on the ground-floor the 
offices where the entry and departure of patients and all 
other details are registered. Immediately behind this blook 
there is a building which in itself constitutes a complete 
hospital. This is reserved exclusively for officers. There are 
quarters for two generals, each consisting of a small study or 
sitting-room, a bed-room, dressing-room, bath-room, and 
private lavatory. There are also 2 special apartments for 
oolonels and 14 beds for officers of inferior rank. There is 
a small operating-room, a kitchen, and rooms for the 
medical staff and nurses attending the officers. Thus the 
officers have under the one roof all they need and their 
quarters constitute a small self-contained hospital, which is 
quite independent of the general hospital intended for the 
rank and file of the army. Behind these two buildings, the 
administrative offices, and the officers’ quarters there is a 
vast garden with a chapel in the centre. On each side of 
this garden are three large pavilions. Four of these six 
pavilions have an upper floor and they are intended to receive 
medical cases. Two pavilions with no upper floor reoeive 
the surgical oases and are oonneoted by a covered way with 
a separate building which contains a model operating-room. 

Each pavilion has a large basement 2*50 metres high 
which is not utilised for any other purpose than that of 
warming and ventilating the ward above and of protecting 
it from damp. On the medical side each of the four 
pavilions consists of four wards, two on each floor. These 
wards have a surface measurement of 179 square metres* 
contain only sixteen beds, and this, taken with the height 
of the ward, gives 50 35 cubic metres of air-space to> 
each patient, which is rather more than the amount required 
in the most recent model hospitals. At the outer extremity 
of these wards are situated the bath-rooms and the olosets. 
These latter are on the flush-out system, and the flush, whiob 
I tested, is efficient. The drain-pipes and waste-water pipe* 
are carefully trapped. The closets are far enough away for 
a current of air to be established between them and the- 
wards. At the other end of the wards, or the centre of 
the pavilion, are two rooms where patients may be isolated. 
Here also are the rooms for the nurses, attendants, &o. 
In these smaller rooms, as in the wards, the angles have 
been rounded off to prevent the accumulation of dust, and 
the ceilings are arched so as to facilitate the evacuation of 
the vitiated air. There is a horizontal ventilating-shaft 
along the apex of the ceiling leading the vitiated air 
to a vertical ihaft which communicates with a Boyle* 
ventilator on the roof. For the inlet there are Tobin, 
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tubes. A boiler placed in the basement provides a slight 
pressure*of steam, which circulates in coils disposed so as 
to warm every part of the building. 

The surgical wards only differ from the medical wards in 
so far that there is no second floor and In the fact that each 
ward has a little operating-room of its own. Instead of 
dressing wounds in the common ward and before the other 
patients this is done privately in these small operating- 
rooms. For serious operations a magnificent operating-room 
has been built, consisting of a rotunda of iron and glass 
which joins the roof by a parabolic segment. A large 
portion of the roof is of glass. The operating-room measures 
65 square metres, so that if necessary several operations 
can be performed at the same time. Needless to say that 
the operating table, of nickel and plate glass, the cases for 
dressings, the trays for instruments, in fact, all the furniture, 
are made according to the most recent aseptic principles. 
The operation room, in spite of its loftiness, its size, and 
the fact that a portion of its walls are of glass, is so well 
provided with warming apparatus that the temperature can 
be raised to 38° C. The whole can be washed out with a 
fire hose. Adjoining and forming part of the same building 
there is a retiring room for the surgeons, a chamber for 
administering chloroform, a bath-room, and 11 arsenal ” 
(so-called) for the surgical instruments, and a room where 
numerous coloured anatomical drawings of operations, &o. t 
are kept for reference. The splendid light which the 
rotunda gives and all the .surrounding conveniences have 
been carefully thought out and the Madrid military 
tiospital can therefore be said to possess one of the best 
operating-rooms which have ever been constructed. In size 
and convenience it surpasses the operating-room of the 
Mahommedan Women’s Hospital at Constantinople. 

The four medical and the two surgical pavilions constitute 
the main portion of the hospital where the greatest number 
of patients will be found, but there is also a pavilion for 
soldiers under arrest. Here the windows have iron bars and 
there are other indications that this is a prison hospital. 
Then there is a separate building for the insane, surrounded 
by high railings with space within for the patients to take a 
little exercise. Right at the back, separated from the rest 
of the hospital, there are three pavilions reserved for infeo- 
tious cases. The only difference between these and the 
other pavilions is that the wards contain only 12 instead 
of 16 beds. Adjoining is a building where the washing 
and the cooking can be done, not only for the patients in 
the pavilions set aside for infectious cases, but also for 
those who may in the event of an epidemic occupy 
the huts or tents which would be put up on the 
surrounding vacant ground. For the rest of the hospital 
there is a much larger laundry establishment with 
the most recent labour-saving machinery. A disinfect¬ 
ing stove is attached to this laundry so that linen, 
Ac., can be sterilised before it is given over to the washer¬ 
women. Another large building contains workrooms for the 
repairing of linen, vast warehouses for the storing of linen, 
blankets, Scz. The cupboards are some 5 ft. deep; they open 
at the back and in front and there are holes in the door to 
permit a free passage of air. But many of these cupboards 
were empty, their contents had been sent to Cuba. In the 
basement of this building there is a vast bakery, where 
all the bread consumed in the hospital is made, and the 
pharmacy occupies the ground floor. In the kitchen, with 
the aid of steam, meals for 500 persons can be prepared 
and there are coke stoves as well in case the supply of 
•team should accidentally fail or in the event of a larger 
number of meals being required. Of course, there are vast 
•tore rooms for provisions, cellars for wine, and separate 
pavilions for the nursing sisters and other attendants. 

At first it was proposed to build an anatomical and 
pathological institute and museum, but subsequently it was 
found more convenient to construct an institute of military 
hygiene in the town of Madrid itself. Thus there remains 
at Carabanchel only a small or branch museum. Never¬ 
theless this contains all that is necessary to aid the profes¬ 
sors of surgery and medicine in their work. One of the 
most remarkable installations is a separate building in which 
are situated the post-mortem room and the mortuary room. 
In the basement and connected by a lift with the upper part 
there is a refrigerating chamber where corpses can be kept 
for any time in a temperature, if necessary, of 10°C. below 
aero. As the entire hospital is lighted by electricity there has 
been no difficulty in providing all that is required for the 
employment of Roentgen rays whenever necessary. 


For all these buildings the foundations are of granite. 
A stone wall surrounds the basement, which is 1 metre 
below ground and 1£ metres above ground. From the top of 
the basement the wall is in brick of the best quality, with an 
air space in the thickness of the wall so as to regulate 
the temperature and protect the patients from the risk of 
sudden changes. The walls are painted inside with the 
Psicroganoma varnish, manufactured at Turin, and which 
can be washed with antiseptic solutions without being 
damaged. In the basement the earth is covered over with 
oompressed tar and asphalt. This forms a good damp-proof 
course. The sewers which drain the hospital are more than 
2 miles in length and have their outfall in the river. They 
do not join any other system of sewerage. There are 
gullies to catch the sand and Doulton automatic 
flushing tanks to wash out the sewers at regular in¬ 
tervals. As the village of Carabanchel has not sufficient 
water for its own purposes a special canalisation had to be 
built for a distance of 9 kilometres, and by this means a 
supply equal to an average of 600 litres per patient per day 
has been obtained. As, however, the supply is somewhat 
irregular large tanks had to be constructed so as to keep a 
reserve ready at hand. Telephonio communication connects 
all the buildings and the services. The director from his 
office can speak with anyone in any part of this vast 
establishment. Finally, it should be noted that, though 
within easy reach of Madrid and close to the suburb 
of Carabanchel, the hospital is practically in the 
country; it stands by itself with cornfields just outside 
its walls, and the patients therefore enjoy pure air. 
Though there was much unnecessary delay in the build¬ 
ing of this hospital everything that could be done 
to atone for this loss of time has been achieved. The 
military authorities of Spain can now boast that they 
possess a model institution. All who visit this hospital 
must acknowledge that sanitary progress in Spain is possible, 
that if a fair opportunity is avoided to the architects of 
the country they are fully competent to and would soon 
place Spain on a level with the most advanced nations in 
respect to public institutions of this description. 


NOTES FROM INDIA. 

(From oub Special Correspondent.) 

Plague Administration in Bombay.—The Recrudescence in 
Karachi.—The Outbreak in Calcutta. 

After passing through many hands the responsibility for 
all plague operations in Bombay is now vested in the Municipal 
Commissioner. A special deputy commissioner will also be 
appointed. It is proposed in addition to appoint a special 
medical officer for the charge of plague hospitals and other 
plague medical duties, who will be deemed to be a joint 
health officer under the Municipal Act. These changes 
refer to plague, but there is also a scheme in hand 
for the re-organisation and extension of the Health 
Department. The general health of the city is now good 
and there does not seem to be any very active plague any¬ 
where, although from 10 to 20 cases continue to be reported 
daily. Relapsing fever still lingers amongst the famine 
immigrants, but means are being taken to transport them 
back to their villages. It must be admitted that thousands 
of houses in the city of Bombay are cleaner than they ever 
were before, that sanitary supervision has improved, and that 
perhaps the plague has taught some people cleaner habits. 
Some ultimate good may thus arise from this disastrous 
epidemic. 

At Karachi the disease is apparently subsiding, but large 
numbers of the inhabitants have gone out into the jungle. 
The worst houses have been emptied and the people sent 
into camps. General cleansing of dirty houses and removal 
of dangerous rubbish has been extensively carried out 
No trouble has been experienced in carrying out the 
various operations, many of the natives voluntarily reporting 
their cases and otherwise assisting the authorities. Inocu- 
tion has been offered as an alternative to segregation and 
is now being freely accepted. With regard to the general 
administration of plague operations the same errors have 
been made here as elsewhere. Medical men are placed In 
subordinate positions while military and civil service officials 
reign supreme. In consequence of the little trust which can 
be placed in native medical men the duties of some of the 
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English practitioners have been considerably less technical 
than those of a sanitary inspector. The same disappointment 
in the duties allotted to them has been felt by the English 
medical men nearly everywhere. The rate of mortality from 
Plague in Karachi has been over 78 per cent, but the type 
seems now somewhat less virulent. 

In Calcutta disturbances have been very numerous 
although not extensive. It is now found necessary to 
send a guard of European police with the English medical 
men on their rounds of district duty as in a recent 
disturbance Burgeon - Lieutenant - Colonel Laing narrowly 
escaped being severely handled by a large crowd and 
only saved himself by the use of his revolver. He had 
to fire three times, wounding three men, two of whom 
have since died. Considerable difficulty exists in carrying 
out any plague measures, but the number of cases so 
far recorded is only about 62. As plague has been existent 
in Calcutta for several weeks it is difficult to suppose that 
the few daily recorded cases represent the correct number. 
It is most probable that, as in Bombay, many cases are being 
concealed and that deaths are being returned as from other 
diseases. 

Jane 2nd. 


SCOTLAND. 

(Fbom oub own Correspondent.) 


Presentation of the freedom of the City of Edinburgh to 
Lord Lister. 

On Wednesday, June 15th, the M’Ewan Hall, Edinburgh, 
was for the first time utilised for a civic function and a large 
number of citizens assembled to witness the conferring of the 
freedom of the city on Lord Wolseley and'Lord Lister. The 
medical and military professions were well represented and 
the hall was barely large enough to accommodate all those 
who had secured tickets of admission. Lord Lister appeared 
in morning dress, while Lord Wolseley was attired in the 
fall-dress uniform of Commander-in-Chief. After the 
proceedings were opened by the Moderator of the Church 
of Scotland engaging in prayer the presentation was made 
first to Lord Wolseley and thereafter to Lord Lister. 
A minute of the council was read by the Town Clerk, 
in the course of whioh it was stated that the freedom 
of the city had been conferred on Lord Lister “ in recog¬ 
nition of their very high admiration of his brilliant and 
distinguished career as a surgeon and particularly of 
liis discovery and establishment of the antiseptic method 
of treatment in surgical operations.” The Lord Provost, 
in his speech, referred to the considerations which 
liad lead them to confer the freedom of the city on 
Xiord Lister; he recalled Lord Lister’s work in Scotland, 
beginning with his appointment as house surgeon under 
Professor Syme. Subsequently to this he became successively 
assistant surgeon to the Royal Infirmary, Lecturer on 
Sargery in the Edinburgh Extra-mural School, Professor 
of Sargery in Glasgow University, and, finally. Professor 
of Clinical Surgery in the University of Edinburgh. 
In 1877 he left Edinburgh and went to London, where he 
occupied the chair of Clinical Surgery in King’s College 
Hospital until 1896. He was now President of the British 
Association and of the Royal Society of London. It was in 
Olasgow that Lord Lister commenced his investigations into 
■fche cause of the bad results which so often followed surgical 
operations in those days, with a view to finding a remedy for 
fehe evil, and these investigations, continued in Edinburgh, 
culminated in the institution of “ the antiseptic system of 
surgery,” which would always be associated with his name. 
He had revolutionised the science and practice of surgery 
sand had done more to diminish suffering and prolong life 
than any other living man. It was surely the highest 
txonour to which any man could wish to attain to be a 
t*enefactor of his species. It was the glory of such a 
«Hscovery as his that its blessings were not confined to 
His own practice or to his own age ; it was for 
sail mankind and for all time. Many suffering ones 
las all lands had already reaped the fruit of his labours and 
untold numbers in the years to come would have cause to 
t>le8B his name. The Lord Provost- having in appreciative 
sand eloquent terms indicated the reasons whioh had led the 
town council to confer the freedom of the city on Lord 
Xaister then turned and addressed him as follows: “My 


Lord Lister, we have great pleasure in enrolling yon 
an honorary burgess of this city, with which you have 
already such close associations. We and our fellow 
citizens—among whom there are many who are your 
devoted admirers and disciples and some who are your 
warm personal friends — welcome you to the highest 
honour it is in our power to bestow.” The Lord Provost, 
on concluding his speech, handed, to Lord Lister the 
burgess ticket enclosed in a silver casket. Lord Lister, in 
replying, expressed great gratification at the distinction 
which had been conferred on him by the city of Edinburgh. 
He had special reasons for feelings of gratitude to Edinburgh 
dating from the conclusion of his student days in London, 
when as a perfect stranger he had come to Edinburgh with 
a letter of introduction to Professor Syme. In Edinburgh he 
had spent his best and happiest years. He felt that the 
honour received by him that day was much enhanced by 
the fact that it was conferred at the same time on 
the illustrious head of the British army. The work of the 
surgeon was in some respects analogous to that of the 
soldier, although happily the analogy was not now so close 
as it once had been. He thanked th^ Lord Provost for hie 
generous reference to the share which he had had in bringing 
about the latter result, for he regarded all worldly distinc¬ 
tions as nothing in comparison to the hope that he might 
have been the means of in some degree reducing the sum of 
human misery. On the conclusion of Lord Lister’s speech 
the Lord Provost according to custom called for three cheers 
for the young bnrgesses. These having been heartily given 
the proceedings terminated. 

Social Functions in Honour of Lord Lister. 

Lord Lister’s presence in Edinburgh was taken advantage 
of by the President and Fellows of the Royal College of 
Burgeons of Edinburgh to hold an afternoon reception in his 
honour at Surgeons’ Hall. The invitations bore that it was 
“.to meet the Right Honourable Lord Lister.” Mr. Chiene, the 
President of the College, received the guests, while behind 
him stood Lord Lister and behind them the Vice-Presidents 
and other officials. The hall was crowded by members of the 
profession and their wives from the city and its neighbour¬ 
hood, while many prominent men from Glasgow were also 
present.—The Lord Provost gave a dinner in his lordship’s 
honour, while the Residents’ Club had arranged their dinner 
for the following day so that he might be their guest also. 

A Chair of Public Health for Edinburgh University . 

The University Court of the University of Edinburgh has 
received the order of Her Majesty in Council declaring her 
approbation of the ordinance of the Scottish Universities 
Commissioners that a Professorship of Public Health and 
Sanitary Science be instituted in the University, the chair 
to be called “The Bruoe and John Usher Chair of Public 
Health.” The court in which the patronage of the chair 
is vested intends to make the appointment on Monday, 
July 18th next. The oourt has learned with great satisfac¬ 
tion that through the munificence of a benefactor of the 
University a sum sufficient to build and equip a laboratory 
and class-room in connexion with the chair is to be placed 
at the disposal of the Court. 

June 21st. 


IRELAND. 

(From oub own Correspondents.) 


The City of Dublin Hospital. 

The sixty-sixth report of this institution has just been 
issued and includes an account of the new Drummond Wing 
which was opened in the beginning of the year for the treat¬ 
ment of patients suffering from infectious diseases. The 
building is completely detached from the main hospital, haa 
a separate entrance, and is officered by a staff of nurses and 
probationers who reside in it. 

A Catholic University in Ireland . 

With the object of supporting the claim for a Catholic 
University in Ireland Mr. Dillon, M.P., intends to apply to 
the House of Commons for a return giving the names 
and numbers of matriculated students of the Royal Uni¬ 
versity of Ireland who, in the years 1893-94-95-96-97 
respectively, passed any of the University examinations in 
arts, medicine, or law from any of the Queen’s Colleges, or 
from any other college in whioh the Fellows of the University 
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are required by the Senate to teach or from any oollege or 
medical school for men or women from which a total 
number of at least twelve matriculated students have pre¬ 
sented themselves for the examination of the University 
during the year; the return to include also a list of the 
honours obtained and other matters connected with the Royal 
University of Ireland and its teaching staff. 

The late Mr. O'Grady. 

The oil paintings and library of the late Mr. O’Grady of 
Merrion-square, Dublin, are about to be sold by auction on 
the 22od Inst, and following day. 

A Medical Coroner for Limavady. 

The election of a coroner for Limavady took plaoe at that 
town on June 16th. Both the candidates were medical men. 
Dr. B. Lane and Mr. J. G. Lynd. The franchise was the 
ordinary Parliamentary, but the system of voting was open and 
both candidates had conducting agents and a large staff of 
assistants. The candidates in these elections are allowed to 
use vehicles freely and to pay the expenses of electors. The 
contest was very kee% and special trains were run on the 
railway lines to and from Limavady to carry voters. The 
following was the result of the poll, as declared on 
Jane 18th: Dr. Lane, 1141; Mr. Lynd, 1035; so that the 
former was elected by a majority of 106. 

June 21st. 


PARIS. 

(From oub own Cobbbbpobdbvt.) 


The Ophiaiit of Ccltut. 

At the meeting of the Society of Dermatology and 
8yphilography held on June 9th M. Babouraud drew 
attention to “ophiasis,” an alopecia peculiar to children. 
This disease makes its appearance almost invariably during 
early ohildhood, and is characterised by an alopedal spot 
situated either in the middle line of the occiput or by two 
lateral and symmetrical patches. It spreads along the edges 
of the hairy scalp, which it surrounds with a bald border 
some two or three fingers in breadth. It may oooaBionally 
commence at the forehead or the temples. The disease 
spreads irregularly, leaving isolated patches of hair Intact 
upon the surface of the bald Diaces. Sometimes total baldness 
results and the disease usually lasts eighteen months. Spon¬ 
taneous recovery results at puberty in the vast majority of 
cases, but the disease sometimes returns in adult life or the 
reoovery may be incomplete with persistence of the original 
bald patch upon the occiput. The hairs along the edge of 
the diseased area are atrophied and show a series of knobs 
and constrictions; they break at the level of a knob and 
this fracture leaves the broken end of the hair in a brush-like 
form. No speoifio microbe has been discovered and the 
symmetrical disposition of the patches points rather to a 
nervous origin. It is not contagions and an hereditary 
tendency has been noticed in only a very few cases. The 
best treatment is by using revulsives and vesicating agents, 
but epilation of the hairs at the edges of the diseased patches 
is of no good. The complaint has nothing in common 
with the seborrhoelc alopecia of Bateman, for this fatter is 
never seen before puberty, is oontagiour, occurs in round 
patches indifferently situated and is always accompanied by 
its proper microbe. The infantile form, however, was 
described long ago by £elsus in his usual masterly fashion 
and without doubt the best name for it is the old one of 
"ophiasis.” 

Transport of the Sick and Insane. 

. The Municipal Council has just been discussing the follow¬ 
ing proposals which were laid before it by M. Chasealgne 
Goyon: an ambulance carriage is to be kept in every one 
of the fourteen Paris hospitals, which are connected by 
telephone with the mairie» t the police and ambulance 
stations, the look-out station, the principal druggists' shops, 
the chief factories, and the large builders' and engineers’ 
yards. This carriage shall be ready to start at any moment 
of the day or night and shall be accompanied by one or 
two stretcher-bearers taken from the staff of the hospital, to 
whom a special grant shall be given for every attendanoe. 
▲ special course in first aid to those suddenly taken ill in the 
street or who have met with an accident shall be organised 
by the administration. A certain number of gardient de la 
paisa in every arrondissement shall be told off to undergo 


this course. Their duty shall be to remove the sick or 
wounded by means of stretobers, supposing that the ambu- 
lanoe carriage shall be detained, to the nearest hospital, such 
stretchers being taken from the police-station. A special 
grant is allowed for every journey. A closed-in vehicle 
fitted for the transport of furious maniacs is to be kept at 
the infirmary of the Police Prefecture. It is to be at the 
disposal of the police commissaries whenever they shall think 
it neoessary and it can be summoned by telephone. Two 
attendants skilled in the management of dangerous lunatics 
will aooompany this vehicle and will have with them a 
strait jaoket. 

The Diphtheria of Wounds. 

At the meeting of the Biological 8ociety held on June Ilth 
M. Maurel and M. Rispail reminded the society that the 
older surgeons applied the name of diphtheria or pourriture 
d'hopital to oert&in pseudo-membranous exudations occurring 
on the surface of wounds and accompanied by similar false 
membranes on the tonsils. M. Maurel and M. Rispail recently 
came across an analogous oase in a patient who had under¬ 
gone the radical cure of hernia. Ou the day of the 
operation the temperature rose to 39°C. (102 2°F); the 
day after the operation it reaohed 40° C. (104° F.). The 
wound was opened up and found to be suppurating freely. 
Tubes of serum sown with some of the pus collected from 
the wound rapidly beoame filled with a bacillus presenting all 
the characteristics of the bacillus of diphtheria. When 
inoculated into a guinea-pig it killed it in forty-eight hours 
with the characteristic lesions. Bouillon cultures filtered 
through porcelain gave a not very active toxin, for it did not 
kill a guinea-pig in a smaller dose than ^oc. A guinea-pig 
whioh had been immunised with Roux's serum and injected 
with £o.c. of this toxin remained unaffected. The patient 
was treated with both the serum of Roux and the serum of 
Marmorek and the wound rapidly improved. Cicatrisa¬ 
tion ocourred at the normal rate and the temperature fell. 
In the false membranes, which were examined at 
different times, the bacillus of diphtheria was invariably 
found. It is considered, therefore, that the Klebs-Loffler 
bacillus is one of the pathogenic agents in the production of 
pourriture d'hopital. 

Radiography of Arteries and of JEwtra-uterine Pregnancy. 

At the same meeting of the Biological Society M. Turbert 
showed some radiographs, the first of which, taken from a 
dead body, showed clearly the radial and ulnar arteries, and 
the course of these arteries could be followed even where 
their radiographic shadow was superimposed upon that of 
the bone. The vessels had not been injected. The second 
plate was taken from the foot of an old man. The anterior 
tibial artery could easily be seen and followed throughout the 
greater part of its oourse. These plates are the first where 
the shadow of the uninjected artery has been obtained. 
M. Turbert also obtained some months ago a radiograph of a 
young woman, about twenty-five years of age, who had been 
sent to the hospital with a diagnosis of extra-uterine 
pregnancy. He was able to confirm this diagnosis in opposi¬ 
tion to the opinion of some of his oolleagues, who con¬ 
sidered that she waB suffering from either a haematocele or a 
growth. The radiograph showed clearly the presence of a 
foetus of about five or six months, and the head and body 
and lower limbs were dearly shown upon the plate. 

June 21st. 


BERLIN. 

(From oub own Corrbbpondbnt.) 


Syphilitic Inoculation in Medical Men. 

Onb of the dangers incidental to medical practice formed 
the subject of a paper read a short time ago before the 
Medical Society of Bonn by Dr. Brandis, formerly a well- 
known practitioner in Aix-la-Chapelle. Among his patients 
in that oity there were a considerable number of medical men 
who had contracted syphilis either while performing surgical 
operations or while making vaginal or rectal examinations 
in syphilitic cases. In ten instances they contracted the 
disease in its most malignant form. The plaoe of infection 
was invariably the finger-tip and it was remarkable that the 
disease, after an incubation period of four weeks, developed 
in an exceedingly rapid way. The ulceration on the finger 
became phagedsenio and suppuration of the axillary glands, 
deep ulceration of the palate or the skin, and necrosis of 
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the bones quickly ensued. There was also fever of a septio 
character which sometimes lasted several months. Not¬ 
withstanding these serious symptoms complete recovery 
followed mercery and iodine treatment. In every in¬ 
stance the diagnosis was made very late, which appeared 
rather strange in view of the fact that the patients 
were medical men and had consulted practitioners of 
recognised standing. The diagnosis, indeed, was far 
from easy, for the primary ulcers on the finger as a rule 
did not show the characteristic induration, ana the patients 
themselves were slow to acknowledge the possibility of 
syphilitic infection, being generally of opinion that their 
symptoms were due to some septio or tuberculous inoculation 
to whioh they had also been exposed. In this way it 
happened that anti-syphilitic treatment was commenced 
rather late. One of these sufferers went to Aix-la- 
Chapelle after having made a journey to the Gape of 
Good Hope by the advioe of his medical attendant, 
the effect of which was that he became worse instead of 
better; another had been sent to an Alpine health resort; and 
a third, who had become seriously ill during the journey 
home, happened to stop at Aix-la-Ohapelle, where the nature 
of his illness was at last ascertained. Four of the ten 
patients are still alive at periods varying from five to 
twenty-five years after the infection. Five died either from 
enteric fever, pneumonia, or pulmonary tuberculosis; and one 
who had waited an exceedingly long lime before oonsenting 
to anti-syphilitic treatment died from a oerebral affection 
which was reported to be due to arteriosclerosis. Dr. Brandis 
concluded from his experiences that medical men ought 
to be very careful when performing operations and making 
examinations in oases whioh are either known or suspeoted 
to be syphilitic; he himself had always used gloves at 
such times. He also pointed out the advantage of early 
diagnosis, especially in serious oases, where anfi-syphilitio 
treatment ought to be commenced as soon as possible. 
Fever and prostration should not be regarded as a contra¬ 
indication or mercurial treatment. 

June 20tb. _ 



GEORGE VERNON BLUNT, M.D.Abbbd., M.R.C.S Eng. 

Db. BliAjt died at Birmingham on June lOtb, in the 
seventy-sixth year of his age. The son of Alderman Blunt, 
who was for some years a member of the Birmingham Town 
Council, Dr. Blunt never took any part in public affairs, nor 
was he connected with any of the hospitals or public institu¬ 
tions. Possibly a defect in one limb whioh caused him 
to be lame and made walking uncomfortable and pain¬ 
ful accounted for this. Still he exercised an im¬ 
portant influence and possessed a wide reputation, 
more especially in medico-legal cases and in nervous dis¬ 
orders. He was educated at Queen’s College and did not 
take any qualification until 1859, when he became a Member 
of the Royal College of Surgeons of England and M.D. of 
Aberdeen. His professional attendance upon the late Cardinal 
Newman and the confidence he possessed among the authori¬ 
ties of the Oratory at Edgbaston gave him a large clientele in 
that direction. Shrewd and sagacious as an observer of 
human nature and character, reticent, and exclusive in his 
friendships, Dr. Blunt never took any prominent part in pro¬ 
fessional amenities or mixed with his brethren in any move¬ 
ments of a corporate or private kind. His life was a quiet 
and uneventful one, pursued with a reserve which was appre¬ 
ciated by those who consulted him but which did not tend 
to make his abilities so well known or so markedly advan¬ 
tageous to the medical profession as they otherwise might 
have been. _ 


Dbaths of Eminent Foreign Medioal Mhn. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Levieux, honorary medical officer of the 
Bordeaux Hospital.—Professor F. J. Trier, a Copenhagen 
physician.—Dr. David W. Yandell, Professor of Clinioal 
Surgery in the University of Louisville.—Dr. Charles Van 
Everbroeck, late President of the Medical Ccrcle of Turnhout, 
Belgium. He was very active in attending the wounded in 
the war of 1870 and many French and German soldiers have 
cause to remember him with gratitude. 



Royal College of Surgeons of England.— 
The following gentlemen having previously passed the ncoee- 
sary examinations, and having now conformed to the by-laws 
and regulations, have been admitted Members of the 
College:— 

John Hamilton Crawford, M.B., B.S. Edin., Bdinburgh University ; 
Robert Henry Strong, M.B..B.S. Melb., Melbourne University and 
Kings College Hospital. 

University of Cambridge.— At the congrega¬ 
tion on June 16th the following degrees in medicine and 
surgery were conferred:— 

M.D.— Edward Henry Douty, King’s; Hugh Kerr Anderson, Cains; 
John Brian Chrlstopheraon, Gains; Joshua James Taylor, 
Bmmanael. 

M.B. and B.C.— John BeuzeviUe Byles, King’s; Henry Goodridge 
Deller, Trinity; John Edward S&ndilands, Trinity; Frederick 
James Watson, Trinity; Bdward Ernest Prest, St. John’s; Percy 
William George Sargent, St. John's; Henry String fellow Pendle- 
bury, Pembroke; Thomas Betteridge, Caius; William Ernest 
Hell born, Caius; Arthur Cyril Ransome, Caius; John Lamplugb 
Kirk, Christ’s; Clement White, Christ’s. 

MJ2. only .—Henry Ernest May, Clare; Frederick Andr^ Mills, Clare. 

Society of Apothecaries of London.— In June 

the following candidates passed in the subjects indicated:— 

Surgery.—J. 0. Bell, Guy’s Hospital; F. Elias, London Hospital; and 
J. Prentice, Liverpool. 

Medicine.— J. S. Barnes, St. Thomas’s Hospital; P. D’H. Barrel], 
6t. George’s Hospital; F. Bde, Royal Free Hospital; and J. M. 
Bdwards (Section 1.), and J. W. King (Section 1. and II.); Charlng- 
cross Hospital. 

Forensic Medicine.—J. 8. Barnes, St. Thomas’s Hospital; P. D’B. 
Burrell, St. George’s Hospital; F. Bde, Royal Free Hospital; J. M. 
Edwards, Charing-cross Hospital; D. Hamilton, Royal Free Hos¬ 
pital ; and J. W. King, Charing-cross Hospital. 

Midxrllery.—Q. J. Barnes, King’s College Hospital; W. T. Davies, 
London Hospital; F. Bde and D. Hamilton, Royal Free Hospital; 
and J. W. King, Charing-cross Hospital. 

The diploma of the Society waa granted to the following candidates x 
J. S. Barnes. J. C. Bell, and J. Prentice. 

Foreign University Intelligence. — Bonn : 
Dr. H. Graff baa been reoognieed as privat-docent of 
Surgery, and Dr. Walter Kruse has been promoted to an 
Extraordinary Professorship of Hygiene.— Bologna: Dr. 
Agatino Barbara has been recognised as privat-docent of 
Experimental Physiology, and Dr. Ettore Bidone as private 
docent in Midwifery and Gynaecology.— Bordeaux: Dr. 
Chavannaz has been appointed after a public competition 
professeur agrigS of Surgery, and Dr. Fieux has been similarly 
appointed profeuewr agrigi of Midwifery.— Gottingen: Dr. 
Reichenbach has been recognised as privat-docent of Hygiene. 
— Innsbruck: Dr. Adolf Posselt has been recognised nsprivat- 
docent of the Diagnosis and Therapeutics of Internal Diseases. 
—Iurieff (. Dorpat ); Dr. Chirvinski, Extraordinary Professor 
of Pharmacology, has been promoted to the Ordinary Pro- 
fessoriat.— Lille: Dr. Cousin bas been appointed after public 
competition profeuewr agrigS of Anatomy, and Dr. Gaudier 
has been appointed after publio competition profeueur agrhgb 
of Surgery.— Lyons: Dr. Nov6-Josserand and Dr. B6rard have 
been appointed after publio competition professeurs agrSgSs 
of Surgery.— Montpellier: Dr. Imbert has been appointed 
after publio competition professeur agrigS of Surgery.— 
Nancy: Dr. Bouin has been appointed after publio com¬ 
petition, professeur agrigS of Anatomy, and Dr. P. 
Audi 6 has been appointed after publio competition 
professeur agregb of Surgery. — Naples: Dr. Angelo 
Lamari has been recognised as privat docent of Medioal 
Pathology; Dr. Carmelo Bruni as privat-dooent of 8urgioal 
Pathology; Dr. Francesco Del Greco as privat-docent of 
Psychiatry; and Dr. Andrea Baronl as privat-docent of 
Midwifery and Gynaecology.— Paris: Dr. Launols has been 
appointed after public competition professeur agrbge of 
Anatomy; Dr. Langlois has been similarly appointed pro¬ 
fesseur agrbgb of Physiology; and Dr. Legueu, Dr. Mauolaire, 
and Dr. Faure have been appointed after public competition 
professeurs agrSgis of Surgery. Dr. Lepage and Dr. Wallich 
have been similarly appointed professeurs agrtgis of Mid¬ 
wifery.— Philadelphia {Medico- Chirurgical College ) : Dr. E. 
R. Kirby has been appointed Professor of Genito-Urinary 
Diseases.— Rome: Dr. Geloslo Chiuoini has been recognised 
as privat-docent of Laryngology; Dr. Roberto Magnanlmi as 
privat-docent of Forensic Medicine; Dr. Giuseppe Pacinotti 
as privat-dooent of Surgical Pathology ; and Dr. Geronzl as 
privat-docent of Laryngology.— loulouse: Dr. Bardier has 
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superannuation iIIowuicm to tbcir offlocn uid lemnts in lunatic 
asylums, and though an amendment was proposed, it received very 
little support. _ 


HOUSE OF COMMONS. 

Thursday, June 16 th. 

The Inspection oj Match Factories 

Mr. Tennant asked the Home Secretary whether he was aware that 
In match factories provisions for the health of the workers largely turn 
upon questions involving structural alterations which by the regula¬ 
tions are ultra vites for the women inspectors; whether, when visiting 
a match factory, a woman inspector has no direct power under Special 
Buies Nos. 2 and 3 to require the separation of the dangerous from the 
non-dangerous departments by the erection of a door or an addition to 
washing appliances by the ereetion of a basin and tap; and whether 
such matters must be referred by her to the district inspector.— 
Sir M. White Ridley replied: Structural questions are undoubtedly 
very important. Any such questions, other than questions of sanitary 
accommodation for females, which appear to the lady inspector to 
require attention are referred by her to the district inspector. It then 
beoomes his duty to take immediate steps to secure the enforcement of 
the law or of the special rules, to inform the lady inspector of the 
result, and to forward to headquarters her communication, with a 
statement of the steps he baa taken upon it. This practice applies to 
all factories, whether special rules are in force or not, and the matters 
mentioned in the question would in the ordinary oourse be dealt with 
in thla way. 

Friday, Jure 17th. 

The Army Medical Service. 

Captain Norton asked the Under-Secretary of State for War if he 
could state whether there were sufficient army medical offloers in the 
United Kingdom to meet the full requirements of two army corps 
upon a war footing without denuding the military medical establish¬ 
ments of the United Kingdom of their entire executive staff and thus 
disorganising the Army Medical Service both at home and abroad.— 
Mr. Powell Williams, replying for Mr. Brodrick, said that the Army 
Medical Staff when at its full strength was fully adequate to meet the 
requirements of two army corps. Recently the staff had not been at 
full strength, but in case of general mobilisation there was a reserve of 
268 medical officers who could be called upon. 

Queen Charlotte's Hospital and Vaccination. 

Mr. Channing asked the President of the Local Government Board 
whether his attention had been called to the case of Elsie Boon, of 116, 
Boston-road, who was vaccinated when only five days old at Queen 
Charlotte's Hospital; was he aware that the child's arm was in so 
serious a state that it had to be treated by Dr. Thompson at the parish 
dispensary in Clarendon-square, St. Pancras, for the results of vacci¬ 
nation, a few days after leaving the hospital; whether the Local 
Government Board had given its assent to the conditions under which 
mothers are admitted to Queen Charlotte's Hospital, whioh oompel 
the child to be vaccinated within fourteen days of birth; whether 
he was aware that the average number of onildren born in the 
hospital is about HOC; whether the fees payable for the successful 
vaccination of these children go to the medical staff or to the funds of 
the hospital; and whether, in the Bill now before Parliament, he 
would introduce words forbidding compulsory vaccination in hospitals 
immediately after birth and placing such children on the same footing 
as other children for whom the period of twelve months is to be 
allowed.—Mr. Chaplin replied: I have made inquiry as to the case 
referred to. The child was vaccinated on the sixth day after birth at 

S ieen Charlotte’s Hospital and left the hospital quite healthy eight 
ys afterwards. The mother took the child to a tenement house 
and some five days afterwards paid a single visit to the district 
medical officer in consequence of an extension of the ordinary 
areola around the vesicles. I am informed that the case never 
was serious, that the excess of redness rapidly disappeared and 
that the child became and remains perfectly well. The condi¬ 
tions under which mothers are admitted to the hospital in 
question are not subject to the jurisdiction of the board. But I 
am informed that although vaccination is referred to in a notice as a 
condition of admission to the hospital, no mother who objects to 
the vaccination of her child before leaving the hospital is ever com¬ 
pelled to have it vaccinated. The average number of ohildren born at the 
hospital during the last three years is as stated. The fees for vaccina¬ 
tion are received by a member of the hospital staff who acts as public 
vaccinator. The hon. Member has given notice of an amendment to 
the Vaccination Bill for which, I think, there is a good deal to be said, 
to the effect suggested by him, and my views will be stated when the 
amendment is moved. 

The Administration of the Food and Drugs Act . 

General Laurie asked the President of the Local Government Board 
whether he had received a communication from the vestry of Pad¬ 
dington relative to the failure to obtain a conviction against the pro¬ 
prietor of certain stores for selling as coffee a mixture found on analysis 
to contain 50 per cent, of chicory, and as butter a mixture containing 
88 per cent, of margarine; whether he had been informed that the 
summonses were served by the warrant officer of the Marylebone Polioe- 
oourt, leaving them at the shop, and that the magistrate decided that this 
was not a service in accordance with Section 20 of the Sale of Food and 
Drugs Act, 1875, and Section 10 of the Amendment Act, 1879; whether 
be had been informed it had been ascertained that the defendant has no 
address in this country other than his stores in various districts and 
that the same difficulty was experienced in 1896 in connexion with a 
purchase of coffee from the same defendant, in the same shop, and 
which coffee was found to be adulterated with 60 per cent, of chicory; 
mod whether he would make such provision in the new Bill it was pro¬ 
posed to introduce or would introduce such amendments in the present 
Act as would enable local authorities who are anxious to carry out the 
law to enforce it against those who so persistently sell adulterated food 
products.—Mr. Chaplin replied: I have received a communication from 
the Vestry of Paddington containing the statements referred to in the 
question of my hon. friend and I am considering what amendments of 
the law may be desirable in view of the circumstances. 

The Crypt of St. George the Martyr, Southtsark. 

Sir Charles Cameron asked the Home Secretary whether he was yet 


in a position to describe the purport of the Inspector'of Burials’ report 
upon the state of matters alleged to exist in the church and crypt of 
St. George the Martyr, Southwark, and whether he proposed to take 
any action in connexion with it—Sir M. White Ridley said, in reply, 
that the report disclosed a state of affairs which he was satisfied con¬ 
stituted a sanitary danger and he bad issued a notice to the church¬ 
wardens under Section 23 of the Burial Act, 1857, calling upon them to 
remove the human remains from the crypt. 

Lead Poisoning in the Potteries. 

Mr. Tennant asked the Home Secretary whether bis attention had 
been called to the report of the adjourned inquest upon the body 
of Mary Ann Poole, supposed to hsve died from lead-poisoning; 
whether, in view of the very unsatisfactory nature of the medical 
evidence, he wou’d direct that the body be exhumed and a chemical 
analv sis be conducted; and whether he was now prepared to lay before 
ihe House the report of the certifying surgeon in this case —Sir M. 
White Ridley replied: My attention has been called to this case. I 
regret that the medical evidence was inconclusive as to the origin of 
the epilepsy which was the immediate cause of death. Bxhumation is, 
however, I fear out of the question. This course is never taken except 
where there Is a suspicion of foul play or in very special cases at the 
request of relatives. I have received the report of the certifying 
surgeon. Like other reports of the kind it contains confidential infor¬ 
mation which it would be detrimental to make public. The facts 
bearing on the cause of death appear to have fully come out at the 
inquest, at which the factory inspector of the district was present. On 
that point the report throws no fresh light.—Mr. Woodall asked 
whether it was not stated in the course of the medical evidence that 
there were no symptoms in this case which were not attribu¬ 
table to other causes than lead poisoning. — Sir M. White 
Ridley said he was aware that there were certain marks in 
the case of death from epilepsy due to lead poisoning which 
were not present on this occasion.—Mr. Woodall asked whether the 
jury did not decline to attribute the death to lead poisoning.—Sir 
M. White Ridley said that was the case.—Sir Charles Dilke asked 
whether they did not also decline to take an opposite course.—Sir 
M. White Ridley said that was so and that was what he meant when he 
said that the verdict was inconclusive. If there were any object to be 
gaUied he would be prepared to make further inquiry, but he saw no 
object. 

Monday, Juke 20th. 

Proposed Factory Legislation. 

Sir M. White Ridley introduced a Bill to amend the Factory and 
Workshops Acts, 1878 to 1895, as to the time of employment of women 
and young persons in processes necessary for the preservation of 
perishable materials. He explained that in the main the BiU provided 
exemptions from the Factory Acts for the fish-curing trade connected 
with Scotland and for creameries in Ireland, both of which were liable to 
suffer at certain seasons if work were prohibited. The Bill repealed all 
existing exemptions and enabled the Secretary of State to grant exemp¬ 
tions by means of orders which were strictly defined and which would be 
laid before Parliament and made subject to the vote of the House. The 
measure applied only to the hours of daily labour and affected women 
and young persons, but in no circumstances children, and its scope 
was confined to processes where exemption was absolutely necessary 
to preserve perishable materials from destruction.—Sir Charles Dilke 
took exception to the Bill as a relaxation of factory legislation and, 
announced that he would oppose it on that and other grounds. 

Before the close of the sitting, Sir Charles Dilke gave notice that on 
the second reading of the BiU he would move: "That this House regrets 
that it should be proposed to amend the Factory Acta by relaxing the 
law as to fish curing without dealing at the same time with lead 
processes in the potteries, with the use of phosphorus, and with the 
failure of the sweated districts clause.” 

Dangerous and Injurious Employments. 

On the motion of Mr. Hedderwick a BUI was introduced *'to extend 
the provisions of the Workmen’s Compensation Act, 1897, to injuries 
to health and loss of life suffered by persons employed in certain 
dangerous and injurious occupations.” 


THB VACCINATION BILL. 

Proceedings nr the Grand Committee. 

The Grand Committee of the House of Commons on Law met again 
on Friday, June 17th, with Sir Henry Campbell Bannerman in the 
chair, for the consideration of the Vaccination BIU introduced and pro¬ 
moted by the Government. 

Disoussion was resumed upon the amendment moved by Sir Walter 
Foster at the previous sitting to insert in Clause 1 of the Bill the 
foUowing words, viz.:—"2. Where a child is by this Act required 
to be vaccinated within a certain time (hereinafter called the 
appointed time) the parent or person having the custody of the 
child may, not less than two months before the expiration of 
the appointed time, make in the prescribed form a statutory declara¬ 
tion of conscientious objection to the vaccination of the child, and if 
the statutory declaration is within seven days after its date delivered 
to the registrar of births for the district in which the child resides the 
registrar shall register the same, and shall, if required, deliver to the 
parent or other person making the declaration a certificate of such 
registration, and shall also send a copy of the certificate to the publio 
vaccinator of that district, and thereupon an order shall not be made 
or proceedings taken with reference to the non-vaccination within that 
appointed time of the child mentioned in the certificate. 3. The 
parent or other person registering a statutory declaration under this 
section shall, if he requires a certificate of such registration, pay to the 
registrar the prescribed fee for a certificate of registration.” 

Mr. Logan, speaking as one who represented people with con¬ 
scientious objections to vaccination, appealed to the committee to 
modify the BUI in the manner suggested by the amendment and by the 
recommendation of the Royal Commission on Vaccination. In one of 
his speeches the President of the Local Government Board had spoken 
of there being only one prosecution for each chUd, but he (Mr Logan) 
was advised that there might be three prosecutions and the total 
expenses and costs to the parent might be as much as £4 per child. 
This BiU, he said, did not pretend to enforce compulsory vaccination, 
for it contained a provision whereby those who suffered a certain 
amount of inconvenience and persecution would not be troubled any 
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more. That war not enforcing compulsory vaccination; it was merely 
punishing a man for conscience’ sake. It would punish the 
well-to-do just a little, but the poor it would punish cruelly and in 
some cases utterly ruin. The Royal Commission in their report said 
that there would have been more persons vaccinated if the law had 
been enforced with more discretion. With that he absolutely agreed. 
Men in his constituency (Harborough Division of Leicestershire) had 
been prosecuted 17 times and a man was sold up the other day and he 
would be sold up a hundred times before he would have his child 
vaccinated. Persistent prosecutions which were contemplated under 
this Bill were certain to arouse hostility throughout the length and 
breadth of the country and they would create sympathy with the 
prosecuted and lead to a further defiance of the law ana he appealed to 
the Government in the interests of law and order if nothing else to 
accept this amendment. If they did not and the Bill went to the 
country in its present form the troubles and difficulties which vaccina¬ 
tion officers and others who tried to enforce vaccination had experienced 
in the past would be mere child’s play to what they would experience 
in the future. 

Mr. Oarlile said he was a believer in the efficacy of vaccination and 
had perfect faith in the safety of calf lymph and he was prepared to 
support this amendment. His wish was that vaccination should be 
increased and made more popular and he was perfectly certain that the 
only way to do that was to kill the present agitation against it. He 
had been at some trouble to find out the wishes of the medical pro¬ 
fession in his own constituency (North Bucks) and with one exception 
they believed in an amendment such as that now proposed. Personally 
he should very much like to see the promoters of the Bill taking a 
stronger line altogether. In the elections of 1892 and 1895 the question 
of vaccination was often raised and on both occasions he gave an 
evasive reply for the simple reason that it was the only thing to do. 
His opinions were not very strong then and he thought it better to 
wait until the Royal Commission reported. He was not a medical man 
end could not claim the knowledge of the subject which the Royal 
Commission had and therefore he gave this reply. Now the Royal 
Commission had reported and having read the report and in fulfilment 
of his pledge he was going to support the recommendation of the 
Royal Commission which said most emphatically that conscientious 
objection should be allowed. 

Sir William Priestley said that while in this matter he was very much 
in accord with Sir Walter Foster he regretted he could not support 
bis amendment. They were both most anxious to promote vaccination by 
every means in their power but he took a somewhat different view from 
him with regard to this matter. All those who knew anything about this 
eubjeot were of opinion that a very large number of those—by far 
the largest number of those who now allowed vaccination to go by 
default—were not conscientious objectors but parents who were careless 
smd heedless of their children. There was no doubt about this, and it 
was emphasised in the report of the Royal Commission. He took it 
that the trend of the opinion of the Commission was not that penalties 
ehould be abolished altogether but that repeated penalties which 
were so irritating should be abolished. His view was that 
penalties should not be abolished altogether, but after the first 
penalty which would whip up all the Indifferent parents they, at 
any rate, should try to disarm all those who had conscientious 
objections by not pursuing the penalties further. The object, of 
•course, was to make vaccination more efficient. He was very much 
in sympathy with many of those parents who really believed that If 
their children were Injured by vaocination it was very hard Indeed to 
impose it upon them. He believed they were absolutely wrong. He 
thought they had been misled by agitators. The whole scientific world, 
«o far as Its best members were concerned, was unanimously in favour of 
vaccination. On one occasion, when Oliver Cromwell was extremely 
angry with the Assembly in Edinburgh, he said : “ I beseech you by 
the mercy of God to consider that you may be mistaken.” He (Sir 
William Priestley) would say that to those who were opposed to vacci¬ 
nation, to consider whether it was not possible that they might be 
wrong in this matter. What he suggested was not that the parent 
ehould go scot free after the first penalty was inflicted—that 
wvould be illogical; but that after the first one the penalty 
ehould be suspended, say, until the child was four years of age, 
when it was likely to go to school and become a source of danger to 
other children. He would then give the parent with conscientious 
objections an opportunity of making a statutory declaration. 

Colonel Long moved in the place of "parent or person having the 
custody cf the child ” to insert " father of the child, or if the father is 
■dead or the child illegitimate then the mother of the child.” 

Mr. Chaplin intimated in a few words that so far as he was concerned 
be must oppose both the amendment and this amendment to it. 

Sir Charles Cameron said he was extremely sorry to hear this 
intimation. He was a firm believer in vaccination. He had devoted 
many years to the study of It and the more be studied 
the firmer became bis belief. He agreed with the Royal 
Commission that vaccination would have been very much more general 
bad it not been for errors in the administration of the law. The chief 
•of these had been the creation of martyrs. Every martyr who bad 
been created by the operat Ion of the vaccination laws had become the 
centre of an agitation against them. It had been said that this pro¬ 
posal was illogical, but tne whole thing w'as illogical. The State at the 
present moment said, "You must vaccinate the child,” but if the 
4 >arent refused the State did not vaccinate the child —it simply 
punished the parent for not doing what it would not undertake Itself. 
Until very recently repeated penalties were never enforced in Scotland 
and the consequence was that martyrs had not been created, and until 
-the very latest years anything like organised resistance and agitation 
egalnst vaccination had been unknown in Scotland. In all the circum¬ 
stances he thought the amendment of Sir Walter Foster met the case 
A number of children might go forth into the world unvaccinated if 
it were carried, but a vast number did so at present, and the question 
was whether they would not bring about a better state of things by 
adopting this proposal than by insisting upon the course which Mr. 
Ohaplain had foreshadowed. 

After there had been some discussion among tbe legal members of 
the Committee as to the meaning and necessity of Colonel Long’s 
Amendment to the amendment Colonel Long agreed to withdraw his 
.proposal altogether. 

Colonel Long then moved to substitute for " statutory declaration ” 
the words "declaration before not lees than two magistrates In petty 
sessions or before any of the persons authorised to administer oaths by 
the Commissioners for Oaths Act, 1889.” 


This amendment was defeated by 28 to 15 votes and thereafter the 
Committee resumed the discussion of Bir Waller Potter's amendment 
as originally proposed. 

Mr. Radcliffe Cooke submitted that a great deal too much had been 
made of the conscientious objectors to vaccination. H« believed 
there would not be one in a hundred of them If it were not for paid 
agitators who kept instilling in the minds of the ignorant doctrines 
which in tbeir heart they knew to be false. If they took the case of 
Gloucester they found that the moment these conscientious objectors 
saw they were likely to die from small-pox they hurried off to the public 
vaccinator. He objected to the amendment, believing that if they 
were to have a law they must have one with some force in it and not 
one which could be obeyed at pleasure. 

General Russell said that as a matter of expediency, purely in the 
Interests of vaccination, be was prepared to urge the Government to 
accept such an amendment as had been proposed. 

Mr. Hazel! also spoke in support of the amendment. 

Mr. Chaplin said that the Government were perfectly aware of all the 
difficulties in connexion with this exceedingly thorny question, and it 
was because he recognised the extent of tbe feeling in certain cl a s s e s— 
feeling a hioh he regarded as to a great extent tne result of popular 
igoorauce and the clamour raised upon the question—that ne felt 
it his duty to propose this fresh legislation and to resist the 
amendment now proposed. It had been stated with perfect truth that 
this amendment embodied the recommendation of the Royal Com¬ 
mission, although he was bound to say that the members of the Com¬ 
mission were not wholly unanimous on this particular point. There 
were, however, two considerations which had alwavs weigned with him 
in this connexion. The first of them was that a very large number of 
children throughout the country remained unvaccinated at the present 
moment, not so much from any deep-rooted dislike on the part of the 
parents to vaocination in itself, but owing largely to their carelessness 
and neglect to perform tbeir duty. Another consideration was 
that with the law amended, as he hoped it would be in the future, 
and with many of the present objections, in whloh there was 
great force, to vaccination removed, it was not unreasonable 
on his part and that of the Government to hope and expect 
that a better feeling would prevail In the country and that raueh 
of the present opposition would vanish. He was willing to make this 
admission, that when he read and studied the report of the Commission 
he thought there might be eomethlug in their proposal and he was 
prepared to, aud did, most carefully consider it, but later Information 
on the subject had entirely decided him against it. It must be 
remembered that the Commission reported in 1893 and a good deni had 
happened since then. A great deal of information bearing on this 
subject had come to his notioe at the Local Government Board 
which was not before the Royal Commission and which, if it had been, 
probably would have very considerably modified tbeir views. He 
begged the Committee to observe what the difference was between 
the mover of the amendment and himself. They were absolutely 
at one as to the importance and necessity of vaccination; they were 
also both agreed as to the great advantages of the new methods 
by which it was proposed to carry out vaccination; where they 
differed was as to the best meads of accomplishing their common 
objects. The mover of tbe amendment believed in objectors being 
allowed to make a statutory declaration. He (Mr. Chaplin), on the other 
hand, believed that if that were done in many districts of the country 
vaocination would beoome a dead letter altogether. It happened that 
at the present moment the Local Government Board had some 
experience of the system advocated in the amendment. It appeared 
that in the union of Barton Begis, near Bristol, the guardians pending 
fresh legislation had taken the law into their own hands. Acting, he 
supposed, on suggestions oontained in the report of tbe Royal 
Commission these guardians some eighteen mohths ago elected 
to issue a circular on their own account to this effect. It set forth that 
the vaccination officer had informed the guardians that the person 
addressed had not had his child vaccinated and that the officer had 
given the usual notice. Having given these and other particulars the 
circular went on to say: "If you have a conscientious conviction that 
the vaocination of your child is calculated to do it injury, and will 
furnish me a declaration to that effect within fourteen days from the 
date of this letter on a form which you can get from me, and which 
must be signed by yourself and witnessed by * magistrate, the 
guardians will favourably entertain your objection.” That waa to say 
the guardians would take no further steps in the matter. Now what 
had been the effect of this action ? First, he was informed 
there was an Increasing demand for these forms, a demand made daily, 
and the result was that parents who had been in the habit of getting 
their children vaccinated as a matter of course and without mishap 
of any kind now applied for the forms and had their children vac¬ 
cinated no longer. Conscientious objectors, as it was described to him, 
were springing up like mushrooms and whole districts were in danger 
of remaining unvaccinated altogether The system only began in 1 896 
and out of 300 cases reported in default in tbe last two quarters of 1897 
no less than 183 availed themselves of this expedient. He sub¬ 
mitted to the Committee with all seriousness that if this was 
what was being done while the system was illegal, what 
was likely to be tbe case if the system were sanctioned and 
encouraged by the actual passing of a law? Remember this also, 
that they would have the Anti-Vaccination League ceaselessly working 
for the great object they had in view—namely, the abandonment of 
vaccination altogether—everywhere encouraging and assisting and 
organising conscientious objections by the thousand. What a weapon 
for evil they would be putting in the bands of this body. If a 
single board of guardians could accomplish these reiults illegally 
in two quarters of a single year, what would te the effect all 
over tbe country with the Anti-Vaccination League absolutely 
unchecked in their operations? The birth population of this 
country was estimated at 922,000. According to tbe vaccination 
returns 150,003 remained unvaccinated in 1893. In 1897 the return 
had Increased to something like 250,000 and at tbe present moment 
he did not hesitate to say It was 300,COO, or one-third of tbe entire 
birth population. He waa perfectly aware that with these fade before 
him he laid himself open to much blame for going so far as he bed 
done In agreeing that repeated prosecutions should not be permitted, 
but if he were to accept this further demand it would not only be 
fatal to the future of vaccination, but in his judgment it would be to 
invite a recurrenoe, continuance, and repetition of those disastrous 
epidemics of small-pox whioh had occurred too frequently all over the 
country. It had been mid that they most abandon oompuUtou tint 
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BIRTHS, MARRIAGES, AND DEATHS. 


[June 25 . 1868 . 


Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.— House Surgeon and to act as Surgical Registrar. Salary 
£100 a year, with board, lodging, end washing. Also Assistant 
House Surgeon for six months. Board, lodging, and washing 
provided, and a small honorarium will be given. 


Htarrives, safe 

BIRTuS. 

Bcoles. —On June 20th, at Hertford-street, Mayfair, W., the wife of 

A. Symons Rcclee, M.B , of a son. 

Farr. —On June 20th. at Heath House, Andover, the wife of Hrnest A. 

Farr, J.P., M.R.C.S. Bng., of a daughter. 

Hill.— On June 21st, the wife of G. William Hill, M.D. Lond., of 
Weymouth-street. W.« of a son, who only survived one day. 
Macnamara. —On June 12th, at the Royal Hospital, Chelsea, the wife 
of Surgeon-Major W. J. Macnamara, A.M.S., of a son. 

Morgan.— On June 19th, at Old Stelne, Brighton, the wife of George 
Morgan, F.R.C.S. Edin., of a sod. 

Perkins.— On June 14th. at Ael-y-Bryn. Sketty, R.S.O., Glamorgan. 

the wife of Alfred LI. Perkins. L RC P. Ed., of a son. 

Robinson.— On June 11th, at York House, Stourport, the wife of 

B. Stanley Robinson, L.R.C.P.Lond., M.R.O.8., of a son. 

Sellar. —On June 15tb. at George-square, Edinburgh, the wife of W. 

Cameron Sillar, M B., of a daughter. 


MARRIAGES. 

Brook—Hink.— On June 16th, at Hillingdon Church, near Uxbridge, 
William Frederick Brook, F.R.C.S., of Swansea, to Agnes Beatrice 
Hine, younger daughter of S. D. Hine, M.R.C.S , of Henson. 

Colli 9— Fairbairn. — On June 17th, at Mansfield College Chapel. 
Oxford, Edgar Leigh Collfs, L.R.C.P.Lond., M.R.C.8., fourth son 
of W. B. Collls, Esq , Stourbridge, to Barbara Shields, elder 
daughter of the Rev. the Principal Fairbairn. 

Graham—Blackburn.— At the Parish Church, Batley, Yorks, on 
June 14th, by the Vicar, the Hev. T. G. Davis, M.A., Vyner Graham, 
M.R.C.S., L.R.C.P., of Westbrook House, Aston Village, Birming¬ 
ham, third son of T. Graham, Esq., of Elmcroft, Moor land sa venue, 
Dewsbury, to Sarah Alice (Stale) eldest daughter of Alderman 
J. W. Blackburn, J.P. (Mayor of Batley), Field House, Batley. 
Lishman—Garratt.— On June 11th, at All Saints' Church, Puerto 
Oratava, Frederick Lishman, M.D., son of W. Lishman, Esq., 
Sunderland, to Lucy Foster, second daughter of the Rev. cTf. 
Garratt, of Little Tew Grange, Oxfordshire. 

Mackintosh—Ballard.— On June 18th, at Christ Cb urch, Lancaster- 

S ate, John Stewart Mackintosh, M.R.C.S., L.R.O.P., second son of 
. S. Mackintosh, of Wether by-gardens, South Kensington, to 
Alice Emmeline, daughter of the late Edward Ballard. M.D.. 
F.B.C.P., F.R.8. * * 

Mitohkll-Crouch.— On June 14th, at Trinity Church, Hampstead, 
Arthur Brownlow Mitchell, M.B., of Colfege-square, Belfast, to 
Mabel Christina, youngest daughter of Charles W. Crouch, of 
Maitland-park, N.W. 

Nkwbolt—Ashburnbr.— By special licence, on June 18th, at St. Peter's 
Church, Kirk Onchan, Isle of Man, by the Rev. S. A. P. Kermode, 
M.A., Vicar, assisted by the Rev. Canon Savage, Incumbent of 
8t. Thomas', Douglas, and the Rev. F. Caywood Deardon, B.A., 
Vicar of Bamford, and the Rev. Henry Sharland, Curate, George 
Palmerston Newbolt, M.B.. F.R.C.S., of 42, Catherine-street, Liver¬ 
pool, only son of the late K. Kent Newbolt, Esq., of Weymouth, to 
Mary, only child of Robert Ashburner, Esq., of Douglas, Isle 
of Man. 

Boddis—Lawson.— On June 17th, at All Saints* Church, Clapham- 
park, Thomas Ernest Earl Roddis, M.B., second son of G. Roddis, 
of Highclere, Hastings, to Caroline Emma Louisa, elder daughter 
of H. Lawson, of Seacombe, King’s-road, Clapham-park. 

Stead—Harrison. -On June 14th, at St. Paul’s Church, Clifton, 

Bristol, by the Rev. S. Stead, formerly Archdeaoon of Bombay, 
assisted by the Rev. Canon Mather, Vicar of St. Paul’s, Clifton, 
Charles Clement, elder son of the Rev. S. Stead, to Adelaide Mary 
third daughter of Dr. A. J. Harrison, Falland Lodge, Clifton. 
Thompson—Hodson.— On June 16th, at All Saints’Church, Alrewas, by 
the Rev. W. Townshend, cousin of the bride, assisted by the Rev. 
W. A. Webb, vicar of the parish, Charles Thompson, M.B.C.S., 
L.R.C.P., of Heath Cottage, Stapenhill, Burton-on-Trent, to 
daughter of W. H. Hodson, Esq., of Tonbridge. 

Thomson— W otherspoon— At St. Giles* Cathedral, Edinburgh, on 
June 8th, 1898, by the Very Eev. J. Cameron Lees, D.D., LL.D., 
Dean of the Chapel Royal and of the Order of the Thistle, assist ed 
by the Rev P. Hay Hunter, St. Andrew’s Parish Church, Edin¬ 
burgh, and the Bev. W. H. Gray, B.D., Minister of Aberdour, Henry 
Alexis Thomson, M.D., F.R.C.S. Edin., to Ethel Kate, fourth su£ 
viving daughter of C. Grey Wotherspoon, of Hillside, Aberdour, 
Fife, and the Temple, London, Barrister-at-law. 

Walker—Routlkdgr. —On June 15th, at Eastbourne Parish Church, 
Basil Woodd Walker, M.D., of Chepstow-place, W„ to Margaret 
(Pd gjonl y daughter of the late James Routledge, of Heathcote, 

DEATHS. 

ADL 5. r *~°“ ,une *8th, Surgeon-General William Henry Adley, of 
Oleddy Lodge, Haverfordw est, late of Her Majesty's Indian Medical 
Service, aged 70. 

Cufford.—O n June 15th, at 8t. George’s-road, Frederick Morrison 
Clifford, late Surgeon-General, I.M.S. 

Young.— On June loth, at WUtshire-road, Brixton, Surgeon-General 
Young, M.D., aged 81. 

N.B .—A fee of 6$. i* charged for the intortUm of Notice* of Birth*, 
Mvriaget, and Death*, 


METEOROLOGICAL READINGS. 

(Taken daily at SBO cum, bp Steward:* Inte r nment*.) 
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OPERATIONS. 

METBOPOL1TAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew's (1J0 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m., Ophthalmic 1.15 pjl), 
St. Mary's (2.30 p.m.), Middlesex (1*30 p.m.), St. Mark's <2 p.m.), 
Ohelsea(2 p.m.), Samaritan (Gymeoologlcal, by Physicians, 2 pjl), 
Soho-sqnare (2 p.m.), Royal Orthopaedic (2 p.m.), CHty Orthopaedic 
(4 pjl), Gt. Northern Central (2.30 pjl), West London (230 pjl), 
_Westminster (2 pjm.). 

TUESDAY (28th).—London (2 p.m.), St. Bartholomew's (130 pk.), Gay's 
(1-30 pjc.), St. Thomas’s (330 p.m.). Middlesex (1*30 pjc.), West¬ 
minster (2 p.m.), West London (2.30 pjc.), University College 
(2 pjc.), St. George’s (1 P.M.), St. Mary's (1 pjl), ft. Maifs 

_(230 pjc.). Canoer (2 p.m.). Metropolitan (230 p.m.). 

WEDNESDAY (29th).—St. Bartholomew's(130 p.m.). University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (130 p.m.), Obanng-araas 
0 p.m.), St. Thomas’s (2 pjc.), London (2 p.m.). King's College (2 pjc.), 
St. Mary's (2 p.m.), National Orthopaedic (10 a.m.), Bt. Inters (2 p.m.), 
Samaritan <2.30 p.m.), Gt. Ormond-street <930 a.m.), Gt. Northon 
Ce ntral <2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
THURSDAY (30th). —St. Bartholomew’s (1-30 p.m.), St. Thomas's 
<330 p.m.), University College (2 p.m.), Charing-croes (3 pjc.). St 
George’s (1 pjl), London (2 p.m.), King’s College (2 pjc.), Middlesex 
030 pjl), St. Mary’s (2.30 pjc.). Soho-square (2 pjc.), North-West 
London (2 p.m.), Chelsea <2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.). 

FRIDAY (1st).—London (2 p.m.), St. Bartholomew's (1J0 pjc.), St 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 pjc.), Charing- 
crosa (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 pjc., Ophthalmio 10 a.m.), Canoer (2 p.m.), Chelsea (2 pjc.), Gt 
Northern Central (2.30 p.m.), West London (2.30 P.M.). 

SATURDAY (2nd).—Royal Free (9 a jc. and 2 pjc.), Middlesex 030pjlL 
St. Thomas’s (2 pjc.), London (2 p.m.), University College (9.15 ajcA, 
Charlng-cross (3 P.M.), St. George’s (1 pjc.), St. Mary's (10 PJL), 
Canoer (2 P.M.). 

At the Royal Bye Hospital (2 pjc.), the Royal London Ophthabnie 
(10 A.M.), the Royal Westminster Ophthalmio (130 pjc.), and the 
Central London Ophthalmic Hospitals operations are pe tf o ciu sd daily. 


SOCIETIES. —* --> 

TUESDAY (28th).—R otal Medical and Ohirubgigal Sooty*). 
Hanover-square, W.).—8.30 p.m. Dr. W. Ewart: The Treatment at 
Ohronio Bright’s Disease, Tubal Nephritis, reconsidered.—Dr. D. B. 
Lees and Dr. F. J. Poynton : Acute Dilatation of the Heart in the 
Rheumatism and Chorea of Childhood.—Dr. D. B. Lees: Acute 
D ilatation of the Heart in Rheumatio Fever. 

WEDNESDAY ( 29 th).— Dermatological Society op Great Bhtzaih 
and Ireland (20, Hanover-square, W.).—t p.m. Paper:—Dr. 2. 
Wa lters: An Unusual Eruption in Two Children. 

THUR8DAY (30thX— Neurological Society (Medical Society's Booms, 
11, Chandos-street, W.).— 8.30 p.m. Discussion on the Accurate 
Localisation of Intracranial Tumours (opened by Dr. C. B. Beevor). 
Dr. B. Bramwell, Dr. M. Clarke, Dr. Ormerod, Dr. N. Pitt, Dr. 
Sharkey, and Mr. M. Gunn will take part in the discussion. ^, 

— LBCTURBSrADDRKSSBSTBKirdNSTRATIONS, *O. 

MONDAY ( 27 th).— London Post-Graduate Course.— London Throat 
Hospital, Gt. Portland-st., W.« 8 p.m.. Dr. H. Tilley: Demonstration 
of Selected Cases (Bar, Throat, and Noee). 

Central London Throat, Nose, and Ear Hospital (Gray’s Inn- 
road, W.C.).—6 p.m. Mr. Wyatt Wingrave: The Normal and Morbid 
Histology of the Accessory Sinuses or the Nose. 

TUESDAY (28th).—N ational Hospital for the Paralysed res 
Epileptic (Bloomsbury).—3.30 pjl Mr. Victor Horsley: Lecture. 

West-end Hospital fob Diseases of the Nervous System (73, 
Welbeck-street).—4.30 p.m. Mr. D. Grant: On Disorders of the 
Nose and Throat in their relation to Diseases of the Nervous 
System. 

City Orthopedic Hospital.— 6.30 pjc. Mr. O. Williams: Lateral 
Curvature of Spine. 

WEDNESDAY (29thX—H ospital fob Consumption and Diseask aw 
the Chest (Brompton).—4 p.m. Dr. Schorstein: Fibroid Phthisis. 

West London Post-graduate Course (West London Hospital. W.).— 
6 p.m. Mr. C. B. Keetley: The Treatment of the Various Kinds of 
He rnia. 

THURSDAY (30thX — Central London Throat, Nose, and Bab 
Hospital (Gray’s Inn-road, W.C.).— 5 pjc. Dr. D. Grant: Diseases 
of the Sphenoidal and Ethmoidal Cells. 

Charing-cross Hospital;— 4 pjc. Dr. A. Bouth: Demonstration of 
GynsDoological Cases. (Post-graduate Clam.) 


















TnCAmnr,] 


N0TK8, COMMKNTB, AOT) AN8WZR8 TO CORRESPONDENTS [June £5,1000. 1789 


Jfotts, Sferrrt Corammfs, writ &nskrs 
to Comsponjtrnrfs. 

EDITORIAL NOTICE. 

It 1b moot important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently neoeesary that attention 
be given to this notion. _ 

It is especially requested that early intelligence of local events 
herring a medical interest , or which it is desirable to bring 
under the notice of the prcfession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and, when accompanied 
BT BLOCKS, IT 18 BEQUEBTBD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relatino to the publication, sale, and advertising de 
partments at The Lancet should be addressed •• To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. I. of 1898, which is 
completed with the issue of to-day, will be given in the next 
number of The Lanobt. 


“ THE CAPACITY OF THH FHMALB BLADDER. ’ 

To the Editors of Turn Lajtor. 

Sms,—Owing to absence from town It was only to-day that I read 
In The Lucr of May 21st, p. 1397. that Dr. Simpson ask* what is 
the largest quantity of urine which has been drawn off from the female 
bladder. 1 find in the British Medical Journal, 1886, vol. 1., p. 177. 
a note of Mr. W. B. Green, stating that he has drawn off nine 
imperial pints (180 oz.). 

I am. Sirs, yours faithfully, 

Geneva, June 9th, 1898. A. Cordes, M.R.C.P. Lond. 

ANNUAL ERYSIPELAS. 

To the Editors of Thu Laioit. 

Sms,—I have a patient, aged thirty-four years, who has had since 1892 
annual attacks of erysipelas chiefly confined to the nose. Bach attack 
follows a cold and commences with a rigor, and in four consecutive 
years the attack has commenced in the month of March and on the 
same day of the month. His father had erysipelas when nineteen years 
of age. Other than that I can find no cause for the repeated attacks* 
My 'patient is steady and very regular in his habits, and is very muoh 
annoyed at the frequency of the attacks which necessitate his staying 
from work (that of a fitter) for ten days or so each time. Will anyone be 
good enough to suggest the probable cause atd the best line of treat¬ 
ment as a preventative ? 1 am. Sirs, yours faithfully, 

June 20th, 1898. M. B. Aim O.M. 

A PLUCKY HOSPITAL PORTE ff. 

Air inquiry was held on June 11th by Mr. Langham, the City and 
Southwark coroner, into the circumstances attending the death of 
Frederick Webb, who died in Guy’s Hospital. The patient was 
suffering from pneumonia and, according to the evidence of his 
widow, was addicted to drink. He was admitted to the hospital on 
Jane 7th. The hospital porter deposed that on the morning of 
Jane 8th at about a quarter-past nine he saw deceased get out 
of the window of one of the wards and drop a diitance of 
some 6 ft. on to a parapet. He (the porter) got a ladder 
and managed to get bold of deceased, who struggled with 
him, when another porter came to help. They all fell and 
rolled to the edge of the parapet, when deceased suddenly 
became quiet. He was taken back to the ward, but died within five 
minutes of being put back into bed. The house surgeon gave 
evidence that the oause of death was cardlso failure following upon 
exertion, and a verdict In accordance with this evidence was 


returned. It should be aided that the night nurse deposed that 
Webb had slept quietly all night until ten minutes to nine. It is, 
of course, well known that sudden accesses of delirium are common 
in pneumonia, during which patients are likely to do rash acts, but 
we do not suppose that this unfortunate man knew in the least what 
he was doing or had any suicidal intent. The porter deserves every 
credit for his pluck, for to struggle with a delirious patient upon a 
roof is by no means a safe thing to do. 

" VHBALIU8.” 

To the Editors of Tun Laugh. 

SlB8,—In reply to "Frequent Correspondent” in The Lancet of 
June 18th I beg leave to inform him that a paper by J. M. Ball on 
Andreas Vesalius, the Greatest of Anatomists, appeared in the 
St. Louis Medical and Surgical Journal, 1897, vol. lxxii., pp. 9-21. 

I am. Sirs, yours faithfully, 

Jane 22nd, 1898. W F. 

THE TREATMENT OF SBA-SICKNE9S. 

To the Editors of Thh Langbt. 

Sms,—As I am shortly Bailing as surgeon on a passenger boat I should 
be much obliged if you or your readers could tell me what treatment for 
sea-BicknesB they have found, from personal experience, to be the best 
as to diet, medicine, Ac. The majority of the text-books are practically 
silent on the subject. I am, Sirs, yours faithfully, 

June 18th, 1898. M.R.C.S., Ac. 

Justitia may be alluding to the case, but apparently he does not know 
all about it. He will nowhere find In our remarks any attempt or 
intention to bolster up the position of the unfit. But it is for the 
general practitioner to recommend to a patient the need for consulta¬ 
tion; and if a consultant, whether practising on general or special 
lines, is aware that his practice is growing at the expense of his 
fellow practitioners through the kind offices of a tradesman, it is, in 
our opinion, his duty to beg the tradesman to desist from volun¬ 
teering his praises. If the tradesman is distinctly asked to name a 
medical man of course there is no harm in his doing so, but the gist 
of the matter to which we have referred is that, according to oar 
informant, the tradesman was not asked. 

Mr. Charles Nye — The pamphlet Is unsuitable for public circulation 
in the way that all quack literature is unfit. It is a direct invitation 
to the public to find themselves martyrs to neurasthenia and 
dysmenorrhoea, to say nothing of organic disease of kidneys, 
bladder, Ac. Of course the remedial action of the nostrum is purely 
Imaginary. 

The Wedding Garment.— There does not seem to us any suggestion that 
the expense of the robes should be borne by the College. We do not 
see the force of the simile, " when suitably attired as so many old 
ladies,” while we are certain that the eause of reform was never 
advanced by rudeness. 

Provincial— We cannot hazard a guess as to which course would be the 
most remunerative, bnt a man is generally paid best for what he 
does best. Surely our correspondent is not equally equipped in all 
directions. Has he no bias or special knowledge ? 

Medical Ethics.—We agree with our correspondent that the publication 
of such a list places the profession frankly in the category of trades¬ 
men bidding for the support of the visiting population. 

M.B. B.Ch., R.L., and Qual. Asst— We have received several letters 
on the subject with which our correspondents deal for which we 
are unable to find room, at any rate in this issue. 

Busticus will find letters in our columns this week and in previous 
issues of The Lancet giving publicity to different sides of a vexed 
question. 

Poste Bestante, Glasgow.—Wo will obtain the information if possible; 

in any oase it will take a few days to procure it. 

Apothecary's course is the right one. 


Daring Hit week marked ooples of llio following uwipapm 
have been received: Lancashire Express, Newcastle Weekly 
Chronicle, Western Mercury, Times of India, Pioneer Mail, Eastern 
Morning News, Harrogate Advertiser, Architect, Sun, Kingston 
News, Leeds Mercury, Builder, Sheffield Telegraph, Scotsman, 
Citizen, Birmingham Gazette, Bristol Mercury, Glasgow Herald, 
Croydon Guardian, Herald of Wales, Berkhampstead Times, 
Stafford Advertiser, Liverpool Daily Post, Worcester Herald, 
Sussex Daily News, Bedfordshire Times, Manchester Courier, York¬ 
shire Post, Derbyshire Times, Leicester Post, Portsmouth Times, 
Brighton Gazette, Sanitary Record, Local Government Chronicle , 
City Press, Hertfordshire Mercury, Beading Mercury, Staffordshire 
Sentinel, Mining Journal, Le Cou - ier de la Prewe, Local Government 
Journal, Weekly Free Press and Aberdeen Herald, Guy's Hospital 
Gazette, Isle of Wight County Press, Surrey Advertiser, Hong-Kong 
Weekly Press, Manchester We* kly Times, Le Temps, Epsom Herald. 
Derbyshire Courier, Western Mail, Kidderminster Sun, West 
Middlesex Herald, Guernsey Advertiser, Inverness Courier, Rawten- 
stall Times, Sevenoaks Chronicle , Tadcaster News, Ac., Ac. 
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ACKNOWLEDGMENTS OT LETTERS, ETC., RECEIVED. 


[Jura 25,1809. 


Oommiuieatloiio, Letters, frc., hire been 
received, from— 


A. —Dr. B. T. Altken, Blackburn; 
Mean. Allen and Hanburys, 
Load.; Mr. A. B. Abrahams, 
Loud, i Mean. Armour and Oo., 
Load.; Dr. Q. A. Abrath, Brad¬ 
ford; (A. S. ; *' Amlral ” Soap 
Syndicate, Load. 

B. —Dr. W. Cameron Blair, King's 
Langley; Messrs. John Ball and 
Oo., Lond.; Dr. H. O. Bastlan, 
Load ; Mr. V. W. Bevtlle. Load.; | 
Mr. O. W. Beylis, Evesham; 1 
Bristol Royal Hospital for Sick 
Children, Secretary of; Bradford 
Union, Clerk of; Mean. Brown 
Bros , and Co., Glasgow; Mr. 

B. A. Bourke, Curragh Camp; 
Mesn. Baillibre, Tindall, and 
Cox, Lond.; Mesn. Bayard, 
Sons, and Bayard, Lond. 

C. —Dr. Harry Campbell, Lond.; 
Chesterfield Hospital, Secretary 
of; Messrs. Grossley, Molr, and 
Oo., Lond.; Mr. V. B. Collins, 
Load.; Dr. M. Craig, Load.; 
Mr. J. B. Cameron, Lond.; Dr. ; 
James Collier, Lond.; Dr. Paul j 
Chapman, Hereford; Cortland 
Wagon Co., Lond.; Mean. Carrie 
end Hutchinson, Newoastle-on- 
Tyne. 

D. —Mr. B. D Doble, Liverpool; 
Doncaster General Infirmary, 
House Surgeon of. 

B.—Dr. W. Bwait, Load.; B. C. 

P.—Dr. Poster, Blackburn; Mr. 

O. M. Pegen, Toddington; Mrs. 

P. A. Puleher, Load.; P. O. T., 
Abingdon; Messrs. Pletoher, 
Pktoher, and Co., Load.; Mr. 

J. B. Ferguson, Hamilton. 

G. —Dr. B. Ritchie Giddings, 
Hotting ham; Dr. M. Greenwood, 
Load.; Mr. H. Gold, Load.; Dr. 
J. A. Gibson, Lond.; Messrs. A. 
Gallenkamp and Co., Load.; j 
Great Eastern Railway, Load., 1 
Continental Trafflo Manager of; j 
Dr. S. A. Gill, Pormby; Messrs. I 
Giles, Schaoht, and Co., Clifton; J 
Mr. A. B. Gilbert, Newcastle^- 
Tyne; Messrs. B W. Greeff and 
Co., Lond.; Mr. J. J. M. Giffen. 
Chester. 

H. —Mr. J. S. Hunt, Brisbane; 
Dr. W. K. Hunter, Glasgow; 
Haydock Lodge, Newton -le 
Willows; Mr. J. Heywood, 
Manchester; Mr. G. Yea tee 
Hunter, Load. 

J.—Dr. L. Jones, Lond.; Jenner 


Institute for Calf Lymph, Load., 
Secretary of; Journal of State 
Medicine , Land., Editor of; Mr. 
W. H. Jalland, York ; Justitia. 
K—Mr. W. King, Load.; Dr. 
A. B. Kelsey, H.M.S. Coding- 
wood, Devonport; Messrs. Kllner 
Bros, Lond. 

L—Mr. W. O. Leslie, Glasgow; 
Mr. H. K. Lewis, Load.; Liver¬ 
pool Stanley Hospital, Secre¬ 
tary of. 

M. —Dr. J. Milne, Lond.; Metro¬ 
politan Provident Medical Asso¬ 
ciation, Lond., Secretary of; Mr. 
J. Maberly, Cape Town; Sir Wm. 
MacOormac, Lond.; Mr. C. W. 
Marriott, Reading; Mr. J. J. de Z. 
Marshall, Tedding ton; Dr. B. D. 

I MacGregor, Lond.; Manchester 
Bar Hospital, Secretary of; 
Mountjoy Brewery, Dublin; 
Maltine Manufacturing Co., 
Load.; Mr. P. 8. Moger, Car- 
shalton; Messrs. Macduff and 
Co., Lond.; Dr. Sidney Martin, 

L ond . 

N. —Mr. O. Nye, Lond.; New York 
Postgraduate Medical School, 
Secretary of; Nurse, Stamford. 

P. — Dr. John Phillips, Lond.; Dr. 
P. J. Poynton, Lond.; Mrs. M. A. 
Powne, Chard; Mr. Y. J. Pent- 
land, Edinburgh; Press Bazaar 
Neve, Lond., Hon. Editor of. 

Q. —Queen Charlotte’s Lying-in 
Hospital, Lond., Secretary of. 

R. —Mr. James Ray, Beodes; Mr. 
P. Robertson, Liverpool; Dr. A. 
Bose, Horwich; Royal Statistical 
Society, Load., Hon. Secretary 
of; Dr. J. 8. Blsien Russell, 
Lond.; Dr. John Rose, Chester¬ 
field ; Messrs. Reynolds and 
Branson, Leeds; Messrs. B. W. 
Richards and Co., Carmarthen; 
Messrs. W. P. Richard boo, New- 
oastle-on-Tyne; Mr. P. Reynolds, 
Harrogate; Mr. J. R. Rolston, 
Plymouth; Rebman Publishing 
Co, Lond. 

|S.—Dr. H. Hill Shaw, Brighton; 
I Society of Apothecaries, Lond., 
| Secretary of; Mr. 8. H. 8nell, 
| Grays; Mr. G. Stevens, Salt- 
wood; Scientific Press, Load.; 
Dr. T. W. Smith, Bath; Mr. B. 
Schloesser, Paris; Mr. P. Steele, 
Lond.; Mr. S. Stephenson, Lond.; 
Mr. P.O. Shaddick, Weston-super- 
Mare ; Sun Life Assurance Society, 


Load., Secretary of; SanitasCo., 
Load.; Messrs. Street and Oo., 
Lond. I 

T.—Toddington Orchard Co., | 

Winchoombe; Mr. H. G. Turner, | 
Manchester; Dr. W. Taylor, I 
Edinburgh. 

V.—Volunteer Medical Association, 
Load., Hon. Secretary of; Vinolla 
Co., Load. 


Manchester; Worthing Corpora¬ 
tion, Clerk of; Worshipful Com¬ 
pany of Plumbers, Land.; Mr. 
W. G. Westcott, Chichester; 
West Riding Asylum, Menston, 
Clerk of; West Sussex Gazette, 
Arundel. Managing Director of; 
Dr. P. J. Waldo. Lond.; Very 
Bev. P. M. Wyndham, Load.; 
Dr. H. Woods, Land. 


W.—Memrs. Woolley, Sons, and Co., Y— Yorkshire College, Leeds. 


Letters, each with enclosure, ere also 
acknowledged from— 


A.— Dr. A. Ambrose, Buokhnnt I L. B.; Mr. H. B. Long, Wimble- 
Hill; Mr. W. J. Allkin, Denton; | don; Messrs. Lockie Bros.. St. 
A. K.; A. B , Sheffield. Helens. 

Bw—Mr. F. Bauermeister, Glasgow; i M. —Mr. G. 8. Measlier, Burton-oo- 


Mr. A. Butler, Bpeom; Belfast 
District Asylum, Clerk of; 
Borough of Grantham, Town 
Clerk of; Barrow’s Worcester t 
Journal Co.; Mr. T. Bryant, j 
Lond.; Blackburn Infirmary, ; 
Senior House-Surgeon of; Mrs j 
B A. Black mote, Wandsworth ; | 
Mrs. S. A. Bennett, Lond. 

C. —Mr. W. J. Chamberlain, Loud.; 
City of London Lunatic Asylum, 
Hartford, Clerk of; C. J. D.; 
Mr. C. Colea, Borth; O. R. K.; 
C. P. G.; Dr. Cotton, Darsh&m. 

D. —Mr. T. Domela, Maoolin, 
Switzerland; Messrs. Dowsett, 
Knight, and Co., Load.; Mr. 
J. B. Dunn, Preston. 

B.-B. M. 0.. Falmouth; B. G. P. 
P.—Mr. H. Frederick, Sidoup; Dr. 
P„ Bocleshall; P. W. B. H.; 
P. T ; P. W. G. 

G.—Dr. Gregor, Load.; G. H. G.; 
Mmen. GUyard Bros., Bradford; 

G. B. Y.; Mia. M. Goodaon, 
Abingdon. 

H —Mr. P. A. Hall, Lewes; Dr. B. 
Hamilton, Dcuglaa, Isle of Man; 

H. B. C.; Messrs. Hodder and 
Stoughton, Loud.; Mr. B. A 
Hyde, Brighton; Mr. J. Harper, 
Ledbury; Mr. J. Hall, Brinklow; 
Dr. A J. Harrison, Clifton; 
Haste, Lond. 

J. —Mr. G. James, Tenby; J. S B.; 
Dr. R. W. Jones, Peorhiwoeiber; 
J. G.; J. J. M.; Mr. O. M. Jones, 
Victoria, B O.; J. H. L. 

K. —Hr. B. Knowles, Hasiingden; 
Messrs. T. Kirby and Son, 
Walsall; Meant. A W. Knox 
and Co., Lon<L; Meears. Ktlth 
and Co., Edinburgh. 

L. —Llanelly Hospital, Secretary 
of; Leamington Corporation. 
Accountant of; Leeds Trained 

I Norses’ Institute, Seoretary of; 


Trent; Middlesborough Corpcra- 
ti>n, Accountant of; Dr. P. K. 
March, Bradford; Mr. Marshall, 
Kensington; Mr. A S. McCully, 
Pam worth. 

N. —Mr. Q. P. Newbolt, Greet 
Marlow ; Newark - on - Trent 
Hospital, Secretary of. 

O. —Mr. B. C. Owen, Scunthorqp; 
Dr. B. Oliphant, Bucksburtt; 
Mr. M. O’Brien. Dudley; Mr. 
Oldham, Whalley Range. 

P. —Messrs. Pilditch, Chadwick, 
and Oa, Land.; Mrs. R. M. 
Perrot, Luppltt; Messrs. C. Pool 
and Oo., Lond. 

R.—Mr. B. M. Ralph, L 00 A 4 Dr. 
R.; R. K. D.; R. M. R.; Rochford 
Union, Clerk of; Royal College of 
Burgeons, Lond., S e cr etary of. 

A—Mr. B. 8. Sanders. Ilfracombe; 
Dr. Spence, Lichfield; Dr. R leF. 
Shepherd, But Barkwith; Dr. 
8.; The Scotsman, Edinburgh; 
Mr. B. Swindles, Toreroes; Mrs. 
Skinner, Wlnchelsea; Mr. H. K. 
Smyth, Cork; Mr. J. Sparks, 
Buxton on-Trent; Meams. Shaw 
and Co., Manchester; Dr. T. W. 
Shortridge, Honiton; Stamford 
Infirmary, 8eerstary of; Mr. 
H. W. Sciiven, Lond.; 8. If.; 
Means. 8. Smith and Co., Lond. 
T —Mr. J. J. Tate, ManorhamOton; 
T. H. K.; T. L.; Mr. J. Thin, 
Edinburgh; Tropon Agency. 

V. —Dr. J. M. Vallanoe, Thoroley; 
Messrs. C. Vaux and Sons, Sun¬ 
derland. 

W. —Dr. G. G. WhitweU, Shrews¬ 
bury ; Messrs. J. Wright azad Oa, 
Bristol; Mr. H. B. Wilkinson. 
Powick; Mr. M. Walsh, #ew 
Roes; W. W, New Romney; 
W. B. R , Lond ; Means. Wright, 
Layman, and Umney, Load.; 
Miss K. Walton, Wem. 
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IMPROVED OBSTETRIC REQUIREMENTS. 


RISE OF PUERPERAL SEPTICAEMIA 

IS REDUCED TO A MINIMUM BY USING 

HARTMANN’S 





COMPLETE 

GUINEA OUTFIT FOR ACCOUCHEMENT. 

It contains 3 different sizes of Hartmann’s Absorbent Wood 
Wool Sheets, 4 dozen Hartmann’s Hygienic Towelettes, Binder, 
Safety Pins, Antiseptic Ointment, Thread, Umbilical Pad, 
Fuller’s Earth, Oiled Silk, Mackintosh Sheeting, &c. 

It affords great cleanliness and comfort to the patient, and 
diminishes the risk of puerperal fever. 

Too much attention cannot be given In selecting the best 
articles for use during confinement; and in the interest of their 
patients we ask physicians to recommend Hartmann’s Complete 
Guinea Accouchement Outfit. 

A Smaller Outfit is also put up, price 10/6. 

REDUCED PRICES to DOCTORS & NURSES. 

The above Boxes will be sent to any Medical Man or Nurse on 
receipt of 19 /- or 9/6. 


HARTMANN’S 


Five Sizes—but one Quality. 
From 6d. to 2s. per Doz. 


HYGIENIC 
WOOD WOOL 


TOWELETTES. 


Put up in the following sizes:— 

In BROWN paper, -/6 per do*, size (our new halfpenny size). A 

In WHITE paper, 1/-per doz. size. ) Superior to 

In BLUB paper, 1 /4 per doz. size (new make). V . _ . 

In GOLD paper, 2/- per doz. size. j any Other make. 

In YBLLOW paper, 2/- per doz. size (special make for use after accouchement). * 

For Home Use, Delicate Health, for Ladies Travelling and Accouchement they are Invaluablb 
and Indispensable. They are Soft, Light, Antiseptic, and are Supplied at the Actual 
Cost of Washing. After Use they are Simply Burnt. 

Carriage Paid to the Medical Profession only. Samples free on application. 

Sample Packet, of l dozen at V-, 1/4, 1'-, and - is , post free: or 12 Packets at l»/«, 1S/6, 9/6, and S/6. 


ACCOUCHEURS WILL FIND IT A GREAT COMFORT TO THEIR PATIENTS BY USING 

HARTMANN’S wSWV SHEETS 

For Accouchement, Bedsores, Operations, &c. 

PERFECTLY ANTISEPTIC, CLEAN, & COMFORTABLE. 

The most comfortable Appliance for Accouchement ever made. “ Risk of 
Puerperal Fever diminished.” 

A Great Boon for Patient, Nurse, and Physician in attendance. 

Used in the Principal Lying-in Hospitals of London , Manchester, 
Edinburgh, Glasgow , $c. 

These Sheets are made of Hartmann’s Patent Wood Wool Wadding, the most 
absorbent substance ever known. They are most comfortable and healthy, are 
perfectly antiseptic, have not the disagreeable smell so common to indiarubber 
sheets, and are much cheaper. In Accouohement a large sheet is laid under the 
patient, it absorbs the discharge completely, and is simply burnt after use. No soiled 
clothes; risk of puerperal fever greatly lessened ; and perfect comfort and cleanliness. 

Prices of the Three Sizes - - 1/-, 1/6, and 2/6. 

Bites: 24 by 18 in., 26 by 20 in., 32 by 32 in. 
_ Reduced Prices to Doctors arid Nurses • 


The SANITARY WOOD WOOL COMPANY, Limited, 

26, Thavies Inn, Holbora Circus, London, E.C. Telegraphic Address — 11 Ligature, London." 
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BOVRIL 

is prepared by a process which retains the entire nourishing as well 
as the stimulating properties of Prime Ox Beef, thereby differing from 
ordinary fluid extract of Beef or meat extracts, which merely stimulate 
without nourishing. 

Bovril is manufactured under the supervision of eminent Analysts, 
and every package is guaranteed. 

INVALID BOVRIL 

is specially made for use in the sick room, being highly concentrated 
and containing no seasoning. Invalid Bovril is a perfect Beef Tea plus 
the Albumen and Fibrine of Beef in a form capable of digestion and 
assimilation by the most sensitive and debilitated stomach, thus providing 
the substantial nourishment necessary to furnish renewed strength and 
vitality to carry the patient through the crisis of an ailment to con¬ 
valescence and recovery. 

VIROL 

is an ideal strengthening Food for Infants, Growing Children, Invalids, 
and others. It enriches the blood, and supplies all the elements for 
growth and nutrition, being composed of finest Extract of Malt, Bone 
Marrow, Fresh Eggs, and Lemon Juice. It is extremely palatable, and may 
be used with advantage in place of nauseating mixtures of cod-liver oil. 

BOVRIL LIMITED, rood Specialists and Hospital Purveyors, LONDON, 

Contractors to Her Majesty’s and Foreign Governments. 

Chairman : 

J. LAWSON JOHNSTON. 

Vice-Chairman : 

THE VISCOUNT DUNOANNON, C.B. 

Consulting Chemist: Analytical Chemist: 

SIR EDWARD FRANKLAND, K.C.B., D C.L F.I.C , WILLIAM HARKNESS, F I.C., F.C.S., F.R.M.8., 
Ccrr. Mem. French Institute. 40 Years Food Analyst to H.M. Government. 


43 





Thb Lancet,] 


THE LANOET GENERAL ADVERTISER. 


[Junb 25,1896. 


PHENACETINE. 

IMPORTANT WARNING to MEDICAL MEN. 


As discoverers and original makers of this safe and valuable antipyretic, we 
consider it to be our duty to warn the Medical Profession that an adulterated 
substance is now on the market, and is being sold as genuine Phenacetine. (Fide 
current Chemical and Pharmaceutical periodicals.) Our name is so well known in 
connexion with this product, that, for our reputation’s sake, we are compelled to 
issue this notice. 

Medical Men can protect themselves and their patients, and can rely upon 
obtaining a thoroughly pure product by adding the name BAYER when prescribing 
Phenacetine. 

PHENACETINE-BAYER 

Is the purejtnd original product: the name is a guarantee of purity. Phenacetine- 
Bayer is put up in 4, 5, 8, and 16 grain Tablets, as well as in the Powder and Crystal 
form. - 

Samples and Literature can be obtained on application to the Wholesale Depots for all Bayer's Pharmaceutical Specialties— 

ELBEBFELDiiFABBEN FABBIKEN GO., Id., 19, St. Dunstan’s Hill, 

LONDON, E.C. 

Also at MANCHESTER, GLASGOW, and BRADFORD. 


'Veritable Ferruginous Salt assimilable 
Discovered by M. Maurice ROSIN in 1881 



ROBIN’S PEPTONATE 


Of 

is Sovereign against 

Anemia, Chlorosis and Hemorrhages 

OF ALL KINDS 

ASSISTS NUTRITION and NEVER CAUSES CONSTIPATION 

15 to 20 drops at meal time. 


The only preparation of Iron which will really assimilate, 

Prescribed the world over by the entire medical profession . 

SAMPLES FREE TO DOCTOR ON APPLICATION 


TO AVOID 
COUNTERFEIT 


INSIST ?2 E H r»? ROBIN 


Fa c simile of the box reduced 
to the fourth. 
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Wholesale: 13, Rue de Poissy, PARIS. 
Agency : London, JOZEAU, 49, Haymarket, W. 
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Mpfcid 

KMrJbriHs, 
m couf t 
WiM /Iffeclions 


Cokhi-Salc-BetufOl, are d/speosecf on/y on prescriptions. 

Wbol9a!t-BKuhO~36Sr,Mary ar Hill ~ Lon don -e -c 


A Solution of Colchicine- In Naiur&l Meihyl Smllcylate dispensed 
In Cmpeulee. each of which contains quarter of a milligramme of pure 
Crystallized Colchicine and 20 centigrammes of Mothyl Salicylate, 
which is equivalent to 5 grains of Sodium Salicylate. 

Dose i 8 to 15 capsules dally 


Samples sent on Application 


Colcbl-Sal Internally and Betcl-OI ea 


ternally are perfectly safe. 


relieving the pain and obtaining per¬ 


manent e(Teels than the uncertain and 


TOR LOCAL APPLICATION 

An Anodyne Compound Liniment of Methyl Salicylate specially 
prepared in aucb a way that It is absorbed almost as soon as applied 
to the shin. 

To suppllment the action of Colchl-S&l and to replace Salicylate 
of Soda when this salt Is not tolerated internally 

Apply with brush to affected part-or gentle friction 


and the Artificial Salicylates of Soda aad 


mg* ■ KIKI ■ I 111 This non-toxic INTESTINAL ASTRINGENT and AIT! 

I ^k bI 11 ^k I If I Al DIARRHCEAL occurs in the form of a light-brown powder, which j 

|l II IM !«■ Uk I I 111 insoluble in the gastric juice and only slowly soluble in Intel 

| jnLI w I I mm fluids ; it causes no disturbance in the stomach, no nausea, cc 

( yjQ T T ^ anorexia ; it is tasteless, odourless, and is readily taken by idtla 

^ )• and children. Dr. von Exgel, Brunn, and Prof. Dr. Vieboedt, 

University Clinic, Heidelberg, and many other observers recommend TANNALBIN in all cases of Subacute and Chrom: 
Enteritis, whether of Children or Adults, as it unquestionably deserves the first place among astringent medicines. 
Bee pamphlet just published: Hints an the Use of Tannalbxn (1) in Acute, Subacute, and Chronic Enteritis, Dysentery; 
( 2 ) in Diarrhoea of Phthisical Patients; (3) In Diarrhoea of Infants and Children ; and (4) its Preventive use in conjuneux 
with other remedies. 

TANNALBIN is sold in Powder and 5-giain Tablets. 

DOSE.— Fifteen arming three times a day for Adults; eight grains three times a day for Children. 


n a i in nii i#i wfw % ^ ldeal p™ 1 ? ve ^ etRbi ® 

II II II ^1 I A] |_ I AI I# I | II ferment is largely used in the curatb? 

II W* II I 111 Hi W m I |u IA I I™ VC treatment of Gastric Ulcer (The Lascit 

i ni mu i hi v\i.Liii 9th -«*.p- 333 >-“ d ““ 

nutrition of patients suffering from Phuliu 
fits value cannot be overrated (see The Lancet, April 27th, 1895, page 1050). The solvent action of Papain on albumfcoa 
bodies is also turned to aocount in Diphtheria. Under the application of a 5 per cent, aqueous mixture the false membrane 
promptly disappear, leaving the mucous membrane accessible to the action of suitable antiseptics. The importance of tha 
effectual local treatment is in no wise diminished by the constitutional effects of the Antitoxin treatment. Papule a 
further indicated in all forms of dyspepsia, its action being fully maintained in acid, alkaline, and neutral medha. 
exhibiting at the same time a tonic and antiseptic effect. 

Sold by ail Wholesale and Retail Chemists , or where not obtainable apply direct te 

B. KUHN, 36, St. Mary-at-HiU, LONDON. 

8AMPLE8 AND LITERATURE FREE TO THE MEDICAL PROFE88ION ON APPUCATION. 
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Joat published, with 13 Plates and other Illustrations, crown 8vo, 10s. 6d. 
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A HANDBOOK FOR STUDENTS AND PRACTITIONERS. 

By CHARLES E. BEEVOR, M.D.LomL, F.R.C.P., 

Physician to the Rational Hospital for the Paralysed and Epileptic, the Great Northern Central Hospital, and the National Orthopaedic HospItaL 
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erill be of the greatest value both to the student and to the practitioner."— British Medical Journal. 

*' It is a great pleasure to come across a work that we can so strongly advise our readers to purchase. It should certainly be in the Mbrary 
of every general practitioner.”— Quarterly Medical Journal (Sheffield). 

“We have great pleasure in very cordially recommending this book as a handy and reliable manual for the study of diseases of the nervoua 
system. The volume is remarkable for the conciseness and lucidity of its style throughout. We wish the book every success.”— Glashow 
Medical Journal. 

•' This is a good clinical guide to diseases of the nervous system. In its description of facts It is accurate, and in regard to treatment it i» 

safe.”— The Hospital. --- 

Just published, THIBTBBNTH Bdition, thoroughly revised, 8vo, 16s. 

A HANDBOOK OF THERAPEUTICS. 

By SYDNEY BINGES. M.D., F.B.S., 

Holme Professor of Clinical Medicine in University College; Physician to University College Hospital; and 

HARRINGTON SAINSBURY, M.D., F.R.C.P., 

Physician to the Boyal Free Hospital and the City of London Hospital for Diseases of the Chest, Victoria Park. 

" We welcome a new edition of this familiar work, which still remains one of the most useful alike to advanoed student and practitioner. The- 
artide on Serum Therapeutics is excellent. The admirable introduction on symptoms as a guide to prognosis and treatment ought to be 
studied by every practitioner.”— Liverpool Med.-Chir. Journal. 


Just published, FIFTH Bdition, thoroughly revised, with 4 Plates and 174 Illustrations, crown 8vo, 10s. 6d. 

DISEASES OF WOMEN: a Practical Text-book. 

By ARTHUR H. N. LEWERS, kLD.Lond., 

Obstetric Physician to the London Hospital, and Joint Teacher of Practical Midwifery at the London Hospital Medical School; Bxamlner In 
Midwifery and Diseases of women at the Conjoint Board of the Boyal College of Physicians, London, and Boyal College 
.j. of Surgeons, Bngland, Ac. [Lewis’s Practical Series, 

“ his work can be recommended to practitioners and students as giving a concise view of the present state of gynecological knowledge and 
practice."— The Lancet. 

*• One of the safest guides upon diseases of women both for the practitioner and student."— British Medical Journal. ' 

•• Dr. Lowers baa found a large demand for his popular treatise on gynaecology. Those who have ceased 1 to be students will be interested in 
I>r. Lowers’ report • i his operation cases for cancer of the uterus. This edition will no doubt meet with continued favour at the hands of the 
profession.”— British Gynecological Journal. 

*' It is one of those interesting and practical records of an extensive individual experience in which English literature is specially rich, and' 
ft is thus eminently readable.”— Scottish Medical and Surgical Journal. 


SEVENTH Edition, crown 8vo, 10s. 

ELEMENTS S PRACTICAL MEDICINE. 

By ALFRED H. CARTER, M.D.Lond., F.R.C.P. Lond., 

Professor of Therapeutics in Mason College, Birmingham; Senior Physician to the Queen’s Hospital, Birmingham. 

*' It merits Its popularity in that It contains accurate information. Thoroughly practical in its aim and sound in therapeutics. "—TheLancet. 
“ We can thoroughly recommend the work to all who stand in need of an introduction to medicine." Edinburgh Medical Journal. 


Just published, with numerous Illustrations, crown 8vo, 6s. 

A Manual of Obstetric Practice for 

STUDENTS and PBAOTITI ONERS. By Prof. A. DO HESSEN, 
M.D. Translated and Edited from the SIXTH German Edition by 
J. W. TAYLOR, F.R.O.S., and F. EDGE, M.D. Lond., M.R.C.P., 
F.B.O.S. 

•* We are grateful to the translators for introducing to us so extremely 
practical and clearly written a book. May be read with much interest 
and benefit by all."— British Gynaecological Journal. 

FOURTH Edition, with Illustrations, 8vo, 10s. Bd. 

On Deafness, Giddiness, and Noises in 

tt» HBAD. By EDWARD WOAKB8, M.D.Lond., Senior Animl 
Surgeon, London Hospital; Lecturer on Diseases of the Bar, London 
Hospital Medical College; assisted by CLAUDE WOAKES, M.R.O.S., 
L.R.G.P., Assistant Surgeon to the London Throat Hospital. 

** It is dearly written, and contains much that is likely to be most 
useful from the point of view of treatment."—B ritish Medical 
Journal. 

SEVENTH Edition, crown 8vo, 4s. 6d. 

Gout and its Relations to Diseases of the 

L1YBR and KIDHHXS. By BOBSOH BOOSB, H.D., U.O.PJUI. 
** It is one of the dearest and most complete reviews, in a small spaoe, 
of existing knowledge with regard to this disease which we remember 
to have read, and it may be strongly reoommended to the study of the 
young practitioner.”— British Medical Journal. 

With Illustrations, small 8vo, 6a. 6d. 

A Guide to the Examination of the Nose; 

with BBMABKB on the DIAGNOSIS of DI8BASBS of the NASAL 
CAVITIES. By B. ORESSWBLL BABER, M.B.Lond., Surgeon 
to the Brighton and Sussex Throat and Bar Dispensary. 


Just published, crow n 8vo. 3s. fid. 

Yellow Fever in the West Indies. By Izett 

ANDERSON, M.D. Edin., Extraordinary Member of the Royal 
Society, Edinburgh; Honorary Member of the Institute of Jamaica. 

“ The symptoms and course of the disease and the state of the urine 
in yellow fever are discussed; the observations regarding the latter pdnk 
are valuable.”—T he Lancet. 

FOURTH Bdition, entirely rewritten and enlarged, with new 
Illustrations, demy 8ve, 10 b. 6d. 

Ringworm and Alopecia Areata: their 

Pathology, Diagnosis, and Treatment. By H. ALDERSMITH, 
M.B. Lond., F.B.O.S., Medical Officer, Chrisvs Hospital, London. 

" It is certainly the most complete treatise on Ringworm which ha» 
yet appeared.”— Edinburgh Medical Journal. 

“ The work throughout is characterised by simplicity of style, direct¬ 
ness of diction, and strong common sense. Every practitioner ought to 
possess and read it.”— British Journal of Dermatology. 

With Illustrations, crown 8vo, 9s. 

Medical Microscopy: a Guide to the Use/ 

of the MICROSCOPE In MEDICAL PRACTICE. By FRANK: 
J. WBTHBRBD, M.D., M.R.C.P., Medical Registrar to the?' 
Middlesex Hospital; Demonstrator of Practical Medicine at the- 
Middlesex Hospital Medical Schools. [Lewis's Practical Series. 

“ This work is a very complete manual, oontainlng all that a student 
need learn of the various modes of preparing and mounting sections, 
and of examining the fresh tissues and fluids of the body.”— The Lancet. 
.SEVENTH Edition, with Illustrations, fcap. 8vo, 3e. &J. 

A Guide to the Examination of the Urine. 


By J. WIC KHAM LBGG, F.a-OT,, formerly Assistant Physkdan. 
• • S . Bartholomew's Hospital, Ao. Revised by H. LEWIS JONHS). 
MA, M.D., F.R.OJP. 
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THE LIFE AND TIMES OF 
THOMAS WAKLEY, 

By 5. SQUIRE SPRIQQE, M.B.Cantab. 

book Ii Mid dearly written, and its Interest newer flag*. It imta before ns a ririd pletare of a typloal HngHebman ■ nan of 

an t i ri ng energy, of sterling honesty, and of daunt lets courage—who found certain duties lying before him to be done, and who applied himsatf to 
Hmm with all bis might.”—T imka. 

*' Will he read witn considerable Interest by ths laudatore* temporto acti who are old enough to remember the pervonallty of the most ardent 

reformer, passionate and fluent orator, and powerful writer for the press of the second quarter of tie current century. His ferts of 

derring-do have rje-n appreciatively recorded in Dr. tiprigge's ably-written biography.”— Daily Telegraph. 

“Dr. Sprig ge has shown great skill in unravelling the three-fold strand tnat makes up the bulk of Wakley’s life. He preeents a perfectly 

dear picture of a noteworthy man wbo lived in stirring times .and deserves to be gratefully xememberea by every medical man in the 

KJaltod Kingdom ’’—More mo Post. 

“Mr. Wakley's biographer has done his work skilfully, spiritedly, and well, and his psges will be read with equal Interest by the medical 
naa, the layman, and the journalist, who in this stirring life story will find example and encouragement of the highest kind.”— Daily 

CfcaeaioLB 

" His (Thomas Wakley*s) career was one of Immense activity, and no small part of It waa spent In the oourageous championship of jpollttoal 

social reforms of Importance. It was well, therefore, that we should have a fuller and more authoritative biography than we have yet possssssd 
*M qae who was from many points of vtew a notable man In his time. The task of writing it could hardly have fallen Into bettes hands than thorn 
to Dr. Squire Sprigge.”— Daily News. 

" His biographer has executed his task with remarkable skill and discernment.Whatever our politico we Oan only find admiration lot 

Hie pluck, perseverance, and honesty of the greatest of medical reformers.”—S t. James’s Gazette. 

* A man whose impress on his own and on our age oannot easily be over-estimated.”—P all Mail GAEETTB. 

"A really good book.”—W estminster Gazette. 

M A biography of unusual attractiveness both as monograph and as history.”—G lobe. 

* A very curious picture of the state of the medical profession during the first sixty years of this oentury.”—Bcmo. 

" Bo sum better d**serves a biographical monument than Thomas Wakley, who may be regarded as the real founder of medloal kmmall— to 
Hklseountiy. while his courage, original genius, and passion for reform greatly advanced many important professional and social problems, of 
some #f which, indeed, he at once furnished the solution. Wakley is the leading figure in the medioal history of this oenhury, and thla btogra* 
ph l oa l reoerd I* a volume of great historical importance, while it furnishes a vivid ana living picture of one of tne greatest, if not the greatest, of 


mpaolty."—B ritish Medical Journal. 

"Tie most Intensely interesting medical biography of the century.”—M edical Press and Circular. 

" Hs (Wakley) van an energetic reformer, wholly honeet, in the main sensible, in many things before his time. ..Mr. Squire Sprigge he* 

fisae his wo*k very well.”— SPECTATOR. 

** An in creating t fe of a man who certainly deserved a full and accurate biography. ...... Dr. Sprigge has described his (Wakley’s) numerous 

•QBtoeversies witn *irgui&r accuracy and moderation.”—A thenaeum. 

“ We are graief* 1 u» Dr. Sprigge for his judicious and clear presentment of a man whom it Is good for all of us to know; a man whose single 
atm in life was to right Injustice and to combat tvrar ny.”— Speaker. 

"Thoroughly well-written, not overloaded with details or entangled in controversies, bnt giving a very interesting account not only of a very 
remarkable mu, but of the Radicalism which has been such an important factor in the constitutional history of Bngland.”— Guardian. 

"A worthy memorial.”—C hristian World. 

" Mr. Wakley was a very remarkable person.His career deserved to be told, and Mr. Sprigge has told it very well. The volume Is very 

tureeting indeed.”—A rmy and Navy Gazette. 

" Well written, simple, and graphlo.”—A cademy. 

"Alike as legislator, ooroner, doctor, journalist, pioneer of enlightened methods, and crusader against abuses, Thomas Wakley deserved wsM 
il pesterity, and this weloome biography is a worthy tribute to the memory of one who was 'ever a fighter* but whose pugnacity and whom 
powerful Intellect were Invariably exercised in the cause of honesty and jusuoe.”—WORLD. 

" A most interest ing biography .’’—Truth. 

"An able and sympathetic.account of Its hero’s service s to the world.To read Mr. Spriggs's book, in sho rt. Is to see whatm 

as uuise power for good may be wielded by a high-souled and able who devotes his life to one great purpose.”—M anchester Gu aepiai 

*'A most interesting book. His (Wakley’s) * Life 'should find a place in every public library in the land.”— Newcastle Chronicle. 

“ Dr. Sprigge has performed his congenial task with ability and good taste.”—M anchester City News. 

"Dr. 8 Squire Sprigge Is no mere panegyrist. It Is a pity perhaps that Wakley*s biography appears more than thirty years afterMi 

death. But if It Is sadly belated it Is so from a creditable motive. To have written the life of Thomas Wakley muoh sooner would nave incurred 
the chan c e ef oauslng pain to many people. Now that it is done the work baa been done thoroughly.”—S cotsman. .. 

" We must congratulate Dr Sprigge on the excellent use he has made of the materials. These reoords of a useful life, commenced more than 
ahmndred years ago, cannot fail to deeply Interest not only the medioal faculty, but the general reader and the student of modern history. — 
pvnzLD Independent. 

" He (Thomas Waaley) waa an honest, restless, fearless man, and the sworn foe of abuses medioal and political. He rendered signal esrvtoss 

|hl hath spheres, and the oblivion which has overtaken hie memory is altogether undeserved.An estimate of a reformer who served his day 

mtL generation with courage and who, in spite of his foibles, was a genuine lover of bis fellow men.”—L eeds Mercury. . 

" His life was one which deserved to be put on record, and the full and ample exposition in thla volume will do much to make knoWEto 
neeterlty the name and work of one who did conspicuous service to his generation.”—B radford Observer. _ t 

"Hires a very complete picture of the man and his career and a highly Interesting account of the conditions of the medioal pitwaannn wbmb 

grsaapted him to the work of reform .The book Is a document essential to the student who would make him sel f acq u ai nt ed with the lilrtflry 

1 to medical progress during the present oentury.”— Glasgow Herald. 

" few men have better deserved the honour of a biography than Thomas Wakley.”—WESTERN MORNING NEWS. 

"«A bracing chapter of biography."—L iverpool Post. .. , .. _ . 

“Of what an able and energetic medical politician can do for his profession, as well as for his oountry, thaw could hardly be s btotto 
, iUErtratlon than the Parliamentary work of Thomas Wakley as set forth by Dr. Squire Sprigge in his admirable biography of that giesi 
,rtoerwiftr."— Practitioner. 

"jDr. Sprigge set himself a difficult task in writing the life of Thomas Wakley, but he has succeeded in bringing vividly before the mtodo* 
, She reader the personality of one who contributed not a little to the progress of tne Victorian Era.”— Review of Reviews. t ^ 

"The period from 1823 to I860, during which Wakley was an active agent in the life of the profession and in public affairs, was, Indeed, fine 
ferasatlve period which created the position of the medical profession as it now exists. Everyone who ventures to give counsel on the m a n y 
prehlems that call for consideration should attentively study the pages in which Dr. Squire Sprigge has so admirably recorded the 

mrngglee ef Wakley a career. Wakley was the greatest and most thorough as be was the first of medioal reformers..When more attention 

.Is givfn to the bl»tory . f the profession a juster estimate will prevail, and the name of Waklev will then be properly honoured as the piooesr to 
m e d i oal journalism and the greatest medioal statesman of the century.”—Sir Walter Foster, M.P., in Edinburgh Medical Journal. 
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luxuriously furnished, 
with every modern ooo* 
vsnienoe. Completed 
to order and kept in 
condition like new ■ 
low, fixed yearly rental 
■avtng trouble and as* 
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CORTLAND AMERICAN CARRIAGES. 


Expressly suited for Professional Requirements. 

VERY LIGHT DRAFT. BEST POSSIBLE MATERIAL. MODERATE PRICE 

Specialities :-The “EXCELSIOR" Hooded Gig. 

The “HENRIETTA” Open Gig. 

The “MABOBY” Professional Cart. 

The “MODEL” full-lock Medical Buggy 
(with or without Folding Hood). 

Cortland Carriages are largely used by Practitioners at Home and Abroad. 

AMERICAN HARNESS AND WHIPS OF THE BEST QUALITY. 


No. 256. “The Bellamy." Price 61 guineas. 
For two or four Passengers. Easy access. 
Automatic Adjustment to Seats. 


Illustrated Catalogues and every information post free from the Makers: 

CORTLAND WAGON CO., 31, 32, & S3, Henrietta Street, 

COVBKT GARDEN, LONDON, W.O. 

Telegrams : “ Eligible, London/, T. CLARKE, Manager. 


SHEADING'S IMPROVED CARRIAGES 

With Removable Couch and SeaU for Four Fersonj 


IheOsoe 


Saddle 


ghees Carriages are so constructed as to render travelling easy anc 
< greeable te the most oonfirmed Invalid, being fitted with every appUano* 
ter eaee and oomfort, and let on moderate terms for any journey 

H. & J. READING, 

OOAOH BUILDERS, 

^1 Rldlnr House Street Langham Place. W 

IS CYCLING INJURIOUS 1 

It all depends upon the Saddle. Innumerable ills 
result from an ill-fitting, badly-designed Saddle. 


A ldridge’s, St. Martin's-lane, London, 

JiJL W.C. (established 1753.)—SALES every Wednesday and Saturday. 
800 Horses will be sold Bi-weekly, including Brougham and Phaeton 
Horses from Jobmasters, with Hacks, Hunters, Ceach and Harness 
Horses, Cobs, Ponies, and Cart Horses from Noblemen, Gentlemen, and 
the Trade; also New and Secondhand Carriages, Harness, 4c. Sales 
and Valuations in town or country. No dealing allowed on the part ot 
anyone connected with the establishment. Telephone 36,102. Pull 
Catalogue appears in “Morning Post" every Tuesday and Friday.— 
W. A 8. FREEMAN, Proprietors. 

“COOPER” CYCLES 

SP ^ From £5 10s. Competition defied. Latest 

f\ \ ^ design Frame ; large Weldleea Steel Tubes) 

/^r^\ Ball Bearings ; Tangent Wheels ; Brake and 

XMud Guards. Cushion Tyres £5 10s.j 
ft ~ (( ~jJ Pneumatic, £7 10s. { Ladies’, with Drew 

Gear Guards, from £6. Twelve Months 
Warranty. Lists free. Agents wanted. 

WM. COOPER 753, OLD KENT ROAD, LONDON, BJL 


1898 


Catalogue and name of nearest 
Agent on application to 

32, HOLBORN VIADUCT, 

LONDON, E.C. 


<B AT ONCE HYGIENIC, ANATOMICALLY CORRECT, AND 
PRESSURE UPON THE PERINEUM IS AVOIDED. 

‘No Saddle Soreness evtn after the hardest and most continuous riding 

Suitable for Ladies or Gentlemen. Easily Adaptable 
to ANY Machine. 

•‘Messrs. A. W. Gamagx, Ltd. •• Lbnnik, Sidmouth, 7/2/*96. 

•'Dear Sum,—I purchased last season through Mr. Goss of this town 
one of your * OSOEZI ’ Saddles, which has given me every satisfaction. 
VUe Saddle does quite all you claim for it and I shall never ride an\ 
Btlier make . One of the doctors here (who is not a rider) says that 
•theoretically it is a perfect saddle from a surgical point of view, which 
oplnlca is quite confirmed in practice by 

Yours faithfully, 

[Signed] •' A. A. Bowden/* 


OFFORD & SONS, Lm.™, 

Hake a Speciality of JOBBING to the 
Medical Profession. 


if wjr y m TC 1 % /r rr w-n ' W ' _I Stock of over 600 Carriages on view. Lists and prices on application. 

W * GAMAGE, Ltd., Roovu: 67, George Street. Portman Bquaro, W., 
126 to 129, Holbora, E.C. and 08, Gloucester Road, South Kensington. 
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“ fTriano ” Single Brougham.—W. 

X BASTGATB, 21, Newman-etreet, W., solicits all Intending 
purchasers ai Broughams to kindly iaspect his newly designed carriage, 
which gives accommodation for a third person and more aerial spacs 
without increase of weight or draught, and adding elegance to the 
appearance of the ordinary Single Brougham. 


INSURE YOUR 
HORSES & CATTLE 

With the IMPERIAL ACCIDENT, LIVE STOCK AND GENERAL 
INSURANCE COMPANY, LIMITED, 

Established 1878. 











JUNO CYCLES YBRY BEST. 

HIGH-CLASS LIGHT 


ROADSTERS. Month ly. 

Roadsters ...£10 0 0 ... 16/8. 
Road Racer... 11 0 0 ... 18/4. 
Lady and j 12 12 0 ... 21/-. 

Gent.’sf 14 14 0 ... 24/6. 
Tuition Free in JUNO Ridtnp 

School. Write for New Season e 
List of all the JUNO Cycles and 
Accessories for 1898. bent post 
free. JUNOS shipped abroad. 
Special care. Large cash discount. 
METROPOLITAN MACHINISTS CO., LTD. 

W, 76, Bishopsgate Without, Ismdon, E.C. , and at Piccadilly Circus, W 


Head Offices: 17. PALL MALL EAST, LONDON, 8.W. 

Carriage, Saddle, Farm, and Trade Horses: Hunters, Stallions 
find infoal Mares Insured against Death from Accident 
or Disease. 

CLAIMS PAID NEARLY £150,000. 

S Prospectuses and particulars post free. _„ „ 

£5Agemts required. _ B. S. ESSEX, Manager. 


MAYTHORN & SON, BIGGLESWADE, 
Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY. 

ESTABLISHED 1842. 


MAYTHORN'8 COUNTY VICTORIA. 

(Price from 70 guinea, cub, or three annual payment, of £25 15.. each. 
Photographs and full particulars on application 


MAYTHORN'8 RIPON BUQQY. 

The best, most convenient, and stylish-headed Buggy extant. 
*rom 60 guineas cash, or three annual payments of £18 7s. 6d. 
full particulars and photographs on application. 


Hand 


For Spinal Disease 
special care should be 
taken in selecting a 
Spinal Carriage. 


Price 

each. 


EDWARD SHAW & Co., 

13, PICCADILLY, MANCHESTER, 

Manufacturers of 

Bath Chairs, Spinal Carriages, Ambulances, and 
Invalids’ Furniture, Children’s Carriages, &g. 

__ n 500 BATH CHAIRS 

ILLUSTRATED 
CATALOGUE from 6 
post free. 

Consulting 
Room Couches. 

Adjustable 
nkiey Couches. 

Night 
Commodes 
with Porcelain 

Pans, from “50/-. 

Carrying 
Chairs, from 21/-. 

Bed Rests, 

from 7/6. 

Bed Tables, 

from 10/6. 

Reading 
Stands, from 21- 

BATH CHAIRS 
Largest Stock 

in the WORLD. ___ 

the kehtbury patent medical bac 

1 TOR CARRYING INSTRUMENTS. Ac. 

A unique construction, without 
protruding frame or gussets. Fitted 
for Doctors’ requirements. Con¬ 
tents never get displaced or 
damaged. WiU stand open with 
back to patient. 

Cowhide, lined jean. Lined leather. 
12 In. **• 8J/6) Hand $52 
16 In'. T. 38/- f B**® (48/- 
Also from 18/-. Carriage paid 
in United Kingdom on receipt of 
remittance. Detailed List free. 

Patentees and Sole Makers 

80ALE8 A OO. 82, HATTON GARDEN, 1ft 


MAYTHORN'8 GENTLEMAN’S BELVOIR CART. 

This stylish and comfortable cart is lighter and easier of draught than 
ethers of similar style, is easy for one or four passengers, and can be 
perfectly balanced, nowever loaded. The shafts are hung in indiarubber- 
Hned fulcrums, so that the oscillation from horse’s action is entirely 
neutralised. It is built in three different sizes. 

Price from 28 guineas cash, or three annual payments of 10 guineas 
Loh. Larger drawings and particulars on application. 

Sole address—MAYTHORN A SON, Biggluwadb. 


I" Ilf? A I Til Wear The BRITISH HYGIENIO 

rOR lit ML I n woollen company’s 


Foreign Scam, with rats 
edges , almost ^impossible 
to repair. 


UNDERCLOTHING. 

QB SWEATERS* S &c V K LADIKS’ P VKStII 
BODICES COMBINATIONS, NIGHT¬ 
DRESSES; DIVIDED SKIRTS, Ac. 

WARRANTED BRITISH “ uch 

superior ° 

Price Lists and Patterns are sent on 
application to the 

BRITISH HYGIENIC WOOLLEN British Hygienic Woollen 
COMPANY, LEICESTER. Co.’s Seam, with selvautd 
Carr lane Dd. on all parcels value £1 & upwards, edges, easily repaired. 
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PURE CALF VAGGINE 

(irxvKR humanised) can be had aa usual from 

DR. HIME’S CALF VACCINE institution BRADFORD, YORKS. 

Aa supplied to 

THE GOVERNMENT in England, 

THE GOVERNMENT in Ireland, 

THE EGYPTIAN ARMY, 

Boards or Guardians, Town and County Councils, Asylums, Prisons, Public Vaccinators, fee. 
PRICES s 1 Tube, Is.; 3 do., 2s. 6cL ; 1 Point, 9d.; 3 do.. 2s. M Conserve/' as used by Pubiio Vaodnatora^a e*n 

(specially recommended for success, keeping, and economy), Vialfl, 2s. 6d., 6s n &C., aooording to quantity. 

Reissner’s Powder and other forms, as desired, on reasonable notice. 

Vaccination of Calves and Collection of Vaccine under strict antiseptic precautions. Tubes, Ac., sterilised before use. Testimonials and c 
particulars on application. Orders to be prepaid with Id. for postage. Telegraphic Addre— “ HIME, BRADFORD. 1 


The Original Dr. WARLOMONT’S 

Glycerinated CALF VAGGINE. 

Introduced into England in 1882. 

EVERY ANTISEPTIC PRECAUTION MOST CAREFULLY OBSERVED. 
Tubes, Is. 9d.; Half Tubes, Is. each, post free. 

The adoption of GLYCERINATED CALF VACCINE is 
now recommended in the report made by Sir Richard Thorne 
Thome, K.C.B., to the President of the Local Government Board. 

SOLE AGENTS for GREAT BRITAIN, COLONIES, and UNITED BTATES- 



IGlycerinated C«lf Vaccine 


MARKT BROS. & CO., 38 and 39. Beech St, Barbican. London, E.C. 



Faulkner’s & The British 

CALF VAGGINE INSTITUTION, 

16, HNDELL STREET, BLOOMSBURY, and 1, BUSSELL 
VILLAS, EAST TWICKENHAM. 

Established 1860. 

GLYCERINATED CALF LYMPH, most Reliable and Pure. Tubes 
1s. and 2b. each; 10s. per dozen. Smallest Tubes 6s. per dozen. 
Conserves 2s. 6d. each. 

PITRE HUMAN LYMPH, same price, sent on receipt of postal order. 

Da RENNER’S ESTABLISHMENT 

foi VACCINATION with CALF LYMPH, 

188, MARYLEBONE ROAD, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this country. 
Prices of Calf Lymph (Gltckkixatkd) i- 
f Large M . _ H . *s. each or 3 tot 5s. Cd. 

Babas Small ... ... .. Is. each or 3 for 2s. 6d. 

I „ (sufficient for 1 Vaoolnation only) 2 for Is. or 6 for 2s. 6d. 
Squares! ... .•. . ... ~. 2s. 6d. each. 

Registered Telegraphic Address—" Vaccine, Lend on." 

Bant on reoeipt of remittance addressed to the Manager of the ■stab- 
■shment or the appointed agents. 


ASEPTIC GLYCERINATED CALF LYMPH. 


m 


JENNERINSTITU 

CALF LYMPH 


Free from ERYSIPELAS At TUBERCLE. 
Tubes Is. each, 10s. per dozen; postage Id. extra. 

Registered Telegraph Address: “ SILJCABON , LuNDuN. 
Festal Orders and Cheques to be made payable to Jamk8 Douglas 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Boad, Battersea, London, S.W. 

WHOLESALE AGENTS— 

BATTLEY * WATTS, Cripplegate, London, E.GL 


RE B M AN’S 


PURECALfLIPH 


Tabes is., naeons Ms. ML. each. 
Offices: ll. Adam Street, Strand, Lend 

Telegraphic address: " Squama, Loydos.” 

F or Varicose Veins & Weak- 

NESS. - SURGICAL ELASTIC 8TOCKIBG8 
and KNEE-CAPS, pervious, light In texture, yielding 
an efficient and unvarying support without the trouble 
9t lacing. Likewise a strong, low-prioed article far 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS.—Those for 
Ladies' use before and after aooouchement are ad¬ 
mirably adapted for giving adequate support with 
mtreme lightness , a point hitherto little attended te. 

Instructions for measurement and prices on a ppUaa - 
(Ion, and the articles sent by post.—POPE APLANTE, 
Hosiers by Appointment to the Queen, 136, Regent-etreet, 
London, W.— The Profession, Trade, and Hospitals^ 
supplied. ^ 


ICondy’s. 
s Fluid i 

lu u 

DC HAS A SELECTIVE AFFINITY Q 
O FOR PUTRESCENT MATTER. HI 

III _ 

L FULL DIRECTK ,S WITH THC BOTTLE. 


12 












Tam Lanobt,] 


THE LANCET GENERAL ADVERTISER. 


[Jcne 25, 1898. 












Adjustable Bath Chair 
or Spinal Carriage. 


Bath Chairs for Hand or Pony. Spinal Carriages. 


Ui opiuai vaiiiagui vaachiao av* —^ ■ 

JOHN CARTER, 6a, New Cavendish St., 


Portland Place, 
LONDON, W. 


BAILEYS ABDOMINAL BELTS 

(PATENT). 


FOB GENERAL SUPPORT. »nJK.~ - ton. tsi o. tth. 

« Cannot ihlft or ruck up."— Thi Lax cot. COTTON M ■« m 12/0. 25/0. 80/% 

45/-, 85/-, 25/-. 18/-. _ 


No. 2. FOR PREGNANCY. 

OxpabU of great expansion. Lacing front* 
46/-. 85/-. 25/-. 18/% 


BAILEY’S THERMOMETERS. 

reduced -■- PRICES. 


Guaranteed all Hw glfah made. Special Prices by the dozen, 

s. d. 

N*. 0. “ Hospital ” .|S 

Vo. 1. “60 Seconds” — — — — ~ 2 2 

■ 0 , 6 . “80 Seconds" ... — — — — 8 0 


Postage 3d. 


No. 9. " Hospital." magnifying 
No. 10. “ 60 Seconds,” magnifying 
No. 11. " 30 Seconds," magnifying 


I. S* 

— — — I I 

... ~ -40 

- - ~ 8 Q 


Mahers of all kinds of Surgeons ' Instruments and Appliances , Invalids ' Requisites , fe. § 

W. H. BAILEY & SON, 38, Oxford Street, London, W. 

Telephone No.. 2042 Gerrard. Telegrams-" BAYLEAF, LONDON." 

n 


CARTER 


Illustrated Catalogues 


Invalid & Ceneral Furniture — — —-— 

““SS&C •* NEW CAVENDISH ST 


POST FREE. 

Adjustable Couches, Beds 

From £1 AOs 


Incurables. 

(Operating and Dressers' 
Tables. 

Reclining Boards 25s 
Walking Machines. 
Portable W.C.'s. 
Electric Bells, Urinals, &c ;Vir and Water Beds. 


ONLY ADDRESS OF ORIGINAL CARTER 

Literary Machine 


For holding a book or writing desk in any 

position over an easy chair , bed or sofa , obviat¬ 

ing fatigue and stooping. Invaluable to In¬ 
valids <L* Students. Prices/™ 17/6 


INVALID 

Cold tyedal 


Bed Rests 7 6 
Leg Rests lO - 
Crutches 10 6 

Bed Baths 12 6 

Commodes 25/- 


of Honour 


COMFORTS 

& Diploma 


Breakfast in Bed 
Tables from 30/- 


Qed Lifts £3 XOs. 


Carrying 

Chairs from £1. Self-Propelling 
Chairs from £2 


Antwerp. 

1894. 


Used ny 


H M. 


Guviut. 


Ambulances 

best in the world 


BATH CHAIRS 

from £1 5 
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3. MAW, SON, & THOMPSON. 

THE STETHONOSGOPE. 

(TESKE’8 PATENT.) 



Thia la exemplified in the highest degree in regard to the lung 

>eroular breathing can be mapped out with greater facility than heretofore. In regard to the heart, the relattVQ 


On or the leading Lomov CoicEm/rurra aaya ' 
eeitnary atethoeoope is used. This lac-"" "' 

Ihettngulahed, ana areas of tubercular _ _ ^ r ____ 

‘□ess of the normal sounds—always a very important point—Is most accurately determined, 
r circumstances, would pass unnoticed.” 

Price, in case, 21s. 6d. 


A NEW nrSTRTTMlMT for AUStTUlTATIOV. 

Thb Stbthonosoopb is an instrument constructed on the eaw*e 
principle as the Microphone. It is of English manufacture, and Is 
preferable to the Phonendosoope in that it can be attached to any 
ordinary Binaural Stethoscope and, when not in use, can be espied 
in the waistcoat pocket without the slightest inconvenience. 

By its use the sounds are rendered much more distinct than is the case when aa 
sounds. The varieties of riles oan be moot easily 
netofore. In regard to the heart, the 
Murmurs oan be distinguished whieh, i 


MAW’S ANTISEPTIC DRESSINGS. 

Prepared under Medical Supervision in accordance with the Special Formula 

of Lord Lister. 

OUABANTBED to CONTAIN THB OOBBEOT PEBGENTAGB of tho ANTISEPTIC: 

Yl* Best Materials are used, and the greatest possible care is taken to prevent contamination during the 

course of preparation. 

Large quantities of these Dressings are now being supplied to most of the Leading Hospitals. 


SPECIAL PRI CE LIST ON AP PLICATION. 

A HAW, SOW, * THOMPSON, 7-12. Aldengate Street, London. 


A new Silver Preparation, highly efficacious in the treatment of Gonorrhoea, and most 
strongly recommended as an Antiseptic Wound Healer. Pboxabool contains 
• per cent, of silver, and is easily soluble in cold or warm water, 
is non-irritating, and possesses a better penetrating effect 
an the tissues than any other known silver pro* 
paration. Pbotabgol is a chemical oompoond 
ef silver and a protein substance. Its 
is not precipitated by albu- 

ohloride of sodium, ^ 

•r dilated hydro* ^ Behabh>>. 

of Frankfort, declare* 
that Pbotabgol possesses 
high bactericidal properties, mA 
therefore excellent for the treat¬ 
ment of Wounds. Professor Neibsbb, of 
Breslau, states his opinion that Pboxabool is the 
best, the safest, and the quickest remedy he has yet 
employed in the treatment of Gonorrheas. An eminent smyM w, 
ie Thb Pbaoxhiohbb b for March, confirms, so far « t»i« experi* 
eoce * 8°» tk® favourable opinion expressed by Nzibskb, especially with reference 
is Ms powerful anti-bactericidal properties. The usual strength of the eolation for 
is | to 2 per cent. ___ 



ehlorio 


BAMPIMmU LITKn ATUBM mu U W m• rr UeatUnU tU WMtmUMeptHftr MDm/BpoUM*— 

MLBEBFELD FABBEB F ABRTKk h CO., Ltd., 19, St Dunst&n’s Hill, 

* 14 /'B ■» MANOHESTER. QLA8GOW. Hi BRADFORD. * V 
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DOWN BROS/ SPECIALITIES 


DOWN BROS 


(REGISTERED). 

Suggested by N. HAY FORBES, 
F.R.O.S. 

Consisting of Morocco Bag with Wash¬ 
able Lining and Japanned Tin Tray for 
Dressings in separate compartment. 
Portable Sterilizer, Ligature Trough 
Iodoform Dredger, Bottle Drainage 
Tubes, Nail Brush in metal box, Metal 
Soap Box, 3 each 1—2 oz. Bottles 
in boxwood cases, and Box Safety 
Pins. 

Price complete ... £7 5 0 
The Bag only ... 3 10 0 




METAL ASEPTIC HYPODERMIC 
SYRINGE. 


This Instrument is fitted with a Spring Metal Piston Rod fitting accurately 
Inside a Metal Barrel. The Piston rod is a permanent and efficient one, merely 
requiring occasional lubricating with vaseline. The whole instrument may be 
boiled and rendered perfectly aseptic without fear of Injury or detaching the 


mounts. Pri ce, In Metal Case, with 2 Steel Needles, 13/6; fitted with Platinuin'mdii^ freedles/l/S per Needle extra.' 


IMPROVED ELECTRIC HAND LAMP FOR THROAT & EAR 


Suggested by Dr. E. 0. HOPWOOD, 

^ a Poor-volt Accumu* London Fever Hospital. 

\ la tor, carried In a light 

— wlrft stand, is the source 3 Sc 

~*'of electric power. The / - y _ , 

J Lamp, a small 3}-volt 1 

incandescent one, Is bril- 
liantly lighted by a 

current of rather more than half an ampdre. 1 fl -- 

The beam of light, rendered parallel, convergent, ''1 If 

or divergent by a three-quarter inch focal length \ Fig. S. 

bl-oonvex lens in a eliding mount, can be so K ah AT 

directed as to brightly illuminate the faucea jT M l f5A', 

without falling also upon the lips or teeth. A 
binding-screw on the top of the lam pease forms J l y- M 

an attachment for the end of a wire swab (as f frr —m * 1 

shown in Pig. 1) for bacterioscopic examination, I % 9| 

thus leaving the other hand available for the 
Tongue Depressor. The Incandescent Lamp Is, of |[\S Ik, 

course, somewhat overworked, but it is inex¬ 
pensive, and la so mounted as to be easily 
renewable. Jfe 

The Lamp is detachable from the pin which fixes 
It to the front of the stand. After two years’ use 
the Accumulators are still in excellent working l lo 

The Lamp is furnished with a flange for the J J 
attachment of a “BruntonV* Otoscope (Pig. 2) ^ r 
i modified by having a slot cut in it so as permit of f 

the use of a specially shaped Myringotome (Fig. 3) [ ( v J 


through it. 

The membrana tympani is very well Illuminated ^' 
by the Electric Lamp/and operation upon it Fig. 2. Lamp with the Otoscope attached 
rendered easy. and the Myringotome. 


Fig. L Stand, Accumulator, and Lamp, 
with Wire for Swab attached. 


r 


V 2 


ft * 

i 

ii 
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Largest Sale 
in the World. 

See that the MILKMAID Trade Mark 
is on eyery Tin. 


SWIT^FRl.ANn 


The Anglo-Swiss Condensed Hilk Co, 
are the largest manufacturers of Cos- 
densed Milk in the world, having tar 
Factories and condensing daily the milk 
of 40,000 Cows. Their “ Milkmaid* 
Brand is the original Condensed Milk 
introduced into England thirty yea» 
ago. 

The English “ Milkmaid ” Brand o5 
Condensed Milk was selected by Dr. 
Nansen for the use of himself and hia 
companions on their famous expedition, 
and more than two and a half tons 
of the milk were included in the stores 
of the “ Fram.” 

When recommending Condensed Milk 
to your patients, always be careful to 
specify the “ Milkmaid” Brand, which is 
guaranteed to contain all the cream of 
the original milk. 


SAMPLES FREE TO THE PROFESSION . 


ANGLO-SWISS CONDENSED MILK CO., 10 , mark lane, London, u. 



Enriched 20 per cent, with Cream. 

| STERILIZED - NOT SWEETENED. 

1 A Perfect Substitute for Fresh Milk, 


ICHED WITH 


“Ideal Milk” is superior in quality to every other brand of 
Unsweetened Condensed^Milk. 

“Ideal Milk,” when^diluted with twice its volume of water, is 
equivalent to the richest dairy milk. 

“ Ideal Milk ” is prepared in such a way that neither the flavour nor 
the quality is impaired by'the process of sterilization. 

SAMPLES FREE to the PROFESSION . 

MCL0-8WIS8 C0NDEN8ED MILK CO.. 10, MARK LANE, LONDON, U 
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The Subacrlptlan List will open on Monday, the 97th day of June, 1888, at 10 a.m., and will close on jf 
before Wednesday, the 80th day of June, 1888, at 4 p.m 

SOUTHALL BROSr&BARCLAV.ui 

(INCORPORATED UNDER THE COMPANIES' ACTS, s86e to 1893.) 

Capital ..... £200,000. 

DIVIDED INTO 

▼0,000 Five per oeni Preference Shares of £1 eaoh. 

AND 

130,000 Ordinary Shares of £1 eaoh. ' 

The Preference Shares are Cumulative as to Dividend and Preferential as to Capital They are also entitled «■ 
ony final distribution of Capital to share rateably with the Ordinary Shares in any surplus assets until £15s. in all has 
heen paid on each Preference Share, but no further. They are restricted in voting power as stated in the Memorandas 
3 ad Articles of Association. 

PRESENT ISSUE. 

70,000 Preference Shares of £1 each - £70,000. 

Of which >3,333 will be taken by the Vendors. 

Payable, 51. on Application, 5s. on Allotment, and sos. one month after Allotment. 


80,000 Ordinary Shares of £1 each 


£80,000. 


None of the Ordinary Shares are offered to the public. 

DIRECTORS. 


•THOMAS BARCLAY, J.P., Arncliffe, Moseley, Birmingham, Chairman, \ n ., ir - Airr 

•ALFRED SOUTHALL, F.C.S., Richmond Hill, Birmingham, / Mana F n & 

♦WILFRED FRANCIS SOUTHALL, 11, Carpenter Road, Birmingham. 

•JOHN BARCLAY, RSc. Lond., F.C.S., The Linthurst, near Bromsgrove. 

•ALFRED WILLIAM SOUTHALL, 5, Wolscley Place, Withington, Manchester. 

GILBERT SOUTHALL, Richmond Hill, Birmingham. 

THOMAS BARCLAY, Jun., 7, Victoria Road, Harborne, Birmingham. 

* Pharmaceutical Chemists. 

BANKERS .—LLOYDS BANK LIMITED, High Street, Birmingham. 

SOLICITOR. — JAMES HA RGREAVE, 37, Waterloo Street, Birmingham. 

AUDITORS .—HOWARD SMITH, SLOCOMBE A Co., Bank Chambers. 14, Waterloo Street, Birmingham. 
SECRETARY .—WILFRED FRANCIS SOUTHALL. REGISTERED OFFICES .—Lower Priory. Birmingham, 


This Company is formed to purchase as a going concern the business carried on under the names of SOUTHALL I 
and Barclay, and T. and W. and W. Southall, Manufacturing and Wholesale and Retail Chemists and Druggists. 

The business was established seventy-eight years ago at Bull Street, Birmingham, by the late Thomas Southall, 
joined shortly afterwards by his brother, William Southall, and is now carried on in various Departments as follows:— 

Wholesale Chemists and Druggists . \ T -_-_ ri mn i,a. 

Druggists’ Sundrtesmen and Druggists' Shopflttera. Ii ° wer Priory, Blrmlngha 


concern the business carried on under the names of SOUTHALL Bro 


lets' Shopflttera 


Druggists’ Sundrtesmen and Druggists' Shopflttera. 

Pharmaceutical and Analytical Chemists. 

Manufacturing Chemists and Drug Grinders. 

Manufacturers of Surgical Dressings and Sanitary Appliances 

Manufacturers of Distilled Table Waters. 

Manufacturers of and Dealers in Scientific and Chemical Apparatus 

Manufacturers of Cod Liver Oil. 

The business will be taken over by the Company as a going concern as ] The Directors are the pe 


Lower Priory, Birmingham, 
. Bull Street, Birmingham. 

ppliancca ..| Dalton Street, Birmingham. 

kmical Apparatus Broad Street, Birmingham, 
. Balstad, Norway. 

The Directors are the persons who constitute the Vendor firm, and then 


he business will be taken over by the Company as a going concern as The Directors are the persons who constitute the Vendor firm, and theisse- 
1 the xst day of January, 1898, and the purchase will include the freehold agement of the business will be conducted in the same manner as herctofcea. 
! leasehold properties in Bull Street, Dalton Street, Lower Priory, Binning- All expenses of formation and registration of the Company up to the fint 


treet, Dalton Street, Lower Priory, Binning -1 All expenses of formation and registration of the Company up to the I 


n,and at Balstad, in Norway; the plant, machinery, fixtures, furniture, and allotment of shares will be paid by the Vendors, 
de appliances; the book debts (guaranteed); the stock-in-trade ; the The following agreements have been entered into- 

>dwill, patents and trade marks, including those of the sanitary specialities t. Agreement dated the sand day of June, 1 


goodwill, patents and trade marks, including those of the sanitary specialities 
manufactured and sold by the Vendors; and the cash in hand and at Bank 
on December list, 1897. 

The freehold and leasehold properties, and the plant, machinery, fixtures, 
furniture, and trade appliances stood in the books of the Vendors, on 
December 31st, 1897, at the sum of £38,089 os. td. When to this sum are 
.added the values of the book debts (guaranteed), of the stock-in-trade, and 
other assets, exclusive of goodwill patent rights, and trade marks, the 
aggregate was, on December 31st, 1807, the sum of >£84,640 19s. 3d. 

Since December 31st, 189^ the Vendors have contracted to purchase 
fonr acres of freehold land at Saltley, Birmingham, which will be transferred 
to the Company for the erection by the Company of Laboratories, Mills, 
Factories, and Workshops to provide for the increasing demands of the 
business. 

The purchase money is the sum of £133,000, payable as to £>3,333 in 
Preference Shares (the largest number the Vendors can take with a view 
-to obtain a settlement on the Birmingham Stock ExchangeX £63,000 in 
Ordinary Shares, and the Balance in Cash. 

The Vendors will also take up and pay for a sufficient number of Ordinary 
.Shares to provide additional capital to acquire the freehold land at Saltley, 
and to erect and etjuip the intended Laboratories, Mills, etc., thereon. 

The Company will pay and discharge the liabilities of the business on the 
31st day of December, 1897, amounting to £8,090 is. 7d., and all liabilities 


lose of the sanitary specialities t. Agreement dated the sand day of June, 1808, and made hiKaw 
te cash in hand and at Bank Thomas Barclay, Alfred Southall, Wilfred Francis Southall. John 

Barclay, Alfred William Southall, Gilbert Southall, and Tnamm 
he plant, machinery, fixtures, Barclay the younger, of the one part and the Company of the other 

e books of the Vendors, on part being an Agreement for the sale of the business of the Company. 

id. When to this sum are a. Indenture dated the 22nd day of June, 1898, and made between 
1 ). of the stock-in-trade, and Alfred Southall of the 1st part, Thomas Barclay of the and pw* , 

ignts, and trade marks, the Wilfred Francis Southall 01 the 3rd part, John Barclay of the 4A 

m of £84,640 19s. 3d. part, Alfred William Southall of the jth part, Gilbert Southall ef 

lave contracted to purchase the 6th part, and Thomas Barclay the younger of the 7th part. 

1am, which will be transferred 3 . Agreements all dated the aand day of June, 1808, and made r ea pec- 
ipany of Laboratories, Mills, tively between Alfred Southall, Thomas Barclay, Wilfred Franck 

e increasing demands of the Southall, John Barclay, Alfred William Southall, Gilbert Southall, 

and Thomas Barclay the younger, of the one part and the Company 
00, payable as to £>3,333 in of the other part being agreements relating to the engagements m 

indors can take with a view the parties thereof of the first part with the Company. 

Stock ExchangeX £63,000 in There are also numerous trade and otner contracts, agreements and engagn* 
ments, relating to the business taken over by the Company entered into m tka 
sufficient number of Ordinary ordinary course of business. All applicants for shares shall be deemed fee 
the freehold land at Saltley, have bad full notice of such contracts, agreements, and engagements, and to 
es, Mills, etc., thereon. have waived production of any further particulars. 

bilities of the business on the The Memorandum and Articles of Association and the Contracts ahem 


The Memorandum and Articles of Association and the Contracts ahem 
specified may be inspected by Applicants for shares at the office of the 
Solicitor to the Company. 


incurred in the ordinary course of the business since that date, and will take Solicitor to the Company. 

theprofits from the first day ot January, 1898. Application for settlement and official quotation on the Birmingham 

The business has been of steady growth, and the volume of business done Exchange wilt be applied for in due course, 
an the year ending December 31st, 1897, was larger than that in any preceding In every case where no allotment is made the deposit will be retun 


The business bus been ot steady growth, and the volume of business done Exchange will be applied for in due course, 
an the year ending December 31st, 1897, was larger than that in any preceding In every case where no allotment is made the deposit will be returned la 
year. # full and where the number allotted is less than that applied for the, sarptae 

The net profits of the business have steadily increased, and after making will be credited to the balance payable on the shares allotted. 

.allowances for bad debts, sinking fund on leasehold properties, and deprecia Prospectuses and Forms of Application may he obtained from the B—Ui , 
tion of plant and fixtures, but not for interest on capital, have for several Solicitor, and Auditors of the Company. Applications for Shares may ha 
years past been more than sufficient to pay three times the dividends on the lodged at Lloyds Bank, Limited, or any of its Branches. 


whole of the £70,000 Preference Shares. 


BiftMiMGHAM, and Junk 1898. 
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is an Albumose Food product. 
It is prepared from meat, 
and contains the albuminous 
elements of the latter in,'an 
easily soluble form. The 
salts present in SOMATOSE 
correspond to the nutritive 
salts of fresh meat, among 


which occur Phosphate of Potassium, so important in the formation of muscular and cellular tissue. 


80MAT0SE 

SOMATOSE 


is a Tasteless, Odourless Powder,—is easily tolerated, even by the m#st 
delicate stomachs. It is invaluable in Wasting Diseases, in Convalescence 
from Exhausting Diseases, and is especially indicated in cases of Children 
of Backward Development 

is well borne when no other aliment can be administered. It is also of the 
greatest service in cases requiring rectal alimentation. 


SOMATOSE 


has been found invaluable in the uncontrollable vomiting of pregnant 
women and in vomiting following the administration of chloroform. 


is indicated in all conditions where an invigorating and easily absorbed 
food is required. With the aid of SOMATOSE it is possible to tide the 
patient over critical periods, since it is capable of acting for a long time as 
a complete substitute for other nitrogenous foods. 

Adult Dose : One teaspoonful three times a day, in milk, soup, coffee, cocoa, &c. 

The following is the Analysis of SOMATOSE as obtained by Goldman:— 


Water . 


... 

• •• 

9*20 

Total Nitrogen 


... 


12-84 

Albumoses... 


••• 

••• 

77*85 

Peptone. 


— 

... 

2*20 

Ash . 

... 

... 

... 

6*78 


SOMATOSE 


(Ferro-Soinatose ).—An excellent tonic, con¬ 
taining the albuminous substances of the meas 
(albumoses) organically combined with Iron in 
the proportion of 2 per cent, of the latter. 
Under the use of Iron Somatose the weight of the body is increased and the amount of hscmoglobin. is 
augmented. Iron Somatose combines in a most suitable way the well-known and appreciated properties of 
Somatose with a good Iron preparation. 

Special Indications : Chlorosis and Anaemia. Daily Dose : 75 to 150 grains. 



MILK-SOMATOSE 


(Lado-Somatose ).—A strength giving food 
containing the albuminous matter (albumoses) 
of the Milk, with 5 per cent, of Tannic Acid in 
chemical combination. The chief indications 


for Milk-Somatose are the various chronic maladies of the digestive organs, and especially those disturb¬ 
ances of digestion which, as in Enteroptoais and Anaemia, can be referred to the atonic condition of the 


muscular organs of the stomach. Milk Somatcse is a good flesh-forming preparation, without irritation, 
and slightly astringent with patients of weak or diseased digestive organs. In the case of Typhus 
maladies it is of great value. 


Samples and Literature can be had on application to the Wholesale Depot for all Bayer's Drug Specialities :— 

ELBERFELD FARBEN FABRIKEN CO., Ltd., 

19, BX. DUNSTAN’S HILL, LONDON, B.C. 

Also at MANCHESTER, GLASGOW, ana BRADFORD, 
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BAYERS 

PHARMACEUTICAL SPECIALITIES 


TBIONAL 

TAHNICEH. 

TANNOPINE . 

SALOPHEN. 


( Diethylsulfonmetliylethylniethan). —A most reliable and quickly acting hypnotic of the 
Balphonal group. In simple insomnia Trional will produce sleep with absolute certainty in 
from fifteen to thirty minutes. Has no influence on the heart, respiration, or temperature. 

Doss : From 15 to 30 grains. Best administered in a cupful of hot liquid, or in aerated 
water, when a considerably smaller dose suffices. 

(Acetyl of Tannin )—A most valuable remedy in cases of Acute and Chronic Diarrhoea, 
and invaluable for the Summer Diarrhoea of Children. Tasteless and Odourless. Passes 
through the stomach entirely unchanged, decomposition only occurring in the intestines. 

Dose fob Children : 2 to 5 grains. 

Dose for Adults : 8 grains every three hours. 

(Hexamethylcnetctramin Tannin ).—A New Intestinal Astringent. Has an excellent 
effect, without secondary phenomena, in all the various kinds of Enteritis. Has given 
especially good results in cases of Tuberculous Inflammation of the Bowels, in cases of Non- 
Tuberculous Subacute and Chronic Intestinal Inflammation, and also in cases of Typhoid. 

Dose for Children : 3 to 10 grains. 

Dose for Adults : 16 grains, two to four times daily. 

(Acetyl-paro-amydosalol). —The best substitute for Salicylate of Sodium, as it acts quite as 
promptly, but without any of the unpleasant after-effects of the latter. Its special indication 
is Acute Articular Rheumatism. It is invaluable for Influenza, Migraine, Ac. 

Dose : 16 to 24 grains three or four times a day. 


LYCETOL. 


(Tartrate of Di-Methyl-Piperazine). —Combines the Uric Acid solvent properties of 
Piperazine, with the diuretic properties of Tartaric Acid. Invaluable in all cases of the Uric- 
Add Diathesis. 

Dose : 16 to 32 grains daily. Best administered in aerated waters, such as Seltzer, Ac., 
or in granular effervescing form. (Effervescing Lycetol: Messrs. A. Bishop A Sons, Ltd.) 


I0D0THYRINE. 


The active principle of the Thyroid Gland. A stable product containing a definite amount, 
of the Iodine compound which forms tbe active principle of the Gland. Iodotbyrine ads. 
more quiokly than either tbe fresh or dried gland substance. It is a preparation of perfectly 
definite composition, stable and permanent. 

Adult Dose : 5 grains two to eight times a day. 


EUBOPHEH. 

ABISTOL. 


(Isobutylorthoeresoliodide .)—A perfect substitute for Iodoform. Odourless and non-toxic. 
Has a specific gravity five times less than that of Iodoform. Non-irritating and does not 
produce a rash. Aoheres closely to mucous surfaces. Specially indicated in Syphilitic 
Diseases, Gynaecology, Burns and Bedsores, Eye, Ear, Throat, and Nose Affections, Ac., Ac. 

An Iodine Derivative containing 48% of Iodine. Is an ideal Cicatrisant, forming an 
absolutely unirritating covering over ttie surfaces on which it is placed, under which the 
processes of granulation and cicatrization proceed with extraordinary rapidity. It is a 
convenient, Non-Irritating and Effective Antiseptic Dressing in General Surgery, Dentistry, 
Gynaecology, Diseases of Eye, Ear, and Nose. In tbe treatment of Burns Aristol has proved 
to be of the greatest value, its antiseptic and healing properties being specially marked. 


PROTARCOL. 


A new silver preparation for the treatment of Gonorrhoea, containing 8% of silver, easily 
soluble in warm or cold water. Has a better penetrating effect on the tissue* than any other 
known silver preparation. Non-irritating. Usual strength of solution, \ to 2% An excellent 
antiseptic in the treatment of Woqnda. Of the greatest possible service in Ocular 
Therapeutics. 


PHENACETINE-BAYER, SULPHONAL-BAYER, PIPERAZINE-BAYER, SALOL- 
BAYER, SOMATOSE, IRON SOMATOSE, MILE SOMATOSE, ANALGEN, 

LOSOPHAN, TETRONAL, &c. 


Samples and Literature can be had on application to the Wholesale Depot for all Bayer's Drug Specialities : _ 

ELBERFELDFARBEN FABRIKEN CO., Ltd., 

19, SX. DUNSTAN’S HILL, LONDON, E.C. 

Also at MANCHESTER, GLASGOW, and BEADFORV. 
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THE LATEST PROFESSIONAL REPORTS ON 

INGLUVIN. 


[copy] 

“Forest Gate, London, Oct. 18th, 1897. 

•* 1 have for over thirty years used Warner’s Ingluvin in the 
sickness of pregnancy and for the nausea and inability to 
digest food often met with in womb trcnbles, as well as for 
vomiting after gynaecological operations and chloroform, 
and have been very pleased with the relief which has ensued. 

(Signed) “H. Ernest T-, M.R.C.P.,F.R C.S., &c. 

“ Late Physician to the Glasgow Hospital for Diseases of Women." 


“-, 1897. 

“ In writer’s practice the use of ‘ Ingluvin ’ has been limited 
to treatment of vomiting in pregnancy. However, his first 

trial of it was in a case of acute indigestion. Mrs. P-, 

aged thirty-eight, married and mother of a large family, had 
been unsuccessfully treated by a colleague. Every means 
available to an intelligent and skilful physician of experience 
had been employed, but apparently to no purpose, as patient 
grew worse day by day. Writer was called, and for a while 
fought malady with same or like weapons and a like result. 

'* Having exhausted every other resource at band, prepara¬ 
tion called 4 Ingluvin ’ (then new) was thought of, and imme¬ 
diately an ounce was procured from nearest druggist and its 
use commenced. Without knowledge of its value, surprise at 
result obtained can be appreciated only by one who has bad 
similar experience. 

*' Every morsel of food taken had been vomited as soon as 
received in stomach. Not only that, but drink and medicine 
were promptly ejected, vomiting continuing to recur at 
intervals, without apparent cause. Imperfect dig€stion, or 
. rather, no digestion, had been succeeded by innutrition, patient's 


condition bordering on inanition. Gastric pain and repletion 
with eructations were the burden of constant complaint. 
Administered in 10-grain doses, mixed in cold water, medi¬ 
cine was readily taken without murmur. There followed 
cessation of pain and fnlness, and return of ability to receive 
and retain light nourishment. So decisive and unmistakable 
were effects, that word 4 specific ’ seems better fitted than 
any other to describe its action. 

“ Such was character of writer’s introduction to 1 Ingluvin.' 
From that time to the present, a period of fifteen years, pre¬ 
paration has been held in high esteem. For vomiting in 
pregnancy and sequelae, malnutrition and debility, it is not 
too much to say, preparation has justified my confidence. 

“ Of the many cases of this class, only one can be remem¬ 
bered that seemed not to be greatly benefited by it. That 
occurred in practice of another physician—on request, and 
without seeing case, adaptability of 1 Ingluvin ’ was suggested. 
As this was the one break in an otherwise unbroken record, 
writer regrets the lack of opportunity that keeps him from 
observing for himself exact condition of patient. The more 
so because in no case over which he has been permitted to 
exercise personal supervision has result been other than 
satisfactory in character. When treating the vomiting of 
pregnancy physicians would do well not to wait until every¬ 
thing else has been tried and go to 4 Ingluvin ’ as a last 
resort, but to use it from the start and persist in its use to a 
finish. No remedy yet in use can surpass it in my experience, 
as well as that of Prof. Bartholow, Dr. Bell, of Newcastle, 
and Dr. Sola res, Barcelona, Spain. It replaces pepsin in all 
cases in 8 to 10 gr. doses, before or after meals, in powder to 
be taken in water, wine, or milk.—Very truly,-” 


Per ounce bottle, 4s., and in Tablets at same price. 



TONO SUMBUL CORDIAL 

(WM. R. WARNER & CO.). 

An examination of the ingredients used in this combination and due consideration 
as to their physiological effects will satisfy the physician of the wide scope covered by 
this excellent tonic. The delicate stomach of the invalid rebels against the distasteful 
and nauseating bitter tonics. Tono Sumbul Cordial i9 free from this objection, hating 
a delightful and pleasing taste in its combination with glycerine, therefore it replaces 
all such compounds. 

Its potency is highly increased by the addition of the Iron and Cinchonia, the 
respective medicinal virtues of which, when properly presented, would admit of more 
than passing comment. 

• A recent very elegant and palatable preparation of Wm. R. Warner & Co.—viz., 

‘ TONO SUMBUL CORDIAL — should be familiar to every practising physician. The 
formula is as follows:— 

Sumbul Acid Phosphate 

Ferri Phosph. Aromatics 

Cinchonia Sherry Wine. 

“ Sumbul, the root of Ferula Sumbul, natural order Umbelliferse, habitat uoantaiu 
of Russia in Asia, is a much used remedy of Russian physicians. Its action is similar 
to, but much more powerfal than, Musk, Valerian, and allied drugs. 

“It forms the chief ingredient if * Tono Sumbul.” It has marked nerve tonic and 
stimulant properties, and is a positive heart tonic. From a personal experience with 
this cordial I have feund it to be a true tonic to the stomach and most pleasing to the 
palate taken in tablespoonful doses before meals or as an after-dinner cordial to relieve 
flatulence and promote digestion. It certainly p*omotes appetite, quiets the nerves, and 
gives a general sense of well-being. The ingredients combined with it are the motfc 

important for the therapeutic effects desired. “ F. S. G-, M.D." 

Retail price, 3/6. 

WM. R.WARNER&GO. i Pharmaceutical Chemists, 

Depot: F. NETFBEBY <C SONS (Estab. 1746), 

I & 3, KING EDWARD ST., NEWGATE ST., LONDON, E.C. 

Complete Catalogue, with Formula free to Practitioners on demand. 

SAMPLES CHEERFULLY FURNISHED. 
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MEDICAL PREPARATIONS. 


Him. 

PROPERTIES. 

DOBS. 

CREOUN - - 

A refined preparation of Jeyes’ 
Fluid for medicinal purposes, 
forming an emulsion with 
water, used as a powerful 
non-irritating antiseptic. 

In £ to 2 per cent, solution. 

JEYES’ FLUID- 

A coal-tar disinfectant of uni¬ 
form, constant, and active 
composition. Used as a 
general disinfectant. 

In 2 to 5 per cent, solutions, and 
in soaps, disinfectant powders, 
Ac. 

J EYES’ 
SOLUBLE 
FLUID 

A refined preparation of Jeyes’ 
Fluid, forming a clear solution 
with water. For sterilisation 
of surgical instruments and as 
a general antiseptic. 

For sterilisation purposes, in 2 
to 3 per cent, solution; for 
irrigations, in J to 1 per cent, 
solution. 

BRANALCANE - 

I 

A specially prepared and con¬ 
centrated Glyceride of two 
non-poisonous antiseptic tar 
by-products, and containing 
Boracic Acid. A coloured 
syrupy liquid, strongly anti¬ 
septic in diphtheria and 
diseases of the mucous mem¬ 
brane. 

Painted on the mucous mem¬ 
brane, undiluted. A tea¬ 
spoonful in 5 oz. (a teacupful) 
of warm water as a gargle, 
spray, Ac. 

ANTINOSINE - 

f 

! 

Iodoform substitute, being the 
sodium salt of Nosophen, 
a blue powder soluble in 
water. 

As gargle and for irrigation in 

01 to 0*26 per cent, solution, 
or undiluted in powder form 
like iodoform. 

EUDOXINE- - 

! 

I 

A reddish - brown tasteless 
powder, insoluble in water, 
combining the properties of 
Nosophen and Bismuth. Used 
as an internal antiseptic. 

5 to 8 grains thrice daily; chil¬ 
dren | to 3 grains thrice daily 
according to age; infants J to 
| grain thrice daily. Best 
given in powder or pills. 


Tetra - iodo - phenolphtalein, a 
greenish-yellow powder, in¬ 
soluble in water, tasteless 
and odourless, containing 61*7 
per cent, iodine. A powerful 
substitute for iodoform, free 
from poisonous and irritant 
properties. 

Used undiluted and also diluted 
in the form of powder, oint¬ 
ments, paste, gauze, Ac. 
Internally, in doses of 5 to 8 
grains. 


I EYES’ SANITARY COMPOUNDS COMPANY, Ltd. 

Head OH Ice— 

• 4, CANNON RTBEBT) LONDON, B.O. 

a 





Manufactured by LEVER BROTHERS, LIMITED, 
PORT SUNLIGHT, NEAR BIRKENHEAD. 
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Eminent 

Medical 

Men, 

Officers of Health, and Trained Nurses, recom¬ 
mend Lifebuoy Soap for use during Epidemics. 
Read what Dr. Karl Enoch, Chemisch Hy- 
gienisches Institut, Hamburg, says in his report 
of Experiments made with Lifebuoy Soap:— 

“ The examination of the sample of LIFEBUOY ROYAL DISINFECTANT 
“SOAP furnished to me by the Hamburg Agents of Messrs. Lever Brothers, 
“Limited, of Port Sunlight, England, gives the following results as to its 
•‘action as a disinfectant. 

Ci Solutions of one, two, and five per cent, of LIFEBUOY ROYAL DISIN- 
“FECTANT SOAP in water were made. These solutions were brought to bear 
“on a variety of clean cultivated germs or microbes {Bacillus), »». case a 
••certain exact time being allowed for the operation; and thus the capacity of 
••this soap for destroying the various live and growing germs was proved. To 
•‘carry out this the following species of germs or microbes, amongst others, 
••were used :— 

“ I. Typhoid Microbe. 2. Cholera Microbe, taken from Hamburg water. 
“ 3. Diphtheria Microbe. 4. Carbuncle or Boil Microbe. 

The results wer. as follows :— 

“ 1. The obstinate Typhoid Microbes, with the five per cent, solution, were dead 
“within two hours. 

“The operation of this soap on the Cholera Microbes was very remarkable, and 
“showed this soap to be in the highest degree a disinfectant. These were taken 
“from Hamburg water, and showed a result as follows :— 

“With the two per cent, mixture, Cholera Microbes were dead within fifteen 
“ minutes. 

“ With the five per cent, same were dead within five minutes. 

“ 3. The Diphtheria Microbes were killed after two hours, with the five per 
“ cent, solution. 

“ 4 . The five per cent, solution was tried on fresh Carbuncle germs, and the 
“ result showed that the Microbe life was entirely extinct after four hours.” 

GUARANTEED PERFECTLY PURE, and 
FREE FROM ANY INJURIOUS CHEMICALS. 
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FERRIS & COMPANY’S 

PATENT 

EVER-READY caddy 

AND 

EVER-READY SURGICAL DRESSINGS AND PLASTERS 

(The Newest and most Approved Method of Storing Surgical Dressings of all kinds) 
ECONOMISE MONEY, TIME, SPACE, A MATERIAL. 


Lints, 

Plain and Antiseptic. 

Wools, 

Plain and Antiseptic. 

Gauzes. 

Gamgee 

Tissue 

And Similar Dressings. 



Plasters, 

8 inches wide. 

Protectives, 

Gutta Percha Tisane, Ac. 

Plasters 

In Tapes, various widths 

Tows 

And Similar Dressings* 


A Caddy can be quickly and easily refilled when the contents are exhausted. The “Refills'* are sent out in welfc 
secured packages, and may be stocked without fear of deterioration. 

The Evbr-Ready Method has been adopted by many of the leading Hospitals, Asylums, Colleges, Ac., and a large 
■umber of the Medical Profession at home and abroad. 


Ever-ready cabinet 

FOR HOLDING A SET OF 

THE PATENT EVER-READY OADDIE& 


In three stock sixes, each 
with or without Drawer. 

The medium size Cabinet 
shown opposite holds thirteen 
caddies; it measures only 
10 in. x 164 in. x 104 in*; or 
without drawer, 19 in. x 13 in. 
x 104 in. 

The drawer is arranged to 
lake an assortment of Ban¬ 
dages, Scissors, Pins, Sponges, 
Needles, Ligatures, Tourni¬ 
quet, and a small set of Dress¬ 
ing Instruments. 

The contents may be varied 
to suit the requirements of 
the purchaser. Special 
Cabinets made to order if 
stock sixes are not suitable. 



Terris! 




“ The Doctor is exceedingly ' 
pleased with the Cabinet and ; 
the Caddies, his remark being 
it was just what he wanted 
and what ought to be in e v e ry 
consulting room." 


“ 1 never experienced until 
now what it was to have 
comfort in dressing surgical 
cases at home. 

“-, M.D., B.Bo., 

C.M. Ed ln. m 


WRITE FOR PRICE LI8T AND ILLUSTRATED DESCRIPTIVE PAMPHLET: 


at » ^ Qoddiet fitted complete, either with or without Cabinet, tent on approval, carriage paid, to amp Surgeon fc» the 

^ * United Kingdom, who hat not already adopted them, 

|» BBQUIBBD FOB USB IH HOT CLIMATES PLKASH 8TATB WHBH OED BRIMS. 

FERRIS & CO., Union Street, Bristol 
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Always Trustworthy. 

XT has been proven by clinical tests that 

BR0M1DIA is the best and safest hypnotic yet 
known to the Profession. 

It is always of the same strength and, hence, 
can always be relied upon to produce the same 
results under the same conditions. 

It is so well known and so well liked 
Jby the Profession everywhere that it can be 
•obtained in almost every drug store in every country 
?in the world. 

Avoid substitution. The doctor should always 
-take special care to get the genuine, which is only 
>made by Battle. Substitutes not only injure the 
well deserved reputation of BROMTDIA, and the 
Chemical House of Battle, but it also affects the 
reputation of the doctor and is often harmful to 
the patient. 

Pose: —One-half to one fluid drachm, repeated 
\aa indicated. 


BATTLE & CO. (Chemists Corporation), 

8T. LOU 18, MO., U.8.A. 


A 8ample Bottle of BBOMIDU and Pamphlet roitt be forwarded free of charpe to 
Medical Men on application to 

ROBERTS ft CO., 76, Hew Bond Street, London, 

General Depot bob Great Britain. 
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Keeps the 
Complexion 
Beautiful 


In White, 
Pink, & Cream 
Tints. 


In Health 


J/SlONDEADM!! 
••London oepot ay 
Ry land Road. / 


vC Ryiaho Rnf ldnooilm: 


1 /. per box of 
3 Tablets. 


PREMIER VINOLIA 

SHAVING 
STICK. 


VINOLIA 
VIOLETTE 
DE PARME 
SOAP. 


An exquisite 
preparation 
for the Teeth 
Delightfully 
Perfumed 
and free 

from any 
Injurious 
ingredients. 


&L 0 NDEMJ| 

^OONXNEW YOP^ 


CAUSES NO 


BLOTCHES. 


NO. 2. 

Exquisitely Perfumi 
with the Scent of th< 
Parma Violet. 

1/- per Box of 
3 Tablets. 


'Tondon, Pcirisa NewYork/ 

. OrrictsiWORKS. /A 
KMaldeQC rescent, 


GIVES A MOST 
SOOTHING, 
ABUNDANT LATHER. 


In round 
metal box 
64. 




EXTRACRt^ 

10WD0N DEPOT. \ 


In gold-blocked card¬ 
board Case, 6d. 


PREMIER VINOLIA 


VINOLIA 

VIOLET 

POWDER 


DENTIFRICE. 


INEXHAUSTIBLE 

LAVENDER 

SMELLING 

SALTS. 


IVORY 


Specially Prepared 
for Toilet 
and Nursery use. 


In Metal 
Box and 
Glass 

Bottle, id. 


In 2 oz. Packet, 3d. 
In lib- Packet or 
Tin, (ki¬ 
ln i lb. Tina, 9<L 


These Smelling Salts are of 


VINOLIA 
TOILET WATER, 


6d. & 9d. per bottle. 


VINOLIA 

SHAVING 

CREAM 


This is prepared with 
Delicate, Refreshing Per¬ 
fumes, and is a most exquisite 
and delightful preparation 
to use either clear or in water 
for the Toilet or in the Bath. 


DRY — Freshens 
and Cleanses the 
Hair, and preserves 
it free from any 
Oily, Moist appear¬ 
ance. 

MOIST—Imparts 
a Natural Gloss to 
the Hair. 

Each in 3 Odours: 
iPortngal, Rose, 
| and Violet. 

MolBt,l/-per Bot. 


P Toilet 
^ Water 

BtOROUIOfcC 
*V Unco* 


FOB USING WITHOUT 
BRUSH A WATER. 


’VINOLIA'- 

{HAIR WASH! 

(DRY) 


ihirGM' 

(P) 0 l$T) j 

.BlOMUtUli cnj 


BitJotwsC'fl 

,1LONDON .r 


In Collapsable 
Tube, 9d. 


1/6 per bottla 


VINOLIA 

TOILET VINEGAR. 


MOIST. 


PREMIER 

VINOLIA 

POMADE. 


For the Complexion 
(Non-Mediclnal). 

"Nothing can be 
more grateful and 
soothing for the 
complexion. Keeps 
the skin beauti- 


Ae a charming Toilet Vinegar 
for use in water for the Toilet or 
Bath, this preparation is guaran¬ 
teed as representing the highest 
excellence as regards ohoioe in¬ 
gredients, desirable proportion* 
and perfection in method of 
scientific manufacture. 


IMPARTS A FINE 
SILKINESS 
TO THE HAIR. 


_ beauti¬ 
fully soft, and of 


a velvety appear¬ 
ance.” 

—Gentlewoman. 

In Opal Bottle, 9<L 
Inelegant 
Porcelain Vase, 
4/6 


DBLICATB. 

HOMOGENEOUS, 

SAFE. 


In Glass Bottle, 
6d. 


Malden Crescent, London, N.W 


VINOLIA COMPANY LTD 
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PEPTONIZED MILK 

(PATENT CONCENTRATED). 

The remarkable ▼aloe of Peptonized (predigcsUd) Milk has now been completely established', 
Without calling for any digestive effort, it can, in the absence oi all other food, supply the system 
for an indefinite period with the nutriment which it requires. The great drawback to the more 
extended use of Peptonized Milk has been the trouble, care, and even skill required to be daily 
expended to prepare a fairly palatable and uniformly peptonized product. These disadvantages 
are entirely obviated by the use of this Concentrated Preparation, as by mere dilution with water a 
deliciously-sweetened Peptonized Milk, of Wlfiffm oompodtkm, can be -tastantly prepared by 
the most lnexperienoed person. 

7a Tint, h. M; in Seif-Tint (Samplet), It. 6i. 


PEPTONIZED COCOA 

AND MILK 

(PATENT OONOENTRATEDL 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is 
therefore more readily assimilable than any other preparation of Goeoa extant, and can be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its perfect 
palatableness tenders it a most delicious as well as wholesome beverage, which can be taken 
alike by the invalid and by those who, although otherwise healthy and robust, frequently experience 
a difficulty in digesting any form of Coooa. For general convenience In use it is unrivalled, as no 
addition of milk or sugar is needed, but only mixture with hot water. 

Tint, ft. M., it mail fifltm breakfast cant of Cocoa, or ten or more breakfast caps of tick Chocolate. Alto in 

Seif-Tint (Samples), It. 6i. ends. 

• NJJ.—The milk used in these preparations is secured from farms under our control, and where 
the sanitary arrangements have been made perfect, and, in addition to this, sterilisation after the 
most approved modem methods is provided for, thus ensuring complete immunity from communi¬ 
cation of the infectious diseases which are unhappily so often spread by means of milk. 


ormoirs of ms medical fbess. 

THE LAKCBT, June l£th, 1888 

1 “ Peptonized Mfflc (Patent Concentrated) it an excellent article. In oonsistenoe it ie like a thick cream, a gr eea bl e In 
flatcar, and yet eo well peptonized that it give# no coagulation with dilute hydrochloric add, even after heating. It wOl be 
of*gr—ft value. The Peptonized Coooa and Milk (Patent Concentrated) is dearly founded on the above. In appearance it 
resembles ohooolate oream, and it iz delicate in flavour, and yet peptonized. It ie almost n ee dl e — to say of Moan 
8avory k Moore's novelties that they are well prepared." 

The PRACTITIONER, July, 1889:- 

*< We have carefully examined and tested Savory k Moore's Peptonized Coooa and Milk and Peptonized Milk, and have 
uaed them ourselves ana for patients of fastidious appetite. We And them well peptonised, capable of keeping even when 
the tins are opened for a considerable time, and very palatable. The Coooa and Milk forms a thin and inviting beverage of 
a pleasant nutty flavour, and is retained well even in cases of chronic neurotic vomiting. The Peptonized Milk mix— weu 
with tea or ooffee, and improves the taste of both. These properties render Messrs. Savory fc Moore's latest preparations 
a valuable addition to the sick-room dietary, and we can recommend them to the profession. 

The MEDIOAL PRESS AND CIRCULAR, Sept 4th, 1889 :— 

“ The Peptonised Coooa and Milk and Peptonized Milk introduced to our notice by Messrs. Savory k Moore, like 
everything emanating from their laboratory, are most carefully prepared and of the highest quality. There is, moreover, a 
delicacy In flavour and aroma with the Peptonized Cocoa whioh shows at onoe that the prodnets of selec t e d growths only 
obtain a place hare. It is, therefo r e, one we oan unhesitatingly recommend." 

N.B.—THESE PREPARATIONS KEEP WELL AFTER THE TIN8 ARE OPENED. 


SAVORY & MOORE, 

Chemists ta the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, 

143, HEW BONE STREET, LONDOH. 
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SAVORY ft MOORE’S 

BEST FOOD FOR INF ANTS. 

The attention of the Medical Profession is especially re queste d to the 
following characteristics of this old-established iBLF-DIG’ESxLN 0 Food, 
which has so thoroughly maintained its reputation for superiority during an 
experience of SO years :— 

The ratio of the albuminoids to the carbohydrates is the same as in human 
milk—viz., 1 to 6*4; the ratio in cows milk being only 1 to 3*8. 

The albuminoids are not predigested as in pancreatised foods, but are 
rendered easy of digestion, leaving (as in human milk) just sufficient 
work to strengthen and develop the immature digestive powers, 
instead of weakening and abrogating them by keeping them inactive. 
Sir William Roberts’ experiments in feeding kittens wow that distinct 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as The Lancet points out, to atrophy of unemployed glands, 
a consequence of the foregoing the proper peristaltic action of the 
bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 

When mixed with cow’s milk it prevents the troublesome curdling in 
the Btomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk. 

The active Malt Diastase present provides for the rapid and complete 
conversion of the starch at the time of mixing into the soluble 
assimilable products of maltose and dextrine. The point of (the 
gelatinisation (thickening) of the Food—vis., 140° F.—is just that at 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. 

The retention of the fat and of the phosphates of the wheat and malt, 
which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu¬ 
facturers pride themselves upon so successfully rejecting. 

The absence of the fermentable sugar, which in the various malt extracts 
and milk foods so often gives rise to Diarrhoea and Flatulence. 

It is the only Infonts’ Malted Food which obtained a Gold Medal at 
the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Attxteld, F.R.S.; G. W. Wigneb, F.I.C., the then 
President of the Society of Public Analysts; Dr. James Bell, F.R.S., the 
Head of the Government Laboratories; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the value 
to be attached to toe numerous imitations, which, whilst pirating the descrip¬ 
tive notices of the Food, utterly foil to approach its standard of excellence. 

SAVORY & MOORE, 

143. MEW BOND STREET, LONDON, W. 
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London, 1884 . Adelaide, 1887 . Melbourne, 1888 . 

'D'O 'M' 171? ’C 001111 medal awarded 

JD JLA il UXj XL Health Exhibition, London 

FOR INFANTS, INVALIDS, 

AND THE AGED. 


This Delicious, Highly Nutritive, and most Easily Digested Food is specially pre¬ 
pared for Infants, and for those Adults whose digestive powers have been 

weakened by illness or age. 

TIE FOLLOWING LETTER IS PUBLISHED BY SPECIAL PERMISSION OF THE RUSSIAN COURT 

"BALMORAL OASTLE, SCOTLAND, 25th Sept., 1896. 

M Sirs,—Please forward to Balmoral Castle one dozen 2/6 Tins of BENGEB’S FOOD for H.LM. TH1 
BMP BESS OF BUSSIA, addressed to Miss Coster. We have received the box ordered from Peterhoff. 

“Yours truly, F. COSTEB." 


PUBLISHED BY PERMISSION OF HER ROYAL HIGHNESS PRINCESS ALEXANDRA VON HOHENLOHE 

“SCHLOSS, LANGENBUBG, WUBTTEMBUBG, Nov. 29th, 1997. 

"Sirs,—I thought you would like to hear how the little Prince of Hohenlohe is getting on. I hin 
fed him entirely on 1 BENGEB’S FOOD ’ since he was two and a half months old, and now he is eighl 
months. He is the finest and strongest child I have ever had charge o£ He really is a splendid boy. 
and always so good and happy. He has already four teeth, and has cut them without any trouble. 

"I remain, Sirs, yours truly, “ MABY GALLOWAY, 

"(Nurse to the little Prince Gottfried v. Hohenlohe).' 

•‘Dec. 5th. 

" I shall be very pleased to have my letter printed, or any portion of it yon wish. I have the p •* 
mission of Her Boyal Highness Princess Alexandra von Hohenlohe. H.B.H. is very delighted with your food* 


The Lancet describes it as M Mr. Benger’s admirable preparation.” 

The London Medical Record says:—“ It is retained when all other foods are rejected. It is invaluable." 

The British Medical Journal says:—“ Benger’s Food has by its excellence established a reputation of its own." 

The Illustrated Medical Aews says:—“ Infants do remarkably well on it. There is certainly a great future befete tL M 

A Government Medical Officer writes:—* 1 1 began using your Food when my son was only a fortnight old, end bw 
I dle months) he is as fine a boy as you could wish to see.” 

IVom an Eminent Surgeon : —“ After a lengthened experience of Foods, both at home and in India, I oocj£* 
Benger’s Food incomparably superior to any I have ever prescribed." 

A Lady writes:—“ Really I consider that, humanly speaking, Benger’s Food entirely saved baby's life. I hid trisd 
four other well-known Foods, but he could digest nothing until we began the * Benger. 1 He is now rosy and fatten-, 
rapidly.” 

BENGER’S FOOD may be obtained in Tina, at 1/6, 2/6, Ac 5/-, of leading Chemists, Ac., e v er y. b »»; 

wholesale of all wholesale houses, or of 

F. B. BENGER & CO., Limited, OTTER WORKS, MAHCHE8TKL 

leUfravhic Adireu: "HUNGERS, MANCHESTERV 

*8 
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B YNOL, though containing a much larger per¬ 
centage of COD-LIVER OIL than the ordinary 
preparations of /^ALT and OIL so widely sold, 
is, nevertheless, not only free frorn all unpleasant 
taste, but has a most agreeable nutty flavour, so that it is 
relished as a sweetmeat by rnany children. It can be taken 
without difficulty by delicate patients, being readily digested 
and assimilated. This result is due in large rneasure to the 
intimate combination of the nALT EXTRACT with the OIL, 
globules of the latter not being distinguishable even under a 

microscope. 

^ The A\alt Extract employed is exceptionally 

nutritious and active, while the Cod-liver 
Oil is of absolute purity, being made at 
/VH*0 & Hanburys' own factories in Norway, 

. from the fresh and selected livers of the 
Cod-fish only, samples free to medical men. 

The late Sir ANDREW CLARK, 


in a lecture at the 
London Hospital, remarked:— 

"/ have said that these fibroid cases are poor creatures, thin and 
white, and have what may be called nutritive debility, and the question 
is, What am I to do with them ? You cannot do better than endeavour 
to make the patient walk in the way of physiological righteousness. 
But that sometimes will not do. Some people may be physiologically 
well behaved, and somehow they do not thrive on it. Can you do 
anything in those cases ? There are two remedies which sometimes 
do succeed where the ordinary diet will not succeed in nourishing the 
patient—the one is Cod-liver Oil and Malt given with food—a prepara¬ 
tion called BYNOL— and the other is the remedy called BYNIN 
EMULSION, consisting of Hypophosphites, Oil, and Malt; both 
are prepared by Messrs. ALLEN &• HANBURYS. These are two 
good nutritive agents in promoting nutrition." 


f i. A Unique Combination „ 
\ffof act/ve Malt Extract w/th the 
i/fjPerfectecf ’ Cod liver Oil. 

Hami/asharers ■ 

Auen & Hanburys 13 

flovp/t Coort f lom6 <tm/ SI, L OR DON. L ( 


flLLEN & HflNB(IRT5 IsCP lough Court,lombard 5 


t, 12MDQN.E.C 
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NON- 

raisoNous. 


MEDICAL IZAL. 


NON- 

CORROSIVE. 


A REFINED PREPARATION OF IZAL, specially prepared for Medical and 
Surgical use. The investigations of several eminent bacteriologists have estab¬ 
lished the high disinfecting power of Medical Izal ; its superiority in practice is 
testified to by many leading members of the profession. Every separate make is tested 
bacteriologically by a well-known bacteriologist; it is not passed unless 1 part diluted 
with 200 parts of water destroys the Bacillus coli and the Staphylococcus pyogenes 
aureus in five minutes. Medical Izal is thus proved to be quite four times as powerful, 
antiseptically, as absolute phenol and yet free from danger and irritative properties. It 
is therefore 

IDEAL IN' OBSTETRICS. 

Medical Izal is an emulsion, containing 40 % pure Teat. Oil. This new coa) 
(not coal-tar) product consists of oxidised hydrocarbons containing a greater proportion 
of hydrogen to carbon than the recorded member of the phenol series, and a less pro¬ 
portion than the members of the alcohol series. 

Excellent results have attended the use of this non-poisonouB body when 
ApMUfiSTERijD. Internally in Typhoid, Dysentery, and other specific diseases of the 
Alimentary CanaL ' In Surgery, Medical’Izal has won unqualified praise from those 
who use it. Proved to be exceedingly valuable in Ozcena, Erysipelas, old Abscesses, 
old Sinuses, and Foetid Bronchitis. 

PULMONARY TUBERCULOSIS. 

When vaporised in the patient’s room, Izal quickly produces a marked improve¬ 
ment. The results are such as to warrant the highest hopes from its use in this fell 
disease. Write for Special Pamphlet. 


IZAL PREPARATIONS. 


MEDICAL IZAL (407. pure Is&l Oil). In bottles, 1/6 & 2/6 each, and in Winchester Quarts, W- each. 
IZAL DISIN FECT ANT (40 % Izal 0)1) .proved four times as strong, antiseptically, as absolute phencL 
* Officially adopted by H.M. Government for Use in Military Hospitals and in the Navy. In bottles* 
6d., 1/-, 2/6, and 4/6 each; and in bulk. 


IZAL LINT (l°/o Izal = 47. Carbolic), 2/4 per lb. 

IZAL WOOL (1% Izal - 4% Carbolic), 2/- per lb. 

IZAL GAUZE (17. Izal *= 4% Carbolic), 1/- per 6-yard length 


To be bad from the Maker*, 
GIBBS, CVXSON .f CO, Oldbury. 


IZAL PERLE8 (2* minims Izal Oil in oil), for Internal Use. Boxes of 25,1/-; boxes of 76,2/6; and in bulk. 
IZAL LOZENGES *(l-4th minim Izal in each), very valuable for the Throat. In boxes, 1/14 each. 
IZAL OINTMENT (67. Izal Oil = 507. Carbolic). For Ringworm and all Skin Diseases. In pot* 
1/14 each 

IZAL CREAM (17. Izal Oil -107. Carbolic). Bland and Emollient. Valuable in Midwifery practice^ 
In tubes, 1/14 each; 4/6 per lb. 

IZAL MEDICAL SOAP (47. Izal Oil = 407. Carbolic), 8 Tablets in box, */- per box. 

PURE IZAL OIL y in glass stoppered bottles. 8 oz., 5/- each 


Verbatim Reports of Bacteriological , Pharmacological, d Surgical Experiments post free, also Samples, to fhs Profusion, 


NEWTON, CHAMBERS A COMPANY, Ltd., Thorneliffe, Sheffield. 


ALLEN ft HANBUBTS, Ltd., Bethnal Oreen, London. 
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TZVT’O single Food is suitable for the Infant for the whole period of the first nine 
II i months. At birth, the digestive powers are only able to assimilate human 
•41 milk or its physiological equivalent; and it is not until the child is six months 

old that any starchy Food is admissible. 




ALL-EM &■ HANBURYS have introduced a Series of Poods to n?eet 
the increasing requirements of the infant economy. 


THE 

"AHenburys” Milk Food No. 1 

is, as far as possible, an exact equivalent for 
human milk. It is prepared in the form of a dried 
powder, from fresh and carefully selected cow’s 
milk, at their Factory at Ware. The proximate 
composition of the cow’s 
milk having been as¬ 
certained, the excess of 
casein is removed and the 
deficiency in fat and milk- 
sugar made good. The 
mixture is then sterilised 
and concentrated in vacuo , 
care being taken not to 
overheat the mixture and 
thus destroy the anti¬ 
scorbutic element present. 
Sterilised (boiled) water 
is then added in the 
proportions indicated on 
the labels, and a perfect 
humanized milk is ob¬ 
tained. The portability, 
ease of mixing, and freedom from bacterial 
contamination render this preparation invaluable 
not only for general use but for delicate infants 
suffering from diarrhoea, and also in those cases 
where the milk supply is not above suspicion, or 
where long journeys have to be taken, whether by 
land or sea. This Food, as well as the “Allenburys” 
No. 2, is now being extensively used in India and 
tropical climates, and is found to keep perfectly in 
the hermetically sealed tins. 

This Food should be given for the first 3 months. 



THE 

“Allenburys” Milk Food No. 2 

is identical with No. i, but contains in addition 
small quantities of maltose, dextrine, and 
soluble phosphates, derived from the digestion of 
whole meal. These are included to meet the 
increasing requirements of the infant economy; 
but it should be understood that there is no 
unaltered starch present. 

This Food is designed for infants from 3 to 6 

months. - 

THE 

“Allenburys’’Malted Food. No. 3. 

This preparation (generally known as Allen 
and Hanburys* Malted Infants’ Food) is a perfectly 
assimilable farinaceous Food. It is prepared on 
Baron von Liebig’s principle of malting, but by 
greatly improved methods. It differs from other 
forms of malted food in that the malt is present 
in a soluble, concentrated, and most active form. 

The basis of the Food is fine wheaten flour, rich 
in nitrogen, with this advantage, that a large 
proportion, but not all of the starch is converted 
by the action of Malt Extract. The Food is rich 
in soluble phosphates and albumenoids, for the 
formation of firm muscle and solid bone. 

It is prepared for use by the addition of cow’s 
milk. With delicate children, however, the 
transition from No. 2 to No. 3 Food is too great, if 
cow’s milk be used; it is better, therefore, to employ 
the No. 1 Food as a substitute for the cow’s milk, 
thus ensuring the preparation being made with a 
true humanized milk. 


Allen & Hanburys Ltd., London. 

Infants ’ Food Manufactory : Ware Mills, Hertfordshire. Laboratories and Warehouse: Bethnal Green, London. B. 

For apodal detail* concerning these Foods, aoo succeeding numbers of the Brituh Medical Journal and Lancet 

•*cc si 
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Cascara Sagrada Tablets 


Saccharin Tablets 


£ grain in each. 

Nearly 300 times as sweet as Cano Sugar. 

For Dietetic Use . _ 


r ar Coated . 


Cascara Sagrada is a tonic 
aperient, which can be taken 
without fear of injury to, or 
losing its effect on. the bowel. 
Not only does it relieve constipa¬ 
tion, but it restores the healthy 
action of the bowel, and its use 
is unattended with discomfort of 
any kind. It is best given in 
small repeated doses. 


These minute Tablets are put 
up in small vinaigrette bottles, 
and are particularly recommen¬ 
ded to be used instead of sugar 
in diabetes, obesity, and the gouty 
diathesis. Saccharin passes 
through the system unchanged, 
and is absolutely innocuous. 

For Culinary Purposes. 

Soluble Saccharin is prepared 
for sweetening tarts, puddings, &c. 
A ready and rapid disintegration 
of this very insoluble drug is 
ensured. 


SACCHARIN 

Tablets. 

Half « grain in each. 
}OneUu5UiUjr sufficient 
(for •.cupful of Ten, etc. 


CASCARA SAGRADA| 

Tablets. 

8 fn.tf 

On* or two at ttd tan*. I 
*J a L*X»11v» and ifwnllf I 
At*n*rt 1 

tAllen&Hanbuftslsi 


All Nauseous Drugs 

CAN BE HAD SUGAR COATED. 


LONDON^ 


These rapidly dissolve, and are 
readily assimilated. 


Should be prescribed thus 


Sulphonal Tablets 


Phenacetin Tablets 


Disintegrating. 


Disintegrating. 


These are made of the pure 
drug, and are as readily absorbed 
as the powder. The dose is pre¬ 
sented in an accurate form, and, 
being put up in small vinaigrette 
bottles, the Tablets are very 
portable. 

Sulphonal is cne of the most 
reliable and useful hypnotics 
now in common use. No ill 
effects result from a reasonable 
employment of this drug, nor 
does it give rise to headaches 
afterwards. 

Tablets contain five grains in 
each. 


This insoluble drug is so pot 
up in Tablets that they readily 
and quickly disintegrate in the 
stomach. Portability is the 
great recommendation, as well 
as accuracy of dose, in the use 
of Tablets. 


Phenacetin is invaluable in 
this country for headaches, 
migraine, neuralgia, & influenza, 
while in the tropics it has been 
found the most reliable of all 
febrifuges. 

In Central America the value 
of Phenacetin is being rapidly 
understood and appreciated. 


SULPHONAL 

Tablets. 

* era In: i n eacX. 
rwn or I hr** ma y b* f a k*n 
in boor b*for» tint* to 
traduce Sleep. 

^LORDON^^ 


PHENACETIN I 
Tablets. 

3 grains in tael. 

On* m*r b* t»k*n rr*rr 
I threw °t four hour* to re I 
!JWt*y*tn. ami A* ur*(j(: 

iAllen&Hanbuftsft, 
Lldndon J 


Allen & Hanburys Ltd 


Plough Court, 
Lombard Street, 
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One of the most popular tonics of the day. 

—British Medical Journal. 


The Inert sugar of the ordinary syrupy preparations Is in BYNO-HYPOPHOSPHITES 
replaced by the active Malt Extract BYNIN. Hence BYNO-HYPOPHOSPHITES is DIQEST1VE 
and NUTRITIOUS, containing as it does the diastasic ferment of Carbo-hydrates and also the 
soluble Phosphates and Albumenoids of the finest malted trnrlrj- —i 


BYNO-HYPOPHOSPHITES is a Tonic not only 
to the nervous system but also to the heart muscle and 
digestive apparatus. 

With BYNIN ( a very active and by far the most palatable 
Malt Extract on the market) as a vehicle, it contains the 
Hypophosphites of Iron, Manganese, Calcium, and 
Potassium, together with the Alkaloids of Cinchona and 
Nux Vomica in combination with their natural acids, in 
which form they are more readily assimilated. The 
quantity of Alkaloid is carefully standardised, there being 
the equivalent of i- 40 th grain of Strychnine in each ounce. 

The presence especially of Iron and Manganese in this preparation 
indicates its value as a direct hemopoietic agent. 


'Sami* 


"a fcwmoUKBflwWt- 
Byno-Hypophosphites. 


| Allen & Hanburys Ltd., ! 

I c<*m i jmw simit, me 
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LONDON. 


The Hypophosphites, taken as a group, are invaluable restoratives 
in cases of brain fatigue and nervous exhaustion. It is a matter of 
clinical observation that PHOSPHORUS, essential in the production 
of the lecithin compounds of the nervous system, is FAR MORE 
READILY ASSIMILATED in the form of HYPOPHOSPHITES than 
as Phosphates, Phosphoric Acid, or even free Phosphorus. 

Th« ©th«r allied T@wies in? which BYNIN is used are % 

Byoin - Arnara = Easton Syrup. 

By 170-Phosphates = Chemical Food. 

SAMPLES FREE TO THE MEDICAL PROFESSION. 


plough 


Plough Court, 
Lombard Street, 


Allen & Hanburys Ltd 


London 


Laboratories and Warehouse: BETHNAL QREEN, LONDON, E. 












Thb Lancet,]: 


THE LANOET GENERAL ADVERTISER. 


[Junes. IBM. 


THE 


Aylesbury Dairy Company’s 



PREPARATIONS OF MILK 


FOR 

INFANTS and INVALIDS. 

■EVEN SILVER MEDALS AND OTHER HIGHEST AWARDS* 


HUMANIZED MILK. 
PEPTONIZED MILK. 
WHEY. 



Beware of Spurious Imitations. 


STERILIZED MILK. 
STERILIZED CREAM. 

<feC., &C» 


HUMANIZED MILK, 

The only Genuine is supplied in glass bottles only, bearing ihe Aylesbury Dairy 
Company’s Registered Trade Mark of a LIFE BELT and also the words 



Can only be obtained at the Company's 

Chief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 

AND BRANCHES. 

N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 

tvAMPLB CASES 8ENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 

JelegrapMe Address, “AYLESBURY COMPANY, LONDON,* 
lelephone [No, “533 Paddington*’ 9 
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PEPSENCIA is an ever-ready digestive fluid, possessing remarkable 
peptic and rennet activity. 

PEPSENCIA contains pure pepsin , the vitality of which is unim¬ 
paired by chemical action or manipulation, as it is obtained by direct 
solution from the secreting glands of the gastric mucous membrane, 
every care being exercised to preserve its full physiological activity. 

PEPSENCIA facilitates the administration and aids the remedial 
action of drugs and chemicals which disturb the stomach and impair 
digestion. It is indispensable to the continued successful use of the 
mercurials, iodides, sodium salicylate, etc. It is helpful also in the 
toleration of morphia. 

PEPSENCIA, made direct from the fresh rennet of the nursing calf, 
is of peculiar value as a stomachic, antiseptic, corrective and digestive. 
The milk-curdling ferment has a distinct physiological action in the 
infant’s digestive economy. It renders milk curd more flocculent and 
digestible. 

♦ * 5|C % % 

WHEY, prepared with Pepsencia, contains all the soluble constituents 
of the milk, separated from casein and fat, and is therefore a valuable 
“ rest ” food, under conditions so favourable to fermentation that whole 
milk must, for the time, be avoided. 

JUNKET, made with Pepsencia, a soft, jelly-like milk curd. Is a delicious 
food for the Invalid, giving the sense of substance craved by the 
Convalescent, yet readily diffusible in the stomach, and very digestible. 
This Junket also forms an admirable, tasteless vehicle for the 
mercurials, iodides, chloral, sodium salicylate, etc. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, Australasia: 

Burroughs, Wellcome & Ce., 

LONDON and SYDNEY. 







Thh Lancet,] 


THE LANOET GENERAL ADVERTISER. 


(June 25 1898. 



HAVE FROM THE FIRST BEEN 
RECOGNISED AS STANDARD 
PREPARATIONS OF UNDENI¬ 
ABLE EXCELLENCE AND RE¬ 
LIABILITY. 


Burroughs Wellcome ana Go, 
JJ Condon and Sydney. 


Small and large bottles, is. 3d. and Os. each. 


Small and large bottles, Is. 8d. and 3s. each. 


‘Kepler’ 

IDalt Extract. 

IS the “best known and largest 
^ used Extract of Malt” {The 
Lancet). It is the Malt Extract 
upon which the medical profession 
relies, and its unique reputation 
to-day is built upon the solid 
foundation of practical experience. 
Its perfection is not, therefore, 
theoretical only, but is established 
by actual clinical facts. 


‘Kepler’ 

Solution. 

IS a molecular incorporation of 
' the finest Norwegian Cod 
Liver Oil in ‘Kepler’ Malt Extract. 
During the summer the intoler¬ 
ance of cod liver oil is conquered 
and its digestibility increased by 
its administration in solution in 
‘Kepler’ Malt Extract. “ An ideal 
form for the administration of 
fat .”—British Medical Journal. 
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Value of 

“ MALTIHE ” 

in 

Diastase. 


Albuminoids. 


“ As to diastase-converting power, ‘ Maltine ’ is superior to the 
best extracts of malt I have ever seen.”—Prof. Stutzer, Bonn. 

“ Repeated experiments show that ‘ Maltine ’ converts from 25 to 
30 times its own weight of starch into sugar.”—Prof. C. MfiHU, Paris. 

“‘Maltine’ exhibits in an eminent degree the starch-dissolving 
power of diastase; in fact, a teaspoonful is capable of converting 
instantaneously a surprising amount of stiff starch paste into a thin, 
limpid liquid.”— The Lancet. 

“Extracts of malt (i.e., malted barley) are pretty widely known, 
but in ‘ Maltine ’ we find the first example of a combination of the 
nutritious principles of these three cereals. The greater value of this 
combination is apparent, as wheat and oats are especially rich in 

muscle- and fat-producing elements.Clinical experience enables 

us to recommend it as a nutritive agent in virtue of its albuminoid 
contents.”— British Medical Journal. 


Phosphates. 


“ * Maltine ’ contains more flesh-forming substance than any other 
extract of malt.”—Prof. Depaire, Brussels. 

“ Contains more bone-producing substance than any other extract 
of malt.”—Prof. Depaire, Brussels. 


'Carbo-hydrates. 


As a 

Menstruum 

for 

Cod Liver Oil. 


“ Maltine ” contains a large proportion of the digested carbo¬ 
hydrates, dextrine and maltose. “ Maltine,” by reason of its diastasic 
superiority, renders assimilable and utilises for the organism a larger 
amount of farinaceous food than is the case with other extracts of 
malt. 

The British Medical Journal, referring to “ Maltine” with Cod 
Liver Oil, states : “We can recommend it on the ground of its perfect 
admixture, the ease with which it is assimilated, the good quality of 
the cod liver oil, and the value in diastase of the ‘ Maltine.’ ” 


“MALTINE” obtained the ONLY GOLD MEDAL for Extract of Malt at the 
International Health Exhibition, London. 

TEN GOLD MEDALS AT INTERNATIONAL EXHIBITIONS. 

SAMPLES FREE TO MEDICAL MEN. 

THE MALTINE MANUFACTURING COMPANY, Limited, 

24 and 25, HAST STREET, BLOOMSBURY, LONDON, W.O. 
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‘LANOLINE’ 

PREPARATIONS. 

•LANOLINE* 

I lb. and 7 lb. tins, 
3/8 per lb. 

LANOLINE* (Anhydrous) 
1 lb. tins, 3/4 per lb. 


TOILET ‘LANOLINE’ 

In small and large 
collapsable tubes, 4/6 and 
9 /- per doz. 


‘LANOLINE* 
TOILET SOAP 
in boxes containing three 
tablets, 

4/6 per dozen tablets. 


‘Mine’ 

Preparations 

‘J ANOLINE’ is a preparation of the purified 
fat of Iamb’s wool, and is similar to the 
natural fat of the human skin. 

TOILET ‘LANOLINE/ 

The most natural and therefore the best emollient 
for the skin. The ‘ British Medical Journal ’ saysr 
—“Useful for chapped lips and hands, abrasions- 
and eruptions of many kinds. In a thin layer over 
a wound it is an effective protective. . . . Such a 
layer forms an impassable barrier to disease gfrms.”' 

‘LANOLINE" TOILET SOAP. 

A pure neutral soap carefully supet^ted with 
‘Lanoline’. It thoroughly cleanses the skin and 
renders it beautifully supple without causing the 
slightest irritation even to the most delicate and 
irritable integument. “An excellent and valuable 
preparation.”—‘ The Lancet. ’ 

Sole Licensees— 

Burroughs Ulellcome and Co., 

•: v* * 

EonDon ana svDnev. 
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■SOLOID’— 

- Carbolic Acid, gr. 20 (1.296 gm.). 

W 

L 4 , IS a distinct achievement in pharmacy. It provides the 

ft * surgeon with this important antiseptic in a safely port- 

si || able form and enables him to promptly prepare solutions of 
i;j any strength. Each represents twenty grains of crystallized 

? Carbolic Acid. One in five ounces of water gives approxi- 

B mately a one per cent, solution. One in a pint of water 
makes a mild disinfectant solution or antiseptic spray. 

in tubes containing 12, Od. per tube. 

Burroughs Wellcome and Co., London and Sydney. 



■Tabloid’--" 


Atropine Sulphate .. •- 

(Atropine Sulphate • • 

( Cocaine Hydrochloride 
Cocaine Hydrochloride 
Duboisine Sulphate 
Eserine Salicylate 
( Eserine Salicylate .. 

(Tropacocaine Hydrochloride 

Fluorescein. 

Homatropine Hydrochloride 


! Homatropine Hydrochloride 
Cocaine Hydrochloride •. 
Homatropine Hydrochloride 
Cocaine Hydrochloride 
Hyoscine (Scopolamine) 
Hydrobromide 
Pilocarpine Nitrate .. 

(Pilocarpine Nitrate . 

I Cocaine Hydrochloride 
Tropacocaine Hydrochloride 
Zinc Sulphate 


OPHTHALMIC DRUGS. 

gr. 1/200 r PHE convenience and rapid action of 
f£ j|oo} * ‘Tabloid’ Ophthalmic Drugs have 
fr. ‘/loo rendered them invaluable. A further 
rii/ioo} reduction in size and increased solubility 

gr. 1/2000 

|/loo make them the most perfect means of 
r- |/2jo j applying medicaments to the eye. They 
l/lo } are instantly soluble on the conjunctiva, 

gr. 1/600 rapid in action, and their dosage is 

gr. 1/400 r 

l/ioo } perfectly reliable. 

gr. 1/30 
gr. 1/250 


in tubes of 25, or in some cases 12, 6d. per tube. 


Burroughs Wellcome and Co., London and Sydney. 
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SOHAOHTS 

DIGESTIVE FLUIDS 

Are the Most Efficient and Reliable. 


8CHACHT8 

PEP8INA 

LIOUIDA 

(Baslatared Tltl*.) 


8CHACHT8 
PEP8INA 
LIQ. c. 

BI8MUTHO 


8CHACHT8 
PEPSIN A 
LIQ. c. 

EUONYMIN 


Fluid pepsine of extraordinary activity—tasteless, odourless, attractive to 
patients, and reasonable in price. Every teaspoonful, when tested by the 
official B.P. process is guaranteed to effect the solution of 1000 grains ANI> 
MORE of albumen, a weight equal to that of two hard-boiled eggs. Peptic* 
power is the only test of value. Most of the foetid and repulsive dry Pepsines 
have proved worthless. Dose: i to 1 drachm. In 4-oz.; 4-lb.; 1-lb.; and! 
2-lb. bottles. 


Each dose contains in a concentrated form, besides the fluid pepsine, a fall 
dose of Schacht’s Liquor Bismuthi. An elegant and successful combination. 
Invaluable in irritative dyspepsia, gastritis, Ac. Dose: One drachm. 

N.B. — Peps. Liq. c. Bismutho Co. contains, in addition, one gr. of soluble Euonymin in 
each drachm. __ 

Each drachm contains, dissolved in fluid pepsine, one grain of soluble 
Euonymin, and is a highlv active and reliable digestive and hepatic 
stimulant. Dose: One drachm. For dispensing. J-lb. and 1-lb. bottles. Ii 
desired, this preparation can be had combined with tasteless Cascara. 


8GHACHT , 8 

LIQUOR 

BI8MUTHI 


Absolutely pure. The original preparation, invented and introduced to 
medicine by Mr. Schacht in 1855. Its distinct superiority is universally 
admitted. Dose: One drachm dilutedj equivalent to a full dose of t he 
Trisnitrate. When prescribing or ordering, please to specify “ SCHACHT’S.* 
In £-lb.; 1-lb.; 2-lb.; and 5-lb. bottles. 


SCHACHT’S 

LIQUOR 

BISMUTHI 

8EDATIVU8 


Contains pure Bismuth and Pepsina Liquida in combination with sedatives; 
viz., in each drachm gr. 1-24 Morphise; min. \j. Acid. Hjrdrocyan., B.P.; and 
min. v. Tinct. Nucis Vom. A formula most serviceable in the treatment ef 
gastric pain, nausea, and vomiting. Dose: £ to 1 drachm, diluted. 


SCHACHT’S 
Bl-DIGESTIVE 

(PEPSINE AND 
DIASTASE). 


A bland liquid of very agreeable flavour, presenting both ferments in fullest 
activity. Although such a combination, capable of converting both albu¬ 
minoid and starcby foods, is often needed by physicians as a dietetic aid in 
disease or in convalescence, nothing of real value has hitherto been available. 
A most active, palatable, and reliable preparation is now offered to the 
profession. Dose: From a dessertspoonful to a tablespoonful with each 
meal. In 8-oz. and 16-oz. bottles. 


The Profession is respectfully warned against substitutors 
and imitators. Articles are being offered that, except in name, 
bear no resemblance to those whose reputation rests upon a 
successful experience of more than forty years. The safeguard 
is to insist on having “ SCHACHTS.” 

GILES, SCHACHT, & CO., CLIFTON, BRISTOL 

40 







Thb Lancet,] 


THE LANCET GENERAL ADVERTISER. 


[June 25,1898*. 



T HE DISTILLERS COMPANY, LIMITED, having exceptional experience o! 

malting, and commanding the services of highly-trained Analytical Chemists, 
together with the choice of the finest grain procurable, consider that they 
occupy an unusually favourable position for the manufacture of a PERFECT 
MALT EXTRACT, which they claim “ D. C. L.” to be. It is, of course, concen¬ 
trated in vacuo , and the temperatures at which the malted barley grist is mashed 
and the wort subsequently concentrated are carefully regulated, so as to ensure the 
production of a Pure Extract of Malted Barley of unusually high Diastasic strength 
and nutritive value. 

“ D.C.L.” MALT EXTRACT has been submitted for analysis to a high scientific 
authority, who reports as follows:— 

«REPORT ON THE ‘D.C.Xj.’ MALT EXTRACT. 

“Composition in 100 parts:— 

" Maltose . 66*50 

Dextrin ... ••• ••• ••• ••• 1218 

Albuminoid Matter.. ••• 7*71 

Ash (chiefly Phosphates). 1*92 

Moisture, Ac. (including Diastase) . 21*69 

11 RELATIVE 8TARCH-CONYERTING POWER.—The diastasic or starch-converting power gives 
Malt Extract its chief value as an adjunct of food. A smaller quantity of this brand is required for 
■uch a purpose than of any brand known to me. Hitherto the four best brands in the market are 
required in the following proportions for the purpose just mentioned : Brand A, 100 parts; B, 95*; 
C, 91*; D, 56*. I find that only 54 parts of THE DISTILLERS CO.’S Brand are required to do the 
same starch-converting work. The samples of three different batches I have examined varied very 
slightly from this average of 54, the exact figures being 52, 54*. 55*. Each was of good flavour 
and was well prepared.” 

8AMPLE8 8ENT FREE TO MEDICAL MEN ON APPLICATION. 

"D.C.L.” MALT EXTRACT is put up in Bottles and specially prepared lever lid Tins. 


THE DISTILLERS COMPANY, Ltd., edinburch 
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IS INDICATED IN THE TREATMENT OF 


PHTHISIS 


It relieves the Cough and Fever, and is of undoubted efficacy in checking 
the Diarrhoea and Night Sweats; while it has great power to improve 
Digestion, Assimilation, and Nutrition. Bland, soothing, creamy, it is un¬ 
objectionable to the most fastidious patient and agrees with the most sensitive 
stomach. 

PRESCRIBED BY EMINENT LUNG SPECIALISTS. 


Throat and Lungs, 


Digestive Apparatus. 


Kidney* >nd Dlatkkr 


Oeneral Debility and 


In two Sizes (6 and 15 oz.), of all Chemists. 

FREE SAMPLES TO THE MEDICAL PROFESSION, 


Anrler Chemical Company. 


THE ANGIEB CHEMICAL CO., Ltd., 31 & 32, Snow Hill, London,E C. 


BOLE MANUFACTURERS k PROPRIETORS 


The ICHTHYOL COMPANY-CORDES HERMANN! & GO., Hamburg 


IS EMPLOYED WITH ADVANTAGE IN 

Gonorrhoea. Diseases of the Throat Tnflnnn7«_ 

Erysipelas. Skin Affections. 

he Digestive Inflammatory and Rheumatic Affections 
ls * of all kinds. 

Its extensive employment is indicated by the Reducing, Sedative, 
and AntiparaBitic Properties revealed by experimental and clinical 
observations, as well as by its Stimulating and Regulating 
effects upon the system. 


Is warmly recommended by medical men, 
both connected with hospitals and in 
private practice, and Is in regular use in 
University and Public Hospitals. 


I fa M I M I I ^1 An Odourless and Tasteless Ichthyol-Albumen Powder. 

B B ™ ■ 1^ SPECIALLY PREPARED FOB INTBRHAL ADMIKISTRATI05 

At aU c/ ^ m ists, price 2s. per box , containing 1 oz . Dose: ± to 1 teaspoonful , twice daily. 

Appetite-promoting; Nutrition-increasing; Stool-regulating effect; Disinfects the Intestine 

«TT«m* rai!ATBEK A?iD SAMPLES FEBE TO MEMBERS OP THE MEDICAL PROFESSION ON APPLICATION TO 

GUSTAV HERMANNI, Jnn., 20, High Holbom, London, W.C. 
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COX’S 



TASTELESS PILLS 


Our Mr. Cox invented 

PEARL COATING to render Pills TASTELESS 
more than fifty years ago. 

THE PATENT WAS DATED AND SEALED APRIL 13th , 1854. 

Of course success like this has produced the inevitable copyist; our prices, however, will be? 
found to compare most favourably with any makers where best drugs and chemicals are used, and 
we pay all carriage and postage. 

In order to secure our goods, and to avoid the possibility of others being substituted, please see 
that all packages bear our name and trade mark. 

Our JULY, 1898, Catalogue, containing over 800 formulae, including the most approved new 
remedies suitable for pilular form, post free (with samples if required) upon application. 

N.B.—We make and sell nothing but Pills. 


ARTHUR H. COX & CO., BRIGHTON. 


Made its Mark. 

Lactopeptine (Richards). 
Its digestive power 

“ we have proved.”—T he Lancet. 

jgjjj> c Formula 

’§§|fl|g» “ a desideratum.”—M edical Press & Circular. 

’] / Ingredients 

J N “ the best.”—B raithwaite’s Retrospect. 

/• In practice: 

‘ ‘ one of the certainties in med icine.”—Prof. Y an dell. 

I AHPnf IMP Y>r\a\ INDICATIONS.— Indigestion, Cholera Infantum. Intestinal and Wasting 

L^dLLUpCpilllv (nicnarasj. Diseases. Gastric Disorders, and the Morning Sickness of Pregnancy. 

In Fonder and Tablets (5 gr.). Prices for IHspensiag and to the Medical Profession 

only: 1 oz, 3/3; 4oz., 10/0; 8 oz., "iO/fi. 

JOHN MORGAN RICHARDS, 46, Holborn Viaduct, LONDON, E.C. 
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■ ■ 

r I HE one great characteristic of all varieties of neuralgia is debility of the nervous system, and 
JL whatever tends to produce structural or functional enfeeblements of the nerves induces neu> 
algia, hence all the causes inducing loss of nerve power may be cited as causes of neuralgia. 
This affection, when not directly the result of some physical cause interfering with the integrity of 
the nerve system in w hich the pain is situated, is invariably due to loss of nerve power/ Its very 
existence is evidence of deficient energy. The remote factor may be malaria, syphilis, rheumatism, 
gout, or any other cause capable of devitalizing the organism, and as a consequence that of the 
nerves also. Our remedial measures should therefore be directed principally to improving the 
nutrition of the nervous system generally, and to the removal of any constitutional taint that maybe 
present. The first indication is filled by CELERINA and a generous diet. In facial neuralgia and 
brow ache it should be administered i:i connection with quinine, or other tonic remedy, and if 
malarial influence be suspected, full doses of some reliable anti-malarial remedy should be given. 
The CELERINA treatment is also applicable to sciatic and spinal neuralgias. Neuralgia in men 
is frequently an expression of loss of nerve power, and the direct consequence of dissipation and 
excesses of various kinds,but over-w r ork and intense intellectual exertion will also produce it. Where 
the pain is located is of little moment, the treatment should be general. In these cases CELERINA 
seldom fails to give relief. Women suffer more frequently and more intensely from neuralgia 
than men. They are liable to be affected by all the causes which induces it in men, besides the 
derangements in health associated with menstruation—menorrhea especially. Hyperfecundatioi 
(rapid child-bearing), frequent miscarriage, hemorrhage, prolonged lactation and changes occurring 
at the climacteric period of life, all tend to induce a neuralgic condition of the nerves. The general 
treatment should be directed to the removal of the cause whenever this is possible. In these cases 
CELERINA, combined with ALETRIS CORDIAL will be found to exercise a magical influence. 

RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 

THE ABOVE PREPARATION 18 PREPARED EXCLUSIVELY FOR THE PRESCRIPTIONS OF MEDICAL MEN. A SAMPLE WILL BE BENT FREE M 

ANY MEDICAL MAN WHO DESIRES TO TEST IT, ON 4PPIJ0ATI0N TO 

RIO CHEMICAL CO., 36, Basinghall Street, E.C. 
THE NATURAL MINERAL WATERS OF 


State 


VICHY 


Springs. 


CELESTINS ■—For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, At 
GRANDE-GRILLE ■—For Diseases of the Liver and Biliary Organs, &a. 

HOPITAL ■—For Stomach Complaints. VICHY TABLETS AND SALTS. 


Sample* and Pamphlet* free to Membert of (he Medical Profession on application. 


GAOTION.—Each Bottle from the STATE SPRINGS bears a neck label with the 
“YICHY—ilTAT” and the names of the Sole Agents:— 

INGRAM & ROYLE, Ltd., East Paul’s Wharf, 26, Upper Thames Street, London, E.C., 
19, South John Street, Liverpool, and 80, Redcliff Street, Bristol 
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The Tasteless and Best Natural Aperient. 



“ Contains the Sulphates of Magnesium and Sodium in 
unusually large quantities. It Is an admirable aperient water.”— 
The Lancet. 

“J2SCULA.P is the clearest and purest of all the Hungarian 
Aperient Waters.”— The Hospital. 

“Of uniform strength and free from organic impurity.”— 

Edinburgh Medical Journal. 

“A valuable remedial agent in stomach and intostinal affec¬ 
tions.”— Glasgow Medical Journal. 

“It is an efficient aperient.”— Dublin Journal of Medical 
Science. 


Analysis of Professor JOHANN MOLNAR 

Government Analyst , BUDAPEST . 

SULPHATE OP POTASSIUM . 0*104 

SULPHATE OP AMMONIA. 0*061 

SULPHATE OF SODIUM . 139*063 

SULPHATE OF MAGNESIUM .172806- 

SULPHATE OF CALCIUM. 20 788 

CHLORIDE OF SODIUM . 29*047 

CARBONATE OF SODIUM. 9 989 

CARBONATE OF IRON . 0 097 

CARBONATE OF MANGANESE. 0*429 

ALUMINA. 0 349 

SILICIC ACID. 0 092 

Total ... ... 372*824 


JESCULAP 


“ It possesses the decided advantage of being less unpleasant to ^a,y be obtained from all Chemists* 
take than many other bitter waters, as well as being free from any Druggists , Shippers , and Mineral 
organic impurity.”— The Medical Press. Water Dealers . 


The Bottling and Management of the AEsculap Springs, Budapest, are carried on directly 

under English supervision. 


The JESCULAP BITTER WATER CO , Limited. London ft Budapest. 


HARVEY’S 

SUGAR-FREE PALE ALE 

(Protected by Her Majesty’s Royal Letters Patent)• 

The only ALE which may be drunk with impunity by persons with whom, from various 
causes, ordinary Beer does not agree. 

ABSOLUTELY FREE FROM SUGAR. 

Mr. T. Fairley, Leeds City and County Analyst, F.R.S.Edim, F.C.S., F.I.C., certifies, 
June 3rd, 1896, that this Pale Ale is 

“ABSOLUTELY FREE FROM FERMENTABLE SUCAR.” 

For further analyses see The Lancet, May 22nd, 1897, and the British Medical Journal, 

April 24th, 1897. 

An article in The Lancet says : “For years I have been unable to take beer as a beverage on account of the 
lethargy, indigestion, pain, and stiffness which invariably followed such indulgence; but for three months con¬ 
tinuously I have taken one glass of this Sugar-free Pale Ale at luncheon without the slightest 1 rheumatic ’ effects.” 

—The Lancet, August 14th, 1897. 

SHE Cl AL TERMS allowed to the Medical Profession , to whom a E^A^PjM^^^JTTL^ihvil^b^scn^^RE^^r^dpplicatxon. 

The Sugar-free Pale Ale is supplied, upon receipt of cheque or postal order, in Imperial 
Half-pints, price 3s. 9d. per dozen; Reputed Pints, 5s. Od. per dozen. 

THROUGH GROCERS, WINE AND SPIRIT MERCHANTS; 
BURGOYNE, BURBIDGES, A CO., 12 ft 16, COLEMAN STREET, E.C.; 
And HARVEY A CO., PELLON BREWERY, HALIFAX. 
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A VERY INTERESTING and important contribution on Natural Mineral Waters 
of the purgative saline type wa£ published in the report of a Special Analytical 
Commission in The Lancet of December 5th, 1896. This reporb is made all the 
more interesting and reliable from the fact that a Lancet Commissioner personally 
visited the Saxlehner Springs, near Buda Pesth, and obtained samples on the 
spot, which were subsequently analysed in The Lancet Laboratory, and the 
results obtained compared with samples purchased at a number of shops in 
London. The results showed that HUNYADI JANOS, the Prototype of all 
Bitter Waters, was, wherever it might be obtained, a water showing a perfect 
uniformity of composition, and one that could be relied upon absolutely as at 
all times being identical with that drawn from the Spring and fountain 
head. The numerous analyses in The Lancet Report give very striking 
evidence not only of the honesty of the water, but bear out also the remarkable 
uniformity of composition that has characterised HUNYADI JANOS for a third of a 
century. Thus, the results recently obtained in The Lancet Laboratory accord 
exactly with those obtained in Liebig’s Laboratory over thirty years ago. Nothing 
could be more satisfactory than this from the therapeutio point of view. Prac¬ 
titioners can thus depend upon the water they prescribe, and may be assured that 
when HUNYADI JANOS is administered the medicinal effects will always be the 
same, and with the same good results. As is pointed out in the Report, an important 
feature in HUNYADI JANOS Water is the constancy of ratio of the active saline 
constituents to each other. The sodium and magnesium sulphates are together in 
almost exactly equal proportions, so that what therapeutio property is lacking in the 
one is balanced by the other. Neither the sodium sulphate nor the magnesium salt 
are in excess of each other. In this way the purgative effect is not drastic, bub 
mildly yet decidedly effective. Again, besides these chief medicinal salts there are 
present in important quantity also in HUNYADI JANOS Water, Sodium Chloride, 
Sodium Carbonate, and Lithium Chloride. It cannot be doubted that each of these 
constituents contributes towards the favourable action of the water, which has for so 
long been a distinctive and satisfactory feature attending its administration. Last, 
but by no means least, the report of The Lancet Commission shows that HUNYADI 
3AN0S Water is bottled under admirable sanitary precautions. In the details of 
the analyses given there was not the slightest indication that HUNYADI JANOS 
Water contained any objectionable organic matter from whatever source. While 
therefore the medicinal properties of HUNYADI JANOS as a natural aperient are sure 
And reliable, it is safe also from the very important fact of its extreme organic purity. 


Hmtgabi Sana? 

PROPRIETOR 

ANDREAS SAXLEHNER, BUDAPEST. 
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NERVES and F OOD. 

One of the greatest living authorities on dietetics, writing under the heading 
“Why Vegetarian?” in the current issue of the Nineteenth Century, gives some 
very pertinent advice on the necessity of altered dietary suited to the enormous demands 
made on a man’s activity, especially that of the brain, in these days of intense nervous 
energy and high pressure. 

Food, he says, “ must not be bulky. Much of it may be, advantageously, soluble in 
form, so as to be rapidly and easily assimilated, even pre-digested sometimes ; and when 
solid, not requiring much mastication. I have found nothing which fulfils these conditions 
so completely as the various concentrated extracts of meat which are now so extensively 
used. A teaspoonful of sound beef extract in a breakfast-cup of hot water, when the 
brain is fatigued and the stomach unfit for work, is often the best antidote possible— 
reinvigorates the system, and prepares it for a light meal or for a little more work, 
as the case may be.” 

Science has shown by the most searching chemical analysis that YIMBOS 
contains less water and more actual nourishment, besides being purer, than any meat 
extract yet produced. It is therefore an ideal Food for Young and Old, for the Sports¬ 
man and the Athlete, the Brain Worker and the City Man, for those who have health 
and strength, and for those who seek to regain them. 

OF ALL CHE MISTS, GROCERS, Jbc. 

Offices and Warehouse-130, QUEEN VICTORIA STREET, LONDON, E.C. Manufactory— EDINBURGH. 

NESTLE’S^'MILK 

THE RICHEST IN CREAM. 

PERCENTAGE OF BUTTER FAT. 

Six Samples of NESTLE’S MILE bought 
at random at six different Shops, and ana¬ 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 

1313 per cent, of BUTTER FAT. 

Sample Tin sent free to the Medical Profession on application to HENRI NESTLA, 

48, Cannon Street, London, E.C. 
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DOCTORS SHOULD_ ADVISE 

Cadbury's 

COCOA 

Because - 

It is Absolutely Pure. 

It is free from Drugs and Chemicals. 

It is a Perfect Food. 

Cadbury's Cocoa is very easily digested ; it imparts new life and vigour to those of delicate 
constitution, and can be safely and beneficially taken at all times and all seasons. 

The LANOET says — “ CADBURY’S Cocoa represents the Standard of 

Highest Purity 



Sown t Brig ht 


iopNPtW oiHmu OS 


amuv 


jSC£ P/LICL i LIST. 


Waltham Bro» L^.Biwerslondon.SW 


Half-GuinealTjS.N.STOU T 

Ale ^ 


WONDERFUL FOOD DISCOVERY 


■ 



A PURE VEGETABLE EXTRACT. 
INVIGORATING I STIMULATING! STRENGTHENING. 

“A powerful nutrient.”—T he Lancet. 

CHEAPER THAN MEAT EXTRACTS. 

Prices of FLUID VEJOS per bottle : 

No. 0, 2±d. ; No. l f Aid.; No. 2, 8d. ; No. 4, 1/3; No. 8, 2/4 ; No. 16, 3/10. 

MAKES DELIC IOUS SOUPS , GRAVIES, &c. 

INVALUABLE TO SUFFERERS FROM INDIGESTION. 

Is NOT a Medicine. 

LARGELY RECOMMENDED BY THE MEDICAL PROFESSION. 
Applications fob Frkk Samples Iicyitbd. 

Obtainable at all Stores, Gbocebs, Chemists, &c., throughout the Kingdom. 


VEJOS LTD., Factory & Offices, 143, WEST HAM LAME, LONDON, E 
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BLAKE, SANDFORD, & BLAKE. 


Specially prepared for administration in 


3 grains in each* Dose: 3 or more daily • 

for the stimulant action of Gualacum upon the Liver and Kidneys and its beneficial effect in chronic Gout, Rheumatism 
and muscular pain, see Thh Lancet, Jan. 15th, 1898, and Med. and Chib. T&ans., VoL 79. 


7, 


•ICGADILLY, LONDON. 


BARFF BORO-GLYCERIDE. 

FOB MEDICAL AND SURGICAL PURPOSES. 

BY ROYAL LETTERS PATENT. 

From The Lancet: —" Nothing can be better than the action of this compound." 

From British Mhdioal Journal: —“The simplicity of arrangement, the freedom from cumbersome apparatus 
Nader it particularly well adapted for military surgery and for practice in rural districts." 

"In Cystitis . this compound acts as a charm."— Richard Babwbll, Esq., F.R.C.8., Senior Burgeon Oft 

Oharlng-cross Hospital. _ 

At the suggestion of several leading Surgeons, for convenience in carrying and for use in operations, BARFF 
BORO-GLYCERIDE is put up m Collapsible Tubes, each containing one ounce. 

DBOOHTLB (BARFF * WOLE) LIQUID MEAT—Food and Stimulant for Invalids and Infants, 

For full particulars and Samples apply to 

THB KRBOOHYLB 00., VIADUCT HOUSE, FARRINGDON STREET, LONDON, R XL 
Prices—fin. pound Bottles, 2s. Bd. half-pound Bottles, Is. Bottles, and Tubas 61 
SBBg =‘? 1 f ' m - ?■- ■ 1 —. . . - ■ ■ j aa 

A laxative, refreshing, and medicated Fruit Losenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION. 

Hjbmorbhoidb, Bilb, 

Cbrsbral Congestion, Headache, 

Loss ov Appetite, 

Intestinal Obstructions, to. 

By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never needs 
Increasing. 

It is recommended by the most eminent physicians of Baris, notably Drs. Belin and 
Tardieu, who prescribe it constantly for the above complaints, and with most marked 
•nooese. 

Wholesale—London: E. GRILLON, 47, Sonthwark Street, London, 8JL 
Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


TAMAR 

INDIEN 

GRILLON. 



UQ.SANTALFLAV.cBUCHUsCUBEBA 


(HEWLETT'S). 

Tam ORIGINAL PREPARATION. 


Report of "THE PRACTITIONER 

" Experience hae shown thie preparation to pomem the same efficacy as Santal Oil itself. It mixes perfectly with water, and 
h* • tamo by no ma a n e dlngrenbli. In which particular it oontraeta vary favourably with ths ordinary mixture it Is Intende d te 
replaoa.** _ 

To ensure obtaining this preparation, please write: “ Ziq. Santal Flan . e. J Bueku at Oubebd (HemUtfs)? * 

Price 19 b. 6d* per lb. packed, for dispensing only, in 10, 22,40^ and 90-os. Bottles. 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Wholesale & Export Druggists, 

40, 41, A 42, CHARLOTTE STREET, LONDON E.G. 
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Allen & Hanbury s’ (^ AST0R 
.. W OIL 


Odourless. Tasteless* S&rpples Free. 



TRADE MARK. 



Addresses— 


BRIN’S OXYGEN COMPANY, Limited, 84, Victoria Street, WESTMINSTER, 8.W* 

_Telephone 3111. Works—69, Horseferry Road, Westminster, 8.W. 

MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough Street, MANCHESTER, 
Telephone 2538. 

BIRMINGHAM OXYGEN COMPANY, Limited, Baltley Works, BIRMINGHAM 
Telephone 2587. 



BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE-1 to 2 DRMS. (BULLOCK), 

In thla preparation advantage haa been taken of the solubility of Pepslne in Glyoerine to produce a convenient and desirable liq%tid Jorm of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepslne the property of keeping 
for any length of time. 

Hay be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk, 

The published experiments of G. P. Dowdkswxll, Bsq., M.A.Cantab., F.C.S n F.L.S., Ac., Dr. Pavy, Professor Troon, the late Profeaaoi 
Bjlkbod, Dr. Arnold Less, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the abovj 
preparations. 

J* L. BULLOCK & CO., 3, Hanover St., Hanover Sq„ London, W. 


A MODEL PIET FOR THE WEAK AND CONVALESCENT. 

SCHERING’S 

SANOSE. 

Containing 80 per cent. Casein and 20 per cent. Albumose. 

This is a Concentrated Milk Preparation of very considerable dietetic value. By this means a large amount ol 
nourishment can be given to the invalid in the smallest compass. 

It has been recommended in cases of Anaemia, Dyspeptic Troubles, Phthisis, Typhus, and in convalescents from 
lengthy illness. 

-- Price Is. per oz., or 3s. 6d. per 4 oz.- 

APPLY TO ALL CUKMISTS AND DBUeGISTS. OB TO 

A. &. JVT. ZIMMERMANN, 9 & 10, ST. MARY-AT-HILL, LONDON, E.G. 
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-^ HUNGER'S NUTRIENT 

' SUPPOSITORIES, 

r Oonsistliig of nearly pore Peptone 
and Extractive from the Artificial 
g Digestion of Meat. Five Suppc- 
* dtorlee contain the Extractive ol 
t 30 ounoes of Meat, in addition to the 
% Peptone. B. H. Bodchikr Nichol- 
2 SON. Esq., Hull Infirmary, in a case 
j* of Gastrostomy, says" The beef 
•npposltories (made by Slihokb A 
Son, York) were of much benefit, 
the man saying he felt great oom- 
fort from their use. The man was 
saved the pangs of starvation, from 
which he was fast sinking, when 1 
Manufactured only bv SLINGBR k SON. Wholesale 
Wholesale Agents i Messrs. Nnwbhht k Son, l.lKin# 
rwNate-etreet. London. E O 


“Thb FATHER of all malt extracts n 
JOHANN HOFF’S MALT EXTRACT.”— The Lancet. 


The late 
Dr, MTT«TS i k k 
FOTHERGILL 

wrote, in the 

MED. GAZ. >— 
" Herr Hoff, with his 
Malt Extract, has been 
the pioneer in this 
matter of soluble 
carbohydrates for 
Delicate Children, 
for Invalids, and, as 
we now see, for peraons 
acutely sick and 
especially with a high 
temperature." 


Unsurpassed as 
TONIC, 
NUTRIENT. 


A PLEASANT, 
NOT 

EXCITING 
BEVERAGE, 
For the Weak, 
Dyspeptics, and 
Consumptives. 


JULIOFPi 

MALT- 

EXTRACT 

a. HOFF 


, w —--- ■ v ui .umniwu 

■T\Vf Zinc oa Chloroform and Alcohol. 

Efgr Difcovere<l to bo n general Aiwsthetic by 

, SirBENJAMIN W. UirnAHi».H(^ in 1K67; 

t 'W In 1-lb. Bodies, lfc- ;«-oz.,6/6; 4-oz..S/6; 2-oz., 2/-. vG 

COMPOUND ANESTHETIC ETHE 

f For producing Local Amesthesia. \ 

’ ,n 4 o *-. 10-oz., and 2i>-oz. Stoppered Bottles, 2/-, 4/-, and 7/-. 1 

T . 0Z0NIC ETHER. 

In 2-oz., 4-oz., 8-or., and 16-oz. Stoppered Bottles, 2/-, .1/6, 7/-. ami 12/- 

PEROXIDE OF HYDROGEN. 

FiMt introduced os a Medicine by 8ir Benjamin \V. Richardson. 

« ETHYLATE OF SODIUM 

, lr W. Richardson’s Formula), for removing Nwvi, Ac. 

* n j-or. aud 1-oz. Bottles, with elongated Stoppers forapplving 

the Caustic, 2/6 and 4/- " i 

STYPTIC COLLOID, A 

m. For promoting the Healing of Wounds bv the first intention. ^3 

Wk In 2-oz. and 4-oz. Bowles, with Brush, 2/6 and 1/6; 

W+K . CHARCOAL CAPSULES. 

Containing Pure Vegetable Ivory jr\yW 

Charcoal. In Boxes, 


29, NEW 
BRIDGE 
ST., 


LONDON 

E.C. 


Proprietor of the firm M. HOFF. 


LIQUID MALT EXTRACT 

WITH 

MANCANESE OF IRON. 


NOVELTY. 


It has a higher percentage ot the Finest and Specially Prepared 
Extract Of Malt, in direct combination with a Neutral Solution of 
Manganese Of Iron, and has been found exceedingly useful in 
cases of Anaemia and Chlorosis. Sample on Application. 


DINNEFORDS 

MAGNESIA 


DINNEFORD’S FLUID MAGNESIA. 

i most afleadous Antacid end Mild Aperient for delicate oonati 
tions, Ladies, Children, and Infants. 

ALL WHOLESALE DRUQGI8T81 


(GALE’S). 

This preparation affords a convenient and efficacious method of 
.administering the combination of Bismuth with Pepsin. It is clear 
and colourless, and is readily taken by Young Children, Ac. 

Does—Half to one teaspoonful diluted with a little water. 

Price 18 per lb. 


Syrup etxxd. Paste of 

Codein, Tolu, etc. 

(Each tea spoonful contains : 

10 milligrams of pure codeln.J 

For Bronchitis, Inflammation of 
the Lungs, Hooping Cough, ft 
Colds, etc. rfkf 

Paris, 22, 20. rue Drouot. 

and from all good Chemist$• 


(GALE’S). 

A mild and agreeable Laxative, highly recommended for Children 
-and Ladles. Prepared from carefully selected Manna of the finest 
quality, and combined with Aromatics. 

Dose—One to two teaspoonfuls in water. 

Price 2. 8 per lb. 


CIMOLITE (Gr. ki/j.o\icl). 

T erra Cimolia (popularly known 

"WHITE FULLER’S BARTH'’). A fine and very scarce n 


Messrs. GALE ft COMPANY beg to inform the Medical 
Profession that they will supply all the New and Altered 
Preparations of the New Pharmacopoeia as soon as it becomes 
authorised. 


± "WHITE FULLER’S BARTH”). A fine and very scarce natural 
variety of Steatite, composed principally of Silicate ot Magnesium, and 
reduced by the most careful trituration and sifting to the vurax 

PO88IBI.K POWDER. 

Highly recommended by the most eminent Dermatologists. As a 
Dusting Powder in Eczema it is simply invaluable, and is infinitely 
superior to Oxide of Zinc, Prepared Calamine, Carbonate of Bismuth, 
Powdered Starch, or any other Amylaceous Compound; also in aU oases 
of Infantile ChatlDg, for most Irritations of the Skin, and all Excoria¬ 
tions. For the Profession only, in Tins, free per post., send 18 penny 
stamps. For the general public, post free, send 13 or 36 penny stamps. 

Introduced into medical practice and prepared by John Tatlob, 
Chemist (many years with Squire, Oxford-street), 13, Baker-street, 
Portman-square, London, W. 


PRICE LIST & PILL CATALOGUE ON APPLICATION 


GALE & COMP AMY, 55££<2SS,? 

IS, BOUYEHIE ST., FLEET ST., LONDON, E.C. 

‘telegraphic Address: " Drkadnought, London." 
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LIQ. SECALIS CORNUTI (BATTLEY’S). 

Please specify B ATI LEY’S* 

This Liquor contains the equivalent of a dram of powdered Ergot to each fluid dram. It la a preparation which can safely be relied on foe 


This Liquor contains the equivalent of a dram of powdered Ergot to each fluid dram. It la a preparation which can safely he relied on foe 
purity and strength, and this is what Is required of Brgotic Preparations, among which Battley’s Liquor is pre-eminent. Perhaps there is no drug o4 
which ao many useless preparations exist. Many things may account for this. The official preparations of the British Pharmacopoeia, thw 
ammonia ted liquid extracts, the stale powder, and the tincture being often almost inert, we therefore again bring to your notice this reliable 
Liquor, which has stood and does stand out before all others in efficiency, and which ia now used in all parts of the inhabited world. 


Liquor, which has stood and does stand out before all others in efficiency, and which is now used in all parts of the inhabited world. 


DIABETES & OBESITY. 


G. VAN ABBOTT * BONF, 
-Manufacturers of all Foods 
for the above. 


6, Duke Street Mansions, Grosvenor Square, London, W. 



DENAEYER’S PEPTONES of BEEF. 

THE MOST NUTRITIVE, PLEASANT, AND PURE, 

POR INVALIDS AND CHILDREN. 

GENERAL AGENTS FOR THE UNITED KINGDOM: 

MESSRS. BUTLER & CRISPE, 82, CLERKENWELL RD., E C. 


ANTI- DIABETIC W HISKY. 

Specially Selected by JOHN DEWAR & SONS, Ltd., 

DISTILLERS, PERTH (N.B.), LONDON, MANCHESTER, AND BRISTOL. 


ROYAL WARRANT 


HER MAJESTY THE QUEEN 


50 GOLD A ND PRIZE MED ALS AWARDED. 

THE LANCET , of Sept. 18th , 1897, says of their Anti-Diabetic Whisky : •• In the present state of our knowledge la 
regard to diabetes it is held essential that the patient, if he drink whisky at all, should only drink that which is of the 
purest kind and free from extractives and acidity. The spirit under analysis complies with these requirements.” 


FULLER’S SUBSTITUTE, 

▲ purely Vegetable Caramel, enriched with bone- and brain-aiding 
Hypophosphites. Rich in emulsified fat (33J JO. flesh-form era (20 X), 
fnH malt. 

Invaluable for Children requiring fat. flesh-formers, and phos¬ 
phites, In a pleasing and highly assimilable form; for consumptives and 
others, and for those requiring the digestive aid of malt. 

2/6 PER BOX. 

To he bad of FULLER’S, LTD., 206, Regent Street, and all thelx 
Branches; also from all Chemists and Stores. 

PUREST CHLOROFORM 
ABSOLUTE ETHER PURIS8, 

As inclusively used by the most eminent Anesthetists 
in the United Kingdom, 

■ALAMO N A OO., Ld., Chemical Manufacturer!, 


PI SO FLOUR 

IV 3® 6“ & l/‘ I PACKETS. 


THE BEST 
FOR CAKES I 


“a B.” DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

The Lancet Analysis post free 

GEORGE BACK & CO., Devonshire Square. 

KBBOFBOATB. LONDON. Telegrams-” Diabetes, Lo n d on .* 


From THE LANCET:— 

44 It is a Sour of excellent quality, and is free from alum.” 

“RISO” SELF-RAISIN a FLOUR CO., 

Steam Boiler Flour Mills, Mold, N. Wales. 

DIASTASED FARINA FOOD. 

Ia a New Food. Trade 

Easily Prepared. 

DIASTASED FARINA Ik, 
FOOD. W 

Is More Easily Digested 

And More Nourishing a* 

Than Any Other Food. 

DIASTASED FARINA FOOD. 

Is Recommended by the Faculty 
For Infants and Adult Invalids. 

TRY I T. 

In Tim , Is. 6 d. each, from aU Chemists. 
Manufactures*— 

& BEANES * CO. Falcon Works, Hackney wick, ffmltm. 
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WIESBADEN GOUTWATER. 

Specially recommended by the leading medical authorities against Uric Acid Concretions, 
Qout, Diabetes, Acidity, Renal and Liver Complaints, Epilepsy. 

It contains the largest percentage of Sodium Bicarbonate, Lithia, and other beneficial Salts, 
and the smallest quantity of Lime Salts. 

In Cases of 1 dozen bottles. 12/6 per doz. \ Rx Warehouse London. pockmc« 

|| 3 19 || Ml ••• Ml III 12/- J included; not returnable. 


Obtainable from any Chemist or Mineral Water Dealer, or from 

WIESBADEN BRUNNEN-COMPTOIR, . - 
London Agency — L. R. VOIGT & CO., 25, Great Tower Street, R.C. 



gsjp] 


Klft-Jli'J'iT 


PURITY. 

QUALITY. 

CHEAPNESS. 

CONVENIENCE. 

RELIABILITY. 

VARIETY. 


The Medical Profession are requested to specify "Q.A.MW A L" 
WATERS. By so doing they directly benefit both Chemists arid their 
Patients. Every label distinctly states the quantity of active ingredient 
in each half-pint of the waters. Hundreds of leading Medical Men 
have sent written testimony in favour of C.A.M.W.A.L. Waters. 
Samples Free to the Profession, and lists of nearest Agents on 
receipt of post-card to the Secretary, 45, Gifford Strut, JLoxdoh, N. 


O.A.M.W.A.L. supplies Chemists and Hospitals only; over 4000 
Chemists have joined hands in this business, and this number In 
steadily increasing. 


LONDON, MANCHESTER. BIRMINGHAM, BRISTOL 
HARROGATE, & MITCHAM. 


CO NT R EX EVILLE p aui i ■ nw 

DU r» » I l LUI ! 


GOUT, GRAVE!) DIABETES) ARTHRITISM (Diuretie, Tonic, DigesUble) 

The Contrex^ville Mineral Waj^sr (Pavilion SPRING) is a diuretic and laxative, a tonic, a stimulant, 
and aid to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influence in 
checking the production of uric acid and glucose : it favourably modifies those morb’d processus of 
biological chemistry whiGh result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — It facilitates the elimination of urinary deposits, by contracting the ducts containing them and 
increasing the quantity of liquid by which these vessels are flushed. — It assists the cicatrization of the 
! inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine; facilitates 
the flow of the bile, by causing contraction of the biliary ducts and the expulsion of calculi; and is 
invaluable in the treatment of congestion of the liver. _ 


Samples free to Members of the Medical Profession on application to INGRAM & ROYLE, East PauVs Wharf , 26, Up. Thames St., X 




(Springs'} 


(DDCPICIIOC Liver, Calculi, Gravel, Gout. 

Complaints of the Kidneys. 

flint- /pnn ( Disorders of the stomach. 
UUlfU JCUii > The best natural table waters 

Jmptratrlcel ever known 


DEPOT AT ALL MINERAL WATERS DEALERS 

tAKtniT,tB Paris, 4, Raod« Oreffulhe, 4. 
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SAINT-RAPHAEL 


MSM//JUJUIIU.*..e. .... - 

Tonic, Strengthening, digestive wine. Ordered for wea* 

and fatigued stomachs, in chlorosis,ancBmiaand to convalescent 
■*c« Diru. 9 * NW fi people.Unrivalled adjuvant in consumption 
Excellent flavour. 

* Beware of worthlett Imitetlont. See that jrou jet a* 
6 each bottle the Trade Mark here WWT« eat 
the Warrant, Stam p ot the Manu facture™ Uat«« 

8'RAPHAEL WIRE COMPAW.Vat^lJttoUfruee; 

S,OAI.I.n.t3,90.Ploo«<UUy.W.COMDO*t 
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Aperient 

palatable water of its kind. 


J n has for twenty years past been the most popular 

VV d LCl of the natural aperient waters, it being the only 

SOLD EVERYWHERE. HEAD OFFICE, BUDAPEST. 


Messrs. COOPER & GO., 


PHARMACEUTICAL CHEMISTS, 

AND MaWUFACTCRKRS OK 

“OXYCARBONATED” MINERAL WATERS. 

Royal Letters Patent. 

Mineral Water Manufactory $ Steam Laboratories: 

8 & 9, STATION BLDGS., CLO’STER RD. 

’ MINERAL WATERS are a combination of Oxygen in suitable proportion with Carbonic Acid Gas. 

Report by Sir E. FRANKLAND, K.C.B , D.C.L., F.R.8., upon Messrs. Cooper & Co.’s Distilled Water, as used in the manufacture of 
their Aerated Waters “ Water Analysis Laboratory, Tub Ykw&s, Kkioatk, May 17ih, lb98.~ I bave submitted to complete analysis and 
bacterioacopic examination the sample of Distilled Water from Messrs. Cooper A Co.’s Mineral Water Factory. 1 enclose results of chemical 
analysis, and have to report aafollows: The sample contains no trace of organic matter, and is quite free from microbes or their spores. It is 


By Her Majesty’s 

1, GLOUCESTER ROAD, 

SOUTH KENSINGTON, S.W. 

C. ft Co.’s •• OXYCARBONATED 



C. & CO. have erected SPECIAL DISTILLATORY APPARATUS for the production of DISTILLED WATER. 

The following are prepared with" Oxycarbonated ” Distilled Water, In Patent Porcelain-lined Syphons,thus ensuring absolute 
freedom from metallic contamination-viz.: LITHIA, LY8IDINE, LYCETOL, PHENOCOLL, PIPERAZINE, 80DA, SELTZER, POTASH, 
L1MONADE, &c. C. ft Co prepare Aerated Medicinal Waters In any strength or combination as desired by the Medical Profession. 

The above Waters were exhibited at the Medical, Surgical, and Hygienic Exhibition held at the Queen's Hall, Langham-place, London, W., 
from May 3lst to June 3rd, 1898. 1 i » 

^ Telephone, 840 Kensington. ESTAB LISH E D 1863. Telegrams: “ Sin&pine, London.** 



A EIGHT B07AL REFRESHER 


As rjjrplitd to the House of Commons and 
the Leading Clubs. 


Bright 

Sharp. 

Clear. 


klllW^ NATURAL MINERAL 

TABLE WATER. 

A purely BRITISH product-Superior to and Cheaper than 
any of the FOREIGN Mineral Waters. In Splits, Pints, ft Quarts. 

THE “ST. RON AN’S WELLS” & MINERAL WATER CO., Ld., 

London: 66, Finsbury Pavement,E.O. Newcastle: 66a, Newgate St. 
anchester: 5, Newton St. Leeds: 23, Klrkgate. Edinburgh: 20, GeorgeSt. 


Sample Free 
on application. 


El i Combination of the African Kola Nat, Extract of Malt, Hops, and the best Caracas Oocja. 

REFRESHING , AGREEABLE , and STIMULATIVE. 

TAKES THE PLACE OF TEA AND COFFEE AS A MORNING AND EVENING BEVERAGE. 

W~ ID Lajtcrt says:—“ Vi-Cocoa must be assigned a place In the front rank of really valuable foods, sinoe it Is the embodiment of the numerous 

principles contained in malt, hope, kola, and cocoa. . Of distinct value as a restorative and stimulative food.” 

Tn British Medical Journal says“ Vi-Cocoa Is a very palatable beverage of great stimulating and sustaining properties. 

Thb Mbdical Magazine saysMedical practitioners will find a valuable weapon In Tibbies’ Vi-Coooa In oomtatlng the various OOP* 
gttkms of nervous exhaustion and enfeebled digestion. The ingredients of which it la composed are carefully selected and of undoubted purity 

■nd •tnagth.” 8AMPLE TINS 8ENT FREE ON APPLICATION. 

Address: TIBBLB8' VI-OOOOA LIMITED, 80, 61 ft 62, BUNHILL BOW, LOHDOlf, B.O. 
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Blatchlk y’b Celebrated Breads and Blsenlt* 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
Dr. Yorke-Daviea. Price Lists free. 

B. BLATCHLEY, 167, Oxford Bt, London. 

HAUSEN’S OATMEAL COCOA 

Is a bappj combination of two of Nature’s most nourishing products. On account of its high percentage of dlgertibli 
albumen, and its low percentage of fatty matter, it is most suitable for Children, Invalids, and Convalescent*, and is 
all cases of Disorders of the Stomaoh and Bowels. 

Manufactured under the control of Professor DIETRICH of the Royal Laboratory at Marburg, it is highly 
recommei ded by Professor KU8SMAUL (Heidelberg), Professor GURLT (Berlin), Professor VON 8TRUMPKLL 
(Erlangen), Professor Dr. VON ESMARCH (Kiel), and many other medical authorities. 

A SAMPLE BOX WILL BE SENT FREE ON APPLICATION TO 

THE SERVTJS COMPANY, 65 & 66, Basinghall Street, London. 

80 LE AGENTS FOR THE UNITED KINGDOM. 


DI PSOMANI A. 

D URING the last six months we have invited the Medical Profession 
to test “ Hall’s Wine ” as a probable antidote to Dipsomania. We 
are receiving some opinions from those who have tried the experiment. 

The following have been recently received, and confirm those already 
published:— 

Dr. J. H. R., L.R.C.P., &c. :—“About January 16 th last you forwarded at mj 
request a sample of ‘ Hall’s Wine.’ I had a case just then of Delirium Tremens, 
or rather Convalescence from it. I had it administered twice a day, morning with 
luncheon and after supper at bedtime. The resulo was distinctly good, no other 
stimulant was given. He now takes it regularly three times a day, and wants no 
other stimulant. His nerves are much stronger, and he sleeps well. I can strongly 
recommend * Hall’s Wine ’ in similar cases.” 

Dr. E. F. N., M.D., L.R.C.P. & S.Ed,, &c.:—“I beg to mention that I car 
already testify to the value of ‘ Hall’s Wine.’ I have prescribed it in the treat¬ 
ment of Dipsomania with marked good results. I have two patients at the preeeal 
who are taking it with excellent effects.” 

We desire to impress upon Medical Men the important fact that 
“Hall’s Wine” has no addition of Cocaine, and that it is carefully pre¬ 
pared by macerating the best Bolivian Leaves in partially detazmated 
Port Wine, the proportion being one drachm of leaves to the wineglassfoL 

A 3/6 Bottle sent free on receipt of Trofessionol Card by 

STEPHEN SMITH & CO., Ltd., Bow, London, E. 
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DAINTINESS. 


CALLARD’S 
~ DIABETIC 
FOODS 


A woman of dainty habits, a dainty home, daintily clean linen, and 
daintily prepared food arranged in a daintily appetising manner are 
charms to life appreciated alike by Peer and Peasant; and equally 
esteemed in the mansion, villa, or cottage. Daintiness is a virtue, for it 
bespeaks cleanliness, which we have ample authority to hold " next to 
godliness.'’ When an article therefore is daintily bright and trans¬ 
parent to the eye, when we know It Is mainlv produced by ingenious 
.apparatus, that reduces band labour bo a minimum and ensures a 
maximum of cleanliness, we are attracted thereto at once. And when 
we are told that the apparatus employed in manufacture is silver electro¬ 
plated, just as the forks and spoons of our everyday life are silver plated 
with the same object in view, viz , cleanliness and non-contamination, 
■our sympathies are still further enlisted. Now let us take the best 
f)oesible materials and be certain of their absolute purity; to these we 
will ally an unique delicacy of flavour, a bright and attractive appesr- 
-ance, and the daintiness of manufacture referred to above, and behold 
now we have the finished product, to wit, Chivers’ Gold Medal Table 
Jellies. These Jellies are easily and quickly prepared by even inexpe¬ 
rienced persons—by an intelligent child, in fact. They are brilliantly 
transparent and daintily appetising. Need we say that children love 
Chivers’ Jellies P *Of course they do. And withal the Jellies are nutri¬ 
tions, wholesome, and digestive. Another great advantage in their 
'favour is that they are flavoured, not with some secret chemical con- 
-soctlon, but with rich, ripe, pure fruit juices-Kasplierry, Strawberry, 
Orange, aud Lemon. Chivers’ Gold Medal Table Jellies are made, not 
in the tainted air of a London slum, hut in the sweet country air of a 
•Cambridgeshire village. Hence their delicacy and daintiness. Messrs. 
Chivers gained the first prize at the Royal Show, Windsor, for Jams, 
vnade from fruit of their own growing. 

Chivers’ Jellies are sold by Grocers and Stores in packets. Half- 
•pints, 2 Jd ; Pints, 4$d. ; Quarts, 8d. A Free sample will be sent on 
L-eceipt of post-card. Address, S. Chivers A Sons, Hinton, Cambridge. 


Guy’s, 

The London, 

St. Bartholomew’s, 

AND OTHER LEADING HOSPITALS. 
Please write for Catalogue and Samples— 

CALLARD, STEWART & WATT, Ltd. 

Invalid Food Specialists 

TO HER MAJESTY, 

65, Regent Street, London, w. 


DIABETES 


Aik your Grocer and Wine Merchant for the Famous 


SEND FOR 


LIST OF 


Proprietors- SOLD EVERYWHERE. 

PEASE. SON, A 00., LEITH and DARLINGTON 


AND 


BELLIS’S 


x av x uu iviauctes, p. ina xjai"jaaj 

June 9th, 1877, Report, and recommended by all 
leading authorities on the subject. 

50 and 52, GLASSHOUSE STREET, and 

106, REGENT 8TREET, LONDON. 


invaluable to INVALIDS, TOURISTS, SPORTSMEN, Ac. 


Tim 

I ) illustrated 

jf LONDON 

j) NEWS, 

Mat 21st, 1898:— 

' “TURTLE 

JELLY is 

j Hoot her Spccialitr 
of T. K. Bei lis, 
j and much re- 
rommeeded for 
I nvalids. It is 

j put up in glass 
fKittles, and the 
recipe from 
which it is pre¬ 
pared is that of a 
famous modern 
- chef." 


INVALIDS 


There is no 
Food so 
Nourishing, 
Sustaining, 
and Easily 
Digested as 
Turtle 
Jelly 
It should be at 
hand in all 
40erious ill¬ 
nesses. A few 
»poon f uls 
* aken between 
-smeals is a valu¬ 
able Tonic. 




STOWERS 
LIME JUICE 
CORDIAL 


\ JURTLS Jeu-Y- 

for 


^BCLLIS, lowo ( 

•OMS: M my b. ♦ ■<••« e 
* •** used hot •• * ®‘ 


iU Groctrt or & 


NO MUSTY FLAVOUR. 

As supplied to Her Majesty and both Houses of Parliament, the Orient 
Line, P. A O. Line, Pacific Steamship Go., Ac., Ac. 

ABSOLUTELY PURE AND NON-ALCOHOLIC. 


Obtainable at Chemists , Stort j, Grocers , or direct , post 

^ree 2s., from 

1 . K. B ELLIS, 6, J effrey’s Sq., St. Mary Axe, 

LONDON, E C. 


SAMPLE POST FREE on application to the Sole Proprietor, 
A. RIDDLE A CO., 38 A 38, Commercial St., Loudon. 











KINAHANS 


CLENISLE 

WHISKIES 


THE LANOET GENERAL ADVERTISER, 


ONOMOSTO 


BEST HAVANA OIQABS AT IMPORT PRICES. 

The greatest connoisseurs, the keenest buyers, and best judges of 
value now purchase their cigars at 

BENSON'S. 61, St Paul's Churchyard, London. 

Rood Foreign Cigars, 12s., 16s., 20s., 22s., 100. Samples five (or Is., port 
free. Cigars to suit the most delicate palates. 


GENUINE SPARKLING WINE 

2 /- per Bottle; 1/2 per i-Bottle. 

(By London Agents.) 


See The Lancet, Dec. 4th, 1897:— “As the title of this sparkling 
beverage would imply, it is made solely from pure grape juice. This i* 
fully confirmed by our analysis, which is not different from the result* 
obtained with many high-class champagnes.It is evidently pre¬ 

pared with the greatest care, or otherwise the delicate fruity and 
pleasantly acid flavour of the juice of the grape would not have been so 

successfully retained. It compares favourably in regard to it* 

pleasing qualities with similar sparkling but much more expensive wines. 


And Thoroughly Matured WHISKIES. 

Are especially adapted for Medicinal and Family purposes. 
QUOTATIONS ON APPLICATION. 

POWNCEBY & CO., 183, OXFORD ST., LONDON, W. 

Free Delivery. I No Agents. I Terms Cash. 


T. GRANT & SONS, Maidstone 

(Mobella Chebbt Bbandy Makers). 


Belfast, 


NATURAL MINERAL WATERS 
PURE AERATED WATERS. 


RICHARD DAVIS, 20, Maddox St., Resent Bt>, 

IMPORTER AND MANUFACTURER 


Send for copy of THE LANCE1 Report 


Belfast 


AERATED 

LY5IDINE WATER 


“ It is peculiarly well adapted 
for medicinal purposes.”— 

Thh Lancet, March 28th, 1896 . 

Is evidently of high 
quality.” — British Medical 
Journal, May 80th , 1896, 


A NEW URIC ACID SOLVENT OF STRONGLY ALKAUNB 
REACTION. 

Prepared by R. HOGG & SON, 

1, SOUTHWICK 8TREET, HYDE PARK, W, 


THE FINEST 
8COTCH WHISKY 
SOLD. 


DIRECT FROM SCOTLAND 


BUY your Whisky DIRECT from the BLENDER at 
Wholesale Prices, and get it guaranteed PURE, 
OLD, and MELLOW. 


GUILDFORD STREET. YORK ROAD, LAMBETH, 8JL 


BRASS NAME PLATES 


FOR THE PROFESSION. 

Manufactured In Stout Metal, Deeply Engraved 
Mounted on Polished Mahogany Blocks, with 
Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE Ac CO., 

graft Plate Engravers, General Sign Writers, and Letter Manuf'*etmw% 

38. FINSBURY PAVEMENT, LONDON, £.*. 

SKYE) FOB OUB ILLUSTRATED CATALOG UR* 

Telephone. It09* _ 


CADZOW 


(10 YEAB, OLD) 


REAL GERMAN HOLLOW GROUND 


NOTE.—This is our Special Blend of the finest 
selected Scotch Stills, guaranteed not less than 

10 years; some of the Whiskies comprising it are 

11 and 12 years old. It is possibly the oldest Whisky 
in the world offered at the price. 


Specially packed, 431 - per Dozen Case. 
SAMPLE BOTTLE 4/-. Carriage paid. 

Cash with Order or Reference . 


REQUIRES CWNMNG 


Kropp’t Duple* Btrop, 
Kropp'f Strop Parte, 6A 
A CO., Lojtdov, W. 


Black Handle... 6/6 Pair 
Ivory Handle... 7/8 Rut. 
WHOLESALE: OS BOR 
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RE’S OWN DISINFECTANT, 


“ HOW TO DISINFECT,” Book, 3rd Edition, Illustrated with Micro-photographs of 

Disease Germs, free on application. 

THE SANITAS CO., LlM., BETHNAL CREEN, E., DISINFECTANT & EMBROCATION MANUFACTURERS. 


SALMON’S OBSTETRIC BINDER 


For immediate use after accouchement (6a. 6d., 10s. 6d., and 13>. 6d.) 
is Invaluable for preserving the figure, and entirely dispenses with the 
ordinary pinning. Exhibited before the 
Obstetrical Society, and recommended by the 
V- , M f—j leading Physician-Aocoucheure. Measurement 

/ I L \ reqolrod. ordinary sUe of the waist. Eaoh 

one stamped with name and address; 

II jf l others are imitations. 


For use before and after accouchement, and for all oases of abdominal 
weakness, affords a more complete lifting support than any hitherto 

a ^_-jurat made, as it effectually raises the 

n lower part of the abdomen. Air- 

Jkl[j;ij pod* wre fitted to it for oases of 
Jfm'ff l! : t* nemiaand prolapsus when required. 

Prices from 26s. to 60s. Ladles can 
fj iifmi 1 address to Mrs. Salmon. 

ft" HENRY R. SALMON, 

fc - 42, Beaumont - street. Upper 

Wimpole-etreet, London, W. 

C (B8TABLMHKD 1861.) 


HENRY R. SALMON, 

42, Beaumont-street. Upper Wlmpola- 
Btreet, London, W. 
(Bbtablibhbd 1881.) 


THE EARLIEST HYGIENIC BOOTMAKERS, 

455, WEST STRAND, CHARING CROSS, LONDON. [Established 1824 ] 

—\ The instructions of the Profession intelligently 

fV’i ' l ) ’I I’m I I \ carried out. Illustrated Catalogue gratis. 

I J fc<P\ I ILpv 1 / I \ In addition to the Departments for Ladies and 

[; S I I J\ I Gentlemen, special attention is given to provide 

vj j Jr m&fj P r °P erl y shaped. shoes for Children, and if outlines 

\ ? V I KftJ j 1 A of the feet are sent, these can be forwarded to any 

vv iBl HP? ISM JSi part of the country. 

V /IT IBJ IVH. rn f) DOWIE & MARSHALL, 

W 465, West Strand, Charing Cross, London. 
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.CCOUCHEMENT 

PREGNAMCy. I5A to 21/' A ^ekeralSupport. 15/- lo2|/* 

... V PADS 


TO SUIT 
ALL CASES. 


Umbilical Hernia 21/- to 27/6 Ci Dy 

'DOMEN”BELTS C? 45 


Hypogastric. 21 Afe 25/- 


401KC 


IT ' Floating Kidne/ I9Afo26^ 
456.STRAND, CHARING CROSS.wx. 

A 30. SLOANE ST s.w. 


Domen"(”aTJ Belts 





BERKEFELD FILTER 


The only Filter affording complete protection against waterborne disease, which gives a quick and large supply snflEcien) 
for all household requirements.”—(See Special Report to the British Medical Journal, Jan. 22nd, 1898, 
by Drs. Sims Woodhead and Cartwright Wood.) 

Adopted by H.M.’s, the —, the Egyptian, and many Foreign 

Indian, Governments . 


HOUSE FILTER (H), as Sketch, 
42/-; smaller size, 30/-. 

GLASS TABLE FILTERS, from 

8/9. 


Can be Easily and Cheaply Fixe# 
to any House having ordinary 
Pressure. 


Very Simple in Construction. 

In Use in all the Principal Hospitals. 


ASEPTIC IRRIGATORS. 


Full Illustrated Price Lists, Testimonials, and Trade Terms on application. Correspondence and Visit to Sharer com inrited 

THE BERKEFELD FILTER CO., L<L, 121, OXFORD STREET, LONDON, 

CONTRACTORS TO HBR MAJESTY’S GOVERNMENT. 


UNIVERSAL TUBULAR WATER § AIR BED 

Priae Medals Sanitary Congress, 1878. Industrial Exhibition York, 1879. Certificate of Honour, Sanitary Congress, 1J71 

fi pocock brothers, 

, 8 « ' -'*■ T y. Patentees and Sole MAHufactorw. 

j | 235.^ SO^THW^C^LIDCB 

L In oost R Is less expensive. 8. It ean be inclined to any angle (even when filled with water) toes* 

I. It Is warm and light, and well adapted for a camp or field-bed, being the condition of the patient, 
waterproof. 9. It Is free lrom noise and surring, so disagreeable to the Invalid an 

3. Ills quickly filled and easily adjusted. changing his position on a water bed. 

4. It admits of ventilation in the space between the tubes. 10. In case of injury to the tube R can be withdrawn, and a freah ana 

6. It oan be regulated so as to relieve pressure from any part substituted at a trifling oost, and without loss of time; wbasaaa the 

required. ordinary water-bed, if injured In any part (from being In ooe oompart 

fi. By the addition of tubes It will raise one part of the body higher ment), is rendered useless. 

Ihan the rest. 11. In the treatment of Invalids, especially the In s an e, who are paw 

7. By the tempo, ary removal of one or two tubes It affords room for lysed and have no oontrol over their evacuations, they n a naa t Be la a 

the tnwodaoUon of a bedpan. pool of wet, the fluid pas sin g away between the tubee. 


required^ ^ tubes It will raise one part of the body higher 

than the rest. 

7. By the tempo, ary removal of one or two tabes It affords room for 
lha tnfcodooUon of a bedpan. 


ITS ADVANTAGES OVK ORDINARY WATER OB AIR BEDS ABE AS ABOVE. 
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Is the best Horizontal Fince-nez 
in the Market. 


ARMY REGULATION 


ASEPTIC POCKET CASE OF 


INSTRUMENTS, containing 

SYMBS* ABSCESS KNIFE and single edge SCALPEL, in metal handle, 
SCISSORS, straight. [with detachable blades. 

DIRECTOR, silver. 

VORCBPS, SPRING, DRESSING, plated. 

„ ARTERY, detachable blades, plated—pairs S. 

PROBE, silver. 

THERMOMETER, CLINICAL, Magnified Index, plated, bayous! 
catch Case. 

MHBDLB CASE, plated, containing— 6 Half-curved Needles, Suture 
Wire, and Silk. 

HYPODERMIC SYRINGE, silver, with spare Needle in handle. 
CASE, plated, containing 2 Tubes of HYPODERMIC TABLETS. 

Complete in Plated Metal Aseptic Case . Price £ 4 . 


EVANS WORMULL, 

SUMO I CAL INSTRUMENT MAKERS to the Honourable Council 0 / 
India and Her Maitsty's Army and Navy , 

U, STAMFORD STREET, LONDON, SR. 


$. FISHER & SONS, 

TAILORS, 

215, 217, * 219, REGENT STREET, W.; 

AND 

173, FENCHTTRCH STREET, E.C. 


SPRING ANNOUNCEMENT. 

r submitting a few of our leading charges for 
NEW SPRING GOODS, we wish sincerely 
to thank the members of the Medical Profession 
for the remarkable response they have made to 
our former announcements. We can assure them 
that our best efforts will still be maintained to 
give every satisfaction. 

* J R FISHER Ar SONS. 


FROCK COAT and VEST 

(at Sketch), £315s., £4 4s, £410s. 


MORNING 

C0AT&VE8T, 

55/-, 63/-, 70/-. 

SUIT ALIKE, 

In Cheviots, Tweeds, 
Serges, and Cashmeres, 
63/-, 70/-, 84/-. 

TROUSERS, 

In 

Scotch Angola, Tweed, 
Cheviot, & Cashmere, 
16/-, 18/6, 21/-. 

SPRING 

OVERCOAT, 

*5/-, 60/-, 55/-. 

dress” suit 

(Lined throughout 
with Silk), 

£5 5s., £6 6a, £7 7a. 

PATTERNS AND SELF¬ 
MEASUREMENT FORM 
FORWARDED POST FREE 
to ANY PART of the WORLD. 

Gentlemen living in the 
country can rely on obtain¬ 
ing well-fitting Garments 
without a personal inter¬ 
view. _ 

LADIES’DEPARTMENT 

FOR “GENUINE ': 
TAILOR-MADE GARMENTS. 

215 & 217.Regent St.,W. 
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SECONDHAND SURGICAL INSTRUMENTS, MICRO¬ 
SCOPES, and OSTEOLOGY. 

MONTHLY PRICE LIST POST FREE. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. (Established 1815.) 


HUXLEYS ABDOMINAL BELTS, 

\ If % for Pregnancy, Obesity, Umbilical Hernia, 

and general Abdominal Weakness, 

* (THE INVENTION OF VALLAISE.) 


are made expressly in all cases, the material being selected 
with due regard to the requirements of each case. Made of 
cotton and silk, each of best quality only. 

ft J \ ” Mkascrkmknt Rxquirkd.— Circumference at a, b. and c, depth fron 

** * * ™ c to c, stating sex and any other particulars that oan be given. 

EDWARD HUXLEY, 13, Old Cavendish-st., Oxford-st., W. 

Post Oflloe Orders payable at Vere-etreet. Professional discount 20 per oent. where not marked *'net." Medical Men, being charged the lorMt price, 
are requested to send their orders direct, as there is no margin left as a profit for Agents. Cheques crossed London and County Bank. 

ILLUSTRATED catalogue on application 


MILNE’S 

LIGATURES 

In straight lengths . 

These Ligatures are 12 
Inches long, and supplied in 
6-inch Tubes, having a metal 
Bcrew cap. Each Tube con¬ 
tains 100 threads on a patent 
frame. 

No waste of Ligature. 
No handling of Ligature. 
No getting out of order. 
No corkscrew curl as 
from a reel. 



I IQTFR'Q 

DOUBLE CYANIDE 
GAUZE. 

" The most satisfactory 
antiseptic dressing.” 

Special air-tight boxes and 
canisters for export, and 
special air-tight glass jars far 
storing gauge. 

ANTISEPTIC 

DRESSINGS 

OP EVERY DESCRIPTION 
Made according to the persona? 
instructions of 

LORD LISTER. 


Please apply for Illustrated Price List to JOHN MILNE, THE GALEN MANUFACTURING CO., Ltd., 

ANTISEPTIC DRESSINGS FACTORY LADYWELL, S.E- 



WOODS' PATENT. 


AN IDEAL SADDLE 
FOR LADY 
OR GENTLEMAN. 


WIRE CYCLE SADDLE 

No More Chafing. 

ONE MONTH’S TRIAL ALLOWED. 



Pitted with Felt or Leather 
Cover. 


SADDLE S0RENES8 
ENTIRELY 
PREVENTED. 



cisttiNc «o sslb wticars 


WREATHE WEIGHTS ME REHCTEi 


WOODS’ PATENT 

GALVANISED SPRING 
STEEL 

WIRE MATTRESSES. 

FIVB YHAttS* GUARANTEE 

(Wool and Hair Mattresses.) 


twtmattress returns ti 
ITS ORICINALPOSmON 

HOSPITAL Q 
f T *ITH LIFTER 


Exhibited, carrying ONE TON, at the Liverpool and Manchester 
Exhibitions; alxo at the Meetings of the Medical Association at 
Dublin, Glasgow, Leeds, and other Exhibition*. 

For Dimr*tic and ITorjutal Use apj>ly for Catalogue to the 


LONGFORD WIRE IRON & STEEL CO, 

(Limited), WARRINGTON, 


WHICH WILL SENT KHKK ON APPLICATION. 

London Office ... - ... 61 , ST. MAEY AXE 


AND BEDRIDDEN PATIEJCQ, 











jnrunaMt) 


THC 'LANOBT GENERAL ‘ADVERTISER 


1W& 



IMPROVED INSTEP ARCH SOCK ( H patbS?*) 

VALUABLE FOR FLAT-FOOT." 

r ~\J British Medical Journal, November 10th, 1893:—“The Instmf abcq 
^ ^ Sock has been long and widely cued, and the new form appear* to embody 4 

distinct Improvement.” 

The bock is worn inside the Boot. A tracing of the foot is the best guide for size. 

Price il. Single. 6l. 6d. per Pair. 

HOLLAND, 40, SOUTH AUDLEY STREET, LONDON, W. 


OBESITY 

CORSETS. 


SYKES, JOSEPHINE, & CO., 

ANATOMICAL COBSETlfiRES. 

CORSET and BELT SPECIALISTS. 

ILLUSTRATED PRICE LIBTS * SELF-MEASUREMENT FORMS 
ON A PeLICA TION TO THE ORIGINAL AND ONLY ADDRESS— 

280, REGENT ST., OXFORD CIRCUS, LONDON. 


COMPRESSION 

CORSETS. 



CURRY & PAXTON 

(Late PICKARD & CURRY), 

OPHTHALMIC OPTICIANS, 

195, GREAT PORTLAND STREET, LONDON, 

8. Hardman Street, LIVERPOOL, and 
61, Park Street, BRISTOL. 

Inventors and Patentees of the only Pince-nez'suitable 
for astigmatism. Curry A Paxton are the onl^ 
Opticians who devote themselves entirely to the 
Medical Profession. 





A JEWEL OF A FEN 


Gold Mounted 
and Chased, 


CALTON 


In choosing a Pen everyone wants the Best—that is, they 
want the “ CALTON ’ Btylographic Pen. It is the 
simplest and cheapest of its kind on the market, and is 
praised by all who use it. We send it complete in Box, with 
Filler and Directions, post paid for 3/ . All kinds repaired. 

“JEWEL" Fountain Pen, fitted with 16-ct. Gold Nib, 
Iridium Tipped. 6/-; Mounted and Chased. 7/6. 

Dept. T. L, JEWEL PEN COMPANY, 

_*8. F UNCHURCH STREET, LONDON, E.C. 




HERE’S A 
POINT 


worth remembering. Ifc is the. 
“ business ” end of one of our 5/- 


BRITISH’ 

SmOGRAPHIC PENS 


which nre arknowledfml on all 
hiUidA to tMi intttt MHrfiil pens 
lim-’.i 1 . A perfect luxury to write 
with, th«-y glide orerthw paper like 
a RUpfrfjne lead pencil, and hold 
CUou^h ink for a day’* iueesaa&t 
writing. 

Made in 3 qualities, 

5 7/- & 12/6, / 

post free. Money returned in 
full if pen is not liked. 

Good torevrry chm# of work except 
nhorthnnd, for ih»it nothing can 
HtirpaA* our Neptune Fountain Pena, 
2 IS 1,1 10 6 <*>»’*'• < m<iforfree j 
iiluMtrated cnt'lii-iiw, 

BURGE, WARREN & RIDCLEY, 

91 a 92, Great Saffron Hill, 


LONDON, E C. 


PATENT “LATTICE” ELASTIC W “** 8/ " 

STOCKINC, &<,. 3($ **••■«. 

Rubber. Easily washed and very durable. HlzJ Thlirh-Piecev 

Gives permanent relief, support, and 69 ^ 

oomfort to the wearer. JESS •'"* 

BHLTS, TRUSSES, and all kinds of Stocking. 7/fc. 

Surg ical Appliances. _ 

fha “ LATTICE” ELASTIC STOCKING CO., 70, Penchurclurt., E.C 






Instrument Case 1 

In Polished Oak, 20 ina. high, 12} Ins 
broad, 10$ ins. deep. Lined with felt. 

Six drawers. Lock and key. Frloe ] 

21/-. Purchaser pays carriage. 

LARGER CABINET In Polished 
Oak, 44$ ina. high, 12£ ins. broad, 

10J ins. deep. Price 42/-. Purchaser 
pays carriage. 

Carriage Foot Warmer iia. 

S in Polished Copper. Will keep warm |l F i ■ 

several hours Price 21/-. Purchaser I; - - 
pays carriage. | prgjgj? W 

Bed Rest, Ash and Cane. Very iHHHHhI 

light in weight. Can be easily washed 
and disinfected. Price 1^6. Carriage paid. 

Hot Water Foot-Stool for Invalids and sufferer* from 

sold feet. Handsome in appearance, with Plush top. Prioe 7/6. 
Carriage paid. 

Blue Cloth Waterproof Cape, f orm«t«rorn»n. v«, 

lasting and warm. Will resist heavy rain. Price 21/-. Carriage paid. 
Cloth Sample on request. 

White India Robber Driving Cape, with 

and two ride pockets. Price 30/-. Carriage paid. With large Pearl Butt on* 
and velvet collar, 35/-. Sixes are 42, 44, 48, and 48 Inches in length. 

**% Weighing Machine, for Surgery nee. 

II Weighs up to 24 stone. Size of platform 

A* 101 X 134 ins. Very useful article in a consulting 

room. Price 21/-. Purchaser pays carriage. 

The Spander Boot & Shoe Tree, 

Especially useful for Shoes and In travelling. 
UiH Price 7/6 per pair. Carriage paid. Bend site of 

™ Shoes as 2, 3, Mi, 6, 7, 8, Ac. 


TEFF & CO., 12, Bridge Street, BBTSTOL. 
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D oval College of Physicians of 

JLX) LONDON. 

The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, July 19th. 

Candidates are required to give fourteen days' notice In writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the By-laws are to be left at the same time. 

PalltMail Bast, S.W. _ Edward Livkinq, Registrar. 

ARMY MEDICAL STAFF. 

A n Examination of Candidates for 

Thirty-nine COMMISSIONS in the Army Medical Staff will be 
%eld at the Examination Hall, Victoria Embankment, W.C., on the 
5th August next and following days. 

Applications for admission to the Competition should be made In 
writing, without delay, to the Director-General, Army Medical Depart¬ 
ment, 18, Victoria-street, London, 8.W. 

The list will be dosed on the 27th July. 

(Signed) J. Jameson, Director-General. 
War Office, London. May 23rd, 1898. _ 

INDIAN MEDICAL SERVICE. 

India Office, June 17th, 1898. 

A n Examination for 16 Appoint- 

MBNTS to Her Majesty’s Indian Medical Service will be held 
in London on August 5th, 1898, and following days. 

Copies of Regulations for the Examination, with Information 
regarding the Pay and Retiring Allowances, Ac., of Indian Medical 
Officers, may be obtained from the Military Secretary, India Office, 
London, S.W., to whom applications for admission to the examination, 
with the necessary certificates, should be sent so as to reach him not 
4ater than the 26th July, 1898. 

O. R. Nkwmarch, 

__ Major-General, Military Secreta ry. 

ST. JOHN’S HOSPITAL FOB 
DISEASES OF THE SKIN, 

LEICESTER SQUARE, W.O. 

The Out-patient Practice Is open free to the Medical Profession at 
Che following times on presentation of their cards to the Medical Offloei 
tn attendance. Every day from 2 to 4 p.m., and on Thursday morning* 
tom 10.30 to noon. 

Clinical Demonstrations and Lectures are given regularly. 

The In-patient Department, Arlington House, Uxbrtdge-road, W., 
Is now open with 60 beds. The majority are for free patients, but 
there Is also aooommodation for paying oases. 

_J. Dunlop Oosnvi. 8uner1nt«ndent 

THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 


"Doyal Westminster Ophthalmic 

-Lit HOSPITAL, King WiUiam-street, Strand. 

Patients are seen daily from 1 p.m., and Clinical Instruction is given. 
For particulars of the various Classes and Lectures apply either at the 
Hospital or to Mr. Adams Frost, 30, Cavendish-square, W. 

Fees, not exceeding six months, £3 3s. Perpetual, £5 5e. 


Oprn Throughout Summer Months. 

Cooke’s School-Anatomy, Phy- 

BIOLOGY, SURGERY (Operative) taught rapidly and prac¬ 
tically. Morning and afternoon classes. Dissecting-room open from 
9 to 6, Recognised (see prospectus) by the Conjoint and other e xaminin g 
boards. Special " advanced ” work For the 1st Fellowship and Cambridge 
M.B.—Apply to Mr. Thomas Cooke, F.R.C.S., Surgeon (Ont-patienU), 
Westminster Hospital, 40, Brunswick-equare, W.O. Resident students 
have the advantage oj private evening classes free oj charge. 

Final Subjects taken privately and outside School arrangements 
by the Lecturer on Physiology. 

Mr. Cooke’s Tablets op Anatomy, 11th Edition, thoroughly brought 
up to date, and with over 7C0 illustrations from all the best sources, 
now ready in three Parts sold separately: Bores, 7s. 6d.; Limbs, 
Abdomen, Pelvis, 10s. 6d.; Thorax, Head and Neck, Brain, l(fc. 6d_ 
net. “ Contain in the fewest words and plainest language the matte r 
which is found in the most accredited standard works. — The Lancet. 


T^acilities for Clinical Study offered 

X to Qualified Medical Men by Metropolitan Schools. 

On and after the 1st of May, 1898, joint cards of admission will be 
Issued to the Clinical Instruction of the following Metropolitan Hos- 

S ltals and Schools of Medicine: — Charing-cross, Guy’s, King’s 
ollkgk, Middlesex, St. George’s, St. Mary's, St. Thomas’s. 
University College, Westminster. . _ t 

These cards will be available for qualified medical men (British. 
Colonial, or Foreign) only, and will be Issued at the following rates:— 

For Three Months . 7 guinea . 

For Six Months. ... 10 

And for any longer period at the further rate of 6 guineas for each 
additional six months. 

The cards and further particulars may be obtained on application to 
the Honorary Secretary, West Wing, Examination Hall, Victoria 
Kmb&nkment, London. W.O. .. A1 

Evidence of qualification must be furnished with application for 
cards. _ 

lyTew Veterinary College, Edinburgh. 

JLl Affiliated by Roval Sign Manual to the R.C.V S., 

and under the patronage of the Highland and Agricultural Society of 
Scotland, the Duke of Buccleuch. the Earl of Haddington, the Earl of 
Rosebery, the Earl of Hopetoun, Ac., Ac. 

W. WILLIAMS, F.R.C.V.S., F.R.S.E., Principal. 

NEXT SESSION Commences on 5th October. 

Prospectus and Particulars from W. Owen Williams. 

CLINICAL INVESTIGATION. 


President: Prof. Wm. R. Smith, M.D., D.Sc., D.P.H. 


On the Invitation of the Rt. Hon. the Lord Mayor and 
Corporation of Dublin the Annual Hygienic Congress 
will be held in Dablin. The Buildings of Trinity College, 
Dublin, will be placed at the disposal of the Congress during 
the third and fourth weeks of August, 1898 ; and in con¬ 
nexion therewith a Univebsal Health Exhibition will 
be opened with ceremony in the magnificent Buildings and 
Grounds of the Royal University granted by the Senate from 
18th to 27th August, 1898. During the period of this im¬ 
portant Congress and Exhibition the Great Annual Dublin 
Horse Show will be open, ensuring a very special success 
to the Exhibition as Dublin will then be crowded with 
visitors from all parte of the world. 

DUBLIN HYGIENIC CONGRESS AND HEALTH 
EXHIBITION, 1898. 

Patron: His Excellency the Lord Lieutenant oy Ireland, K.G. 

Honorary President: Right Hon. the Lord Mayor of Dublin. 

President of the Congress: Sib Charles A. Cameron, M.D., 
F.R.O.8.I. 

Chairman of Reception Committee: Right Hon. J. M. Meade, 
P.O., LL.D. 

Honorary Treasurer: Edmund W. Byre, Esq., the City Treasurer. 

Chairman, Health Bxhibitlon Committee: wm. R. Mauuirk, J.P., 
Assoc. Inst. C.B.I. 

Prospectus of the Bxhibitlon Arrangements and Forms of Application 
for Spaoe should be at once written for to George M. Ross, M.A., B E., 
Hon. Secretary of Health Exhibition Committee, 61 Dawson-street, 
Dablin. 

Spsoes will be allocated by the Committee In rotation as received. 

Bxhibtts will be received from 8th to 15th August In following 
SectionsScienoe— Public Hygiene—Domestic Hygiene—Personal 
Hygiene—Water-supply—Sewage Treatment—Drainage and Plumbing- 
Heating, Lighting, and Ventilating—Blectrio Installations—Disin¬ 
fection—Locomotion, Bicycles, Ao.—Miscellaneous, Models, Games, Ac. 

Catalogues and Dally Programmes will be published officially. 

George M. Ross, M.A., Hon. Sec.. 61 . Dawson-street, Dublin. 
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THE WEST-END PATHOLOCICAL LABORATORY. 

Telegrams —" Phagocyte , Ixmdon.” 56, WEYMOUTH ST., LONDON, W 


I put a, Urine, Faeces, Blood, Tumours, Ac.: Drawings and Photo¬ 
micrography. Diphtheria Cases, by telegram. 

Jactkriology : Slides, Researches, Culture Media, and Tuition. 
l.P.H.: Course of Instruction by an M.A., M.D., D.P.H. (Cantab.) 
t Rays : 10-inch Spark (Apps), Special Focus Tubes and Screen. 
{ygiene: Analysis of Water, Air, Milk, Ac.; Tuition. . 

Laboratory Aocommodatiom for Medical Men engaged in Original 
Research. 

faU particulars on application to the Secretary:— 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT 8EBVIOB 

(under the patronage of many leading physician* 
and surgeons), for the conveyance of sick and 
Injured patient* (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appllanoea.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, B.C. Telegram* i First-aid, Londoo. 
Telephone 881, Holbom. 


jpocklington 


School, 

Founded a d. 1514. 


Yorkshire. 


Publlo Boarding School of 130 Boys. Healthy situation at foot of 
Yorkshire Wolds. Rich foundation. Very moderate fees. 8trong staff 
of University Men in High Honours. Over twenty open scholarship* 
to the University gained in the last seven years. Owing lo the increase 
the Governors are spending over £6000 In enlarging the building*. 
Science laboratories, workshops, gymnasium, oovered fives court, large 
playing fields. Special advantages for sons of Clergy, Medical Meu. 
and Officers in the Army and Navy (out of private fund at disposal of 
Headmaster). 

Entrance House Scholarship Examination commence* on Tueadsy 
July 12th. 

Apply to Headmaster for further particulars. 
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Ivice as to Choice of Schools.— X) eversions and Life Interests in 

J V The SCHOLASTIC, CLERICAL, and MEDICAL ASSOCIATION JLlj Landed or Funded Property or other Securities and A nnuit ies 

g ves ADVICE and ASSISTANCE, without charge, to Parenta and PURCHASED or Loans granted thereon by the EQUITABLE RBVBR- 
in the Selection of Schools (for Boys or Girls), and Tutors fo SIONARY INTEREST SOCIETY (Limited), 10, Lancaster - place, 
all Bnmlnatl o ni at Home or Abroad.—A statement of require maiiti Waterloo-bridge. Strand. Established 1835. Capital £500,000. 
should be sent to the Manager. 8. Lanoaster-plaea. Strand ._ _—— “ _ _ 

E ntrance Exhibitions for Sons of BIRKBECK BANE. 

Medical Men.—Two of £30 offered in Preparatory School to boys (Bw ia 1861.) SOUTHAMPTON BUILDINGS, CHANCERY LANE, 
under eleven.— G. S. Messitkk, M.A., WiUington House, near Burton- TWO and a HALF per CENT. INTEREST allowed on DEPOSITS, re- 
on-Trent. payable on demand. TWO per CENT, on CURRENT ACCOUNTS L oab 

- - - - - culated on the minimum monthly balances when not drawn below £100. 

DPT JO A V UATTCP QATTAAT the BIRKBECK ALMANACK, with full particulars, can be obtained. 

XXiJLlllsiin HUUDL DvUl/Ullj post free, on application to FRANCIS RAVEN SCR OFT, Manager. 

FOB THE LAUGHTERS OF MEDICAL MEN. 

For Prospectus and particulars apply to the Secretary. Major L. W. 

Pkad, 14, Victoria-road, Upper Norwood, 8.E. 

Two Scholarships vacant for Girls above 16._ 


post free, on application to 


1NCIS RAVEN SCR OFT, Manager. 


rPriple Qualification, Edinburgh.— g££ 

JL Special Preparation, in Class, Privately, and by Correspondence. 


or by correspondence. Clinical and practical work if desired. 
1 classes for the Services, Primary Fellowship, Cambridge M.B. 
II. and III.), and University of London Exams. (Pass and Honours). 
Tuition for M.D. Durham (15years' standing) and M.D. Brux.—Address, 
Tutor, The l.m riT Office. 423. Strand. W.CT 


classes lor the cervices, Primary Fellowship, 
II. and III.), and University of London Exams. (Fi 


T ondon Matriculation and Prelim. 

-Li Scientific and Inter. Science Classes. New term just begun. 
Medical Preliminaries. Oxford and Cambridge 1st M.B. Practical 
Physics, Chemistry, and Biology Classes. Matric. Revision Classes 
May 23rd. Legal and Medical Preliminaries. Conjoint Examinations. 
Hospital and University Scholarships. Durham Examinations. Private 
Tuition. Science Laboratories. Large SUIT. Prospectus and List of 
Lecturers on application to R. C. B. KERIN, B.A. (London), First in 
First-class Classical Honours, Editor of “ Phaedo" and “ Pro Planoio," 
CARLYON COLLEGE, 55 and 56, Chancery-lane, W.C. 

SUCCESSESScience Scholarships, Guy's. 1892, Westminster, 1894 
and 1896. Med. Prelim., 60; London Matrio., 50; Inter. Arts., Sc., and 
Prel. ScL, 53. 6 in Hons.; B A. and B.Sc., 26; 1st M.B., 3. Many 
Buooees o s, Oxford and Cambridge Exams.; _ 

ARMY AND INDIAN MEDICAL 
SERVICES. 

The Classes for the August Competitions begin on Monday, May 23rd, 
at 11 am. 

46, Great Ormond-street, W.C. _ H. B. JunmiM, 8ec. 

DEFECTS OF SPEECH. 

MB. WILLIAM TAB PBAAQH S System (or the Core of *11 Defeats 
mt Speech, both acquired and oohgexitsx. 

For Information apply to Mr. William Van Praagh, 11, Fltcroy-square, 
London, W. Consultations by appointment. _ 


"Prudential Assurance Company, 

JL LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

_ Invested funds. £30.000,000. _ 

U nion Assurance Society. 

A.D. 1714. 

Chief Office t 81, Cornhill, London, B.C. 

West-end Branches i 56, Charing-cross, S.W.; 70, Baker strss A 
Pertman-equare. 

FIRE AND LITE. 

Aoeumulated Funds ... — £2,900,0001 

Annual Income _ ... M . ... MK Qft ttk 


ILFRACOMBE. 

ILFRACOMBE HOTEL. 

Famous for its high-class cuisine and general oomfort. The 
PRINCIPAL and ONLY HOTEL on the SEASHORE. An ideal, 
position. 250 rooms. Grounds, five acres. Tennis. Croquet. Splendid 
Swimming Bath. Elegant Lounge Hall. 


JL Special Preparation, In Class, Privately, and by Correspondence, 
for these Examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms. 7, Ohambere-street, Edinburgh. _ 

UNIVERSITY EXAMINATION POSTAL INSTITUTION. 

Offices— 27, SOUTHAMPTON STREET, STRAND, LONDON, W.O. 

Manager —MR. B. S. WEYMOUTH, M.A.(Lond.). 
operation, through the Post or Orally, tor all Medical Examinations, 
especially for the 

M l) London or 1 R D II Cambridge, ) 

■ Us Durham. ) Uilslls Loudon, Ac. ) 

Among recent successes, 1892-97, ten U. B. P. I. candidates passed 
the M.D. or M.S. (London), one taking the Medal. Of the seven candi¬ 
dates who passed the April, 1897, M.D. (Durham) Examination for 
practitioners of fifteen years’ standing, three were prepared by this 
Institution. Three D.P.H. (Cantab.) successes, Oct., 1897. Resident 
Pupils reoelved for the Preliminary Arts and Science Examinations. 

EXAMINATIONS. 

Classes are held for the various Conjoint and Hall Examinations. 
Also for the M.R.C.P. Lond., M.D. Brux., and M.D. Durham. Fifteen 
year* standing (candidates have been sent up for the last twenty-five 
exams.). Clinical museum and mlcroeooplc demonstrations. —Address, 
M.D.. 23. Wlmnnle-ntreet. W 

ALL PROFESSIONAL EXAMINATIONS. 


Moderate tariff. Terms “en pension." 


H. R. Grovkr, Manager. 


S ea Voyages for Health or Pleasure 

by the ROYAL MAIL STBAM PACKET COMPANY’S Steamer* 
to Brazil and River Plate in the cool season. Fares, £42 to £52 10». 
Short Trips to Peninsular ports. Return Tickets West Indies £40.— 
Apply, 18, Moorgate-street, B.C.; or 29, Cockspur-street, S.W. 


; or 29, Cockspur-street, S.W. 


"Mew Zealand, Australia, Cape 

-LI TOWN, MADEIRA, by the NEW ZEALAND SHIPPING COM¬ 
PANY’S Royal Mall Steamers. Monthly Sailings from London (Ply¬ 
mouth two days later). 

Duke of Devonshire | 3257 tons | Capt. D. C. Long | July 21st. 
Low fares, single and return. Superior accommodation. Liberal 
cuisine, and every comfort for a long voyage. Special terms lot 
Families, and Round the World Health and Pleasure Tours. 

Apply to Gray, Dawes A Co., Craven House, Northumberland-avenue, 
or to J. B. West ray A Co., 138, Leadenhall-street, B.C. 

10 Guinea Norway Cruises from 

JL/0 NBWCASTLE-ON-TYNE—FORTNIGHTLY. 

•• MIDNIGHT SUN,” 3178 Tons, 3500 H.P. 

Finest YACHTING STEAMER afloat. NO UPPER BERTHS. 
SailingsJune 25th; July 9th, 23rd; and August 6th, 20th. 
Special Cruises, September 3rd and 17th. 

Fares from 12 Guineas, Including first-class table. 

For Itinerary, Ac., apply to the Passenger Agent, Albion S.S. Co., Ltd., 
Mercantile-chambers, Newcastle-on-Tyne. 

ORIENT COMPANY’S PLEASURE CRUISES 

BY THEIR 

Steamship " LUSITANIA,’’ 3912 tons register, 

For COPENHAGEN, WISBY, STOCKHOLM, ST. PETERSBURG. 
BALTIC CANAL, Ac., 

leaving London 17th August, returning 14th September. 

For SICILY, CONSTANTINOPLE, the CRIMEA, GREECE, MALTA, 
ALGIERS, Ac., 

leaving London 20th September, returning 8th November. 

String band, electric light, high-class cuisine. 

J F. Grkkx A Co., ( Head Offices, Fenohurcb- 

manage } Axdkrsok, ANDERSON A Co., f avenne. 

For passage apply to the latter firm, at 5, Fenchurcb-a venue. 
London, E.C., or to the West-end Branch Office, 16, Cockspur- 
street, S.W. 


MR. WILSON’S 

INSTITUTION FOR SUPPLYING THE MEDICAL PROFESSION 
AND THE PUBLIC WITH 

HOSPITAL-TRAINED 

NURSES, - 

TRAINED MALE ATTEND ANTS, 

FOR ALL CASRS. 

ESTABLISHED 1867, since which 99,000 Families have been 
provided with Nurses. Guarantees of Efficiency and Respectability. 
Terms 2 guineas per week or part of week for all oases. 

Travelling expenses and laundry extra, which are lower than many 
institutions and nurses charge. 

Ami Pbbsoeally, ob bt Letter ob Telegram, to 

Mr. WILSON or LADY SUPERINTENDENT, 

21a, HENRIETTA STREET, 
OAVENDI8H 8QUARE. LONDON. W. 
Etmoved jrvm 96, 97, 98, Wimpoli Stbot, W. 
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(MALE & FEMALE) 

I MI IRQpQ I CAVENDISH SQ., W. 

I I 1 WriwLaW J Telegraphic Address — •* DBSIDBBATUM. LONDON.* 


Telegraphic Address — “ DBSIDBBATUM, 


UnCDITAI TD A IMCn Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Fever, and Travelling C—sa. 
nuorl I ML I nMI H CU Also skilled Masseurs. THE GREATEST CARE IS TAKEN TO ONLY HAVE REFINED AND TEMPERATE 
NURSES ON THE STAFF. Obtainable Day or Night. Terms from 1} guineas per we*k.— Apply W. B. Langton, or Lady Superintendent. 


MALE NURSES (ABSTAINERS) CO-OPERATIVE ASSOCIATION, 

17, ALBANY STREET, REGENTS PARK. 

(UNDER DISTINGUISHED MEDICAL PATRONAGE.) 
fully trained Hospital MALE NURSES and ATTENDANTS for Medical, Surgical, Mental, Dipsomania, Fever, Travelling, and other 
cases. All our Nurses are Total Abstainers. Also, skilled MASSBURS supplied. Term from U guineas and upwards per week. 
Telegraphic Address: •• Celbridad, London." A Home provided for Invalid Gentleman or Boy. L. MINAHAN, Sec. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 

15 , BAKER STREET, W. [East. 

O N X HB CO-OPERATION SYS TEM. 

Experienced Nurses can be obtained for Medical, Surgical, Monthly, Mental, and Fever Cases, also Male Nurses, at the shortest nctkss 
There is a Home In connexion, where patients can be received for treatment. [Telegrams : 44 Womajtlt, Lsidm." 


MALE NURSES’ (TEMPERANCE) CO-OPERATION, 

ONLY ADDRESS— 10, THAYER STREET, MANCHESTER SQUARE, LONDON, W. 

Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cases supplied aft ■ 
moment's notice, Day or Night. All nurses supplied by this Association are TOTAL ABSTAINERS. SKILLED MASSEURS 
supplied. The only Temperance Association of Male Nurses in the Kingdom. Terms i 1 guinea and a half or 2 guineas and 
upwards per week. Nurses to receive their own fees. F. Rouse, Secretory. 

Telegraphic Address : "Assuaged, London.” Telephone No, : 688 Paddington. 


THE TEMPERANCE 

.MALE & FEMALE NURSES’ CO-OPERATION 


ONLY ADDBESS: 


45, BEAUMONT STREET, 
PORTLAND PLACE, LONDON, W. 

(Late of 8, GItKAT MARYLEBONE STREET.) 
Telegraphic Addrett: “ABSTAIN, LONDON.” 


Hospital-Trained Male and Female Nurses for Mental, Medical, Surgical, Dipsomania, Fever and Travelling Cases. Only those ’ 
PSYCHOLOGICAL and HOSPITAL CERTIFICATES. All Nurses abb STRICTLY TOTAL ABSTAINERS. Also skilled Maaseun. 
Nurses reside on the premises. Terras from one guinea and a half and upwards per week.—Apply to G. Gordon, or Lady Sn perinte n de d - 


TRAINED 


ALE NURSES. 


THE HAMILTON ASSOCIATION, 

57, PARK STREET, GROSVENOR SOUARE, LONDON, W. 

tHLBGBAPHIC Address t "ALUMNUS, LONDON.”] [UNDER DISTINGUISHED MEDICAL PATRONAGE 

Supply HoBPiTAL-TBAnrKD Male Nurses for Medical, Surgical, Mental, and Dipsomania Cases (In Town or Country), at the shortest nodes, 
fl»y or nignt. Terms from Two to Foub Guineas a week. Certificated Masseurs sent out by the hour or week. Travelling Attendants for InvtUia. 


rphe Middlesex Hospital Trained Qt. John’s House. — Trained and 

X NURSE3’ INSTITUTE.—Thoroughly experienced NUKSBS can kD Experienced Medical, Surgical, Monthly NURSES and MAS- 
be immediately obtained for Medical and Surgical Cases from the Siiter SEUSBS can be obtained by application, personally or by letter, to tbm 
in charge, 17, Cleveland-street, W. Telegraphic address: 44 Skilful, Sister Superior, 8, Norfolk-street, Strand. Telephone No. £577. Tefc- 
London"' g raphic Address: ** Private Nurses, London.” _ 

^Trained Nurses for Sick Children PJl&pham, Brixton, and Surrey 

-L can be bud on aDplication to the Matron at the HOSPITAL for „ r . __ 


-L can be had on application to the Matron at the HOSPITAL for 
SICK CHILDREN, Great Ormond-street, W.C. 

Telegraphic address: 44 Great London." Telephone No. 351, Holborn. 

WICMORE NURSES’ COOPERATION. 

(Late MISS CARTYS). Established 1875. 

69, WEYMOUTH 8TREET, W. 

Three yean Hospital trained Nurses supplied at shortest notloe day or 
night. All cases, including medical, surgioal, mental, monthly, 
massage, and feven. Private patients received. 

Florence Bubrbll,L ady Superintendent. 
Telegrams i "TRAINED, LONDON." Telephone No. 568 (Paddington.) 
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210, CLAPHAM ROAD, LONDON, S.W. (Established 1873). 
Provides thoroughly Hospital-trained Nurses for Medical, Sorg&aaL 
Monthly, Mental, and Fever Cases on the shortest notice ; day or aigfeL. 

For particulars apply, Mrs. Chapm&u. Telegraphic Address: 
44 Sincerity. London." Telephone : Clapham. 12. _ 

LEEDS TRAINED NUBSES’ 
INSTITUTION 

FOR TRAINED NURSES. MEDICAL, SURGICAL, MONTHLY. 
AND MASSEUSES. 


Apply to the Superintendent, 21, Hyde-terrace, 

I eg rap hie Address—" Expert, Leeds/’ Tele) 


Telephone, 177. 
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general Lying-in Hospital, York- 

vX road, Lambeth.—Respectable WBT NURSE8 and Certificated 
MONTHLY NURSES, also Certificated MIDWIVES, supplied on appli¬ 
cation. Female Pupils are trained in Midwifery and Monthly Nursing.— 
Address, A. Atkinson, Matron. 


S ueen Charlotte’s Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone. N.W.- 
DICAL PUPILS admitted to the Practice of this Hospital. Un¬ 
usual opportunities are afforded of seeing obstetrical complications and 
operative midwifery, upwards of three-fourths of the total admissions 
being primiparous cases. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

PUPILS RECBIVED and SPECIALLY TRAINED for MIDWIVBS 
and MONTHLY NURSES. On completion of the period of Training, 
each pupil, on being found competent, is awarded a Certificate of 
efficiency. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 

THE SOCIETY OF TRAINED MASSEUSES. TRAINED 
NURSES CLUB, 

IX, BUCKINGHAM STRBBT, STRAND, W.O., 
supplies Qualified and Competent MASSBUSBS holding Bodety*i 
Certificate, for either town or country.—Apply, Secretary. 

—^ Telegrams, “ Fregare,” London. 

THE LONDON ASSOCIATION 

OF NURSES. 

Chief Office—123, NEW BOND STREET, W. 

(Between Brook-street and Grosvenor-street.) 

Branch Office—36, KENNINGTON FARE ROAD, B.H. 

Superior Hospital-trained Nurses for Medical, Surgical, Mental, 
Monthly, Fever, and all Infections Cases; also, Male Norses and 
Medical Rubbers can be obtained immediately on application to ths 
Superintendent Great care is taken in the selection of Monthly 
Horses, who reside In a separate home, and never oome in oontact with 
those who attend infectious cases. 

There are homes in connexion with the Association, where Invalids 
can be received under the care of their own physicians or surgeons, 
■soh patient is provided with a separate room and a trained Nurse. 

M. Firth, Superintendent. 

Ttleg. Address :" Firth's Association* London.” Telephone: 1866 Gerrard . 


THE NURSES’ COOPERATION, 

8, NBW CAVBNDISH STRBBT, PORTLAND PLACB, W. 
Founded 1891. Incorporated 1894. 

M s t a bli shed to secure to Nurses the full remuneration for their work. 
FULLY TBAINBD HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, }> 8UBS1B. 

Fever, 

Children’s, 

Massage 

tiled any time, d*v or night. Telegraphic addresst "Aprons, 


Telephone,: 


Amt Hughes, Lady 8upt. 


GENERAL 


6, M&ndeviUe Place, 
Manchester Square, W. 

Bbtarlishkd 1862 at Henrietta-street. Covent-garden. 
Thoroughly experienced Hospital - trained NURSES 

rtSi NURSING be,Dg >»“ 

notice. H U II U I II U the Home. 

Also, specially-trained NURSES for Mental and Nerve Cases. 
Terms fixed and moderate. Particulars forwarded. 


Apply to the I M Q T I T II T C 

SUPKRIHTEXDKNT. lllOIIIUI LlS 

Telegrams: "Nutrix, London.” Telephone, Paddington 65. 

URIAOE LES BAINST 

ISERE (FRANCE). 

Season from 15th May till 15th October. 

Bailne, Purgative, and Sulphurous Waters, Treatment of Diseases of 
the Skin, Lymphatism, Rheumatism, Syphilis, Ac. 

Bathe, Douches, Pulverisations, Hydro-therapeutics, and Health Resort. 
Apply to the Director of the £tablissement at Urlage. 


HYDROPATHY. 


BUEDLET’S-MATLOCK. 

Hallway Station—MATLOCK BRIDQB. 

W. O. SHARPS, M.B., 
and a House Physician. 

TURKISH, RUSSI AN, and ELECTRIC BATHS. WEIR-MITCHELI 
mad NAUHEIM TREATMENT. MASSAGE. AIX DOUCHE. 

Staff of upwards of Fifty Skilled Attendants. 
Prospectus ox Application. 


— - - ■■■ — 

Kreuznach Baths. 

Iodine, Bromine, and Llthhm Mineral Springs, free from gypsum, for 
internal and external use. Dispatch of the Kreuznach mother-lye from 
the Municipal Salines, the Karls- and Theodorshalle and the EUsabeth 
Well through the St&dtische Sallnen- and the Kurverwaltung. New 
Hot-Air and Steam Bath. Inhalation Saloons. 


SOUTHERN BADENIAN BLACK FOREST. 

The Valley Plains of the Todtmoo* 
High Valleys, well known for their in¬ 
comparable natural beauty, rise In pro¬ 
tected location 840 to 1050 metres above 
the level of the sea. The HOTBL and KURHOUSE, TODTMOOS, in the 
midst of the most magnificent forest of high trees, disposes of the follow¬ 
ing Media of Cure under the management of Dr. Med. G. Hiilsemann. 

1. Cure Bath and Hydropathic Establishment •* Louisenbad.” 
Builder : Engineer Thiergartner, Baden-Baden. Highest situated Cure- 
Bath in Germany. Hydropathic Establishment (Ladies’ and Gentle¬ 
men’s division), with appointments of the latest system. Warm Wate: % 
Full Bath, Natural Bath, Roman-Irish Bath, Vapour Bath, Mud Bath, 
Saline Bath, Electric Bath, Massage. Rubbing and Wrapping Room*,. 
Lying Rooms, Ac , all of these with upper-light and central-heating. 2. 
Medico-mechanical Zander Institute. Machines from Dr. G. Zander,. 
Stockholm. 3. Laboratory for Scientific Massage executed by» 
Physician. 4. Nourishing Treatments, Inhaling, Withdrawal Cures, 
Systematic Exercises, Ac. Prospectus and information of the Kur- 
Physician, Dr. Hiilsemann. and the Proprietor, J. Wirt hie. 


BATH PETERSTHAL, 

in the Badenian Black Forest. Railway Btation, Oppenau. 
Celebrated Ferruginous Springs of great, sanative power, 
besides the strongest Lithia Carbonated waters (Sophien 

Spring) in Germany. Drinking and Bathing Cures very suc¬ 
cessful in Nervous Complaints, Want of Blood and Chlorosis, 
Female Complaints (Sterility and cases of Weakness), 
Diseases of the Stomach, Liver, Kidneys, and Bladder. Bath» 
of every description. Fango treatment. Own Kur-Orchestra. 
Electric light. Moderate terms. For prospectus, apply to 
Bath Physician, Dr. G. Kimmig, Die Badeverwaltung. 


RAGATZ - PFAFERS, 

Canton St. Gall, Switzerland. 521 metres above sea. 
Thermal Springs, 28° R. or 35° C. Renowned Health Resort,, 
with the incomparable Pfafers Ravine. Season lasts from 
May 15th to October 15th. Model Establishments : 4 Bath 
Establishments with Thermal Baths, Institute for Swedish 
Calisthenics and Electrotherapy, Establishment for Hydro¬ 
therapy, Scientific Massage, Drinking Hall for mineral waters 
of all important springs, milk and whey cures. Good hotels 
and private residences for all classes. Kursa&l with concert, 
reading and playing rooms, excellent Knrorcbestra, Fishing, 
charming walks and excursions, splendid Lawn Tennis. 
Exquisite climate, magnificent situation. Starting-point 
for the Orison Health Resorts (Eogadin). Electric light. 
Specially recommended as after-cure station for Tarasp> 
Carlsbad, Marienbad. — For particulars apply to the 
Kur-Badeverwaltung or to the Kur- und Yerkehrsvereln^ 

SOUTHPURT PRIVATE CONVALESCENT HUME 
FOR LADIES. 

Invalids Nursed. Chronic Cases taken. Bright Home for Convalescents. 

Massage under Medical Supervision. Weir-Mitchell Treatment. 
Misses MARRIOTT A BROWNE (Trained Nurses), Knypersley House*. 
44, Park-road. 


DORCHESTER ASYLUM. 

PRIVATE PATIENTS. 

The Special and Separate Departments for Private Patients ooataln 
large Dining-and Drawing-rooms of Fireproof Construction and lighted*, 
by Electricity. Situation elevated and healthy, with extensive recreation- 
gardens. Every kind of amusement. Including Golf Course. Charg#- 
from £1 Is. per week. 

Letters: Hxrrison, Dorchxstxh. Telegraphic Address t Hkrbiso*,. 
Charmixstxr. (About three-and-a-half hours from London.) Ful i 
particulars on application to Dr. MacDonald. 

INTEMPERANCEi 
ASTON HALL, SUTTON GOLDFIELD, WARWICK¬ 
SHIRE (late Old Park Hall, Walsall). 

Sixty-four acres of Grounds for Recreation, nine-hole Golf Course, 
Lakes of twelve acres. 

For terms, forms (if required), Ac., apply, The Secretary, 

ASTON HALL, SUTTON COLDFIELD, 

Telegrams s "Bier, Aldrugk.” 
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T^xeter Asylum.—Private Patients f^rove House, All Stretton, Church 

AJ are admitted into this Asylum at a uniform rate of 25*. a week. Vfl 8TRBTTON, SHROPSHIRE. 


JLJ are admitted into this Asylum at a uniform rate of 25*. a week. 
This sum inoludes everything except olothlng. For further informa¬ 
tion, printed forms of certificates, Ae., apply, R. L. Rutherford, M.D., 
Medical Superintendent. 

" The wards are In excellent order, bright and cheerful, and those 
occupied by the patients of the private class should attract many whose 
means are limited from all parts of England.”—Extract from the Forty- 
eighth Report of the Commissioners in Lunacy. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President i The Right Hon. the Earl Masters. 

This Institution is exclusively for the reception of a limited number 
eZ PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In its 
ewn grounds, on an emlnenoe a short distance from Nottingham, and 
•ommands an extensive view of the surrounding oountry; and from its 
singularly healthy position and comfortable arrangements affords every 
facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to Dr. Tats, Medical Superintendent. 

‘Private Home for the Treatment of 

JL INSANE LADIES. 

ASHBROOK HALL, HOLLINGTON, 
within half an hour's walk of 8t. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatio 
Asylum for the County of Gloucester. 

Station i Warrior-square, St. Leonards. Telegraph Office t Hollington. 
F^r particulars and terms apply to 
Mrs. LSTIT <*. A. HITCH or Miss ADAMS, Co-Lloensee. 

Qtretton House, Church Stretton, 

Salop. A Private Institution for Insane Gentlemen. Bstab. 1853. 
Church Stretton lies among the hills 600 ft. above sea level; climate very 
healthy and braeing. Excellent facilities for recreation and employment. 
A few voluntary cases received. Express train servloe from London (4f 
tannrs) and other parts. For further Information see Medical Directory, 


8TRBTTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies mentally afflicted. Climate healthy and bracing. 


Resident Proprietress, or to the Medical Superintendent. 

Wye House Asylum, Buxton, Derby- 

V V shire, for the middle and upper classes of both bixk Is beautt* 
ully situated In the healthy and bracing climate of the Derbyshire 
hills, and Is directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, sddrssi Iks 
Resident Physician and Proprietor, Dr. F. K. Dickson. 



THE MOAT HOUSE, 

TAMWORTH, STAFFORDSHIRE. 

A HOME for rNRRVOUS and MENTAL CASES. Stations, L. A N. 
West, and Mid. Hallways. 

The House stands! n grounds of ten acres (within 5 minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Disorders, who enjoy the 
oomforts, privacy, and occupations of home life. Voluntary patients 
are received without certificates. 

Medical Attendants— J. Holxu Jot, M.A., M.D., and H. H. Rubra. 
L.D.O.P. Lond. For terms, Ac., apply to the Resident Proprietor, H, 
Hollins. M.A. Camb.. J.P. 


"Damwood House Hospital for 

AJ MENTAL DISEASES, B&rnwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes. This Institution 
Is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms ana special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch 
Oonvalesoent Establishment on the hills. Under special circumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further Information apply to J. G. Smitar. M.B.. the Med. Supt 


Qt. Luke’s Hospital, London, E.C. 

O Established 1761. 

This Hospital was established for the Treatment of Mental Diseases 
of the Middle Classes. Preference is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14s. to 30s., according to the circumstances of each. Patients are 
eligible for admission from any part of the United Kingdom. 

Toe Convalescent Establishment in oonnexlon with the Hospital Is at 
Bt. Lawrence, Ramsgate. 

Forms of application may be had from, and Inquiries addressed to, 
the Secretary, at the Hospital, Old-street, London, E.C. 

Acg. 31st, 1896. _ W. H. Ba ird, Secretary. 

SPRINGFIELD HOUSE PRIVATE 

ASYLUM, BEDFORD. 

For forms of admission, Ac., address David Bowxr, M.D., as above. 
(Dr. B. attends at 6, Duchess-street, Portland-piaoe, W., on Tuesdays, 
from 3 to4.) 

Terms 2} guineas per week. 

There Is a vacancy for one Gentleman. Vacancies for Ladles will be 
announced as th e y arise. __ ___ 

THE HUGUENOTS, 

BAST HILL, WANDSWORTH. 

A HOME FOR THB TREATMENT OF LADIES OF UNSOUND MIND. 

TWELVE LADIES are received either under certificates or as Volun 
Aery Boarders. The house has large grounds and is healthily situated 
ass' several commons. A Mental bpeuiklist visits. 

Resident Lioenaee, Mrs. Lmw. 

a 


INEBRIETY, TOE MORPHIA HABIT, AND THB ABOBI 
OF DRUGS. 

A PRIVATE HOME, ■stabmshbp m 

for the Treatment and Cure of Ladles of the Upper and Hlghsv 
Middle Classes suffering from the above. Highly suooeasful results. 
Medical Attendant :Dr. J. St. T. CLARKB, Leicester.—For terms, bo., 
apply, Mrs. THEOBALD, Tower House, Leicester. 

Telegraphic Address: " Theobald, Leicester." 

Qt. Andrew’s Hospital for Mental 

DISEASES. 

NORTHAMPTON. 

FOB THB UPPHR AND MIDDLE CLASSES ONLY. 

PreHdent —The Right Honble. the Earl Sprnckr, K.G. 

The Institution Is pleasantly situated In a healthy loodity, one mile 
from the London and North-Western or Midland lines, and one and s 
half hour only from London. 

It Is surrounded by more than 100 acres of pleasure grounds. 

Great cere Is exercised in the classification of the Patients according 
to their habits and different degrees of mental aberration, so that thoss 
who are quiet or oonvalesoent may not associate with those whose 
minds are more affected. 

Ample means of occupation and amusement are provided, Including 
Cricket, Croquet, Lawn Tennis, and Archery. There are also Billiard 
Rooms, and a large Recreation Hall and Theatre. 

The terms vary from 26s. to £4 4s. week, aooordlng to'the require¬ 
ments of the case. 

Patients paying higher rates can have 8pedal Attendants, Horses, 
and Carriages ; and Private Rooms in the hospital; or In detached villas 
in the grouuds of the hospital; or at Moulton Park, a branch establish¬ 
ment, two miles from the hospital. 

There la also a Seaside House, to which Patients may be sent. 

For further information apply to the Medical Superintendent. 

Wameford Asylum, Oxford.—This 

V f Asylum, for the care and treatment of the Insane of both sexes 
of the Middle and Upper Classes, is pleasantly situated on Headlingtoo- 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusement! 
are amply provided. There are now vacancies for patients at moderate 
charges. Voluntary patients can also be reoeived.—For particulsfi 
apply to the Medical Superintendent, Dr. Sul. 

NERVOUS A MENTAL AFFECTIONS' 

rphe Grove, Catton, near Norwich.— 

A. A quiet HOME for the Bpecl&l Treatment of a limited number 
of Ladles suffering from Nervous and Mental Affections. Tbs 
house stands in beautiful grounds of about ten acres in extent, Is 
situated a mile and a half from the City of Norwich, and contains tbs 
most modern requirements and comforts. 

Carriage drives and amusements of all kinds are provided to 
patients. Boarders are also received without certificates. 

For further particulars apply to the Resident Physician, Oboil A. F. 
Os burns (formerly Medical Attendant, Grove House Asylum and Tb* 
Oaks Sanatorium, Hythe); or to the Misses McLlntock. 

INEBRIETY. 

MELBOURNE HOU8E. LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Chas. J. Bond, F.R.C.S.Eng., L.R.C.P.Lood. 
Principal: H. M. Kilby, Assoc. Soc. Study of Inebriety. 

Thirty Tears' Experience. Excellent Medical References. 

For terms and particulars apply Miss Rilby, or Principal. 


a apply Miss Rilby, or Principal. 
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11 T>ERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted oa> 

the system of a private family, with an utter absence of anything that could remind the invalids that they ar» 
under care. A special feature of this establishment is the employment of ladies only as attendants, and numerically being 
one in excess of the patients. Medical Superintendent, E. W. Skinnbb, M.D.—Address, Proprietress (Mrs. Skinnbb, 
Benr.), '* Periteau,” Winchelsea, Sussex. Personal interview from 2 to 3.30 second Wednesday in every month.—33, Wimpele 
Street, Cavendish Square, W. 


WEST MALLING PLACE, KENT, for MENTAL and NERVOUS DISORDERS. An 

•My distance from Lohdov, between Sevehoaka and Maidstone. A commodious country residence, beautifully situated in a retired position, on 
Its own ample grounds, in one of the healthiest localities In England. It Is old-established, reconstructed. Most modem nursing and other require¬ 
ments ; Home-like. Dr. Adam, Resident Physician, formerly Physician-Superintendent Crichton Royal and Metropolitan Publio Institutions> 
London address, 64, Welbeok-sL, Cavendiah-sq., W. (Wednesday mornings). Voluntary boarders received. Tel eg. ad. i "Adam, West Mailing." 


HAYDOCK LODGE, newton-lewillows, Lancashire, 

Is oharmingly situated in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about two miles from Newton-le-Wllloiws 
Station on the London and North-Western Railway. Itisacomfortably-furnlshed country mansion, especially adapted for the care and treatment o( 
persons of unsound mind. Besides the use of the general sitting-rooms, Ac., patients of both Bexes can have private apartments and special 
attendants at moderate rates of payment. Information as to term*, dc., may be obtained on application to the Resident Medical Superintendents 
Charles T. Street, L.R.C.P.Lond., M.R.C.S.Eng., who attends at 51a. Rodney-street, Liverpool, every Thursday, from 2 to 4. 

Telegrams-. Street, Ashton-in-Makerfleld. Telephone (Natioual) No. 3, Ashton-in-Makertield. 

Visiting Physician. ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary. 


“SKiSST NAUHEIM TREATMENT IN LONDON. “5SS™ 

MRS. A. M. CAMPBELL’S private establishment for active and passive gymnastics. 

MASSAGE, ELECTRICITY, AND MINERAL BATHS. 

NAUHEIM, 58, Leinster Square Kensington Gardens, W. Telegrams—“ nauheim, London.* 


TRE ATMENT OF INEBRI ETY. 

KIKGSWOOD PARK , near BRISTOL 

" Licensed under the Inebriates Acts.” 

Resident Medical Superintendent-O. E. MACNAMARA, D.P.H., L.R.O.P., and L.R.O.&L 
A Home for the reception of Gentlemen goffering from the abuse of Alcohol, Opium, or other Drugs, nndtir 
the Acta or privately. The honse is situated nearly 400 ft. above sea-level, between Clifton and Bath. 

For particulars apply to T. WALTER BRIMACOMBE (Licensee). 


Woodhall $ 

PA 

R ATHS. 

BROMO-IODINE 

SPRINGS. 


In UTERINE and SKIN DISEASES, GOUT, RHEUMATISM, &e. 


The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES, and ROOMS for INHALATION. 

For particulars apply to Mr. C. J. Williams, Medical Superintendent, Brookside, or Mr. W. G. Willson, Manager 
Woodhall Spa, Lincoln. 

The VICTORIA HOTEL, situated within the grounds and nrab to the Baths, Is replete with every comfort, la 
THE only house in Woodhall where Baths of the Bromo-Iodine Water can be obtained. Golf, tennis, to 
Apply. Manager, Victoria Hotel, Woodhall 8pa. Lincoln. 



INEBRIETY. 


TOWER HOUSE 


RETREAT & SANATORIUM 

(Ld.). Westgate-on-Sea. Kent. 

incipal and Licensee— Alfred P. 8treet, M.A., M.D., B.O.Cantab 

Licensed under the Inebriates’ Acts, 1879-88. The only establish- 
ent in the United Kingdom specially erected for the reoeptlon an \ 
Batment of Ladies and Gentlemen desirous of overcoming habits 00 
temperance or of the abuse of Narcotic Drug*. 

The hon*e stands In its own grounds of nearly three acres, anAlA 
plete with every convenience, containing a large Billiard-room, 
acious Drawing-rooms, moklng-rooms, Bath-rooms, fto. 

Patients can be recei ved under the Act or privately. 

For prospectus, forms (when required) for signature under tea 
st, and further pes-wulars, address Principal, Tower Hou*^ 
eatgate-on-Ses. 
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BUXTON 


DERBYSHIRE 

HIGHEST TOWN IN ENGLAND. 
On the Mountain Limestone. 

1000 feet above sea level. 
Centre of the Peak District. Pure Air. 
Charming Scenery. 


MINERAL WATERS 


NATURAL TEMPERATURE 82 ° FAHRENHEIT. 
Bath* Heated to any degree prescribed. 


COUT, RHEUMATISM, 
LUMBACO, &c. 


RHEUMATOID ARTHRITIS, HEURALGIA, SCIATICA, 

Average Number of Bathers, 62,867 per annum. 


Medical Men, on personal application at the Duke of Devonshire's Offices, Buxton, will receive an order to view and mat. 

use of the Baths and Pump Room free of all charge. 

Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis, Bowls, &c. Golf Links (18 holes). 

<Tor ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, Hydropathics, Boarding and Lodging Houses, Description 
of the Baths and Pump Room, and Analysis of the Waters, send postage stamp to 

THE CLERK, TOWN HALL, BUXTON, DERBYSHIRE. 


OT D C A TCK1 D C DO 1 4000 feet above the sea. Near Interlaken. 

W I ■ DEL A I tlNDtnijI, Lake of Thoune. 

pnA kin IMTEI VIPTARIA THE m OST SUCCESSFUL ALPINE HEALTH RESORT. 

Uimnu nil I CL Y lu I UiiIHj especially frequented by English families, is the only First-class Hotel with every modern 
comfort, built in Stone, with latAJst sanitary and heating arrangements, and in the centre—the beat situation-of St. Beatenberg. Bath-rooms, 
'.hady terraces, pine-woods, nice tennis-ground. Ac , with exquisite lake, forest, and mountain scenery; magnificent panoramic views on the 
Lake of Thoune, Bernes* Oberland, Ac. A Charming Residence for Change and Rest. Purest air. The Hotel has its own spring, 
rfamlBhlng excellent water. Numerous mountain ascents, walks, and excursions for climbers and non-climbers. A mountain railway runs 
from Beatenbucht, the landing-stage for steamers on the Lake of Thoune. Good carriage route from Interlaken (two hours' drive). Post, tele- 
rt'praph, Protestant (English) and Catholic churches. Resident physicians. Excellent cooking. Moderate charges, and arrangements for 
prolonged stay. Managed by the Proprietor, THOS. UNGBR-DONALDSON 

Telegraphic address: " Victoria., Bkatknbetiq.” (also of the Hotrl Bklmoxt, Mostrkux). 



The Homburg Waters are very efficacious and salutary in diseases of the Stomach and Liver. In attacks of Gout, Gouty Disposition, 
Clabetes, Scrofula, and certain diseases of the heart. The iron wells prove useful in cases of Anaemia and the consequences of Influenza. 

Unrivalled Summer Climate. Sovereign cure In Nervous Debility. The pure and bracing air from the mountains contributes largely 
Vo Invigorate the system. 

Grand new Bathing Establishment, where baths of Mineral and soft water are given, under medical prescription, with addition of 
Mother-lye, Extract of Pine, Liver of Sulphur, Ac. Mud-baths, highly recommended for Rheumatism and Gout. 

Inhalation from Vaporised Salt Water for affections of the Throat and the Lungs. 

Establishments for Cold-water Cure. Gymnastic-orthopsodic Institutions. 

Whey Cure and Goats’ Milk. All kinds of Mineral Waters can be obtained. 

First-class orchestra; regimental bands; balls; reunions; operas; grand concerts; illuminations; fireworks; fdtes champdtres, Ac.; toupie 
Lollandai.se; bagatelle ; Cricket and Rounders; Lawn Tennis; Golf. 

Elegant Kurhouse, with Ladies’, Conversation, and Reading Rooms, open all the year. Cafe; Billiards. Excellent Knrhana 
Restaurant. 

Beautiful Park, with shaded walks and comfortable seats. Extensive carriage drives through a vast pine forest. Charming envlrona. 

Pure and limpid Drinking-water. Excellent drainage. Every condition of Hygiene fulfilled. Superior hotels and lodging-houses at 
moderate prices. Half-hour from Frankfort-on-the-Maine. The Mineral Waters exported to all parts of the World. 


The sole Alkaline Thermal Springs 
in Germany. 


AO’ C., CONTAINING ARSENIC ^ f\ WT 1 w ~ 

AND LITHIA. 3* BATH and 

n V\ « V3I DRINK CURES, 

__ Inhalation, Massage. 

WATERS FORWARDED TO ANT PART. 

Highly successful In the Treatment of the following AffectionsCatarrhs of the 
M Larynx, of the Stomach. Intestines, and Bladder, Gall-stones, Influenza and its sequel*. Affections 

of the Kidney and the Liver, Diabttes, Gout, Rheumatism, and Irregularities of the Female System. 
Mild effects, invigorating. PROSPECTUS FREE ON APPLICATION TO THE DIRECTORS. 

travelling Route .—COLOGNE—BONN—REM AGEN, or COBLENZ-REMAGEN-NEUENAHR. 
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A Married Medical Man in practice 

within a short distance of London and living in a very suitable 
house (with garden, Ac.) and only receiving one RESIDENT PATIENT 
ftlfi at present a vacancy for same. Accommodation for Attendant 
or Nurse if necessary. Highest references. Terms moderate accord- 
ag to requirements.—Address, No. 174, Tax Laxgkt Office, 423, 
Strand, w.C. 


T> esident Patients. — A List of 

Medical Men In all parts willing to receive Into their houses 
Resident Patients, together with a full description of the accommoda¬ 
tion offered, terms, Ac., can be had without charge from Mr. 6. B. 
Btocker, 8, Lancaster-plaoe, Strand, W O. 


T> esident Patient. — An M.D. of 

JLil special experience has a Vacancy for one case. Lady or Gentle¬ 
man, certified or otherwise, suffering from nervous or mental disorder, 
Ctc. Large, well-appointed house, standing in an acre of secluded 
grounds m a favourite locality in Kent, gravel soil, high and bracing, 
twelve miles from town.—For terms, address. No. 14o, Thx Ljlxoxt 
•O ffice, 423, Strand, W.O. 


T ady Patient or Guest; accouche- 

J-i ment. or child; own nurse or servant If desired. Terms 
'idw. Dr. Gordon’s, Bythorne, near Canterbury; station, Sbepherds- 
well; picturesque, bracing; post, telegraph, churches close; carriage, 
Own grounds, prettily secluded. 


■Medical Men—A Doctor’s Daughter 

-1.TJL living at home, having entire charge of a little Girl, desires the 
•oare of Two or Three more. Healthy village, large garden, excellent 
references.—Miss Moger, Delmynden, Oanhalton, Surrey. 


“ "Northlands,” 10 and 12, North- 

~~ JL V street, Wandsworth, S.W.—HOME for Ladles requiring ears. 


rest, or supervision. Inebriates received under the Act and privateh 
Established 30 years. Large garden, situation cheerful, near Wand 
Worth Common. Six miles from London on L. A S.W.B. Medici 
r ef ere n ces. Moderate terms. Mrs. Blackmore. 


TREATMENT OP INEBRIETY. 

BALBYHPLE HOHK, 

BICKMANSWORTH, RNBTS. 
r the Aet and privately. Terms— I to 61 
Apply to the Medical Superintendent. 


FLOWER HOUSE, 

CATFORD, S.B 

A Sa natorium of the highest olaas for the Treatment and Care of 
Rentlemen of Unsound Mind. 

N.B.—Under the New Act voluntary boarders oan be reoelved on 
their own persona] application. 

Apply to Dr. Mkbcixb, Resident Medical Snpw rlntiwmtoqt - 

AGCQUGHEH]e:nT ' 

T adies received in the houses of a 

XI Medical Man—one house In London, the other In a quiet oountry 
tillage, within one hour of Town—whose wife Is a skilled and practised 

■* .jj m m a a _• u r m . 


Obstetrician.—For terms, Ac., address M. O. S., care of M< 
Co., 16, Bouverie-street, London, E.C. 


. Gale A 


WONFORD HOUSE. 

HOSPITAL FOR THE INSANE, near EXETER 

A BBOX0TXBBD HOSPITAL VOX THX UPPKB AJTD MIDDLE wta— f 
This Institution Is situated In a beautiful and hsalthv looalitv. withte 
* abort distance of the City of Bxeter. 

There is eomfortable aooomodatlon at moderate cates, both In tbs 
Hospital Itself and at Plantation House, Dawtiah, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
■tr and a mild tmi salubrious 

Private Rooms and Special Attendants provided. If required, 
Voluntary Patients or Boarders also reoelved without certificates. 

For tsrms Ac., apply to 

F. MAURY DBAS, MJB., M.8. Land., 

__Resident Medical Buparinisndan* 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUCS. 

HIGH SHOT HOUSE, 

8T. MHGABBTS, TWICKENHAM, 

Wat Gentlemen tinder the Acta and Privately. 

War terms, fcc., apply to 

V. H. BBOMHSAD, M.B. Ouab.. X.B.O.B. Bog.,*«., 


private Home for the Care, Instruc- 

JL tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special department for elder Girls 
and Boys. Resident Teachers. Home comforts. Cycling, gardening, 
basket-making, Ac. taught. Seventeen years’ experience, Dirge secluded 

K rands.—Apply, Lady Superintendent or Medical Director, Woodside 
urt. Bast Croydon. N.B.—Tram oar from station to Addiiocmbe. 

Brighton.—Establishment for those 

JLp requiring Medical, Surgical, Nursing care, or Change and Bes t a fter 
Illness. Medical Baths, Massage, Electricity. Resident and Visiting 
Doctors. Patients* own doctors can attend if desired; also friends otin 
remain if wished. House is large, dose to sea, overlooking ornamental 
gardens. Every attention to comfort, nursing, and diet Terms from 
£2 2».—Apply. Dr. Pendleton. Sellwood Lodge. Brighton. _• 

Residence and Treatment provided 

JLL for Epileptics and other Nervous Patients. Charges moderate. 
Beautiful grounds attached to the house; situated within easy access 
of London, and owned by an experienced physician.—Apply to tip 
Reside nt Physician, the Old H ous e. Aylesbury, Bu cks. 


A Medical Man of lengthened and 

very successful experience In the treatment of Mental Disease 
and Hysteria has a vacancy for a RB8IDBNT PATIENT. The house Is 
beautifully situated in the Midland counties, and within a convenient 
distance of London. The domestic arrangements are liberal and 
refined. References to relatives of former pauente.—Address, M. B. G», 
T hx Laxcxt Offloe, 423, Strand, W.C. __ 

rphe Women’s Temperance Home at 

JL Sydenham receives a limited number of LADIES desirous of 
overcoming habits of Intemperance. Terms moderate, varying accord¬ 
ing to requirements.—For particulars, apply The Matron, The Tor, 
8tlverdale, Sydenham. _ ’ 

OVERDALE ASYLUM 

(Late Clifton Hall), WHITEFIELD, LANCASHIRE. ' 

Licensed for a limited number of PATIENTS of the Upper and Middle 
Classes. It is beautifully situated in a retired neighbourhood, and has 
all the comforts of home life.—For terms, Ac., apply to J. Holmxs, M.D., 
R esident Medical Superintendent. _^ 

CLIFTON GRAND SPA HYDRO., BRISTOL 

Xear Suspension Bridge . Channel Steamers , and Dovms. 
Physician: C. J. WHITBY, M.D.Cantab. 

Splendid New Turkish, Russian, and Hydropathic Baths. Nauheim 
Baths. Weir - Mitchell Treatment. Fine Terrace for Air-cure of 
Consumption. Address, Matcaqkr. Telegrams: " Spa. Bristol.** 


■ OBTHWOODS HOUSE; 

Winterbou rne, ne ar Bristol. 

PBIVATB ASYLUM for Ladies and Gentlemen, situated In a large 
Park in a healthy picturesque locality easily aooessible by call vtl 
Bristol, Patch way, or Yate Station*. 

Voluntary Boarders oan now be reoelved. lor further InfortnatloOt 
lee “ Medical Directory,** page 8060; end for terms, Ac., apply be 
Dr. Iaoxb. Resident Physician. _i 

BOURNEMOUTH HYDROPATHIC. 

Ideal resort for Convalescents, Chronic Heart, Pulmonary-Liver, 
and Nerve Cases. Admittedly beet position, West Cliff; Spa Waters, 
Turkish, Sea-water Baths, and Gymnasium free. Electric and all kinds 
of Baths. Massage, Nauheim and Alx Treatment. Lift. 

Physician, W. Johnson Smyth, M.D. Telegramsi "Hydro, Bourne* 
mouth.** Prospect,ua from Becty. 

WORTHING. 

ON THE SUSSEX COAST. 

An unsurpassed Health Resort, with good train servioe. 
Drainage and water-supply excellent. Low rainfall, diy 
soil, plenty of sunshine. Protected from the North and East 
by the South Downs. First-rate Swimming Baths; Ozone 
Baths for Rheumatic Patients, Ladies’ and Gentlemen's 
Slipper Baths. Terms on application to the Manager, Public 
Bath, Worthing. _ 

CLAPHAM COMMON HOME FOR PAYING 
PATIENTS & NURSING INSTITUTION 

On connexion with no, CLAPHAM HOAD). 

PAT1BNTS received and TRAINED NURSES sent to all 
Apply, Mbs. CHAPMAN, HIGHTINQALB HOUSB, 

43. SOUTH 8IDB, CLAPHAM COMMON. LONDON. 8W 


WYKE HOUSE , 

I8LEWORTH, MIDDLESEX. 

A Private Asylum for Ladies end Gentlemen mentally affileted. 
Voluntary Boarders are reoelved. The ground* are very ex mnrive and 
various smi— nit* are provided. For term* apply to 

P.MUSCHI0OV,M.A MJ.,r ~ 
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ABEEYSTWITH, 

“The Biarritz of Wales/* 

la highly recommended for Invalids. It possesses the most equable 
temperature, its shore being swept by the Gulf Stream and the 8.W. 
breezes of the Atlantic. The drainage is perfect, and the town is supplied 
with the purest water from Plynlimmon. 

The late Sir James Clarke, M.D., says: " A fortnight in Aberystwyth 
is equivalent to a month’s residence in most watering places.” 


ASHWOOD HOUSE, KINGSWEKFORD, 

8TAFFORD8HIRE. 

An old-established and modernised Institution for the Medleal 
Treatment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres in extent, with a surrounding country noted for The beauty 
of its walks and drives. The climate is genial and bracing. Occupation, 
in-door and out-door amusements, and carriage and other exercise 
amply provided. 

Terms range from 2} to 0 guineas per week, inclusive, according to 
requirements as to accommodation, special attendance, Ac. 

Bailway Stations: 8tourbrldge JunctlonfG.W.R.), 34milesi Dudley 
(L.AN.W.R.), 4 miles; Wolverhampton (G.W.R.or L. A N.W.R.),7miles 
Intending visitors can be met at any of these stations. 

For further particulars apply to the Medical Superintendent. 


Qouth Africa.—Wanted by a 

U bachelor, aged thirty, accustomed to tutorial work and travel and 
about to revisit South Africa, the CHARGE of one or two youths or a 
gentleman In delicate health.—Reference kindly permitted to Dr. 
Colenso, 91, Cromwell-road, London, S.W., to whom apply. 


\fanchester Ear Hospital.—Clinical 

JLU. CLERKSHIP for a Senior Student. Appointment for six 
months. Honorarium 10 guineas. Applications to the Secretary by 
July lltb. 


■West Ridiog Asylum, Menston, 

f V near Leeds.—Wanted, a FOURTH ASSISTANT MEDICAL 
OFFICBR, to enter on doty on or about the 20th July, 1898. Salary to 
commence at £i00, rising £10 annually to £150, with board and apart¬ 
ments. Applications, with testimonials, to be sent to the Medical 
Superintendent, at the Asylum, on or before the 2nd July. 

W. Tomlixsok, Clerk and Steward. 


"Dristol Royal Hospital for Sick 

U CHILDREN and WOMEN.—Appointment of REGISTRAR.— 
The Committee of this Institution are prepared to receive applications 
few the appointment of Registrar (Honorary). Candidates must possess 
a registered Medical and Surgical qualification. Particulars of the 
duties may be obtained of the Secretary. 

Applications, stating age, qualifications, accompanied by testimonials 
and references, and endorsed “ Registrar,” to be sent to the Secretary 
on or befrre Saturday, July 2nd 

T iverpool Stanley Hospital. — 

JLJ Appointment of Honorary ASSISTANT SURGEON.—A vacancy 
having occurred for Honorary Assistant Surgeon on the staff of the 
above-named Institution, Candidates are requested to send their appli¬ 
cations to the undersigned on or before 12 o’clock on July 8th. 

“By the rules of the hospital the qualifications of the Honorary 
Surgeon and Honorary Assistant Surgeon to the Institution shall be a 
Master or Bachelor of Surgery of a British or Irish University, or a 
Fellow of one of the Roy si Colleges of Surgeons of the United Kingdom.” 
_ Isaac E. Bkkhktt, Hon. Sec 

D oncaster General Infirmary and 

DISPENSARY.—RESIDENT DISPENSER and ASSISTANT 
to the House Surgeon wanted. Good opening for a student reading for 
hla final. < Board, lodging, and washing provided, and an honorarium 
at the rate of 20 guineas per annum will be given provided the duties 
are satisfactorily performed. Twenty-eight beds. Duties to commence 
soon after appointment. 

Applications, stating age, with testimonials, should be addressed to 
the Hon. Secretary, the infirmary, Doncaster, and should reach him 
not later than July 5th. 

The appointment to be subject to one month’s notice on either side. 

Poor Law Union. — 

_ 1 SUPERINTENDENT NURSE.—The Guardians require 

the Services of a Lady qualified to act as Night Superintendent in 
the hospitals attached to tneir workhouse, which oontaiu some 400 beds, 
with a staff of about 27 Nurses. 

Candidates must be single persons, fully trained certificated Nurses, 
mid qualified to instruct probationers. Those only nerd apply who have 
had considerable experience in some large hospital or infirmary. The 
appointment will be made subject to tbe approval of the Local Govern¬ 
ment Board, and the lady appointed will have to act under the direction 
Of the Superintendent Nurse. 

The salary will be £40 per annum, with prescribed rations, apart¬ 
ments, and washing. 

Forms on which the application must be made will be forwarded on 
applying by letter to the undersigned, to whom the application on those 
forma are to be sent before 10 o’clock on Monday, the 4th of July next. 

Thos. Crowtiis r. 

Poor Uw Offices, Clerk to the Guardian*. 

22, Manor-row, Bradford, June 18th, 1898. 
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London.—The 

IAL OFFICBR in the Hospital wiO 

icationswill be received up to 10 a.m. on Monday, Jane ZTth. 

J. M. Hobsburgh, M.A , Secretary. 


"Resident House Physicians. — 

JL\) Vacancies having occurred in the HOSPITAL for CONSUMP¬ 
TION and DISEASES of the CHB8T, those gentlemen desirous of 
becoming candidates for the vacant offices are requested to sent In their 
applications, with testimonials, on or before Wednesday, June 29th, 
and to attend the Medical Committee on the following Wednesday,. 
July 6th, at 4 o’clock. 

Testimonials as to moral character as well aa to medical qualification* 
are required. 

Further particulars maybe obtained at the Hospital. 

Brompton, June 15th, 1898. William H. Theobald, Secretary. 


The Cancer Hospital (Free), Fulham- 

JL road, S.W.—There will shortly be a vacancy at this Hospital for a 
HOUSE SURGEON, who must be qualified under the Medical Begistm* 
tion Act. The appointment will be for six months. 

Salary at the rate of £50 per annum, board, and residence. 
Applications, with testimonials, to be forwarded to the Secretary on 
or before July 9th, 1898. 


R 


oyal London Ophthalmic Hospital, 

1 Moor fields, E.C. — Applications are invited for the office of 
JUNIOR HOUSE SURGEON. 

Candidates must be registered medical practitioners, and must be 
prepared to begin the duties on tbe 1st of August. 

Salary £50, with board and resldenoe in tbe Hospital. 

Applications, stating age and qualifications, together with copies of 
testimonials in duplicate, must be received by the Secretary not later 
than the 4th of July. 

By order of the Committee of Management. 

14th June, 1808. Robert J. Blajtd, Secretary. 


TUolverhampton and Staffordshire 

V V GENERAL HOSPITAL.—The Board of Management will elect 
a HO USB SURGBON, who will also be required to act aa SURGICAL 
REGISTRAR, on Tuesday, the 5bh July. Candidates must be Fellows 
or Members of the Royal College of Surgeons of England, Edinburgh, 
or Ireland, and be possessed of a medical qualification and be registered* 
Salary £100 a year, with board, lodging, and wafhing. Testimonials* 
sealed and addressed to the Chairman of the Medical Committee, mart 
be received not later than the first post on Friday, July 1st. As th# 
most eligible candidate will be elected anyone canvassing will be dis¬ 
qualified. By order. 

Edwin A. White, 

House Governor and Secretary. 

Wolverhampton, June 7th, 1896. 


■VToriolk and Norwich Hospital, 

II Norwich.—HOUSE PHYSICIAN required. Salary £80 pew 
annum, with board, lodging and washing; tenable for two years. 
Candidates must be unmarried and not more than thirty years of age. 
They must produce evidenoe of possessing s double qualification aid 
of being registered according to the provisions of the Medical Act 
Applications, witn copies of not more than six testimonials, to b* 
sent not later than Tuesday, 28th June, to the undersigned, from whose 
all further particulars may be obtained. By order. 

June 7th, 1898. (Signed) Pool* Gabbett, Secretary. 

Qalisbury Infirmary.—Wanted, at 

kJ the above Institution, an ASSISTANT HOUSE SURGEON* 
without salary. Honorarium of £10 will be given at the end of sirs 
months if found satisfactory. He will be provided with board, lodging* 
and washing. 

Candidates must produce certificates of their being a Fellow op 
Member of one of the Colleges of Surgeons of Great Britain or Ireland* 
as well as possessing a qualification to practise medicine from some 
recognised body In the United Kingdom of Great Britain or Ireland* 
No married person is eligible for the appointment. 

All applications, with testimonials and certificates of qualifications, 
must be sent to the Secretary on or before Thursday, the 23rd day of 
June Instant. 

The rules relative to the duties of tbe Assistant House Surgeon map 
be bad on application to tbe undersigned. 

The successful candidate will be required to enter on his duties 

fotthwith. 

Canvassing is strictly forbidden, and will disqualify the candidate. 
Dated theSEth day of May, 1898. 

S. Buchanan Smith, Secretary. 


Qunderland Infirmary.—The Com- 

kD mlttre, at their meeting on July mb, will elect a HOUSffi 
SURGEON from Candidates approved by the Medical Board. 

Candidates must possess double qualifications (registered). Tha> 
duties of the office are chiefly at the surgical tide of the Infirmary, but 
the selected candidate will ire expected to assist the House Physician in* 
some of his wo»k. As tbe vacancy is caused by sudden illness the- 
successful candidate will be required to enter upon bis duties imme¬ 
diately. He will give or receive two months’notice on relinquishing* 
office. The salary is £80, rising £10 annually to £l00, with board and 
residence. 

Application, with testimonials, to be sent to the Chairman of th* 
Medical Board on or before July 7th. 

Further particulars may be obtained on application to the undersigned 

June 13th, 1858. Thos. Bobibson, Secretary. 
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■\Tictoria University.—The York- Qutton-Courtenay on Thames.— 

Y SHIRE COLLEGE, LEEDS.—DEPARTMENT of MEDICINE.— O Most charmingly furnished HOUSE. August and September; 


The Council invite applications for the appointment of PROFESSOR 
of MATERIA MBDICA. PHARMACOLOGY, and THERAPEUTICS, 
which will become vacant at the end of the present session. The 
emoluments are derived from fees alone. Particulars may be obtained 
"from the Registrar of the College. 


TFanted, at Blackburn Infirmary, a 

V Y LOCUM TENEN3 from July 1st. for six weeks, to perform the 
•duties of House Surgeon. Terms, two guineas per weak and travelling 
■ expenses paid —A ppl y at onc e to t he Sen ior Ho use Surgeon. 

J unior Medical Officer required at 

SHAFTESBURY HOUSE PRIVATE ASYLUM, Fonnby, near 
(Liverpool. £50 per annum, with board, lodging and washing.— 
Apply, stating qualifications, together with recent testimonials to 
Stanley A. Gill, M.D., M.R.C P. London._ 


R ipon Dispensary and Cottage 

HOSPITAL.—Wanted a ulv qualified and registered Practi¬ 
tioner as RESIDENT HOUSE SURGEON and DISPENSER. The 
applicant must be a single man. The salary is £70 first year and 
advancement after with board and lodging. Duties to commence 
1st July. Applications with testimonials as to professional ability and 
moral character must be sent forthwith (post free) to, 

Blpon, June. 1896._F. D. Wise, Hod. Sec, 


Blpon, June, 1896. _ F. D. Wi se, Hod. Sec, 

S urgeon for Cruise to Norway 

required for one month from July 11th ; must be fully qualified 
nnd able to speak French fluently.—Apply, Secretary, Orient S.N. Go., 
13, Yenchuroh-avenue, B C. _ 

/Cardiff Infirmary. — Wanted, an 

\J ASSISTANT HOUSE PHY8ICIAN. Candidates must be regis¬ 
tered in Medicine and Surgery under the Medical Act. The appoint¬ 
ment will be for six months with board, washing, and apartments, 
and an honorarium of £10 at the completion of the period. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed on or before Wednesday, June 30th, 1898. 
___ Geo. T. Cqlbmah, Secretary. 

"Dirken bead and Wirral Children's 

JLr HOSPITAL, Woodchurch-road, Birkenhead.—There is a vacancy 
fora HOUSE SUBGEON duly qualified and registered at the above 
Institution. Salary £50, with board, apartments, and laundry.— 
Applications, with testimonials (copies) to be sent in on or before 
July 4th, to F. Henton Carver, Hon. Sec., 5, Rumford-place, Liverpool. 
Toe appointment will be made as soon after this date as possible. 

fPhe Guest Hospital, Dudley. — 

X Wanted, a RESIDENT ASSISTANT HOUSE SUBGEON. Appli¬ 
cations, stating age, with testimonials, will be received from qualified 
men, or from fourth year students, up to Thursday, June 30th. 

Appointment for six months. Salsify at the rate of £40 per mnnm, 
with board, lodging, and washing in the Hospital. 

^Applications to be addressed to the Secretary, Guest Hospital, 

f'jounty of Lanark.—District of the 

\J MIDDLE WARD.-BB8IDBNT PHYSICIAN wanted for the 
Middle Ward Isolation Hospital (100 beds). 8alary £140 per annum, 
with board, Ac. Will have medical charge of the patients under the 
County Medical Officer and be responsible for the general management. 
Mast be duly qualified and registered. One with previous Hospital 
experience and able to undertake all bacteriological work preferred. 

Applications, with copies of testimonials, to be addressed to the 
subscriber on or before 7th July. 

County Buildings, Hamilton, J. B. Fxbgusos, District Clerk. 
_ June 22nd, 1898. _ 

"D oyal Halifax Infirmary.—Wanted, 

Xil a HOUSE 8UBGEON, who must be unmarried, doubly qualified, 
snd registered. Salary £80 per annum, advancing £10 per year up to 
>£100, with residence, board, and washing. 

Particulars of the duties, Ac , may be obtained from the undersigned, 
to whom applications, with copies of testimonials, mast be sent not 
Inter than Wednesday, June 29th. Oaths Wkbstkb, Secretary, 

Royal Halifax Infirmary, Jane 14th, 1898. __ 

TJUolverhampton and Staffordshire 

f V GENERAL HOSPITAL.-The office of ASSISTANT HOUSE 
SURGEON is now vacant. A qualified man required. The appoint¬ 
ment is held for six months, and a small honorarium will be given at the 
expiration of the term of office. Board, lodging, and washing provided. 
Testimonials, sealed and addressed to the Chairman of the Medical Com¬ 
mittee, must be received not later than the first post on Friday, the 
1st July. By order. 

Bdwih A. White, 

Wolverhampton, J une 7th, 189B. House Governor and Secretary. 

Wandsworth (centre).—To be Sold, 

f * 4 Freehold HOUSE, 2 and 3, Church-row, with twenty rooms, 

•'OOHchhouse, stable, and grounds 40 ft. by 197 ft., let on repairing lease, 
•expiring at Christmas, at the low rental of £85, to Dr. Smith. The late 
Dr. Nicholas carried on a practice there between thirty and forty years. 
The Executors, desirous of .dosing their accounts, are willing to accept 
.«ny reasonable offer if made at once.—Particulars from W. Allder 
iWaiey, Esq., Solidfcor, Burgh, Lincolnshire, or Mr. Cooke. 16, Victoria- 
. avenue, Surbiton. 


k/ Most charmingly furnished HOUSE, August and September; 
eight minutes from river; 4 reception-. 8 bedrooms, bath-room (h. and 
c.), good offices, stabling, excellent gardens, and tennis lawn. Private 
landing-stige and garden on one of the loveliest backwaters of the 
Thames, also l->t with bouse. Terms most moderate. Three stations 
two and a half miles. Photos if desired.—F. C. T., Sutton-Courtenay 
House, Berks. 

1 \> be Let Furnished. — Mussel- 

burgh, near Edinburgh, dose to the celebrated golf links. The 
PARSONAGE HOUSE, for July and August; seven rooms and the 
usual offices sod conveniences, and large, well-stocked garden. 
Stabling and coachhouse if required. Terms moderate.—Apply, Mrs. 
Kemp at above, or if desired particulars and pb otograph can be had 
at 18, Beaumont-street, W. 

T o be Let, Ground Floor of 3 rooms, 

viz , fitted surgery, large consulting-room, and third room. 
Corner house; two entrances. Busy neighbourhood. Low rent.— 
Apply, Walter R. Aldridge, Auctioneer, 94, Southampton-row, W.C. 


T o be Let or Sold, situated in main 

thoroughfare of market and residential town In Shropshire, an 
old-established DOCTOR’S HOUSE, double-fronted and detached. 
Contains four reception and seven bedrooms, one of which would be 
fitted up as bath-ro »m, »"d bouse decorated to suit tenant. Garden, 
stable, coachhouse, A?. Hunting, fishing, and boating in neighbour¬ 
hood. Early possession References.—For particulars address Mrs. 
Oldham, 60, Clarendon-road, Wbailey Range, near Manchester. 


desired.—Address, H. B. C., care of Willing's Advertising Offices, 162, 
Piccadilly, W. 

T o Invalids.—A dwarf detached 

town HOUSE and secluded Grounds (about half an acre). Al* 
the rooms and offices are on two floors and all the principal rooms over¬ 
look the garden. Good stabling and yard.—Full particulars and cards 
to view of the agents, Messrs. B. and A. Swain, 26, High-street, Notting- 
hill-gate, W. _ 

(ground Floor, 11, Princes-street, 

V/ Cavendish-square, W. Suitable for professional or business 
men. Manservant. Electric light. Special terms for permanency.— 
Mrs. Sutton. 

Qmall Holdings for Gentlemen who 

O can appreciate superior surroundings, a high, healthy elevation, and 


extensive nature pictures. About 40 acres, occupying the very acme of 
position in the most select of residential districts, adjoining game 
woods on one side and Hook Golf Common on another. ▲ mile from 
Hook Station and 4£ from Basingstoke. 

Smallest sections, £85 each, calculated at £120 per acre. For larger 
sections offers are Invited. 

A purchaser could pay his purchase money at our offloe, receive a 
properly fllled-up (Minted conveyance free of law costs, and take 
possession of his Freehold Land all within two hours. 

The Title is from a well-kuown titled county family. 

Not many trains, but sufficient even for a daily City man. 

Hunting, shooting and fishing around. 

Four small BUNGALOWS being erected for sale. 

Dowsett, Knight, A Co., 3, Linooln's-inn-flelds, London. 

Bibmincham Medical Acencv, 

6, FREDERICK ED., FIVE WATS, BIBMINQHAM. 

(Late 16 4, Corporation Street .) 

MESSRS. LEE Ac MARTIN 

NEGOTIATE TRANSFERS OF PRACTICES AND PARTNER¬ 
SHIPS WITH PROMPTITUDE AND CARE. 

A LARGE NUMBER OF PURCHASERS ALWAYS ON THE BOOKS. 

LOCUM TENENS AND ASSISTANTS 

Supplied at Short Novum. 

Additional qualified ASSISTANTS axe now required. 

Telecrnmi: "Locum, Birmingham.”] fTalephona UM 

THE MANCHESTER CLERICAL, 

MEDICAL & SCHOLASTIC ASSILLMTD. 

8, KING STREET, MANCHESTER. 

Telegrams: “STUDENT, MANCHESTER." 

The Association negotiates the transfer of Medical Practices, Private 
Hospitals, Homes, Ac.; introduces Partners, Assistants, Locum Tenons, 
Nurses, Ac.; undertakes Accountancy, Investigations, Val u at ion s, 
Collection of Debts, Ao. Welsh Assistants provided. Prospectus, con¬ 
taining names of Directors (Medical and Scholastic), on applicati o n. 

79 









BbLubi,] _THE LANOET GENERAL ADVERTISER.,_[JronaB.M» 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, U 

MEDICAL DEPARTMENT. 

fhla Association wu established In 1880 m a Limited liability Company under the direction of pro f esrional men, Ita object be 
erection of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department haa met with ao greet snoos 
It haa been found necessary for one of the Managing Directora (Mr. G. B. Stocker) to devote ala whole attention thereto; and he 1 
assist snni nf ^experienced Medloal Accountant and a large ataffof clw-ka.^ Further, iBoud composed entirely of gentlemen of high a 
* “ * 1 ’ ' * " b referred. 


hi the Medical Profession haa been appointed, and to them matters of disp ute and oomplaint are r 

The Association undertakes the bALH of PRAOTIOHS and PARTNER SHIPS ; the Introduction of LOCUM TBNKK 8 and ASSISTANTS i 
XBDIOAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practises, to.; POSTIMT 
BOOKS and sending out Bills, Ao., Ao. 

A Pamphlet relating to the Medloal Department, with the names of the ** Directora ’’ and 11 The Medloal Advising Board,** and tana, wM be 
MQt on application to-MB. G. B. STOCKER,* MANAGING DIRECTOR, 8 , LANCASTER PLAOB, STRAND, W.O. 

Telegraphic Addreae—"Triform, London. 1 * Telephone No. 1864 (Gerrmrd). 


FOR BALE. 

(1) FASHIONABLE BRA-SIDE RESORT.-Cash receipts for 1897 

£2382. Visiting fees 2a. 6 d. to 7a., and occasionally more. One 
hone. Good bouse with stabling. Rent moderate. Introduc¬ 
tion twelve months. Premium years’ purchase. 

(2) NORTH MIDLANDS.—Good-class PRACTICE in a large town. 

Cash receipts for 1897 £801. Visiting fees 3s. 6 d. to £1 Is. 
Midwifery light. Very good house well situated, with garden 
and stabling, which must be purchased. Price for house and 
Practice £4000 (£1600 being allowed to remain on mortgage). 

(3) MIDLANDS.—Within two hours of London. Middle and working- 

class PRACTICE in a good town. Cash receipts for last three 
years average over £1050 per annum, including appointments 
, of over £600. An immediate arrangement is essential. 

(4) PARTNERSHIP, with view to succession (after two years , in good 

working and middle-class Practice in a suburb of a large city. 
In present incumbent’s hands over twenty-eight yean. Cash 
receipts average £1811 per annum. Very good bouse; rent £90. 
Premium for half share, two yean’ purchase. 

(&) PARTNERSHIP.—South-west of England. The third share of a 
rapidly increasing practice in a country town near the sea. 
Earnings last year £1200. The connexion elite of the neighbour¬ 
hood. Price for third share £600. 

( 6 ) LONDON SUBURB.—JUNIOR PARTNER wanted for a mixed 

practice of about £1600. One-sixth share at first (price £400), 
with increase after two years. Not necessary for partner to 
take a house. 

(7) HOME COUNTIES.—Unopposed PRACTICE. Cash receipts for 

three yean ending May 1st, 1898, average £618 per annum, in¬ 
cluding appointments of about £80 per annum. Very good 
house and garden. Introduction as desired. Premium £1000. 
Scope for increase. 

( 8 ) SOUTH-WEST OF ENGLAND.—Unopposed Country PRACTICE. 

Gash reoeipts for twelve months ending April 1 st, 1898, £504, 
Including appointments of £97. Small detached house; rent 
£18. Premium £600. 

(9) PARTNERSHIP. LONDON, N.W. — Private and Dispensary 

PRACTICE doing about £1600 per annum. One half share 
would be sold for £750. 

(10) LANCASHIRE, manufacturing town.—Reoeipts for 1897 £2866* 

Lowest visiting fee 3e. 6 d. No dubs. Very little Midwifery. 
Price £1300. 

(11) PARTNERSHIP, LARGE MIDLAND CITY.—Middle and Work¬ 

ing-class PRACTICB. Cash receipts for 1897 £1600. Mid¬ 
wifery fees £1 Is. upwards. 8 mall house; rent £18. A One- 
half Share would be sold for two years’ purchase. 

(12) PARTNERSHIP. EASTERN COUNTIES.—Country PRACTICB 

of between £1300 to £1400 per annum. A 8 hare of about £500 
would be sold for £750. Purchaser Bbould be able to ride. 

(13) YORKS, WEST RIDING.—PRACTICB in a small Manufacturing 

town. Cash receipts average £1138 per annum, including 
appointments worth £20. Visiting fees 2s. 6 d. to 5s. Good 
house with stabling: rent £60. Premium £1200. This practice 
has been investigated by Association's accountant. 

(14) HOME COUNTIES—Old-established unopposed Country PRAC¬ 

TICE. Gash reoeipts for 1897 £657, including appointments of 
about £170. Good house, with stabling, garden, Ac. Rent £67. 
Good sport. Premium £1000. 

(16) HOME COUNTIES.—A Middle- and Working-class PRACTICB. 
Cash reoeipts for 1897 £669, including appointments of £180. 
No resident opponent. Good house with large garden, rent 
£46. Premium £800. 

(16) YORKS, WEST RIDING.—PRACTICE In the outskirts of a large 

manufacturing town. Cash receipts average £912 per annum. 
Visiting fees from 2s. 6 d. Detached bouse; rent £35. Good 
introduction. Premium £1000. Drugs, fixtures, horse, harness, 
cart, and brougham at a valuation. 

(17) NORTH OF ENGLAND. — Seaside Besort. Well - established 

PRACTICB. Cash reoeipts for 1897 £440, Including club 
appointments of £60. Visiting fees 2s. 6 d. to 10s. 6 d. Well- 
situated house; rent £ 66 . Premium £760. 

08) LARGE MANUFACTURING TOWN IN THE MIDLANDS.— 
Good middle-class PRACTICE. Cash receipts for 1897 £481, 
including appointments, clubs, Ac., £166. Good house, with 
stabling. Rent £75. Six months’ Introduction. Premium, 
£600. 

(19) YORKS, WEST BIDING.—PRACTICE in a small manufacturing 
town. Cash receipts for last three $eart average £766 per 
annum. One horse. Small house, rent £28. Premium £600. 
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FOB BALE (oontimuod). 

m PARTNERSHIP.—OUTLYING SUBURB, LONDON, HUile~ 
and Working-class PRACTICB. Cash reoeipts avenge £9B0U 
Including appointments of £400. Price for one-third shasw 
one and a half year's purchase. 

(21) MIDLANDS.—Large manufacturing town, CASH FRAOTSOB 

averaging £837 per annum. No appointments. Visiting Case 
Is. 6a. to 6 s. One horse. Rent £40. Premium £ 1060 , to 
include surgery furniture, fittings, and drugs. 

(22) LONDON, S.B.—An increasing mixed PRACTICE (chiefly work¬ 

ing class). Cash receipts for twelve months ending March.21st, 
1896, £920 including clubs and insurance appointments. 
carriage required. Rent £36. Three or six months' intow- 
duotion. Premium £800. 

(23) PRACTICB in a Manufacturing District of about £400 per 

Cash reoeipts. One horse l*ept. Premium £450. 

(24) NASTBRN COUNTIES.—PARTNERSHIP in a middle and work¬ 

ing class PRACTICE doing at the rate of about £1000 par 
annum, including appointments of £420. Visiting fees 2s. od. 
to 3s. 6 d. A one-third share would be sold for one and a haR 
year's purchase upon the gross bookings. 

(26) OUTLYING SUBURB to the East of London.—Cash reoeipts foe 

last three yean average £487 per annum. Midwifery feea 1 to 
H guineas. Good house, with stabling and coach-hoase ; rank 
£ 6 & Premium £500. 

(28) BASTBRN COUNTIBS.-Country PRACTICB near the Gant 
Cash reoeipts for 1897 £322 including appointments of aboofl 
£70. Small house. Rent £22. Premium £400. 

(27) OUTLYING SUBURB TO BAST OF LONDON.- 

for 1897, £394, including appointments of about £40. 

£34. Premium £400. 

(28) NURSING HOMB in a good residential town In the 

Counties. Gross reoeipts for last three yean average £806 par 
annum. Premium £550, to Include all furniture ana effects. 

(29) LONDON WBST.- 8 mall PRACTICE. Cash receipt for 1807,. 

£240. Visiting fees mostly 3s. 6 d. and 5s. Good 
Rent £55. Premium £250. 

(30) WITHIN EASY DISTANCE OF CHABING-CBOSS. — _ 

and Dispensary Practice. Cash reoeipts for 1897 £640. 
wlfery fees. £1 Is. upwards. Any reasonable Introduction. 

Pr emi um jg ffl Q, 

(31) LONDON (best part of the East-end).—Cash receipts for 1897, M 

including transferable appointments of £251. Midwifery fees 
1 to 3 guineas. Well situated house. Rent £ 68 . I* ’ 
£500. 

SOUTH WEST OF ENGLAND. — Small unopposed 
PRACTICE. Earnings for year ending April, 1896, 
including appointments of about £60. D et a ch ed * 
garden and stabllDg. Rent £36. Premium £250. 


(32) 


WANTED TO PURCHASE. 

(33) WANTED, a small PRACTICB in a good country dSstotat near 

London. Must have good house. Purchaser is experienced and* 
has ample private means. 

(34) WANTED to Purchase, in Nottingham or neigh boor hood, er 

Scarborough, a good-class PARTNERSHIP or Practice by mm 
F.R.C.S. Eng., Ao., with large experience and ample 

(35) WANTED to Purchase a PARTNERSHIP in a good-class PrarH a a ■ 

Purchaser Is a Bart's. Man (M.R.0.8. Eng., L.B.OF.Iioai); 
married and has had experience in good-class Practice. 

(36) WANTED to Purchase, a Small PRACTICB or Zfu 

Reigate, Dorking, Bedhill, Harpenden, or Watford. 

Is experienced and has private means. 

(37) WANTED, a PRACTICB or PARTNERSHIP 

succession, in Sunderland. No club p r eferred, 
invest up to £ 1000 .. 



QUALIFIED ASSISTANTS WANTED. 

(40) Essex, £100, in-. (41) Yorks, £100, in-. (42) La_„ 

£140, rooms. Ad. (43) S. Devon, £150, out-. (44) Lanos., £150 to 
out-. (45) Somerset, £100, in-, (46) London, S.B., in- 5 tins 
hospital. ■ 

A large number of other good Assfstantahips on thegbooka^ 

LOCUM THNBHS SUPPLIED. 


• Author (Jointly with Wm. Barnard, MJL, LLR), of H Mtol 
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MR. PERCIVAL TURNER 

(Son of a well-known Practitioner, and Author of Guide to Medical and Dental Professions) 

4, ADAM STREET, ADELPHI, LONDON, W.C. 

(CLOSE TO "THE LANCET" OFFICE). 

HOURS FOR CONSULTATION, 10 TO 6. SATURDAYS, 10 TO 1. 

Telegraphic Address, “EPSOMIAN, LONDON.” 


Immediate.—£700 a year.—A good 

General PRACTICE in an Eastern Suburb. Feea 2s. 6d. to 5s. 
Midwifery chiefly 42s. No horse requisite. Ample scope. Long 
partnership introdaction. Premium £1200. 

London.—£600 Cash Practice in 

good thoroughfare. Old-established and recommended. Price one 
year’s purchase. 

Eastern County. — Immediate. — 

£200 a year. Increasing PRACTICE in good Town. Suited to 
young energetic man. Rent £25 or £36. Furniture at valuation 
if desired. Premium for goodwill £160. 

London, W.—£250 a year.—Non- 

dispensing NUCLEUS. Corner house. Rent £55. No other 
expenses. Price £250. 

Consulting City Practice in large 

Northern Town —Income about £200. Attending a few hours dAily. 
Rent £20. Fees 2s. 6d. to 21s. 

Over £2000 a year cash receipts.— 

For Disposal, a good old-established General PRACTICE in a 
pleasant manufacturing district in north of England. Fees from 
os. 6d. upwards. Midwifery from 21s. Partnership Introduction 
and every investigation. Hunting, Ac., available. Premium 1£ 
years’ purchase. Would suit two men in partnership. Mr. Percival 
Turner has Been vendor and can give all details. 


£1400 a year.—Partnership and 

Succession in twelve months is offered to an old-established 
Middle-class Practice in a large Northern Town. No collieries. No 
appointments. Fees from 2s. 6d. a visit; midwifery 21s. Premium 
__l£ years’ purchase. Personally investigated and recommended. 

£450 a year.—Good-class Practice 

In best residential suburb of a large Northern town. No horse 
required. Mostly non-dispensing. Good house, rent £50. Price £450. 

London Suburbs, £200 a year. An 

increasing NUCLEUS in a south-eastern suburb. Good 12-roomed 
corner house and garden, rent £50. Visiting fees usually 2s. 6<L and 
3s. 6d. Appointments over £100. Premium £200.—Apply to Mr. 
Percival Turner, 4, Adam-street, Adel phi, London, W.C. _ 

London.—Immediate.—Nearly £300 

a year, half cash fees. PRACTICE in a respectable residential 
part of S. London. Fees from Is. 6d. Nine-roomed house; rent 
£43. Every investigation. Price £175. Scope for large practice. 

Over £1000 a year. — Within 20 

miles of Manchester, a lucrative middle- and working-class PRAC¬ 
TICE. Appointments £100. No horse required; rent £40. Every 
investigation. Introduction as requisite. Premium £1050. 

Eastern County. — An increasing 

PRACTICE, near a favourite Coast Town. Present value about 
£400 a year. Small house. Appointments £60. Not much oppo¬ 
sition. Hunting, shooting, golf, Ac. 


ADAMS ft PARSES (B.A.Cantab.), 

UNIVERSITIES AND GENERAL MEDICAL AGENCY, 
8, JOHN STREET, ADELPH I, STRAND, W.C. 

This Agency Is conducted by Cambridge Graduates. Highest 
•references and testimonials. Partjtxrships and Transfer of Practicw 
wpeedily arranged. Locum Tamers or Assistants ; a large number of 
reliable, well-qualified men always available. 

Open to all Medical Men. No Ghabob to Pubchaskbs or for 
Mhquirixs. 

Every application receives the immediate personal attention of the 
•principals. 

All communications treated as confidential. 

List of terms (which are moderate) and references gratis on 
application. 

Telegraphic Address: " Interjoin, London." 


SELECTED FROM OUR REGISTER. 


■No. Locality. 

Class. 

Incomk. 

Premium 

1. YORKS. 

... MIDDLE-CLASS... 

... £335 


£200 

'2 . KENT COAST 

... MIDDLE-CLASS ... 

... 200 


150 

3. KENT. 

... WORKING-CLASS 

... 225 


200 

4. SHEFFIELD... 

... DISPENSARY ... 

... 400 

l[r 

200 

5. LANCS. 

... PARTNERSHIP ... 

... 400 


800 

6. HANTS COAST 

... MIXED . 

... 400 


300 

7. LANCS. 

... CASH . 

... 418 


300 

8. LONDON, S.E. 

... D. V. 

... 200 


_ 

9. LANCS. 

... WORKING-CLASS 

... 1006 


1050 

10. ESSEX. 

... MIXED . 

... 300 


300 

11. SUSSEX COAST 

... GOOD-CLAS8 ... 

... 208 


330 

12. LONDON. E. ... 

... CASH . 

... 300 


200 

13. LIVERPOOL ... 

_ WORKING-CLASS 

... 200 

M# 

100 

14. LONDON, N. ... 

... CASH ... «. 

... 250 

•— 

250 

15 .LEICESTER ... 

... DENTAL . 

... 620 

»•# 

450 

la CAMBS. 

... PARTNERSHIP ... 

... 450 

••• 

850 

17. CORNWALL ... 

... MIXED . 

... 224 

tee 

100 

18. LONDON. N.W. 

... NON-DISPENSING 

... 100 

##| 

160 

•19. MIDLANDS ... 
20. DERBYSHIRE 

... D. V. 

... 360 


200 

... COUNTY. 

... 390 

• •• 

500 

21. LONDON, E.... 

... CASH ... ... 

... 250 

— 

150 

' 22 . SOMERSET ... 

... COUNTRY. 

... 345 

ee# 

350 

•23. LONDON, B. ... 

... CASH . 

... 400 

see 

360 


(See also this week's "British Medical Journal” List.) 


Also a large number of Nuclei. 

Sevwjrijjood ASSISTANTSHIPS (In- and out-door) to be filled Imme- 
More than 1000 would-be purchasers with capital up to £8000. 

Full particulars on application. 



essrs. H. Wilson & Son, 

26, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 


Established Half a Century. 


MEDICAL REFEREES, VALUERS AND ARBITRATORS. 


LOCUM TENENS AND QUALIFIED ASSISTANTS PROVIDED. 

1. NORTH OF ENGLAND.—A General PRACTICE about £1200 per 
annum. Visits 2s. 6d. to 3s. 6d.; midwifery 15s. to 21s. A small 
but convenient house. Suitable for a young, active practitioner, a 
Roman Catholic. 

2. WESTERN SUBURB.—NUCLEUS.—Good corner house. Suitable 
for any gentleman commencing practice. 

3. W. DISTRICT.-Mixed-class PRACTICE, about £650, Including 
£250 from clubs, and about 100 midwifery cases from 21s. A 
convenient bouse. Rent £60. Premium, £o50. 

4. LANCASHIRE—In a town, a PRACTICE about £500 per annum, 
capable of increase by taking midwifery. A long introduction. 
Good central position. Premium, £400. Ill health cause of 


relinquishing. 

5. E. DISTRICT.—A very old-established SURGEON'S RETAIL for 
immediate disposal. Returns about £700 per annum. Convenient 
house In a main thoroughfare. Premium to an immediate purchaser, 
to Include stock of drugs and bottles, £300. 

6 . WEST-END PARTNERSHIP.—The half-share of a private and 
Ready Money PRACTICE about £1000 per annum Is offered to a 
gentleman who is thoroughly accustomed to London practice and 
well up in midwifery. 

7. GOOD-CLASS PRIVATE PRACTICE, N.B. district. Income 
between £1400 and £1500 per annum. Good house and garden. 

8 . RBAmr^MONEY FEE AND PRIVATE PRACTICE, N.B. 

SUBURBS.—£300 per annum, private house in a good road. Bent 
£32. Premium £300. ___ 

9. S.E. DISTRICT, within ten miles, private and cash PRACTICE, 
not a Dispensary. Income about £400, including £60 from clube. 
Rent and taxes, £36. Premium, £300. 

10. IMMEDIATE.—DISPENSARY, S.E. district, about £200; has done 
£600. Premium, £100, to include drugs and furniture. 


PRACTICES REQUIRED. 

WITHIN 100 MILES.—£700 to £1200. Immediately wanted. 
NORTH of ENGLAND.-£600 to £1000. Wanted. 

SUFFOLK or ESSEX.—£500 to £700. 

WEST END.—£600 to £1500 by a gentleman of means. 


MEDICAL VACANCIES. 


Honse Surgeoncy. London. London, £80, in-door. London, £120, 
in-door. B. District, £100. Sussex, £80, in-door. Richmond, £80. 
Devon, £100, In-door. 

Personal application only. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, ADiX-flTKDT, AMELPHIi W JO, 

The BALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 

Trustworthy LOOVM TBN1NS sod ASSISTANTS oan be had at ■ 
tew hours' notioe. 

N A—No charge made to Puiehasere. 

"Motice.—Mr. J. C. Needes, with an 

Al experience of over a quarter of a oentory, li In an exceptional 
position to give intending Purchasers independent information oon- 
oerning most PRACTICES and PARTNERSHIPS. Those investments 
In the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other oases an introduction can be given to 
gentlemen who have taken charge of the Practioes during the abcenoe 
of the Incumbents. 

CASH PRACTICE situated in South London and averaging £12 per 
week. Premium £500. The rent and taxes of the House are 
only £30 a year and as the other expenses of the practice are very 
light, the purchase money could be easily saved in a couple of 
years. 

PARTNERSHIP.—South-West of England.—The third share of a 
rapidly increasing practice situated in a pleasant country town 
containing nearly 12,000 inhabitants is for negotiation. The earn¬ 
ings of the practice last year amounted to £1200. The connexion 
includes the 61ite of the neighbourhood, and there Is ample scope 
for further increasing the practice. Premium for third share 
£600. Hunting, fishing, shooting, do. 

PARTNERSHIP.—GUARANTEED INCOMB.-An active Gentleman 
is required as Partner in a rapidly increasing PRACTICE, 
estimated to be worth about £1200 per annum. Situated in an 
important Town (over (100,000 inhabitants) in the Midland 
Counties. Appointments yield over £400. Third share for dis¬ 
posal. A minimum inoome of £400 a year will be guaranteed to 
the ingoing Partner. Premium two years’ purchase. 

SOUTH OOA8T.—In a large favourite Watering-place, a well-estab¬ 
lished PRACTICE, averaging about £500 per annum, is for 
negotiation. Appointments yield £60. Visiting fees 2s. 6d. to 
7s. Midwifery has not been encouraged. Commodious house. 
Premium one and a half years' purchase. The incumbent has 
held the Practice twelve years and will give an efficient intro¬ 
duction. 

IN A FLOURISHING NORTHERN TOWN (about 50,000 inhabitants 
dose to the Sea, an old-established PRACTICE yielding about 
£7G0 last year is for Disposal owing to the retirement of the 
Incumbent. Appointments yield £120. Commodious family 
residence: rent £40 a year. Incumbent baa held the Practice a 
number of years and will give an efficient introduction. 

£1000 A TEAR.—The Succession to a good-class old-established country 
town PRACTICE of the above amount is offered to a married gentle¬ 
man of age and experience. It is easily worked, the expenses are 
light, there is good society, and the town is within 100 miles of 
London. Six or twelve months* partnership introduction given. 
Personal application if possible. 

MODERATE PREMIUM.—A Premium of £800 will be accepted for a 
well-established and increasing PRACTICE yielding last year 
over £1000 cash receipts. Situated in a country manufacturing 
town in Lancashire. Fees 2s. 6d. to 6s. 6d. Seventy oases of 
midwifery yearly. Convenient house containing two reoeption- 
vooms, five bedrooms, bathroom, Ao. Hone not required. Books 
open to every investigation and satisfactory reasons for selling. 
An introduction of three months (or longer) will be given. 

•GASH PRACTICE, easily worked and yielding £775 last year. 
Situated in a main thoroughfare within a mile of Charing cross. 
The Practloe could be oonaucted without residence on the part of 
the principal if a qualified assistant were kept. Premium one 
years purchase, to include drugs, fittings, and surgery 
furniture. 

• LONDON, W.—Well-established OA8H FRACTION, yielding £860 
a year and increasing. About fifty cases of Midwifery yearly at 
1 to 2 guineas. Hours of attendance at the Surgery, 11 till 1 and 
7.30 to 9.30. Vendor occupies an excellent family residence 
(rent £86) within a few hundred yards of the Surgery. An 
efficient introduction given. 

Apply to J. a NEXDE8, 1. AdMMfao* AddpU. W.C. 


A ssistantship.—A qualified Gentle- 

XJL man, about twenty-eight years of age, accustomed to good 
society, required to ASSIST m a first-class Practice in a fashionable 
watering-place. Duties light. Liberal terms (in-door) to a suitable 
gentleman. —Apply to J. 0. Needes, 1, Adam-street, Adelphi, W.C. 

L ocum Tenens and Temporary 

ASSISTANTS.—Praotltionen requiring the above can imme¬ 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street. Adelphi, W.C. Every Gentleman engaged by the 
Office In either of the above capacities is parsonally known to Mr. 
I. O. Needss. An offioe fas of half* guinea Is payable by the Principal 
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MEDICAL TRANSFER AGENCY AND AGCOUETAMX 
OFFICES. (EiUbUihed 1868.) 

19. CaAVXJ-STRXKT, SnutD, W.O. 

M essrs. Peacock & Hadley nego- 

TIATB the TRANSFER of PRACTICES and PARTNER 
SHIPS also undertake ARBITRATIONS. INVESTIGATION sod 
VALUATION of Practices and all other business connected wife 
MEDICAL AGENCY and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with sa tisf a c t or y t e e ttm e nta li 
can be engaged at very short notice. 

BOOKS kept, ACCOUNTS made oat, and DEBTS promptly eo- e s tei 
In Town and Country. 

No charge made to Purchasers or for enquiries. 

Telegraphic addreee: * Herbaria, Lon d on .** 

London, S.W.—A high-class, entirely 

non-dispensing private PRACTICE m a good residential district. 
Visiting fees from 3e 6 d. to 10s. 6 d., no midwifery under £5 5a 
Large good house, well situated. Receipts last year were £330, bti 
could be easily increased a* the vendor has not been able to devote 
more than a few hours daily to the practice. Premium £5Cd A 
thorough introduction, as long as desired, will be given. 

London Suburb, Essex.—A well- 

established steadily increasing PRACTICE, worth about £500 a 
year. Surgery fees. Is and upwards; Visits, 2s. and 2s. 6 d.; Mid¬ 
wifery, 21s. Convenient corner house, with stabling; rent £35. 
No horse necessary. Vendor selling on account of illnes s. Pre¬ 
mium £600 and a good introduction given. 

Yorkshire.—West Riding. Small 

Town. PRACTICE to be sold immediately. Reoedpte without 
midwifery or nigbt-work, which the vendor has not undertaken^ 
are about £500 a year, Including an appointment of £40. Opposi¬ 
tion slight. Good residence with stabling, rent £36. Serious 
accident cause of selling. Premium £300 cash. 

Western County.—A small country 

PRACTICE capable of being greatly increased, situated la i 
, beautiful district. The cash receipts are about £250 a year; good 
feet. Nearest resident opponent is four miles di sta nt . Convenient 
house, with good garden, stabling, and orchard; rent £36. Vends* 
having succeeded to s larger practice is desirous of selling at ance- 
and will accept £250 from a prompt purchaser. 

Convalescent and Nursing Home 

for sale. Situated within 12 miles of London. Es t a blished sera 
years. Yearly Receipts are over £1600, and the nett profits are 
about £400. Large good house with about four acres of ground, 
admirably suited for the purpose. Premium for good will, furni¬ 
ture, fixtures, Ac., £1200. This would suit a doctor and his wife sr 
two nurses. 

South Coast.—A good-class, well- 

established NUCLEUS in a popular watering-place. R ec ei pts task 
year £350, visiting fees 2 s. 6 d. to 10 s. 6 d., partly non-dispensing 
Good house, well-situated, rent £70, soluble for resident pa tien ts. 
Premium £400. 

Liverpool. — Cash Practice.— 

Receipts for 1897 were £450, under management of an Assistant^ 
but were previously £800 a year. Visiting Tees 2s. 6 d. upwards; on- 
Midwifery under 21 s. In order to effect an Immediate transfer a 
very small premium will be aooepted and payable by easy 
instalments. 

Cash Practice. — Old - established. 

Situated in a populous district of London. Receipts srasn 
about £700 a year, and if actively worked could be oooatdenktT 
increased. Rent of boose £60. Piemlum, to include drugs sad 
fittings, £600; and If desired three months* introduction wiB be- 
given. 

Wales.—In a beautiful Country 

District, an old-established PRACTICE, held by vendor twelve yrara. 
Receipts, including transferable clnb appointments, are about ££D* 
per annum. Visiting lees 2s. 6 d. to 10s. 6 d.; midwifery 23s. 
upwards. Good house, garden, and stabling. Rent under £3L 
Premium £400, and a good introduction will be given. One bans 
required. 

Partnership.—London, S.E. — Cash 


PRACTICE, established and held by present owner five _ 

The annual receipts are about £650, but with the aid of an active 
Partner could be Increased. Surgery feee from la. upwards^ 
midwifery from 15s. to 2is. The house eonid be shared by fee 
partners, or another house obtained in the neighbourhood. 
Premium for half-share £460, or the whole practice oouid be 
bought if desired. 

Locum Tenens promptly provided. 

Several reliable, well-qualified gentlemen have been selected nt 
are ^ sheet notice • 

Apply to PEACOCK J^HADLBY,* 19, Craven-street, Stand, MAh 
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F. O. KEMBLE, F.B.A.A. 

(INCORPORATED ACCOUNTANT). 

8 ORATB-INN-PLACB, ORAY’S-INN, W.C. 

MEDICAL ACCOUNTANCY. 

INVESTIGATION of PRACTICES for PURCHASERS. 
DEBTS COLLECTED, BOOKS POSTED and AUDITED. 
PARTNERSHIP ACCOUNTS ADJUSTED, fee. 


MEDICAL ACCOUNTANCY. 

Tn oonnexion with (he S. C. and Medical Association, 
INVESTIGATION OF PRACTICES. 
ARBITRATIONS. 

DBBT 8 COLLECTED 

BOOKS POSTED AND AUDITED. 

PARTNERSHIP ACCOUNTS ADJUSTED. 

Mr. MORRIS, F.S.fiuA., 8 , Lanoastsr-plaoe, W.C. 


Wo 


Purchasers of Practices.—Before 

JL concluding arrangements the books should be examine d and the 
nnmerous nsoessazy Inquiries as to bonA-fldes made by a Medioal 
Accountant specially versed in such matters. With twenty years’ 
experience and special facilities for making such inquiries Mr. Perdval 
Turner will be happy to act for purchasers at short notice. Terms and 
Toll particulars on application, 4, Adam-street, Strand, London, W.C. 


MEDICAL TRANSFER AND PARTNERSHIP, 

fi, Lndgate-hllL 

M essrs. Orridge & Co., Medical 

Transfer Agents, Referees, and Vainers, In offering their servloes 
to the Profe ssion, ha ve pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. Obridob has been known in the 
advertising columns of the leading medioal journals, and a very 
large proportion of the Medioal Men throughout the kingdom have 
confided their interests in the adjustment of Pabxmbbships and 
TBiiama to their oare. 

Purch asers who will oommunloate (confidentially) the batubb and 
■mot of their wishes regarding investment can be apprised of appro* 
priate opportunities as they ooour. 

On ooessions where advicb is required in forming a oorreoftoonolnslon 
•a to the worth or eligibility of a Practice, Messrs. OBBinea A Co. 
trust that their familiarity with the various oontlngezudes that govern 
value will be found of considerable service to those by whom they in 
employed. N.B.—No charge la made to purchasers. 


MEDICULL TRANSFER AGENCY (SsTAB. i860), 

168, Eubton-road, N.W. 

M r. Herbert Needes (son of the late 

Mrs. Needes, and for more than ten years associated with her In 
the management of this old Agency) is still carrying on the Baslnem. 
Ill oe glad to negotiate the Transfer of 1 


md will “be glad 
ttARTNBBSHlFE 


— negt___ 

on the usual terms. 


associated with her in 
\ on the Business, 

- „ PRACTICES and 

No oonnexion with any other 


LOCUM TBNBN 8 .—Reliable Gentlemen always on’ the Books. 
ASSISTANTS provided free of charge to Principals. 

A WITHIN 10 MILES OF LONDON, In a rapidly increasing locality, 
a well-established PRACTICE, returning in cash during the past 
12 months £360 and capable of considerable extension. Capital 
house, built for a doctor; rent on lease £50. Premium, with a 
good introduction, £350. 

Y MIDLAND OOUN rY.—£1600 a year. Very old-established PRAC¬ 
TICE in a pleasant Country Town with but limited opposition 
and averaging for the past twenty years from £1300 to £1500 

K ir annum including appointments. An efficient partnership 
troduction will be given and a premium of £3000 required, 
which will Include a freehold property valued at about £ 1000 . 
Mr. Needes is personally acquainted with the Vendor. 

2. EXCHANGE—A Gentleman practising in a good residential 
Suburb and earning about £300 a year, with very good scope for 
increase, is desirous of effecting its Exchange for a Connexion 
in the Western district of London, or in a Seaside place within 
reasonable distance.—All details reoeived in confidence by Mr. 
Herbert Needes. 

4. YORKS; — Owing to permanent incapacity an old-established 
PRACTICE situate in a pleasant district and held by the Vendor 
sixteen years offers for immediate Sale. Average receipts £600 
per annum. Midwifery and night work declined. Capital scope 
fora man of energy, as the opposition is slight. Go d residence 
an d stabling; rent £35. Price to a prompt buyer only £350. 

UNOPPOSBD PRAC riCB within 40 miles of London, situate in a 
, pleasant country village, with a population of over 3000 within a 
mile and a half; nearest resident doctor 4£ miles. Union and 
club appointments. Convenient cottage residence with garden, 
rent £18. An energetic man might soon make a good income. 
Premium £160. 

LONDON SUBURB, W.—Non-Dispensing NUCLEUS of an old- 
established oonnexion, retornlog about £250 per annum, with 
good scope for extension. Capital corner house, specially 
arranged for a d.ctor, rent on lease only £55. Vendor, who 
possesses private means and has held possession some years, will 
_ give an efficient introduction. Premium £250. 

LONDON SUBURB.—Very old-established PRACTICE at present 
returning about £350 a year, including £50 from an appointment. 
The income was formerly much larger and it is believed an 
energetic incumbent oonld considerably extend the connexion. 
Commanding corner residence on lease. Premium, with an efficient 
Introduction, £500. 

A LOCUM SBASOV, 1898.—Mr. Herbert Needes has various Vacancies 
on his Staff for the above.—Apply personally where possible. 
Migrants: "CUBANDUS,"LONDON. 


Wanted, Practice, Partnership, or 

v V suitable opening at home or abroad, by M.D. Lond., aged forty, 
unmarried. Capital to £6500. An Investment of £300 to £600 per 
annum preferred, but one for a larger amount would receive oonsiderar 
tion.—Address. No. 312, The Lancet Office. 423. 8 trand, W.C. _ 

A Medical Man of 21 years* 

standing, having sold his Practice in London in consequence of 
his wife’s ill-health, Is desirous of purchasing a small PRACTICE or 
Partnership with a view to succession, in a Hill Distriot, with dry 
cl imate.—Address, No. 325, Thb Lancet Office, 423, Strand, W.C, 

P ractice wanted, Town or Country. 

Unopposed Country Practice preferred, but any good offer of 
Practice or Partnership entertained. Income of £400 or more desired. 
—Address, No. 328. Thb Lancet Qffloe, 423. Strand, W.C- _ 

Wanted, by M.B. and C.M., a good- 

TI cUm PRACTICE or PARTNERSHIP In a Urge country town. 
Advertiser is experienoed in hospital and private practice. A pro- 
fensnce ^giv eD^to the Midlands.—Address, No. 331, T!br Lancet Oifioe, 


Wanted, a Practice, with house, 

TV or Partnership with view to succession, in Newcsstle-on-Tyne. 
Purchaser is experienced and has the neoessary capital.—Address. 
No. 33 5, Thb Lancet Qffloe, 423, Strand, W.C. 

Wanted, by M.B., B.C.Cantab., a 

f T good-class PRACTICE in large Country Town or Seaside within 
easy access of London. Good house and garden essential. Advertiser 
is married, experienced, and has ample capital.—Address, No. 258. Thb 
Lancet Office. 423. Strand. W.C._ 


T) equired, an active, energetic 

-LIj Widower or Bachelor with some means to help to make a General 
Practice in one of the best parts of the West-end. House, furniture, 
servant provided; all taxes paid Divide fees. Board and residence 
2 guineas a week; no other expense. Suit a practitioner reading for a 
degree. One with connexions in Kensington or Bays water pre¬ 
ferred.—For an appointment address No. 307, Thb Lihckt Omoe. 
423 , Strand, W.C. _ 

"partner wanted after a few months’ 

JL Asststanoy, in a good increasing general Practice of about £1400 
a year, within two hours of London in a good residential town. One- 
third Share will be offered on usual terms. Partner must be expe¬ 
rienced and a graduate preferred. Every investigation.—Address. 
No. 338. Thb Lancet Qffloe, 423. 8 trand. W.C. 


or Sale, an unopposed Country 

PRACTICE, doing over £300 per annum. Appointments about 
£160. Price, to Include drags, £360.—For particulars, address No. 280, 
Thb Lancet Office. 423, Strand, W.C. 


F 


ITaluable Nucleus, Cheap.—In the 

Y rising neighbourhood of Hlghgate, London, N., a Branch 
SURGERY, with Furniture, for Disposal. Rent only on lease 10s. per 
week. A bachelor oould live on the premises or have apartments near. 


street. Broad-street, 


Apply by 1 
it, City, Loi 


>ndon. 


or Sale, Nucleus of Practice in 

Western Suburb of London. House furnished or unfurnished; 
no horse required. Small premium; satisfactory reason for disposal.— 
A pply, Livingston and Diokron, W.S , 54, Queen-street, Edinburgh, 

Wales.—A well-established 

COUNTRY PRACTICE is for immediate disposal owing to 
family reasons. Reoslpts last twelve months £360, but as population 
is increasing rapidly there is room for increase. Rent £55 and all 
other expenses very light. Premium £325.—Address, No. 322, Thb 
Lancet Office, 423, Strand. W.C._ 


F 


"NTorth 

ll OOUN1 


P ractice for Disposal near Oxford- 

street. The owner being obliged to relinquish practice is willing 
to accept £110 for the goodwill. Receipts are now at the rate of £15 
per month, but have been much greater. Fees at surgery Is. and 
upwards; Visits 2s. 6 d. and 3s. 6 d.; Midwifery 21s., mostly ready- 
money. Expenses light.—Address, No. 321, Thb Lancet Office, 483, 
Strand, W.C. _ 


"Heath Vacancy.—Manchester.—An 

JL/ old-established PRAC HOB in a good suburb. Receipts abont 
£350 a year; formerly much more. Small house; rent £25. Fees at 
Surgery Is. and upwards, medicine extra. An energetic man would 
soon Increase the Practice. Premium £200.—Address, Not 423, Thb 
Lancet Office, 423, Strand, W.C. ____ 

A General Practice of nearly £300 

a year, thoroughly genuine and capable of considerable increase, 
is to be sold. Locality—a residential suburb in Essex. Premium £250 
or reasonable offer—Address, No. 306, Thb Laxczt OSes, 423, Strand, 
W.C. 
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Wanted, qualified Assistant, in a f CULLETON’S HERALDIC OFFICE^ 

U health resort. Duties light. - Testimonials and photo to Afk *6, Cranbourn-Bt, St Martin’a-lane, London. W.O. 
No. 309, Thk Lancrt Office, 423, Strand, W.C. mlxl » (Established Half a Century.) 

Wanted, a qualified in-door Assist- Jgn ** ™™***™*. 

H ANT in a Country Practice, to Visit, Dispense, and attend The HERALDIC ft GENEALOGICAL LIBRARY contain* 

Midwifery. Must be a gentleman of good appearance and address and Ft 1 over a Thousand Volumes of English and Foreign PrlntfrJ 
reliable in every way. Hide and drive.—Apply, with recent reference, Works and MSS., being Indexes of Armorial Bearings ant) 

to Dr. Shortridge, Honiton, Devon. "VBjfcjSfc Beferencesto Family Desoents. Also Indexes and Referenoeo 

TT t — 7— ~^ 75—-7-— to Pedigrees and Arms in many of the PubUo Archives. 

\A/anted, by the end OI the month, PmiGRBBST^CE^ Genealogical Searches made, and existing 

VV . cuaUfted ouidoor ASSISTANT to V,.,t. «_ and Sjt.*“ 

assist with the books. Lsual bond. Photo, references, and salary Sbabchks madb for Arms, Crksts, and MoTToaa. Arm o ry a i. 
required to Dr. Dunn^Preston._____ Bkarinos Examined and Vkrifizd. 

Wanted, qualified in-door Assistant, c*™ i.ro^.oa'-cow. N “r notion. i» 

f f to Visit, Dispense, and attend Midwifery. No bookkeeping. b® according to Heraldic rules. 

Good salarv to an experienced and reliable gentleman.—Apply, Dr. SKETCHES and PAINTINGS of ARMSby F1RST-CLA88 ARTISTZS 
March, Bradford Hatchments correctly Painted. Arms painted on Silk. 

T fy- - -:-;-7-r-;— - Banners for Sheriffs, also for all other Official purposes. 

anted, an in - door Assistant, Armorial Bearings incor^lydepicicd bring ridicule upcm 

f " qualified. Total abstainer preferred. Salary. £100 per annum.- - - 

-^d r e 6 ,,S^306 ._^ K J .^cet Office. 423 Strand. Wg --- ILLUMINATED ADDRESSES 

Wl anted, m a JLiOndOn Jr ractice, Painted and Engrossed. Designs for Official Seals) for Borougksx 

f f Qualified ASSISTANT, to Visit, Dispense, and attend occa- Corporations, Public Companies, to. 

sional Midwifery case. The dutiea are light. Salary, to commence. r • _ ■>% ii t i , 

£85 to £90.—Addre ss, No. 326, Thk Lancet Office, 423 Strand, W.O. LlVery iJllttOIl-aieS, engraved With CrOS^fc 

Wanted, qualified in-door Assist- “*• uv»ry Button., pi^orgm. m. 

ANT, to Visit, Dispense, attend Midwifery, and assist in vww* SOM w% w m y wi ■■■ m 

^t>kkeeplng—Apply, A. B., care of Mr. NewsLolme, Chemist, BRASS BOOR xLu.1 ES 

ttt 7 j i. rt—j-r-.—7-T •—- supplied ready for fixing. A Brass Plate engraved with name oofc) 

Wanted, qualified Assistant in a tMru'ST “* prof " ,ta: * 

* f Manufacturing Town in Lancashire, where Bookkeeper and _ 

year ’ ,n -‘ 1 °“- Add ”“- Medical Account I 
Wanted, an out-door Assistancy ^writi ng), ie.^ mo — 

v * or Management of a Branch by a well-qualified, experienced 0 i&tlOIlGl'y • vyllllOLOD 

man. Tall, aged thirty-four. Well received by patients and accus- t*inn half ream of best quality 

tomed to all kinds of practice. Home Counties or London preferred. stamped in colour with Crest, li 
A good accoucheur and can ride and drive. Excellent recent refer- for engraving steel die. 

ences. Personal interview preferred.—Address, No. 334, Thk Lancet - , _ =m -;-—— 

Office, 423, Strand, W.C. __ Seal Engraving.-Cl*€ 

Wanted, a qualified out-door Assist- • ngr * ved on Se,u *' B,a »'. »°d on 

v ^ ANT, siDgle, to reside at a Branch in a pleasant Colliery 
Village. Usual bond. Salary £120 a year. Booms and attendance. 

State age, experience, and references to No. 295, Thk Lancet Office, 

423, Strand, W.C.___ 

Wanted, qualified out-door Assist- 

» * ANT, single, for Colliery Practice in co. Durham. Usual bond. 

Salary £130 a year, with rooms and attendance —Address, giving 
referenc es. No. 2 22, Thk Lancet Office.423. Strand, W.C. 

Wanted, by an experienced Medical 

* ▼ Man (Scotch qual.), in- or out-door ASSISTANTSHIP in London, 

Liverpool, or Manchester, with time for Hospital.—Address, Dr. M., 

24, Sydnev-street, Fulham-road, S.W. 

W anted, an in-door qualified Assist- 

ANT. Salary £100 increasing to £120; also Out-door. Good 
Balary.—Apply, B., 8, King-street, Manchester. 


sual Bond.—Richardson's Medical the lates t st y 


Medical Account Forms (copy of ows> 

handwriti ng), 18a. for 600. _ 

Stationery.— Culleton’s Guinea Box—con- 

tains half ream of bust quality paper and square envelopes, al 
■tamped in colour with Crest, Monogram, or Address. No ohargu 
for engravin g steel die. _ 

Seal Engraving.— Crests and Monograms 

engraved on Seals, Bings, and on Steel Dies for stamping notepapec*. 

Gold Seals, from £1 Is. to £6 6s. A largo 

collection of Genuine old Gold Seals. _ 

Signet Rings, all 18-carat. Large variety 

to select from:—£2 2s. to £10 10e. Send size of finger by fitting 
piece of wire. Bings made to order at same i riees 

General Engraving.— Names and Inscrip- 

tlom engraved on presentation cups, medals, watches, Ivory, mt 
Crests en graved on spoons and f amily plate, 6s. per dozen. 

Book Plates (ex libris) designed and 

engraved in ancient and modern styles. 

Visiting Cards.— Fifty, best quality, 2s. 8d., 

Ladles* 3a., Including the engraving of copper plate. Wedding card % 
all the latest styles. Memorial cards, Return Thanks, Invitations. 


W ASSISTANT’S AGREEMBNT for SERVICES contains all the 
conditions of the usual bond as well as several other useful and 
necessary clauses. Stamped copies lls. each. Entered at the Stationers’ 
Hall and can only be obtained from The Liverpool Medical Agency, 
Richardson Bros. & Co., 11, West Albert-road, Ullet-road. Locum 
Tenenaand Assistants supplied free of charge to Principals.—Telegrams, 
Diplo ma. Liverpool. 

Wanted, a Dispenser and Book- 

® y keeper. One accustomed »o the Surgery work of a country 
Practice preferred.—State age, previous experience, and salary re- 
quired, to No. 314, Thk Lancet Office. 423, Strand. W.C. _ 

D ispenser and Bookkeeper, situa- 

tion wanted as; six years’ experience ; age twenty-one ; know¬ 
ledge of Radiography. Good references. — Harper, Newbury Park, 
Ledbury. 

Wanted, Dispenser, out-door, 11 to 

* ▼ 1.30 a.m., 7 to 9.30 p.m., 12 to 2 Sundays. 15s. a week.— Address, 

No. 339. Thk Lanckt Office, 423, Strand, W.C. __ 

T ennis.—Splendid £4 4s. Outfit, 

consisting of pair 25s. self-supporting polished Posts, enamelled 


All new condition. Lot for 39s. 6d.; or divide. Approval.-Box 1758, 
Gilyard’s Library, Bradford. 


Embossing Press, for Stamping Crests, Ac. 

on own paper, 10s. fid. Die extra. 


T. GULLETON, Heraldic Stationer and Rngraver, 25, Cranbourr. 
street, &t. Martin’s-lane, London, W.O. Five minutes from Piccadilly 
and Charlng-oross. (P.O. orders payable at Bedford-street, W.O.) 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“TEE LANCET * 

Can be obtained of any Bookseller, In town or country 
Or from The Lancet Office. 

Price 2s. each; by post 2s. Sd. 

Vrlumefl for the second half of the year 1897 can also bo 
had, bound in cloth, gilt lettered, price 18 b. 


Offioe: 423, strand, W.C.; and 1 ft 2, Bedford-street, 
adjoining. 

8 b 
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